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STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, 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 BONGS ettt [t 82,638,505 |....cveeveriiieieri [V 82,638,505 |....cccoernne 80,492,694
2. Stocks:
2.1 Preferred STOCKS .....c.cvoiviiicietceceiie ettt ee ettt aesesnans [ereterenee et (O (O (1 0
2.2 COMMON SLOCKS ....vuvuerieeetiiitieie ittt stsseenens [oesessssssessessssssseneseennas [V RN [V RN [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS..........ccoovveveieieecccc ettt [feeetese et (O (O [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeereiinniiiiennens 0
ENCUMDIANCES) ...ttt sesens [eeeeteenenesee ettt neee (L N [V RN [0 T 0
4.2 Properties held for the production of income (less
e 0 eNCUMDBIANCES) ....cocvimiiicicicieiceicieies oo 0 [ 0 [ [V RN 0
4.3 Properties held for sale (less $
ENCUMDIANCES) .....eveeeiiiietetceeeeee ettt teteseees et et beseses s ssesesesesessssnans [oesetesenenenssesesenaenenenaeas (O (O [0 0
5. Cash($ .roerrnen 6,247,640 ), cash equivalents
[ J 225,577,143 ) and short-term
investments ($ ..o 69,517,709 ) ..o
6. Contract loans (including $ ...0  premium notes)
7. DerivatiVes .........ccciiiiiii e
8. Otherinvested @ssets ..o
9. Receivables for SECUNtIES ............ccciiiiiiiiiiiiiiiic e
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...........cccvviiiiiiii
12. Subtotals, cash and invested assets (LINES 110 11) ...cocvcvevevceeeeeereieieieeieens Joeverereeieeeeas 392,615,774 | (V) 392,615,774 |................ 310,681,058
13. Title plantsless § ....ocoooveiiiiiiiin, 0 charged off (for Title insurers
14.
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 25,432,650 | 107,865 |.....cccvvnnee 25,324,785 |.cocveiinnn 25,404,710
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........c.cccoveiiiiinnne. 0
earned but unbilled PremiUumMS) ........ccceoieieiiiiieeeicieeeeeeee et [eeeeereene e (O (O [0 0
15.3 Accrued retrospective premiums (3 oo 1,494,864 )and
contracts subject to redetermination ($ ................. 38,117,431 ) o e 39,348,405 |...coovoveeeeeeee (1 O 39,348,405 |...ccooven 26,990,410
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..............cccueveveueueeiieieieieeeieeceeeas |reresesieeeenese e (O O (O O (1 0
16.2 Funds held by or deposited with reinsured COMPaNIEs .............cccccevereer. |oereverrerecninnneeneee [0 T [0 T [0 O 0
16.3 Other amounts receivable under reinsurance CONtracts ................cooeee |oevereeeeeinnnnnneeeenns (O (O [0 0
17.  Amounts receivable relating to uninsured plans .............ccccoeeeeeeeeeeeneneninies v 16,228 | 14,765 | 1,463 | 108,625
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccoeoeovnnrrieenenns (O O (O [0 0
18.2 Net deferred tax @SSEL ...t [ 1,354,232 | (U 1,354,232 |.ocriien 1,282,244
19.  Guaranty funds receivable or 0N dePOSIt ...........cccevveveverereeeiieeieieeieieeees |rereseereeeeene s (O O (O O (1 0
20. Electronic data processing equipment and SOfWArE ............cccveveveeeeererinis foerereiininnseeccie [0 T [0 T [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ................c.ccoooevvreviies ferevneiiiiciee [0 T [0 T [0 OO 0
24. Healthcare ($ ooeoeeeeene 25,858,420 ) and other amounts receivable ...... |.c.cococoreunne 28,936,856 |.......ccvevvee 3,078,436 |...cooveee. 25,858,420 |.cooveennn 22,391,109
25. Aggregate write-ins for other than invested assets
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ........ceuvvieieiuereiniieeeiereieesssssaesenas foeeeeseseeees 489,289,260 |................... 3,201,859 |............... 486,087,401 |............... 388,234,670
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt s et et s e s s st s s eseseananans |reseesesetebeet et renenis (L N (L N [0 T 0
28. Total (Lines 26 and 27) 489,289,260 3,201,859 486,087,401 388,234,670
DETAILS OF WRITE-INS
0 R R RO PP RPN
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .........c.cocove. feorcucrniniicccnnncenes 0 fererereeee 0 foeereeee (O O 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid Commissions
2502. Miscellaneous ReCEIVADIES ........ccoiiiiiiiiiiciici e e (7 (7 (O O 0
2501 ) R RPN RPN RPN
2598. Summary of remaining write-ins for Line 25 from overflow page ............cc.o.. foeeeeoernnnnscccinnecns (O O (O O [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 793 793 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $§  ..cccooeiveennne 4,198,896 reinsurance ceded) ........[.c.cccoonne. 128,467,136 |.....cooveccicne 34,081 |.ocvernee 128,501,217 e 111,101,487
2. Accrued medical incentive pool and bonus @mMOUNtS .............cccoveveveveveueueees]oereseeeennencns 9,044,741 | (0] A 9,044,741 |.coov 7,357,458
3. Unpaid claims adjustment EXPENSES ..........ccccouririririeieueriiinesesisieieeresee s sesee e 1,332,874 | (V1N P 1,332,874 |..coovn 1,152,367
4. Aggregate health policy reserves, including the liability of
$ 3,766,375 for medical loss ratio rebate per the Public
HEAIh SEIVICE ACE ...ttt 38,683,836 | (V1 38,683,836 |....ccccceeunne 37,942,683
5. Aggregate life POIICY MESEIVES .......cccoovviiiiieieiiiiririsisisieieteiereese s oo (O R [( N RN (1 OO 0
6. Property/casualty unearned premium FESEIVE ..............c.cueueveuereeeeeveuereseseseess s (O [0 (1 0
7. Aggregate health Claim rESEIVES ............ccceveviieeuereieieeeieie et e 1,362,997 | 243 | 1,363,240 |.cooovveirnenee 1,379,362
8. Premiums received in @dVANCE ........cccoorrurueurerenceieeeeese st sesseseeesenenes 42,818,266 |.......coooeeceeeee (V1 42,818,266 |.......cccoenee. 6,221,502
9. General expenses due or accrued . 20,869,164 |...ccooveieeee (V1 20,869,164 |................. 21,190,290
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo 0 on realized gains (I0SSES)) .......coevies |oeecrviecmniinnns 7,553,642 ..o 0 [ 7,553,642 |..cocviviinene 2,970,188
10.2 Net deferred tax Hability .............ccoveveveuiuiiiiieieteecccc et (O [0 (1 0
11.  Ceded reinsurance premiums Payable ..............cocoeeueeiirinieieeeeeeeeseseseeeee e 0 freeeeeeeeeeee [0 T (0 SRR 0
12.  Amounts withheld or retained for the account of Others...............cccoeveieveveveee e (O [0 (1 0
13.  Remittances and items Not @llOCALEM ............ooueuiuriiiriieeiciecieee e e 24,479 oo [V 24,479 |, 1,821
14. Borrowed money (including $  ..oooeiiiiiiices 0 current) and
interest thereon $ ... 0 (including
$ s 0 GUITENLY oo [t (O [0 (O O 0
15.  Amounts due to parent, subsidiaries and affiliates .................cceevevereereveeees oo 10,104,483 |.....ooeeee (V1 10,104,483 |.................. 3,954,810
16, DEIIVALIVES ..o
17.  Payable for SECUMHIES .......ccueiiiiiiieieeee e
18. Payable for securities lending .
19. Funds held under reinsurance treaties (with $§ ... 0
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ....0  certified reinsSUrers)..........ccooee. |oevecnicnicnicnicnens 0 [ (O RN (U R 0
20. Reinsurance in unauthorized and certified ($  .....ocooiicciiiiiie
COMPANIES ...ttt s s as et et es s s s s s seses et esess s s ssesesesesessaa|es et sesese et et s e e e e (O [0 (1 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......|....cccoeeeernnniienenns (O R (O RN (1 OO 0
22. Liability for amounts held under uninsured plans ..............ccccceueveveeveveeeeeveeenfoeseieeneens 19,971,222 | [0 19,971,222 | 7,994,560
23. Aggregate write-ins for other liabilities (including $  .....ccccvovevrerenne 181,793
CUITEIE) oeeeeceeeceeee e ee e s s ee e e e s s e s es s e e seseseses s s sesesesessasaesesesessansnnaesssssececasesesnanees 181,793 [ [V 181,793 [ 127,865
24.  Total liabilities (LINES 110 23) ....c.cuviiiiriiriririeiecieieieeeeeeeie et o 280,414,633 |...ccovvene 34,324 ... 280,448,957 |.........c..... 201,394,393
25. Aggregate write-ins for special surplus funds ... e D, 0, TR RS, D& O G E PN (O O 0
26.  ComMON CAPItAl STOCK .....cuviveuiieiiieiiieiecstes et XXX e XXX v | (1 OO 0
27.  Preferred capital StOCK ............ccceieininiririiieieieeicnesessie e o D 0.0 G N DA0.0, SN (O O 0
28.  Gross paid in and contributed SUIPIUS ...........ccceeriiririririeieieieiiee e e D00 G B D OO N S 56,003,392 |.....ccoevevee 56,003,392
29, SUIPIUS NOES ...oeuiiiiiieieiiirieese ettt ettt ne s e D 0.0 G N DA0.%, ST (O O 0
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, D, 0, %, CURRTRT ROV Da0 O T RN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e D 0.0 G B D.0.0 SN NS 149,635,052 |.....ccccoenve 130,836,885
32. Less treasury stock, at cost:
321 e, 0 shares common (value included in Line 26
................................. 0 | 0
............ 0. rerveerennnn0
33. 205,638,444 |................ 186,840,277
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 486,087,401 388,234,670
DETAILS OF WRITE-INS
2301, UNCIaimed Property .ot 181,793 [oooeeeeeeee [0 181,793 [ 127,865
23002, ettt et e e e et e e et e a et e teeeeneeeenneeennneeeneeeesneesee e r e e et erer e srressrneenernees | e e e e e e e e e e e s e e e nanees [ereeesre e e s e e st e sreeenneenn |eeree e s e
01 PPN
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
280 . ettt et e et et e e n et e an e e e an e e e nneenneeeas
25002, e e
2503, ettt ettt e e e e n e e an e e e an e e e e e e nneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
B00T . e s ee e
B002. ettt e et et e e et e e nr e e an e e e an e e e e e e nneeens
B003. et a e
3098. Summary of remaining write-ins for Line 30 from overflow page ....
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 2
Uncovered Total Total Total
1. MeMDBET MONENS ..ottt nenes [reneesieeenenns D O SR OO 1,018,054 | 954,564 |........ccconn. 3,881,402
2. Net premium income (including $ .....ccccoovvvviiiccinnne 0 non-health
PIEMIUM INCOME).....c.iiieieieieiesiiieteteeeieae st ese s neseenes [oaesesesennns D 0.0 SN NS 438,777,898 |...........c... 315,453,324 |............ 1,380,864 ,406

