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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE UnitedHealthcare of Arkansas, Inc.

ASSETS

Current Statement Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS ettt st s e s e s e e e s s s s s s s e nnnan [ranisiceee et nicaes 310,950 [ [V O 310,950 oo 316,754
2. Stocks:
2.1 Preferred SLOCKS ......o.oviiiuieceeieirieieicecieesiseeasaee e sessasse e sess s s s snsssees [oesssssasscscssssessssacaceceanns [0 [0 U [0 0
2.2 COMMON SLOCKS ......coeuieeeeiieesceeeseseseesseeses s sssesesesss s snsesesesessnensnsesenas oeeesessicacasassseescacanaeens [0 [0 O [0 0
3. Mortgage loans on real estate:
e T (1 =117 0 [T OO PP L 0 lesmmemmsmsss 0 lcmmmmmmmns 0
3.2 Other than firSt IBNS..........e.oieireeeeieeeieicce et sesees [oreseesesicicasesese s [0 [0 O [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess$  .ocooioiiriiisciciiens 0
ENCUMDIANCES) ..ottt s e sses s s e s snsesens |esesesasassseseseeenenseanaeen [0 [0 [0 0
4.2 Properties held for the production of income (less
B 0 encumbrances) cormm e Leccecnencsiaieencac (1 1 I — (1 | ————— 0 o 0
4.3 Properties held for sale (Iess $  .ooevvvevccceieninee 0
encumbrances)
5. Cash($ .o
[T 402,226 ) and short-term
investments ($ ..o 0 ) e [ 40,440,969 |.....cooeieeee (V1 40,440,969 |................ 38,189,949
6. Contract loans (including $  .occececiinnccciee 0 premium notes) ... fooooicnicniiiiin 0! | 0 | (1) PR —— 0
T, DEMVAIVES. ... e erermrmrmsmmssssmssmsmsmesssmssmsss s, | e L 0 lesmmemmsmsss L 0
8. Other iNVESLEA @SSELS .....o.ouueeiiicicieieieiee et sse s s [eoeseieicesese e [0 [0 O (0 0
9. 'Recelvablesforisecuriies s [uamms ) [0 R [0 O [0 R 0
10. Securities lending reinvested collateral @SSets ..............ccceeeeeeeieieieuecces oo L 0 lesmmemmsmsss 0 lcmmmmmmmns 0
11.  Aggregate write-ins for iNVested aSSEtS .............c.cceueueueeeeeeeeieieieieeeeeeeeiens foeeeseeeeeeieeee e [0 [0 [0 0
12. Subtotals, cash and invested assets (Lines 110 11) .....coooeioiircnniniicces fooriciii 40,751,919 | (0] O 40,751,919 |, 38,506,703
13. Title plantsless $ ..oooiiiiiiiiii 0 charged off (for Title insurers

15. Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection|...................... 223,992 | 67,120 |cooeiicceen 156,872 oo 145,910
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......c.cccovvirircciincns 0
earned but unbilled PremMiUMS) ...........c.oveveueeieieieieieececceeeeee e |oeeeeeeeeiee e eeeeeeenas [0 [0 U [0 U 0
15.3 Accrued retrospective premiums (3 .oocevriierenenne 28,511 )and
contracts subject to redetermination ($ .........c.cccoceeee. P2 ) NGRS T 260,174 |.oo 0 foorii 260,174 ..o 194,913

16. Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies ................cccccoeee. foerereeeeeeneninseeeeens [0 R [0 O [0 0
16.3 Other amounts receivable under reinsurance CoNracts ..............ooeeues [oeeeececicirinincoccicinnec L 0 lesmmemmsmsss L 0
17.  Amounts receivable relating to UNINSUred Plans ..............c.ccocceeeveveeeeeueuceens foeeeseeeeieeeeeseseseeeeeas [0 [0 [0 82,510
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....c.ccccccoieennne 46,908 | [V 46,908 | 0

18.2 Net deferred tax asset

19. Guaranty funds receivable or 0N dePOSIt .............cccceieveveveieeeeecieeeeeieieeee Joeeeseeeeeeeeeee e [0 [0 [0 0
20. Electronic data processing equipment and SOftware ............cccocceeieiieiiciiiens feeviniiniiciecieciecies [0 [0 [0 0