3. Change in unearned premium reserves and reserve for rate credits............ |.occcoeeenen. Do0. % G S 1,089,049 |......cccee 43,054,512 |................ 104,202,388

4. Fee-for-service (Netof $ ...covvvveveccccririie 0 medical expenses)....... |.ccooienen. XXX oot (U RN (U RN 0

5. RISK TBVENUE ...oeeeiiiiceiciee et enns ontesnenennenes D0, ST (O O (O 0

6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0

7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0

8. Total revenues (LINES 210 7) ..ot eeeieieneseneensoeresnenesees D 0. SO OO 439,866,947 |......cconc.. 358,507,836 |............ 1,485,066,794

Hospital and Medical:

9. Hospital/mediCal DENEItS ............cccceviireeieeeceeeeeceee et ss et [ereeeeesseseseiesenens 45,489 |............... 243,047,223 |.....c.coone. 197,083,235 |.......c....... 819,445,331
10.  Other profeSSIONal SEIVICES .......c.covevevivivevererieiieeeeseeietetesesssee e seseesessssenenes [oesesenenenesesieneeenseea 380 [ 7,538,484 |..ccooeenn 3,518,877 | 17,135,638
11, OULSIAE EfEITAIS ......vviicicieicee e eeieeneseseesenenens [rnsssennensnsnnsnnesnns 0 ferineniin 0 s (U RN 0
12.  Emergency room and OUE-Of-Ar€a .............ccceveveveveueeeeeeneierereseseesessesensnenenen [oereseesenenennenneneees 1,098 [ 19,309,100 | 18,960,061 |................. 75,434,052
13, Prescription drugs .......ccevveeeiueveiiiiiecieieieisisseseie et ssssesessssssnssesens [ereenescsseesersnenceeees 0y 189 [enieiecverinns 86,633,775 |oivcviiriinene 69,959,441 |..oociinnn 291,707,917
14. Aggregate write-ins for other hospital and medical ...............c.coeveveerceeeeerens foeeeeennnnnnneeieenn 0 (O [0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. e 3,395,972 [ 1,980,491 |... ... 17,736,966
16.  Subtotal (LINES 910 15) ....o.oiieiiieeirieicieieieieieieieieeie e sesessesesensessnsenes [eoreeenneeenneeenneenn 92,002 [ 359,924,554 |.............. 291,502,105 |............ 1,221,459,904

Less:
17. Net reinsurance recoveries R 1,770,774 | 2,029,763 |.coooveeen 7,307,260
18. Total hospital and medical (Lines 16 MINUS 17) .......ccoeueiiriniririrseeeiienes [eeeeeeenennneeneee 52,062 |....cocovnnee 358,153,780 |....cocveneee 289,472,342 |............ 1,214,152,644
19, NON-health ClaIMS (NEL) ........c.cuivieiiiieeieietetet ettt [eeeeeseee s (O O (O [0 0
20. Claims adjustment expenses, including $ ................. 13,698,723 cost
CONLAINMENT EXPENSES ....o.vvieieieiiieeveteseeeee ettt tesesss s s ssesesesesesessesesens |resesseseseseee st seseseeneeens [0 17,234,510 |ooooeveeeee 27,275,790 |ooveeenn. 56,892,277
21.  General administrative EXPENSES ...........cccvveveveeeeeeeeeeeeeeeeieeeeeeeseeenesenes |eresesesssesieseseseeesesesees (11 44,473,293 |....ocon. 29,171,041 (..o 157,608,427
22. Increase in reserves for life and accident and health contracts
(including $ ..o 0 increase in reserves for life only) . |.....ccccooevrivrininnnnns 0 [ 0 [ (U RN 0
23. Total underwriting deductions (Lines 18 through 22)..............c.cueveueeiocveienes e 52,062 |....ccovneee. 419,861,583 |.......ccoc.. 345,919,173 |........... 1,428,653,348
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens D00 T T 20,005,364 |......ccccvnne 12,588,663 |.........cccvun. 56,413,446
25.  Netinvestment iNCOME arNEA ... e ee e (01 PO 3,160,765 |..oooveereerenne 81,980 |, 4,350,480
26. Net realized capital gains (losses) less capital gains tax of
$ (16,140) oo enenaenes[rereseneeneneneneneennenenenes O e (AT ] S (28,316) [..vveeecececenne (778,645)
27. Net investment gains (losses) (LiN€s 25 PlIUS 26) ........cccveveveeeeeriririereeeees fereerirnnneeeininnnnenns 0 fviiciiin 3,100,048 |...cocvvvrriiiienne 53,664 |......ccoovnven. 3,571,835
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ (1,016) ))..
29. Aggregate write-ins for other income or eXpenses ..........ccccovevvevveveieieniennens
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DLO.0 S 23,104,396 |.....ceveeee 12,636,893 |................ 59,992,898
31. Federal and foreign inCOMe taxes iNCUITEA ...........oreeeeeernuririiereernineniceniens foeeeererecnnes D O SN O 4,599,594 |........cceoene 2,334,267 |.ccovernnne 11,410,476
32.  Netincome (loss) (Lines 30 minus 31) XXX 18,504,802 10,302,626 48,582,422
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt nnee [oeteiseeeees XXX e o foeen fo
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt nnee [oeteisieeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page ................. [eoeerrrieeieininnnnnne (O O (O O [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

Prior Year

3
Prior Year Ended

to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAT...........c.cvivcveuereeieeeeeeieseuesesesessssesssesssesesesssssesssssesesesesessassssssnas [eeeseneneeneaes 186,840,277 |..covcveennee 136,815,531 [ 136,815,531
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviueueuieieiieeeieie ettt ettt et se s s s s s sesesens [ereeneneeneneens 18,504,802 |....cccoveenve 10,302,626 |.......cco.c.. 48,582,422
35. Change in valuation basis of aggregate policy and claim reServes ............ccccooeeieeieeienieniieseeseeses feoriiiieciecicccccce [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .........c.covvreecirnencne O [0 [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cccceeiiriieiiiieiieiieeeseeseeeeiees oo [0 [0 0
38. Change in net deferred iNCOME TAX ...........ceuiuiieiiiiieictetetceceee ettt ettt s es et se e sesesssn s s [eseseeneeseneneeenenens 71,988 |.ooicicciene (225,340) [c.cveeee (150,549)
39.  Change in NONAAMItLEA @SSELS ..........cceiiiiiiieictetceceee ettt es s st ss s s s sesssn s essnass |eeeseseneneeanaeeeeeas 221,377 | 1,357,574 |..oooene 1,592,873
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41, Change iN trEASUNY SEOCK .........c.c.euiuiiiiiieietetcececece ettt se et esese st s et easa s s s sesesesesessanans [oesesesessneneeneneseseeeeaenene [0 [0 0
42, Change in SUMIUS NOLES ........c.cueiiiiieetetetceieeeeeeeeteteteteseae e et e s st sessssss s st esesesesesessasesssesesesesesesnanasans [oesesesesenenenenene s eaeeeaenene [0 [0 0
43. Cumulative effect of changes in accounting PriNCIPIES.............cvoveveveuiuiieieieieseteeece e [oee et [0 [0 0
44. Capital Changes:
L T = o I o PO P UURURSOSROR RO [0 [0 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvevevevrueuiiiieieteteeeeceeeeeeeeet et sesessaes [oeeseeeeseeeseseneeneeeeeneeas [0 [0 0
44,3 TranSferred t0 SUMPIUS. .........c.cueuiuiieeeiieieteteteteeee ettt et et ee s ettt esese s et et sesesesessssssesssasesesesens [oeeeseseseeeseseneesneeeneeas [0 [0 0
45.  Surplus adjustments:
5.1 PAIA TN ettt e a e e ea e e ea e e ea e e n e et e e neenseeneeeneeeneenneenneenneenneen [eae et [0 [0 0
45.2 Transferred to capital (StOCK DIVIAENG) ........c.ceoiieviiieiieieeceieiee ettt s e aes [oeeeeeeeseeeseseneeeeeeeneeas [0 [0 0
45.3 Transferred from CAPILAL .............c.cvoveveueeeieieeieieeeeeeeeee ettt ettt as s st sesesessasasnas [eeeeeeseseeeseseneeeaeaeeeeeas [0 [0 0
46.  Dividends t0 SOCKNOIAETS ........c.ouiiuiicieieiei ettt se et e e es e e e e e e s s eses s s sesesesesessnsnsesens [oesnscicicasessenniciceeesnnas [0 [0 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovevvevevereeeeeeieieieteteteeeees et [eeeeeeeeeeeee s [0 [0 0
48. Net change in capital & SUrplus (LINES 34 t0 47) .....ococviviveueeereeeeieeee ettt veaes [eeeeeneneeenes 18,798,167 | 11,434,860 |.....ccocnc.. 50,024,746
49. Capital and surplus end of reporting period (Line 33 plus 48) 205,638,444 148,250,391 186,840,277
DETAILS OF WRITE-INS
L0 L T O RO OO TS TS PPRTR ST U R URTRURTRROURTOY
L 0 O T RO O OO O U RO SPRRTR ST URT R ORTRROURROY
L0 T T RO OO OO OO U SRR SRPRTR ST U SR URT R PRTRROURTNY
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccocveveveveveueeeeiieeieeeeeenns [oeeeeeieeeesesseeeeene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0
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CASH FLOW

-

© ® N o o > w0 D

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 10 12.7) ....ociuiiiiiiiiiiiiie e
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)

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 PriorzYear Prior Ye::lr Ended
To Date To Date December 31

................ 464,894,083 |................306,559,740 |............ 1,375,067,898
................... 3,291,746 |..................... 519,366 |.................. 5,339,179
0 0 0

468,185,829 307,079,106 1,380,407,077
................ 342,283,198 |................265,675,294 |............ 1,182,644,291
................................. 0 fooereerereereereeenneed 0 fciiiil0
................. 49,791,016 |................. 62,718,626 |................216,961,923
................................. 0 fooereerereereereeenneed 0 fciiiil0
0 0 13,856,902

392,074,214 328,393,920 1,413,463,116
76,111,615 (21,314,814) (33,056,039)

. 1,697,732 |.