21. Furniture and equipment, including health care delivery assets

22. Net adjustment in assets and liabilities due to foreign exchange rates

23. Receivables from parent, subsidiaries and affiliates ...............ccccoceiinnnnnn.
24. Health care ($ ...cocooococccunenee 856,721 ) and other amounts receivable ...... |.cccooorrcnenenns 965,432 |..oovoee 108,711 [ 856,721 .o 972,090
25. Aggregate write-ins for other than invested assets ..............ccoeveueuececeeeeens foereeeeeeeeeeeeeens 4,659 | 4,659 | [V 342,861
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 12 10 25) ...c.euiioiieririeicieieiieieiesesieieieneeesees e B (R —— 180,490 |........c.eec.. 42187578 | 40,580,181
27. From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ..ottt ns et s e ns et s et ens e ensesensesensens|oesniessseins s esniennea [0 [0 0 oo 0
28. Total (Lines 26 and 27) 42,368,063 180,490 42,187,573 40,580, 181
DETAILS OF WRITE-INS
1101.
07 RSP RO RO PRSPPI TR OR RPN
U0, s s S S e |ssse e e |t s [
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |oeeeeeeeenenennsseieees L 0 lesmmemmsmsss 0 lcmmmmmmmns 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2507 [Prepaid Commilssions: semswmmmmmmmrr e 70151 [ L 1 0
2502. Premium Tax RecoVErable ... oo (01 0 oo 0 oo, 342,861
T e L Py
2598. Summary of remaining write-ins for Line 25 from overflow page ...........cccccoe. eerecceeeciccccen (O TN 0 e [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 4,659 4,659 0 342,861




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE UnitedHealthcare of Arkansas, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1SS $ .o 0 reinsurance ceded) .......| oo 1,717,789
2. Accrued medical incentive pool and bonus amounts .. ... 33,095
3. Unpaid claims adjustment EXPENSES ...........cccccoeveveveueueueeeeeeeeeeeeseiesessesessee oo 5,085
4. Aggregate health policy reserves, including the liability of
S s (248) for medical loss ratio rebate per the Public
Health Service Act ........ ..o
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium MESEIVE ..............ccccueueueereeeeeeeeeseseseees o {1 11| FR—————— [0 O 0
7. Aggregate health Claim rESEIVES ............cocooveveuiueeceiieeeeeeeeeeeeeeee e e o R . o 76,837
8. Premiums received in @dVANCE ...........ooooeeueeeeeeeeeeeeeeeeeeeeeee e oo 464 274 oo [0 464 274 .o 478,231
9. General expenses dUE OF ACCTUET ............cocveuerieueriereieieeeieeeeieseeeese e oot 143,466 |...ooooeeeeee [0 143,466 ..o 80,670
10.1 Current federal and foreign income tax payable and interest thereon
(Ineludingi$’ «occecsessasnsasesmsmnscsnnses 0 on realized gains (losses))
10.2 Net deferred tax liability ...
11. Ceded reinsurance premiums payable ..............cccooiiiiiiiiiiiiiiceeeecee
12.  Amounts withheld or retained for the account of others...............c.ccoiiiiinl
13. Remittances and items not allocated ...
14. Borrowed money (including $ 0 current) and
interestifiereon $ i 0 (including
L
15.  Amounts due to parent, subsidiaries and affiliates
16: Derivatives oy
17. Payable for securities ....
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurers, $  ...coooeieeieenieieies
reinsurers and $  ..ooooeeeiieeeiieeee 0 certified reinsurers)
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates .......J....ccovrrcecoennnnene [0 T 0 [ 0 [ 0
22. Liability for amounts held under uninsured plans ..............ccccccoeeeeverevevcccececsfeeeeneerseen 103,745 [ 0 [ 103,745 .o 475,593
23. Aggregate write-ins for other liabilities (including $ ... 0
current) 0
24. Total liabilities (LINES 110 23) ....ooviiiiieeiciciiiiieieeeicie e e 3,562,033 | (VN S 3,562,033 |.oene 5,482,448
25. Aggregate write-ins for special surplus funds ............cococoeeciiiinnnnscccece o ) ¢ ¢, CHRN NE— b & & NN W (1 O — 0
26. Common capital STOCK ...........ccoiiiiiiiiiiiiicie e
27. Preferred capital STOCK ..........ccoiiiiiiiiiiiiieee e s
28. Gross paid in and contributed surplus
29.  SUIMPIUS NOES ......eeiiiiiiiiieie ettt ettt ettt e e sseesseesneeeseenneenneans
30. Aggregate write-ins for other than special surplus funds ...........cccocovvecvcece o D 0% G D00, SO 0 [ 0
31. Unassigned funds (Surplus) «susunnsmmmsnunnnmmmsnnnsssssnnssssis D 0. G B D.0.0 ST R 21,054,586 |.......cocec.... 17,526,779
32. Less treasury stock, at cost:
321 e 0 shares common (value included in Line 26
$ 0 ) e e D3¢, G B D 9.0, U R [0 0
82.2 v 0 shares preferred (value included in Line 27
$ e (D SRS UUT Dro.o NI W D0 e I N (0] 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) .........cccccceeeenennnceccfreicccinncs D 0% G D.0.0 ST I 38,625,540 |...cccoveeneee 35,097,733
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 42,187,573 40,580,181
DETAILS OF WRITE-INS
2301, ittt et e eeeeeaeeeaseeeaeteeeseeeaaeeeaeteeanneeaeseeeaneeeanneeaanneeennneeanneesfreeraneeaareeeaneeearaeeeanneeane [oeeeesneeeenneeanneaeneeaesneeane [eeeanneenanneeaneeeanneeeneeeanne [oreenneeenn e e et e e e e e e
0 ST SRl ISP ORI TR OTR TR
7 L Iy
2398. Summary of remaining write-ins for Line 23 from overflow page ................o..ooeeeineccccicnnne [0 T 0 [ 0 [ 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
2501.
2502.
PB0Bh o i s MO frwwssmasssasssa D G, 6 (ERRRRRRRRRRRRE] S NN ORI
2598. Summary of remaining write-ins for Line 25 from overflow page ..........cccccoooeforrinicinee KKKsmmmssss fsssmasns D v | — 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
300]; ssssammmnmnnammEmsTssTsTRTT R e D, O e KKK e [resvsssvsmsssmsrmssmussemssss [ssasvssismsssisismisissimes
3002, e ae s s sneeenesnesne s et D9, 0, CHUSRURIIN USRI XXX e e o
3003, e e s e D90, SNSRI RUTN XXX e foeeree
3098. Summary of remaining write-ins for Line 30 from overflow page ...........cccoco e RO esssnsnss: lmmmmmnsss b & & NN W [0 O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE UnitedHealthcare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MemMDBEr MONEAS ..ot es et seses s s ennnens [oosesnnseenenns XXXt [ 30,251 [ 36,058 | 46,320