5,114,623 |.

33,264,734

................................. 0 [0 o0
................................. 0 [0 il 0
............................. 402 ..o (19) . (1,805)
904 117,168 0

................... 1,699,038 |................... 5,231,776 |................ 33,262,929
................... 3,804,865 |.................. 5,492,747 |................ 36,889,675
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 722

3,894,865 5,492,747 36,890,397

0 0 0

(2,195,827) (260,971) (3,627,468)
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
6,226,256 1,306,100 920,040

6,226,256 1,306,100 920,040

................. 80,142,044 |................(20,269,685)|................ (35,763 ,467)
............... 221,200,448 |................256,963,915 |................256,963,915
301,342,492 236,694,230 221,200,448

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

4

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

REMIUMS, ENROLLMENT AND UTILIZATION

Credit A&H

1

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

Total Members at end of:

1. PriorYear ...
First Quarter ...
Second Quarter ...

Third Quarter ........c.ccooeveveneeeeeee

o M 0N

Current Year

6. Current Year Member Months

1,018,054

926,598

Total Member Ambulatory Encounters for
Period:

7 Physician .....cccccoviiiiiiiniiiiciicies
8. Non-Physician ........ccccccocviniiniiniinennnn.
9. Total

.............. 754,679
.............. 421,308
1,175,987

251,395

.............. 591,409
.............. 322,156
913,565

10. Hospital Patient Days Incurred

20,181

6,395

13,586

11. Number of Inpatient Admissions

4,275

1,108

3,113

12.  Health Premiums Written (a) .................
13.  Life Premiums Direct .........c.cccvernnnnne.
14.  Property/Casualty Premiums Written .....
15. Health Premiums Earned.......................

16.  Property/Casualty Premiums Earned

0

....... 119,756,261

....... 124,334,939
0

....... 314,871,797

....... 311,382,168
0

17.  Amount Paid for Provision of Health
Care ServiCes........coouuvneneneneneneeee

18.  Amount Incurred for Provision of Health
Care Services

....... 344,107,135

359,924,554

Comprehensive
(Hospital & Medical)

2 3
Individual Group
................. 2,626 |.................1,547
................. 5,469 |................. 1,452
........................ 0 fiiiien 0
........................ 0 fiiiien 0

0 0

14,914 4,358
.................. 5,773 | 3,314
................. 1,851 [ 89
7,624 3,408

178 22

43 11

........... 4,726,254 |..........1,966,753
........................ 0 [ 0
........................ 0 [ 0
........... 4,726,254 |..........1,966,753
0 0

........... 2,193,087 |..........1,437,892
2,730,760 1,376,124

......... 93,901,511

105,999,242

....... 246,574,645

249,818,428

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1
Account

1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 7,156 213 148 7 287 7,811
0399999 Aggregate accounts not individually listed-covered 15,891, 167 197,629 264,681 115,190 115,224 16,583,891
0499999 Subtotals 15,898,323 197,842 264,829 115,197 115,511 16,591,702
0599999 Unreported claims and other claim reserves 115,287,054
0699999 Total amounts withheld 821,357
0799999 Total claims unpaid 132,700, 113

0899999 Accrued medical incentive pool and bonus amounts

9,044,741
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UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 6
Year to Date End of Current Quarter
1 2 3 4
Estimated Claim
On On Reserve and
Claims Incurred Prior On Claims Unpaid On Claims Incurred in Claim Liability
to January 1 of Claims Incurred Dec. 31 Claims Incurred Prior Years December 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and MEICAI) INAIVIAUA ............ceueuiiriiiririeieieieeee ettt sttt e et et et esese e e s s st esesese e s s s sesesesene s sessseseaebebeseae e e s s 570,168 |.ccovoiiecenne 1,622,920 oo 204,037 |oeeiririnnee 1,359,844 | 774,205 |.oooviiine 882,462
2. Comprehensive (NOSPital @Nd MEAICAI) GIOUP .........c.eiiiiieieteteeeeiece ettt te st s e ettt et e s e s s s e s se s e s et e s essssss ettt esesessaess s s esesesesesessas s s s asesesesessssasasesssasesesessas e eeesesenenenenenana 668,204 |......cevrerenne 769,687 |.eoeeeeeerecieene 199,360 |...ooeovcereciene 736,919 | 867,564 |........c.c....... 1,021,899
3. MEAICAIE SUPPIEMENL ......ouevieiitieieieeeet ettt ettt e ettt e et et e s e e et eae et ese et es e et es e s et e e et eas et eae et es s et ess et es et es et eseaseseas et ess et ese et ess s es et es e s ese st esensesess et ensesensesesseseseesessna [seeses et er et et et et ettt anan [0 TS (1 ST [0 T [0 AR [0 AR 0
4. DENEAI ONIY ..ottt ettt ettt a e sttt et et e s e s e s e asae s es a2 e s e s e s e s eseas s e s et e s e s e s e s eseat st et e s et e s e s eAeA st et e s eseseseseAeas s es et et et e s eseaeas s et eseseseseseasas s et et et eseseseasases et eses et et e ettt nenenenen (1 R [0 [0 [0 O [0 O 0
5. VISION ONIY oottt etttk ettt ettt s et 2 s s et e s e s e s e e 2 e s et e s e s e s e e e s s s e s e s ese s e e e s s s e s e s e s e A e e e s AR A R e ARt e AR oA e R e s e Attt s st e s e s ene e ettt sesenene e [eebeh ettt ettt (O RSN (O RSN (O RSN (1 TS (1 TS 0
6. Federal EMpPlOyees HEaIth BENETILS PIAN ..............c.couiuiuiiieieeceeteteteeceee ettt ettt eae et e et et e te s e s sssas s et es et e s esesessss s e s e s es et eseaese st s esesesesesesessas s es et esesesessssss s esesesesesese foeseseneneasaeeeesebenesenenenas (1 R [0 [0 [0 O [0 O 0
7. THIE XVIHT = IMEAICAE ...ttt bbbttt 4 bbb ot £ e 4 e bbb ettt £ e e e bbb ettt e e e e b bbb ettt et ee b bbbttt e et se st beseaee|ons e nnn s 9,367,212 |..cooien. 84,462,526 |........ccenuee 2,795,068 |................ 34,791,187 |.ooovrie 12,162,280 |......cccocenee. 21,954,456
LT I L= G =T = OSSRV NEURTPRRR 53,506,912 |...ccvrenve. 189,606,881 |................. 28,635,660 |............c... 61,142,381 |...cooenneee 82,142,572 |.cooennee. 88,622,033
LT O =Y [ 3 OO OSSOSO OO EEO OSSOSO O TSSOSO PE PR PURURPRRUPOTOY NSRS (O RSN (O RSN (O RSN (O RSN (O RSN 0
10, DISADINILY INCOMIE .....ooeeiiiieeeeceee ettt ettt et e et et et et et e ae s s s s et et et essasas s s s e s e s e s e s e eeae s st et et e s eses e e s s s st e s e s esessse s s st et et essssss s s s sesesessssas s s sesesesesns|eeeseseseseneneeasseeeenenenenn (1 R [0 [0 [0 O [0 O 0
T4, LONGALEIMN CAIE ....euieiiieicteieiee ettt ettt s et s et et e s e sese e st e s et e s e s e s e e e s s e s et e s e s e s e e e s s et et e s e s e s e e s s s s et e s ese e e e st e ket e s e se e et st s et e s e se e ettt et esesene e et ettt ettt (L RSN (O RSN (O RSN (1 TS (1 TS 0
12, OMNEI NBAIN ..ottt ettt ettt e s e s ae e e st s et et e s e s e e e e st s et et et e s eaeas ettt e s et e s eaeas sttt et et e s e Ae A s sttt eseseseanas sttt et et eseanas s st seseseseana et ettt ettt ettt aenenenn (1 R [0 [0 O [0 O [0 O 0
13, Health SUDLOLAl (LINES 110 12) ......iiiiiiiiiiiiet ettt bbb b ettt ettt e bbbttt et n et s e e e [ronsenna s 64,112,496 |...ccconve. 276,462,014 |.......cccnee 31,834,125 |.ceiie 98,030,331 |.....ocvenne 95,946,621 |...c.covcenvee 112,480,850
14, HEAIt CAIE MECEIVADIES () ..e.e.evveteueieuieriiet ettt ettt ettt s et e e e e e e e s esea et e e ee et et e e e e e s et e e e e e e e E e e ee e st e e e e e e e e b e Eehen e e e e e e e e e b e b e s en e e e st et et esenen e e sesesesesenenensnnsens [eosnenencinannas 10,624,929 |................ 12,175,823 | [V 6,136,104 |................. 10,624,929 |................ 25,736,547
15, OLNEI MON-NEAIN ...ttt b et s bbbt te bbb £ s £o b4 e e 2ot E e b b e e £ o eE SR e e £ £ Lo EeE b e e e eeeE e b e b e e e et E e b e b e e et s E b bttt e bbbttt ebene [ees e (O RSN (O RSN (O RSN (O RSN (O RSN 0
16.  Medical incentive PoOIS @Nd DONUS GIMOUNLS .............c.c.euiuiuiiiiiietetetcscseeeee s setesesessas s s s sesesesessssss s s seseseseasasases s sesesessssss s st sesesesessssssesssesesesesesssnssssssesess |oeesesesenenenanas 1,640,420 | 68,270 o 5,238,945 |....cocornn 3,805,796 |....oveueeenne 6,879,365 |.....cocone. 7,357,458
17. Totals (Lines 13 - 14 + 15 + 16) 55,127,987 264,354,461 37,073,070 95,700,023 92,201,057 94,101,761

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN
Organization and Operation

UnitedHealthcare Community Plan, Inc. (the “Company”) is a wholly owned subsidiary of AmeriChoice
Corporation with UnitedHealth Group Incorporated (“UHG”) as its ultimate parent. The Company is
licensed as a health maintenance organization (“HMQO”) in Michigan by the Michigan Department of
Insurance and Financial Services (“the Department”). The Company offers comprehensive commercial
products, Medicare plans, and has a contract in the State of Michigan to offer Medicaid plans.

A. Accounting Practices

The statutory basis financial statements (herein referred to as “financial statements”) of the Company
are presented on the basis of accounting practices prescribed or permitted by the Department.

The Department recognizes only statutory accounting practices prescribed or permitted by the State of
Michigan (the “State”) for determining and reporting the financial condition and results of operations of
an HMO, for determining its solvency under Michigan Insurance Law. The State prescribes the use of

the National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and Procedures

manual (“NAIC SAP”) in effect for the accounting periods covered in the financial statements.

No significant differences exist between the practices prescribed or permitted by the State and the
NAIC SAP which materially affect the statutory basis net income and capital and surplus, as illustrated
in the table below:

March 31, December 31,

SSAP # FIS Page # FIS Line # 2023 2022
Net Income
(1) Company state basis (Page 4, Line 32,
Columns 2 & 4) XXX XXX XXX $ 18,504,802 $ 48,582,422

@) state prescribed practices that are an
increase/(decrease) from NAIC SAP:

Not Applicable

@) state permitted practices that are an
increase/(decrease) from NAIC SAP:
Not Applicable - -
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 18,504,802 § 48,582,422

Capital and Surplus

(5) Company state basis (Page 3, Line 33,
Columns 3 & 4) XXX XXX XXX $ 205,638,444 $ 186,840,277

(6) state prescribed practices that are an
increase/(decrease) from NAIC SAP:
Not Applicable

(7)  State permitted practices that are an
increase/(decrease) from NAIC SAP:
Not Applicable - -

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 205638444 $ 186,840,277

The Department specifically requires maternity case receivables due from the State of Michigan,
Department of Health and Human Services (“MDHHS”) to be reported in health care and other amounts
receivable rather than as premiums and considerations as prescribed by the NAIC SAP. The Company
included $3,800,752 and $4,500,927 of maternity case receivables as of March 31, 2023 and
December 31, 2022, respectively, in health care and other amounts receivable in the financial
statements. This has no impact on net income or capital and surplus for 2023 and 2022.

B. Use of Estimates in the Preparation of the Financial Statements
No significant change.
C. Accounting Policy
(1) No significant change.
(2) The Company does not have any mandatory convertible securities or Securities Valuation Office

of the NAIC identified funds (i.e.: exchange traded funds or bond mutual funds) in its bond
portfolio.

10
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(3-5) No significant change.

(6) U.S. government and agency securities and corporate debt securities include loan-backed
securities (mortgage-backed securities and asset-backed securities), which are valued using the
retrospective adjustment methodology. Prepayment assumptions for the determination of the
book/adjusted carrying value, commonly referred to as amortized cost, of loan-backed securities
are based on a three-month constant prepayment rate history obtained from external data
source vendors. The Company’s investment policy limits investments in nonagency residential
mortgage-backed securities, including home equity and sub-prime mortgages, to 10% of total
cash and invested assets. Total combined investments in mortgage-backed securities and
asset-backed securities cannot exceed more than 30% of total cash and invested assets.

(7-13) No significant change.
Going Concern

The Company has the ability and will continue to operate for a period of time sufficient to carry out its
commitments, obligations, and business objectives.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant change.

BUSINESS COMBINATIONS AND GOODWILL

A-E. No significant change.

DISCONTINUED OPERATIONS

A. Discontinued Operation Disposed of or Classified as Held for Sale
(1—4) No significant change.

B. Change in Plan of Sale of Discontinued Operations — Not applicable.

C. Nature of any Significant Continuing Involvement with Discontinued Operations after Disposal —
Not applicable.

D. Equity Interest Retained in the Discontinued Operation after Disposal — Not applicable.

INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.

B. Debt Restructuring — Not applicable.

C. Reverse Mortgages — Not applicable.

D. Loan-Backed Securities

(1) U.S. government and agency securities and corporate debt securities include loan-backed
securities (mortgage-backed securities and asset-backed securities), which are valued using the
retrospective adjustment methodology. Prepayment assumptions for the determination of the
book/adjusted carrying value, commonly referred to as amortized cost, of loan-backed securities
are based on a three-month constant prepayment rate history obtained from external data source
vendors.

(2) The Company did not recognize any other-than-temporary impairments ("OTTIs”) on loan-backed
securities as of March 31, 2023.

(3) The Company did not have any loan-backed securities with OTTIs to report by CUSIP as of
March 31, 2023.

10.1
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(4) The following table illustrates the fair value, gross unrecognized unrealized losses, and length of
time that the loan-backed securities have been in a continuous unrecognized unrealized loss
position as of March 31, 2023 and December 31, 2022:

March 31, 2023

The aggregate amount of unrealized losses:
1. Less than 12 months $ 284,464
2. 12 months or longer 1,842,705

The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months 15,564,778
2. 12 months or longer 17,796,055

December 31, 2022
The aggregate amount of unrealized losses:
1. Less than 12 months $ 1,695,816
2. 12 months or longer 673,539

The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months 24,330,551
2. 12 months or longer 6,739,296

(5) The Company believes that it will continue to collect timely the principal and interest due on its
loan-backed securities that have an amortized cost in excess of fair value. The unrealized losses
were primarily caused by interest rate changes and not by unfavorable changes in the credit
quality associated with these securities that impacted the assessment on collectability of principal
and interest. At each reporting period, the Company evaluates available-for-sale debt securities
for any credit-related impairment when the fair value of the investment is less than its amortized
cost. The Company evaluated the expected cash flows, the underlying credit quality and credit
ratings of the issuers, noting no significant credit deterioration since purchase. As of March 31,
2023, the unrealized loss on any security that the Company classified as available for sale was
not material to the Company’s investment portfolio. Any other securities in an unrealized loss
position as of March 31, 2023, the Company considers to be temporary.

Dollar Repurchase Agreements and/or Securities Lending Transactions — Not applicable.
Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not applicable.

. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not
applicable.

Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.

Real Estate — Not applicable.

Low-Income Housing Tax Credits (“LIHTC”) — No significant change.

Restricted Assets — No significant change.

. Working Capital Finance Investments — Not applicable.

Offsetting and Netting of Assets and Liabilities

The Company does not have any offsetting or netting of assets and liabilities as it relates to derivatives,

repurchase and reverse repurchase agreements, and securities borrowing and securities lending
activities.

. 5GI Securities

The Company does not have any investments with an NAIC designation of 5G| as of March 31, 2023
and December 31, 2022.

Short Sales — Not applicable.
. Prepayment Penalty and Acceleration Fees — No significant change.

Reporting Entity’s Share of Cash Pool by Asset Type — Not applicable.
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STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES
A-B. No significant change.

INVESTMENT INCOME

A-B. No significant change.

DERIVATIVE INSTRUMENTS

A-B. Not applicable.

INCOME TAXES

The Company is included in the consolidated federal income tax return with its ultimate parent, UHG. The
Company does not expect to be liable for the Corporate Alternative Minimum Tax in 2023.

A-l. No significant change.
INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES
A-0O. Material Related Party Transactions

Effective January 1, 2023, the Company entered into a new subordinated revolving credit agreement
with United Health Care Services, Inc. at an interest rate of Fed Funds Target rate — Upper Bound
plus 50 basis points. The Company’s subordinated credit agreement value is below the holding
company threshold of the lesser of 3% of admitted assets or 25% of capital and surplus. This
agreement has replaced the previous agreement, which was held to an interest rate of London
InterBank Offered Rate plus a margin of 50 basis points.

DEBT

A-B. The Company had no outstanding debt with third-parties or outstanding Federal Home Loan Bank
agreements during 2023 and 2022.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES, AND OTHER POSTRETIREMENT BENEFIT PLANS

A-l. The Company has no defined benefit plans, defined contribution plans, multiemployer plans,
consolidated/holding company plans, postemployment benefits, and compensated absences plans
and is not impacted by the Medicare Modernization Act on postretirement benefits, since all
personnel are employees of United HealthCare Services, Inc. (“‘UHS”), which provides services to
the Company under the terms of a management agreement (the “Agreement”).

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS, AND QUASI-REORGANIZATIONS

A-M. No significant change.

LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A-F. No significant change.

LEASES

A-B. No significant change.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

(1-4) No significant change.

SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

A-C. The Company did not participate in any transfers of receivables, financial assets, or wash sales.
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STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

A. Administrative Services Only (“ASO”) Plans

MDHHS utilizes managed care organizations (“MCQO”) to pay the funds to providers participating in the
MDHHS provider programs. As an MCO, the Company receives provider program funds and
disbursement requirements from MDHHS. As of March 31, 2023 and December 31, 2022, the
Company recorded a payable related to the MDHHS provider programs of $79,483 and $78,054,
respectively, in liability for amounts held under uninsured plans in the statutory basis statements of
admitted assets, liabilities, and capital and surplus.

The net gain from operations of the ASO uninsured plans and the uninsured portion of partially insured
plans are as follows:

2023 2022
Uninsured Uninsured
ASO Portion ASO Portion
Uninsured  of Partially Total Uninsured  of Partially Total
Plans Insured Plans ASO Plans Insured Plans ASO
a. Net reimbursement for administrative
expenses (including administrative
fees) in excess of actual expenses $ - $ - $ - $ - $ - $
b. Total net other income or expenses
(including interest paid to or received
from plans) 122,985 - 122,985 606,626 - 606,626
¢. Netgain (loss) from operations 122,985 - 122,985 606,626 - 606,626
d. Total claim payment volume 92,648,864 - 92,648,864 359,319,852 - 359,319,852

B. The Company has no operations from Administrative Services Contracts.

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

The Medicare Part D program is a partially insured plan. The Company recorded a payable of
$19,863,691 and $7,916,506 as of March 31, 2023 and December 31, 2022, respectively, for cost
reimbursement under the Medicare Part D program for the catastrophic reinsurance and low-income
member cost-sharing subsidies. The Company also recorded a receivable of $1,463 and $108,625 and
also a payable of $28,048 and $0 as of March 31, 2023 and December 31, 2022, respectively, for the
Medicare Part D coverage gap discount program. The receivables and payables are recorded in
amounts receivable relating to uninsured plans and liability for amounts held under uninsured plans,
respectively, in the financial statements.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD-PARTY
ADMINISTRATORS

No significant change.
FAIR VALUE MEASUREMENTS

The NAIC SAP defines fair value, establishes a framework for measuring fair value, and outlines the
disclosure requirements related to fair value measurements. The fair value hierarchy is as follows:

Level 1 — Quoted (unadjusted) prices for identical assets in active markets.

Level 2 — Other observable inputs, either directly or indirectly, including:

Quoted prices for similar assets in active markets;

Quoted prices for identical or similar assets in nonactive markets (few transactions, limited information,
noncurrent prices, high variability over time, etc.);

Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, volatilities,
default rates, etc.);

Inputs that are derived principally from or corroborated by other observable market data.
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Level 3— Unobservable inputs that cannot be corroborated by observable market data.

The estimated fair values of bonds, cash equivalents, and short-term investments (collectively “investment
holdings”) are based on quoted market prices, where available. The Company obtains one price for each
security primarily from a third-party pricing service (“pricing service”), which generally uses quoted prices or
other observable inputs for the determination of fair value. The pricing service normally derives the security
prices through recently reported trades for identical or similar securities, making adjustments through the
reporting date based upon available observable market information. For securities not actively traded, the
pricing service may use quoted market prices of comparable instruments or discounted cash flow analyses,
incorporating inputs that are currently observable in the markets for similar securities. Inputs that are often
used in the valuation methodologies include, but are not limited to, non-binding broker quotes, benchmark
yields, credit spreads, default rates and prepayment speeds. As the Company is responsible for the
determination of fair value, it performs quarterly analyses on the prices received from the pricing service to
determine whether the prices are reasonable estimates of fair value. Specifically, the Company compares
the prices received from the pricing service to a secondary pricing source; prices reported by its custodian,
its investment consultant and third-party investment advisors. Additionally, the Company compares changes
in the reported market values and returns to relevant market indices to test the reasonableness of the
reported prices. The Company’s internal price verification procedures and review of fair value methodology
documentation provided by independent pricing services have not historically resulted in an adjustment in
the prices obtained from the pricing service.

In instances in which the inputs used to measure fair value fall into different levels of the fair value
hierarchy, the fair value measurement has been determined based on the lowest-level input that is
significant to the fair value measurement in its entirety. The Company’s assessment of the significance of a
particular item to the fair value measurement in its entirety requires judgment, including the consideration of
inputs specific to the asset or liability.
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STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

A. Fair Value

(1)

Description for Each
Class of Asset or Liability

Fair Value Measurements at Reporting Date

March 31, 2023

The following tables present information about the Company’s financial assets that are measured
and reported at fair value at March 31, 2023 and December 31, 2022, in the financial statements
according to the valuation techniques the Company used to determine their fair values:

(Level 1)

(Level 2)

(Level 3)

Net Asset
Value
(NAV)

Total

a. Assets at fair value:

Perpetual preferred stock:
Industrial and misc
Parent, subsidiaries, and affiliates

Total perpetual preferred stocks

Bonds:
U.S. governments
Industrial and misc
Hybrid securities
Parent, subsidiaries, and affiliates

Total bonds

Common stock:
Industrial and misc
Parent, subsidiaries, and affiliates

Total common stock

Derivative assets:
Interest rate contracts
Foreign exchange contracts
Credit contracts
Commodity futures contracts
Commodity forward contracts

Total derivatives

Money-market funds

Qualified cash pool
Other invested assets

Separate account assets

Total assets at fair value/NAV

b. Liabilities at fair value:

Derivative liabilities

Total liabilities at fair value

219,894,992

219,894,992

§ 219,894,992

$ -

§ 219,894,992
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December 31, 2022

Net Asset
Description for Each Value
Class of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value:
Perpetual preferred stock:
Industrial and misc $ - $ - $ - $ - $
Parent, subsidiaries, and affiliates - - - -

Total perpetual preferred stocks - - - -

Bonds:
U.S. governments - - - -
Industrial and misc - - - -
Hybrid securities - - - R
Parent, subsidiaries, and affiliates - - - -

Total bonds - - - -

Common stock:
Industrial and misc - - - -
Parent, subsidiaries, and affiliates - - - -

Total common stock - - - -

Derivative assets:
Interest rate contracts - - - -
Foreign exchange contracts - - - R
Credit contracts - - - -
Commodity futures contracts - - - -
Commodity forward contracts - - - -

Total derivatives - - - -

Money-market funds 143,183,118 - - - 143,183,118
Qualified cash pool - - - -
Separate account assets - - - -

Total assets at fair value/NAV § 143,183,118 $ - $§ - § - $ 143,183,118
b. Liabilities at fair value:

Derivative liabilities $ - $ - $ - $ - $

Total liabilities at fair value $ - $ - $ - $ - $

(2) The Company does not have any financial assets with a fair value hierarchy of Level 3 that were
measured and reported at fair value for the three months ended March 31, 2023 and the year
ended December 31, 2022.

The Company considers its investments in LIHTC investments as a Level 3 investment even
though no market valuation was required as of March 31, 2023 and December 31, 2022. As a
result, these investments are excluded from being presented as a Level 3 security in the fair
value hierarchy tables above. As there is no readily available market, these securities are
recorded at book/adjusted carrying value and considered held to maturity as they will not be sold.
As a result, these investments are recorded and reported at book value of $8,634,777 and
$8,987,012 as at March 31, 2023 and December 31, 2022.

(3) Transfers between fair value hierarchy levels, if any, are recorded as of the beginning of the
reporting period in which the transfer occurs. There were no transfers between Levels 1, 2, or 3 of
any financial assets or liabilities during the three months ended March 31, 2023 and the year
ended December 31, 2022.

(4) The framework the Company has established for determining the fair value of the investment
holdings is outlined above.

LIHTC Investments — The Company does consider its investments in LIHTC investments as a
Level 3 investment even though no market valuation adjustment was required as of March 31,
2023 and December 31, 2022. As a result, these investments are excluded from being presented
as a level 3 security in the financial hierarchy tables above. As there is no readily available
market, these securities are recorded and reported at book/adjusted carrying value and
considered held to maturity as they will not be sold. Should any contractual breakage occur that
jeopardizes the ability to receive the tax credits associated with these securities, impairments will
be recognized. As of March 31, 2023, all of these investments are performing in accordance with
their original contract terms.

(5) The Company has no derivative assets and liabilities to disclose.

B. Fair Value Combination — Not applicable.
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C. Aggregate Fair Value Hierarchy

The aggregate fair value by hierarchy of all financial instruments as of March 31, 2023 and December
31, 2022, is presented in the table below:

March 31, 2023

Type of Aggregate Admitted Net Asset Value Not Practicable
Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
U.S. government and agency securities § 65248012 § 67720242 § 51524160 § 13723852 § - $ - $

State and agency municipal securities 6,461,389 6,445,886 - 6,461,389 - -

City and county municipal securities 4,441,655 4,666,259 - 4,441,655

Corporate debt securities 71,176,846 73,323,827 - 71,176,846

Cash equivalents 225,577,143 225,577,143 225,080,101 497,042 -

Other invested assets 8,634,777 8,634,777 - - 8,634,777

Total bonds, short-term investments,
cash equivalents, and other invested assets § 381539822 § 386368134 § 276604261 § 96300784 § 8634777  § - $

December 31, 2022

Type of Aggregate Admitted Net Asset Value Not Practicable
Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
U.S. government and agency securities $ 57407731 $ 60363275 $ 46572674 § 10835057 § - $ - $

State and agency municipal securities 6,393,525 6,496,253 - 6,393,525

City and county municipal securities 4,386,496 4,687,265 - 4,386,496

Corporate debt securities 73,285,936 75,945,499 - 73,285,936

Cash equivalents 146,777,576 146,777,576 143,183,118 3,594,458 -

Other invested assets 8,987,012 8,987,012 - - 8,987,012

Total bonds, short-term investments,
cash equivalents, and other invested assets $ 297238276 § 303256880 § 189,755,792 § 98495472 § 8987012 § - $

D. Not Practicable to Estimate Fair Value — Not applicable.

E. Investments Measured Using the NAV Practical Expedient — Not applicable.
OTHER ITEMS

A-l.  No significant change.