2. Net premium income (including $ ......ccccoooeriiiiincnns 0 non-health
premiimiineome )i ssssnmmemsnmmenssnnsssnnass s [ b 9,0, (NN FHw—— 13,479,968 |.......ocovnve 3,343,469 |.......ccccceuee 7,679,129
3. Change in unearned premium reserves and reserve for rate credits............ | D00 I ISR (63,786)[....cceceenne 10,816,124 |................. 10,836,005
4. Fee-for-service (Netof$ ..ocoovoeeivrrcccciens 0 medical expenses)....... [...coce.... D 0. U R [0 R [0 O 0
TR 11 6 =11 1L TRV T——. | — b &%, O M L [ I S————————— 0 |sssssssassssssssssusasassssssses 0
6. Aggregate write-ins for other health care related revenues ............cccooeees |ooeciccienns D O L I 0
7. Aggregate write-ins for other non-health revenues ............ccoceeececnnnnnce vceiinenes D 0. U R [0 R [0 0
8. Total revenues (LINES 2 t0 7) ...uiimssimisimssssisssssassssssssssisssaens [waaan D00 N E— 13,416,182 .o 14,159,593 | 18,515,134
Hospital and Medical:
9. Hospital/medical benefits ...
10. Otherprofessional 'SerVices ...
11: Buisiderefenals v rcrrrrrrraarrr T
12.  Emergency room and out-of-area ..
13. PrescDlORURIS s A
14. Aggregate write-ins for other hospital and medical ............cccccceeiiiiiiieneenen.
15.  Incentive pool, withhold adjustments and bonus amounts ..
16. SUBOIAI(IINES GO IE) v
Less:
17. Net reinsurance recoveries 0]
18. Total hospital and medical (LINES 16 MINUS 17) ......cocoeurururirinineeeenneneeenens [rerecicicisisessecceciseseees [0 O 7,951,336 oo 8,481,819 [................ 11,574,832
19. Non-health claims (Nel) «ccmmmmmmsnmmmmmm s, [Fessmsssssoa 0 |sssssssassssssssssusasassssssses L [ I S————————— [0 0
20. Claims adjustment expenses, including $ .........c.ccccoeueee 332,201 cost
CONAINMENT EXPENSES .......ovvieeieeiiieietcaeaeee et sesss e ssssesesesessnenans |oeresseseseseseeneaeseseeseaenas [0 640,260 |......c.cocn.... 1,044 314 oo 1,063,892
21.  General administrative EXPENSES ...........cccoeviveueueuiiiieeeeeeeicieeeeeeeeeseeieeees [ereseseeieie e (V1 1,779,511 | 2,156,833 | 2,601,386
22. Increase in reserves for life and accident and health contracts
(including $ oo 0 increase in reserves for life only) . |-..cooooeeeniniieccnnenn (01 (01 O (11 T (166,000)
23. Total underwriting deductions (Lines 18 through 22).............cccooeinirrernins [orriicicicinnicccccc (V1 I 10,371,107 | 11,682,966 |................. 15,074,110
24.  Net underwriting gain or (loss) (Lines 8 MiNUS 23) ........ccovreeeneninnninnens forrieseeenns ) e 3,045,075 |ceniviiinsns VLT[ N7 A I— 3,441,024
25.  Netinvestment iNCOME €arNed ............cocovieioeeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens |oreee e [0 O 1,387,171 oo 1,714 [ 192,738
26. Net realized capital gains (losses) less capital gains tax of
$ o (O | 0! ossmmmmmmmimmmmmns (1 ) I —————— 0! ossmmmmmmmimmmmmns 0
27. Netinvestment gains (losses) (LINES 25 PIUS 26) ........covieirereruruceeninenenenns foereciiieiiisccccc (V1 1,387,171 [ 1,714 | 192,738
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ .ooooveiieiiiiieieen 5,646 )
(amount charged off $ (1,865) )]..
29. Aggregate write-ins for other income or eXpenses ............ccccceevereieiiiciieennens
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cccoevevereeeceireeeeeeenes |oeeeeenns XK sssmsmsmsnes |smmmmmmnas 4,436,027 |.....ooovvnennns L v I T R 3,574,529
31. Federal and foreign income taxes iNCUITEd .............ocoeueueueererecnceeueerereeneaeas foruererenneans D 06 ST N 928,003 | 438,608 |....ccoeveveee 678,190
32.  Netincome (loss) (Lines 30 minus 31) XXX 3,508,024 1,989,650 2,896,339
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........ccccccee feoiiiiincnnnn. XK ssssssmssanes fossssssssssssssssssnssssssnssans L [ I S————————— [0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
OO U U U OO T YU U U SU U SUUEUE U TRUUUEUEUURURUURRN SRR XXX v [roreeeeeneeeeeie e [oeeemeee e eeeieeeenes [oeeeiee e
0702, Liiuiusissmsmssmsmssssmsssssssssssssasss s a5 3555355535 35 3 S S S S S S SRS [oasmnnesnanenns D0 I o L —
0703, v o e o e | KK |essassssssssssusasssssssssssassssss fosssososssvmsssoorssesssvorcss |wsvssssasssvsvsvssssasssssrsossnss
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceees fooviiccicane D 0. N SR [0 O [0 0