EVENTS SUBSEQUENT

Subsequent events have been evaluated through May 12, 2023, which is the date these financial
statements were available for issuance.

TYPE | — Recognized Subsequent Events

Any material Type | events subsequent to March 31, 2023, have been recognized in the financial
statements and corresponding disclosures.

TYPE Il — Non-Recognized Subsequent Events

There are no material non-recognized Type |l events that require disclosure.

REINSURANCE

A-E. No significant change.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION
A-B. No significant change.

C. Pursuant to the Affordable Care Act (“ACA”), the Company’s commercial and Medicare business is
subject to retrospectively rated features based on the actual medical loss ratios (“MLR”) experienced on
the commercial and Medicare lines of business and redetermination features for premium adjustments
for changes to each member’s health scores based on guidelines determined by the ACA. The total
amount of direct premiums written for the commercial and Medicare lines of business for which a
portion is subject to the retrospectively rated and redetermination features was $6,693,007 and
$15,371,785 and $119,756,261 and $304,017,884, representing 2% and 1%, and 27% and 22% of total
direct premiums written as of March 31, 2023 and December 31, 2022, respectively.

The Company has Medicare Part D risk-corridor amounts from Centers for Medicare and Medicaid
Services (“CMS”) which are subject to a retrospectively rated feature. The Company has estimated
accrued retrospective premiums related to certain Part D premiums based on guidelines determined by
CMS. The formula is tiered and based on the bid MLR. The amount of Medicare Part D direct premiums
written subject to the retrospectively rated feature was $4,782,545 and $14,211,997, representing 1%
and 1% of total direct premiums written as of March 31, 2023 and December 31, 2022, respectively.
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CMS has released the final Medicaid Managed Care Rule which is subject to each State’s
administration elections. This rule is the first major update to the Medicaid Managed Care regulations in
more than a decade, which includes a minimum loss ratio requirement. Pursuant to the regulations,
premiums associated with the Company’s Medicaid line of business is subject to retrospectively rated
features based on the actual MLR experienced on this product. The calculation is pursuant to the
Medicaid Managed Care guidance. The Company also has recorded risk-corridor amounts from the
State Medicaid agency which are subject to a retrospectively rated features. The Company has
estimated accrued retrospective premiums adjustments based on the risk-corridor tier guidelines
included in the contract. In addition, the Company’s Medicaid contract, with the State of Michigan, is
subject to redetermination features for which a portion of direct premiums written is at risk and can be
returned to the Company based on various utilization measures, and for which a stated percentage of
the direct premiums written can be eligible for a performance guarantee payment based on various
quality measures, and for which a portion of direct premiums written is subject to risk adjusted rating
changes and withhold adjustments. The total amount of direct premiums written for the Medicaid line of
business for which a portion is subject to the retrospectively rated and redetermination features was
$314,871,797 and $1,071,433,724, representing 71% and 77% of total direct premiums written as of
March 31, 2023 and December 31, 2022, respectively.

. The Company is required to maintain specific minimum loss ratios on the comprehensive commercial
and Medicare lines of business.

The following table discloses the minimum MLR rebate liability for the comprehensive commercial and
Medicare lines of business which is included in aggregate health policy reserves in the financial
statements for the three months ended March 31, 2023 and the year ended December 31, 2022:

1 2 3 4 5
Small Large Other
Group Group Categories
Individual Employer Employer with Rebates Total
Prior reporting year
(1) Medical loss ratio rebates incurred $ - $ - $ - $ 4,544,513 $ 4,544,513
(2) Medical loss ratio rebates paid - - - 3,459,105 3,459,105
(3) Medical loss rebates unpaid - - - 5,667,669 5,667,669
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX -
(5) Less reinsurance ceded amounts XXX XXX XXX XXX -
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX 5,667,669
Current reporting year-to-date
(7) Medical loss ratio rebates incurred - - - (1,901,294) (1,901,294)
(8) Medical loss ratio rebates paid - - - - -
(9) Medical loss rebates unpaid - - - 3,766,375 3,766,375
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX -
(11) Less reinsurance ceded amounts XXX XXX XXX XXX -
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3,766,375

Pursuant to the Medicaid Managed Care Rule, based on the State’s election, the Company is required
to maintain specific minimum loss ratios on its Medicaid, Healthy Michigan and Healthy Michigan
population. The Company has no amounts accrued for Medicaid minimum loss ratio rebates as of
March 31, 2023 and December 31, 2022, respectively.

Risk-Sharing Provisions of the Affordable Care Act

(1) The Company has accident and health insurance premiums in 2023 and 2022 subject to the risk-
sharing provisions of the ACA.

The ACA imposed fees and premium stabilization provisions on health insurance issuers offering
comprehensive commercial health insurance. The three premium stabilization programs are
commonly referred to as the 3Rs — risk adjustment, reinsurance, and risk corridors.

Risk Adjustment — The risk adjustment program is a permanent program designed to mitigate
the potential impact of adverse selection that generally applies to non-grandfathered individual
and small group plans inside and outside of exchanges. The program helps to stabilize market
premiums by transferring funds from plans with relatively low-risk enrollees to plans with relatively
high-risk enrollees. The data used by CMS to determine the risk adjustment transfer amount is
subject to audits along with the true-up to the final CMS report, which may result in a material
change to arrive at the final risk adjustment amount from the initial risk adjustment estimate
recorded. Premium adjustments pursuant to the risk adjustment program are accounted for as
premium subject to redetermination and user fees are accounted for as assessments.

Reinsurance and Risk Corridors — The transitional reinsurance program and risk corridors
program were temporary programs which expired at the end of 2016. The details of the years
impacted and the amounts received from CMS for settlement of the temporary ACA risk corridor
program are included in Note 24E(5) below.

10.9



STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

(2) The following table presents the current year impact of risk-sharing provisions of the ACA on
assets, liabilities, and operations.

a. Permanent ACA Risk Adjustment Program March 31, 2023
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool $ 17 543
payments) ’
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 14,939
3. Prem.ium)adjustments payable due to ACA Risk Adjustment (including high risk pool 6,989,991
premium

Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health
contracts (written/collected) due to ACA Risk Adjustment (1,770,806)
5. Reported in expenses as ACA risk adjustment user fees
(incurred/paid) 3,218

b. Transitional ACA Reinsurance Program

Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ -
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) -
3. Amounts receivable relating to uninsured plans for
contributions for ACA Reinsurance -
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance
- not reported as ceded premium -
5. Ceded reinsurance premiums payable due to ACA Reinsurance -
6. Liability for amounts held under uninsured plans contributions
for ACA Reinsurance -
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance -
8. Reinsurance recoveries (income statement) due to ACA
reinsurance payments or expected payments -
9. ACA Reinsurance contributions - not reported as ceded premium -

c. Temporary ACA Risk Corridors Program

Assets
1. Accrued retrospective premium due to ACA Risk Corridors $ -
Liabilities
2. Reserve for rate credits or policy experience rating refunds
due to ACA Risk Corridors -
Operations (Revenue & Expense)

3. Effect of ACA Risk Corridors on net premium income (paid/received) -
4. Effect of ACA Risk Corridors on change in reserves for rate credits -
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()

liability balances, along with reasons for adjustments to prior year balances:

. Permanent ACA Risk Adjustment

Program

1. Premium adjustment receivable
(including high risk pool payments)

2. Premium adjustment (payable)
(including high risk pool premium)

3. Subtotal ACA Permanent Risk
Adjustment Program

. Transitional ACA Reinsurance Program

. Amounts recoverable for claims paid

. Amounts recoverable for claims
unpaid (contra liability)

. Amounts receivable relating to
uninsured plans

. Liabilities for contributions payable

due to ACA Reinsurance—not

reported as ceded premium

Ceded reinsurance premiums payable

Liability for amounts held under

uninsured plans

N

w

IS

o o

7. Subtotal ACA Transitional
Reinsurance Program

. Temporary ACA Risk Corridors Program

1. Accrued retrospective premium
2. Reserve for rate credits or policy
experience rating refunds

3. Subtotal ACA Risk
Corridors Program

. Total for ACA Risk-Sharing Provisions

Explanation of Adjustments

The following table is a rollforward of the prior year ACA risk-sharing provisions for asset and

Unsettled Balances as of

Differences Adjustments the Reporting Date
Accrued During Received or Paid as of Prior Year Prior Year Cumulative Cumulative
the Prior Year the Current Year Accrued Accrued Balance Balance
on Business Written on Business Written Less Less To Prior To Prior from from
before December 31 before D ber 31 P Pay! Year Year Prior Years Prior Years
of the Prior Year of the Prior Year (Col1-3) (Col2-4) Balances Balances (Col1-3+7) (Col2-4+38)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
$ 21,667 $ - $ 4,238 $ - $ 17,429 $ - $ (11,035) $ - A $ 6,394 $ -
- (5,219,072) - - - (5,219,072) - 511,833 B - (4,707,239)
21,667 (5,219,072) 4,238 - 17,429 (5,219,072) (11,035) 511,833 6,394 (4,707,239)
- - - - - - - - c - -
- - - - - - - - D - -
- - - - - - - - E - -
- - - - - - - - F - -
- - - - - - - - G - -
- - - - - - - - H - -
- - - - - - - - | - -
- - - - - - - - J - -
$ 21,667 $  (5,219,072) $ 4238 $ - $ 17,429 $  (5,219,072) $ (11,035) $ 511,833 $ 6,394 $  (4,707,239)

The risk adjustment receivable as of December 31, 2022 utilized paid claims through October 31, 2022. As of the Reporting Date, the risk adjustment receivable related to prior periods was adjusted based on paid claims
through December 31, 2022. The risk adjustment receivable was further adjusted based on Benefit Year 2021 Risk Adjustment Data Validation IVA results.

The risk adjustment payable as of December 31, 2022 utilized paid claims through October 31, 2022. As of the Reporting Date, the risk adjustment payable related to prior periods was adjusted based on paid claims through
December 31, 2022. The risk adjustment payable was further adjusted based on Benefit Year 2021 Risk Adjustment Data Validation IVA results.

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
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(4)

below.

Risk Corridors Program Year:

a. 2014
1. Accrued retrospective premium
2. Reserve for rate credits or policy
experience rating refunds

b. 2015
1. Accrued retrospective premium
2. Reserve for rate credits or policy
experience rating refunds

c.2016
1. Accrued retrospective premium
2. Reserve for rate credits or policy
experience rating refunds

d. Total for Risk Corridors

Explanation of Adjustments

mmo o w>»

()

Risk Corridors
Program Year:

a. 2014
b.2015
c. 2016
d. Total (a+b+c)

The Company does not have any risk corridor receivables or payables to present in the table

Unsettled Balances as of the

. . Received or Paid as of Differences Adjustments Reporting Date
Accrued During the Prior the Current Year on
i i Prior Year  Prior Year . .
Year on Business Written Business Written Before A ; A ; To Pri To Pri Cumulative Cumulative
Before December 31 of ccrue ccrue o Prior o Prior
g December 31 of the Prior Less Less Year Year Balance from Balance from
the Prior Year Year " . o . Prior Years Prior Years
Pay Pay . .
(Col 1-3) (Col 2-4) (Col 1-3+7) (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
$ - $ - $ - $ $ - $ $ - $ - A $ $ -
- - - - Cc -
- - - - D -
- - - - E -
- - - - F -
$ $ - 8 - 8 $ $ $ - 8 - $ $ -

The following table discloses ACA risk corridor receivable balances by risk corridor program year.

1 2 3 4 5 6
Estimated Amount Non-Accrued Asset Balance
to be Filed or Final Amounts for (Gross of
Amount Filed with Impairmentor  Amounts received Nonadmissions) Nonadmitted Net Admitted Asset
CMs Other Reasons from CMS (1-2-3) Amount (4-5)
$ - $ -8 - $ $ - $
144,054 - 144,054 -
$ 144,054 $ - 8 144,054 $ $ - §
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CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES

A. Changes in estimates related to the prior year incurred claims are included in total hospital and medical
expenses in the current year in the financial statements. The following tables disclose paid claims,
incurred claims, and the balance in claims unpaid, accrued medical incentive pool and bonus amounts,
aggregate health claim reserves and health care and other amounts receivable at March 31, 2023 and
December 31, 2022:

March 31, 2023

Current Year Prior Years
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ - $ (119,838,307) $ (119,838,307)
Paid claims—net of health care receivables
and reinsurance recoveries collected 276,530,283 65,752,915 342,283,198
End of year claim reserve 101,836,128 37,073,070 138,909,198
Incurred claims excluding the change in
health care receivables and reinsurance
recoverables as presented below 378,366,411 (17,012,322) 361,354,089
Beginning of year health care receivables - 25,736,547 25,736,547
End of year health care receivables (18,311,927) (10,624,929) (28,936,856)
Total incurred claims $ 360,054,484 $ (1,900,704) $ 358,153,780
December 31, 2022
Current Year Prior Years
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ - $ (83,530,985) $  (83,530,985)
Paid claims—net of health care receivables
and reinsurance recoveries collected 1,108,191,777 74,452,514 1,182,644,291
End of year claim reserve 112,568,983 7,269,324 119,838,307
Incurred claims excluding the change in
health care receivables and reinsurance
recoverables as presented below 1,220,760,760 (1,809,147) 1,218,951,613
Beginning of year health care receivables - 20,937,578 20,937,578
End of year health care receivables (25,003,251) (733,296) (25,736,547)
Total incurred claims $ 1,195,757,509 $ 18,395,135 $ 1,214,152,644

The liability for claims unpaid, accrued medical incentive pool and bonus amounts, and aggregate health
claim reserves, net of health care and other amounts receivable as of December 31, 2022, was
$94,101,760. As of March 31, 2023, $65,752,915 has been paid for incurred claims attributable to insured
events of prior years. Reserves remaining for prior years, net of health care and other amounts receivable
are now $26,448,141, as a result of re-estimation of unpaid claims. Therefore, there has been $1,900,704
favorable prior year development since December 31, 2022, to March 31, 2023. The primary drivers consist
of favorable development of $6,616,775 as a result of a change in the provision for adverse deviations in
experience and $647,578 favorable development in provider settlement offset by unfavorable development
of $3,318,362 in retroactivity for inpatient, outpatient, physician, and pharmacy claims and $2,151,708 in
reinsurance. At December 31, 2022, the Company recorded $18,395,135 of unfavorable development. The
primary drivers consist of unfavorable development of $25,357,006 in retroactivity for inpatient, outpatient,
physician, and pharmacy claims offset by $5,442,811 favorable development as result of a change in the
provision for adverse deviations in experience and $2,600,905 favorable development in provider
settlement. Original estimates are increased or decreased, as additional information becomes known
regarding individual claims, which could have an impact to the accruals for MLR rebates and retrospectively
rated contracts. As a result of the prior year effects, on a regular basis, the Company adjusts revenue and
the corresponding liability and/or receivable related to retrospectively rated policies and the impact of the
change is included as a component of change in unearned premium reserves and reserve for rate credits in
the financial statements.
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27.

28.

29.

30.

31.

STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

The Company incurred claims adjustment expenses (“CAE”) of $17,234,510 and $56,892,277 for the three
months ended March 31, 2023 and the year ended December 31, 2022, respectively. These costs are
included in the management service fees paid by the Company to UHS. The following table discloses paid
CAE, incurred CAE, and the balance in unpaid CAE reserve for the three months ended March 31, 2023
and the year ended December 31, 2022:

March 31, 2023 December 31, 2022

Total claims adjustment expenses $ 17,234,510 $ 56,892,277
Less: current year unpaid claims adjustment expenses (1,332,874) (1,152,367)
Add: prior year unpaid claims adjustment expenses 1,152,367 793,706
Total claims adjustment expenses paid $ 17,054,003 $ 56,533,616

B. The Company did not make any significant changes in methodologies and assumptions used in the
calculation of the liability for claims unpaid and unpaid CAE in 2023.

INTERCOMPANY POOLING ARRANGEMENTS

A-G. No significant change.

STRUCTURED SETTLEMENTS

A-B. No significant change.

HEALTH CARE AND OTHER AMOUNTS RECEIVABLE

A. Pharmacy rebates receivable are recorded when reasonably estimated or billed by the affiliated
pharmaceutical benefit manager in accordance with pharmaceutical rebate contract provisions.
Information used to support rebates billed to the manufacturer is based on utilization information
gathered by the pharmaceutical benefit manager and adjusted for significant changes in pharmaceutical
contract provisions.

The Company evaluates the admissibility of all pharmacy rebates receivable based on the
administration of each underlying pharmaceutical benefit management agreement. The Company has
nonadmitted and excluded all pharmacy rebates receivable that do not meet the admissibility criteria of
Statement of Statutory Accounting Principles (“SSAP”), Health Care and Government Insured Plan
Receivables (“SSAP No. 84”) from the financial statements.

The Company’s health care and other amounts receivable increased $3,467,311 from December 31,
2022 to March 31, 2023 as a result of an increase in pharmacy rebates receivable and a decrease in
the maternity case receivable . Of the amount reported as health care and other amounts receivable,
$21,690,508 and $17,658,430 relates to pharmacy rebates receivable as of March 31, 2023 and
December 31, 2022, respectively. This increase is primarily due to increased membership.

B. No significant change.

PARTICIPATING POLICIES — Not applicable.

PREMIUM DEFICIENCY RESERVES (“PDR”)

The Company has not recorded any PDR as of March 31, 2023 and December 31, 2022. The analysis of

PDR was completed as of March 31, 2023 and December 31, 2022. The Company did consider anticipated
investment income when calculating the PDR.

The following table summarizes the Company’s PDR as of March 31, 2023 and December 31, 2022:

March 31, 2023

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 3/31/2023
3. Was anticipated investment income utilized in this calculation? Yes No I:I

December 31, 2022

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 12/31/2022
3. Was anticipated investment income utilized in this calculation? Yes No I:I

ANTICIPATED SALVAGE AND SUBROGATION

No significant change.
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STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as reqUIred Dy the MOGEI AGE? .........c.c.cvovcecueieieeeeeceete e et et e e e e ese ettt e s s aeae et esenseseaete s et enssseaes et et ensnssaesesesanssssaesesesensnsnsesesesansnsnaesesanns Yes[ 1 No[X]
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt Yes[ 1 No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes[ 1 No[X]

LT e F= (=N o] i =g Lo L= USSP RURU SR

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LY LA T-T =Y TR Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes [ X] No[ ]

If the response to 3.2 is yes, provide a brief description of those changes.
February 22, 2023 — UnitedHealth Group, Inc. acquired LHC Group, INC. and SUDSIAIAMES. ..........cccciiiiiiiiiiiiiieiee e

Is the reporting entity publicly traded or a member of a publicly traded group? ............ccciiiiiiiiii s Yes [ X] No[ 1]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiiiiiccee 0000731766
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAT
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 12/31/2021

]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. .............ccoceveveveveceuererereeeceennns 12/31/2016

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
GALE). vevuteteeie ittt h s E bbbttt 06/15/2018

By what department or departments?
Michigan Department of Insurance and FINANCIAl SEIVICES ..........oouiiiiiiiiiiie ettt e et e e st e e st e ea e e st e seenseenseanse et e eneeeneen

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [ X1 No[ 1 N/AI

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..........ccvrueueieiiieieieieiieeeeie ettt sttt sttt ssnanas Yes [ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes [ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e Yes [ X] No[ ]

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
Optum Bank, INC ...oovoveeeeeceee e Salt Lake City, UT .o ...NO.....]....NO.....|... YES....|....NO.....

11
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16.

STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceevvieiereveresiiieceeeeeennns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ......... ... Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[ X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agré@MENtS.) ............ccceviiiiiriueriiiiieieseiese st ese e nses Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ............ccccceeeeeene
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
BONGS ...ttt ettt ettt ettt et et a ettt et et ettt s e ettt e st et a s e ae s sttt a s s e Attt e s s et e s s ean s s e st et et et et ean st et et etetesesnan s S$..
Preferred Stock ... $.
Common Stock ... $.
Short-Term Investments $.
Mortgage Loans on Real Estate $.
All Other $.
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) .... 5.
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiieeeee s $
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............cccccoiiiiiiiiiiiiiiiiccce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............cccoceoeviiiicicicne Yes[ 1 No[ 1 NAT ]

If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? .....................
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [ X ]

No [ ]

1 2
Name of Custodian(s) Custodian Address
Bank of New York Mellon Global Liquidity Services, 1 Wall St, 14th Floor, New York NY 10286
Nor thern Trust 50 S. LaSalle, Chicago, IL 60675 .........cccoooovvviveviecieiciiieeeeecee e
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............cccccceeeeee. Yes[ 1 No[ X]
If yes, give full information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Internally Managed ...........ccoooeiiieieieieececcce e
J.P. Morgan Asset Management
Wellington Management Company, LLP
17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........couiiriirrieeeeirrree e Yes [ X] No[ ]
17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvrreceieneninnseeene Yes[ 1 No[X]
For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
107038 .....ccoeeeee J.P. Morgan Asset Management ...........ccooiiinnnicnnnninccnine 549300W78QHVAXMMEKEI ........ SEC e NO.ooie
Wellington Management Company, LLP .... 549300YHP12TEZNLCX41 ........

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c..iiiiiiiiiie ettt ettt e et et et et e e e e enean Yes [
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI SECUMIES? ........ciiiiiiiiiiiii ittt bbb bbbttt b bbbt b bt bbb nne e Yes [
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............cccccoeiiiiiie Yes [

X1

]

]

]

No[ ]

No [ X]

No [ X ]

No [ X]
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STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
T.1 AGH 10SS PEICENE ...ttt ettt ettt et et et e et e s et es et e s e s es et es e et et e ss et eae et e s st es et es et es et eseaseseas et eas et eae s es st es et es st ese s ese s eseasese SHeeEesteeeheae bt ettt et et et b et reneenea 84.5 %
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiic e Feeeen

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueuiiiiiiieiieteet ettt ees st b e ss s bbb s s ss s bes s snsesebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.ccociiiiiiiiii B 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............cccccceveiee Yes [ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMIGIlE OF the TEPOTHING ENELY? .......cvcvveeeeecectete ettt e et ete et e s e st et te s e s enssasae s et esensssesetesesenssssaesesesenssssaesasassnsnsssesesasennsnsesesasensnsnansasasns Yes[ 1 No[X]
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STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums__ |Considerations| Premiums Through 8 Contracts
1. Alabama .........c...... AL
2. Alaska .......ccccoeiens AK
3. Arizona ......ccceevees AZ
4. Arkansas ... . AR
5. California ... CA
6. Colorado ... ... CO
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC

10. Florida .........ccc....
11. Georgia ..

12.  Hawaii

13. Idaho .. .
14, 1liNOIS ...cvevnveinnnene
15. Indiana ........cccc....
16, lowa ...cccoeeveiiiiens
17. Kansas ........ccc.....

18. Kentucky
19. Louisiana
20. Maine .....
21. Maryland
22. Massachusetts .......
23. Michigan ................
24. Minnesota ...............
25. Mississippi .
26. Missouri .

27. Montana . .
28. Nebraska ................
29. Nevada........ccce.e.

30. New Hampshire
31. New Jersey .............
32. New Mexico ..
33. New York .........
34. North Carolina ........
35. North Dakota ..........

36. Ohi0 ..coovveicccene
37. Oklahoma...............
38. Oregon ......ccceeeeun

39. Pennsylvania

40. Rhode Island ....
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............

44, Texas .....oceenn.
45. Utah ..o
46. Vermont.

47. Virginia ......
48. Washington ..
49. West Virginia ..........
50. Wisconsin ...............

51.  Wyoming ......c.c.c.....

52. American Samoa .... AS
53.
54. Puerto Rico
55. U.S.VirginIslands .. VI
56. Northern Mariana

Islands ......ccccceeeee MP
57. Canada ........cc...... CAN
58. Aggregate Other
Aliens ..

59. Subtotal ....

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... L XXX [, 0 e (VOO 0 oo 0 fooeeeiiririne 0 oo 0 [ 0 e (VO 0

61. Totals (Direct Business) XXX 6,693,007 | 119,756,261 | 314,871,797 0 0 0 0 [ 441,321,065 0

DETAILS OF WRITE-INS

58001.
58002. .
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccceeueuene L XXX [ 0 e (VOO 0 oo 0 fooeeeiiririne 0 oo [V (V1 F (V) O 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.cc.. ... 1 4. Q- Qualified - Qualified or accredited reinsurer............ccccceevevcieices Lo, 0
2. R - Registered - Non-domiciled RRGS...........ccccoiiiiiiiiiiii i, 0 5. N - None of the above - Not allowed to write business in the state...... ..... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

Premiums allocated by state based on geograhic markets.
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STATEMENT AS OF MARCH 31, 2023 OF THE UnitedHealthcare Community Plan, Inc.

PART 1 - ORGANIZATIONAL CHART

UnitedHealth Group Incorporated

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

(DE) BU 10000 41-1321939
Continued on Next Page
UnitedHealth Nomad Buyer, AmeriChoice Oxford Health LHC Group, Inc. Golden Rule Change _>
Group Ventures, Inc. Corporation Plans LLC 71-0918189 Financial Healthcare Inc.
LLC 88-1111251 54-1743136 52-2443751 Corporation 82-2152098
46-3311984 B — 37-0855360
(DE) BU 20040 100% (DE) BU-— 100% (DE) BU42041 100% (DE) BUS58500 100% (DE) BU-—— 100% (DE) BUS7100 100% (DE) BU41578  100%
[ — i
Virtual naviHealth AmeriChoice of UnitedHealthcare Oxford Benefit USHEALTH Group, gethealthinsurance.com HealthMarkets, All Savers PF2IPLL Change
Therapeutics Holdings, LLC New Jersey, Inc. of New York, Inc. Management, Inc. ___Inc. Sgenex . Inc. Insurance Company| 81-4555910 Healthcare
Corporation (3)(4) 35-2431677 22-3368602 06-1172891 06-1587795 73-1165000 - 75-2044750 35-1665915 Holdco. Inc. (4)
47-4149749 | NAIC No. 95497 NAIC No. 95085 NAIC No. 82406 [ 1 92-1410925
HMO HMO INS
(DE)  BU34020 41.7% (DE) BU— 100% (NJ) BUS3001 100% (NY) BUS53200 100% (CT) BUssssO 100% (DE) BUS7500 100% (N) BUs730 100% (DE) BUs7400 100% (IN) BUST210 100% (0E)  BU41501  100% ©F)  BU— 59.3%
I
Level2 Health Navigator Health, UnitedHealthcare Three Rivers Oxford Health Freedom Life Pacific Casualty HealthMarkets, All Savers Life PF2 PST Change
i Inc. Community Plan Holdings, Inc. Plans (CT), Inc. Insurance Company| _Company, Inc. LLC Insurance Company| Services LLC | | Healthcare LLC
32-0543788 453735192 of Georgia, Inc. 25-1825549 06-1181201 75-2857077 XHXXXXXKX _of California 35-2578322 81-3611560
] 26-2688274 NAIC No. 96798 [ NS ] 351744596 [
¢ NAIC No. 73130
NAIC No. 13168 HMO INS Nos
HMO
(DE) BU20300 100% (DE) BU-—— 100% (GA) _BU 50753 100% (DE) BU 10466 100% (CT) BU58520 100% (TX) BUS7510 100% (HI) BUs7540 100% (DE) BUS7410 100% (CA) BUSsT220 100% (DE) BU41500  100% (DE)  BU41502  100%

S

Level2 Health naviHealth SM UnitedHealthcare Unison Health Plan Oxford Health Enterprise Life Small Business IMid-West National Life| HealthMarkets Golden Outlook, Change
Holdings, Inc. Community Plan, of Delaware, Inc. Plans (NJ), Inc. ance Gom, Insurance Advisors, fnsurance Company of Group, Inc. Inc. Healthcare
82-3161933 61-1669841 Inc. 20-5917714 22-2745725 NAIC No: 89087 47-2570595 20-3420886 Intermediate
|| || : 201004228 || 62-0724538 || r
38-3204052 Mco NAIC No. 95506 INS NAIC No. 66087 Holdings, LLC
NAIC No. 95467 HMO INS 38-4016792
(DE) BU20320 100% (DE) BU-— 100% L) Btj—'fu’\gg%e 100% (DE) BUS50423 100% (NJ) BUS8530 100% (TX) BUS7520 100% (TX) BUS7554 100% (TX) BUS7421 100% (DE) BUS57430 100% (CA) BU44101 100% (DE)  BU41503 100%
[ — [
Level2 Health UnitedHealthcare Oxford Health National Foundation USHEALTH United Group HealthMarkets Golden Rule Change
Management 62-1804707 Community Plan Plans (NY), Inc. Life Insurance my. Inc. Reinsurance, Inc. Services, Inc. Insurance Company| Healthcare
? of Ohio, Inc. 06-1181200 %OHSE;SI’\?IZ 20-3887008 75-2583080 46-1131431 37-6028756 Holdings, LLC
82-3130872 N NAIC No. 95479 NAIC No: 98205 NAIC o, 62286 30-0955587
HIC (HMO) HMO INS . BU 57422 ;
(DE) BU20310_100% (TN) BU42055 100% (OH) _BU 50443 100% (NY) BUS8540 100% (TX) BUS57530 100% (TX) BUS57555 100% (Turks & Caicos) ~ 100% (DE) BUS57431 100% (N) BUsT200 100% P —
I
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