0799. _Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
B0, ettt ettt ettt e s sn st eseneseanns orreeeesiseseseseses s senesesesesens [reretetesesee e et ese et eseseasnes [eeeeseses et etesessaen s eneseseses [oretetesea et aeaeas
TA02. ettt ettt ettt e s s s eseseseaeanas [orreresseesesesesessneseseseseseas [esesetesersesesese e eseseasnns [eeeeeeseseseseses e s s s seseses [orereseaea et
TA08 ettt ettt et ettt et et e e s e e snesesesenesennas [oreetesisesesesesessses et esesesens [eseietesers et et ese et es e essens [eeeenes et esesesesesens s s eseseses |oreteses et
1498. Summary of remaining write-ins for Line 14 from overflow page ...........ccccc. |occccurniniecccnnenenns 0 oo 0 oo [0 O 0
1499.  Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2003 et a et a e s e e e s na s s e e ennaeseseseennnaeaesesesnanansenns |oeteuetitatasneaeaesesaeanneaesesenn [reeeeeneneaeeee et eeeneaeaeeesennens [oeeseteteentennaeae st en e nseaeas [eeeeeeeneaeae e e e neaeaeeesenan
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccc. Joeeooiicicceiicccns 0 |ssssssssssssnssssssssissssasisnn L 0 |sssssssassssssssssusasassssssses 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE UnitedHealthcare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yezr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUrplUS Prior FEPOMING YEAT........cuueueueueriuitrererietesesesesesesesessesesesesese s e e ssebeseseseeassssseseneses [roesenenassnsnnes 35,097,733 [.cooiiaeee 39,765,433 |...cooovneee 39,765,433
34. Netincomeioriloss)from Line 32 cmrmmmrrmrrr s [ 3,008,024, | g 1o BT F— 2,896,339
35. Change in valuation basis of aggregate policy and Claim MESEIVES ............cccceucueurieveieieeeieeeeeeeeerens [reeeeeeieeeeeeeese e [0 R [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......c.ccovrrrceiinencne 1 T — 1 ) ——— | ——— 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ..........ccccceurieieieieieieiececeeeseeeieieaes [reeeeeeseneeeeeeese e [0 R [0 0
38. Change in'net deferred INCOME taX s s s s s st sests [fesss s issans o740 ) M el T — (132,972)
39.  Change in NONAAMItIEA @SSELS ........c.cueuiuiiiiriiieieieieiec sttt ettt enes [eoeeeseieinn e seeees 29,552 | 98,131 | 287,499
40 Change in unauthorized and certified rEINSUIANCE ............cccceiieieieieieieecceeee ettt [rer s 1 O ——— [ | 0
41, Change iN trEASUNY SEOCK ...........cvoveveueuieiieeieieeeeeeeececeee et e e es s s e e s e seaea s s s s sseneseaes [roeesesesesesesennnee e eeeeen [0 R [0 0
L e 1y s = R s[5 1) T ——— 1 ) ——— | ——— 0
43. Cumulative effect of changes in accounting PriNCIPIES............cccoveveveveuiucececieeeieieieeeeeeeeee e [ [0 R [0 0
44. Capital Changes:
L I =T o USSR URURURUT) RS [0 R (1 T 0
44.2 Transferred from surplus (Stock DIVIAENA)..........ococveveveieieieicieieieieieieieeeees e esesesenes freseesnen e 1 ) ——— | ——— 0
44.3 TranSferred t0 SUMPIUS. ...........cueuiuiuiiiieeieictetceeeee et st s st esessss s ss s sesesesesess s ssssasesesens foesesenessessssesesessneneeneas [0 R [0 0
45.  Surplus adjustments:
A5.1 PAIA TN < e e e e e eaeaaeeaes [reeneeneeae e e e ens [0 R (1 T 0
45.2 Transferred to capital (StOCK DIVIAENT) ........c.c.ceieiiieieieieicieeeeeceieieieieieeeeee et esenenenes freseeiner s 1 ) ——— | ——— 0
45.3 Transferred fTom CAPILAL ..............cccovoviveueuccccieeeieee ettt ses s s seseanas |oeseseeesseesseseeseseseenens [0 R [0 0
46. Dividends to:StOCKNOIAETS w:ucuummmmsmssmmsmmssmmsmsssyssss st sssm oo S S S A [ T 1) S—— (7,500,000)
47. Aggregate write-ins for gains or (I0SSES) iN SUIPIUS .........c.ceueuiieieieeeececeeecceeee et [reeeeeeeeeeeeieee e [0 R (V1 (218,566)
48. Net change in capital & SUrPIUS (LINES 34 0 47) ....c.ccooiiiiiiiiiiiciciieeieieseiee et [enensisieicieieias RIECY.T R 17 o — 17995847 |osnmsmsnsss (4,667,700)
49. Capital and surplus end of reporting period (Line 33 plus 48) 38,625,540 41,761,280 35,097,733
DETAILS OF WRITE-INS
4701, Change iN ESTIMAtE ..ottt ee et en e s sanannenn [reeraeaeeeeeseeeas e e eeeneae (O S [V (218,566)
7O OER U UER) RO OO U ORI OURP OO RTTOUOPROTORR NTOTTRT T OT TP PRTN
UTHDB: s [ s [ R S SRR ERER
4798. Summary of remaining write-ins for Line 47 from oVerfloW PAGE ..........c.cccveveveueueiieeeeeieeeeceeieieiens |oeeeieenieeeeseseeeieeeeens [0 U [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 (218,566)




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE UnitedHealthcare of Arkansas, Inc.

CASH FLOW

-

©@ o N o o & w0 DN

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ...........c.cccoooiiiiciiinicicccne
Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year F’rior2 Year Prior Yezr Ended
To Date To Date December 31

................. 12,974,962 |................... 7,920,129 |................. 17,476,754
................... 1,390,867 L 1 T N——— ) L
0 0 0

14,365,829 7,925,486 17,677,203
................... 8,975,3% |................. 25,652,255 |................. 28,863,214
................................. L | I .
................... 2,309,854 |................... 1,267,460 |................... 1,558,216
................................. 0 fooeerreererreeeeen 0 o0
1,042,000 1,211,000 1,374,739
12,327,249 28,130,715 31,796,169
2,038,580 (20,205,229) (14,118,966)
................................. 0 oo 0 ol 0
................................. 0 [l a0
................................. 0 foorerenreiererreereeenn 0 el 0
................................. 0 oo 0 o0
................................. L | I .
................................. 0 [0 el 0
0 0 0
................................. 0 [0 el 0
................................. 0 oo 0 o0
................................. L | I .
................................. 0 [0 el 0
................................. 0 fooeerreererreeeeen 0 o0
................................. 0 lssssseendl w0
0 0 0

0 0 0

0 0 0

0 0 0
................................. 0 oo 0 o0
................................. L | I .
................................. 0 [0 el 0
................................. 0 fooeerreererreeeeen 0 o0
................................. 0 |0 b 7,500,000
212,440 11,565,487 (286,653)
212,440 11,565,487 (7,786,653)
................... 2,251,020 |................. (8,639,742)|................(21,905,619)
38,189,949 |......ccceuecee 60,095,568 |........cccoucee 60,095,568
40,440,969 51,455,826 38,189,949

Note: Supplemental disclosures of cash flow information for non-cash transactions:




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE UnitedHealthcare of Arkansas, Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOT YA oo oo 18 o [ O — 0 L 3 1y | 0l mnmnnns P 1 O — ] — | WU | | FNC— )| WO———————— ) ) WU || S (0 0
2. FirstQuarer .......cccccoceeceencecnncecnncncncncnns 3,129 0 R . ) 0 0 0 0 0 Joeeeeeeeeeeeees O e O e 0 o 0 0
3. Second QUAMET ........c.coovoveeeeeeeeeeeeeeee [reeeeeeeeeees 3,399 [ (V1 3,399 | 0 0 0 0 0 Joeeeeeeieieees O e O e 0 o 0 0
7- (A 1 5117s {1 L S —— 3,562 (U 3,562 | 0 0 0 0 0 oo O feecciiies 0 e O 0 0
5. Current Year 0 0 0 0 0 0 0 0 0 0
6. Current Year Member Months 30,251 0 30,255 0 0 0 0 (4) 0 0
Total Member Ambulatory Encounters for
Period:
7 Physician .......cccooeioiieieeeeeeeee e 23,942 0 23,942 0 oo (L 0 oo 0 0 e O e O e 0 e O fe (0 S 0
8. Non-Physician 836 [ oo (VN O 836 [ 0 0 0 0 0 oo O e 0 e O [ 0 0
9. Total 24,778 0 24,778 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 315 0 315 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 97 0 97 0 0 0 0 0 0 0
12.  Health Premiums Written (a) ..........cccoco. [eeenee 13,494,508 |....coooeriiiee (VN O 13,146,892 | 0 0 0 0 347,616 [ O e 0 Lo O [ 0 0
13.  Life Premiums Direct ..........ccccoeveucunne. 0 0 0 0 oo 0 oo 0 oo 0 0 e O e O e 0 e O fe [V O 0
14. Property/Casualty Premiums Written ... [...cccoooereennnes 0 oo 0 oo [V O 0 0 0 0 0 oo O e 0 e O [ 0 0
15. Health Premiums Earned............ccccooeen o 18,430,722 |ceennnenes LV I— 13,164,063 | e 0 0 0 266,699 |cunnmmmmmnnn0 bmmmmmmmnn 0 s a0 favamnnns 0 Lemmmmnnnms 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care Services 8,975,395 [ (VN O 8,892,216 |..cvoeeecee 0 0 0 0 83,179 | 0 e O e O 0 0
18.  Amount Incurred for Provision of Health
Care Services 7,951,336 0 8,338,277 0 0 0 0 (386,941) 0 0
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  .......cccccceeeece 347,616







