Subsequent to the filing of the Annual Statement, the Company discovered an overstatement in claims
unpaid related to dental business. As directed by the Ohio Department of Insurance, the Annual Statement has
been amended.
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare Community Plan of Ohio, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

¥4

1 2 3 2 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)

OptumBx, Inc. 5,722,903 0 0 0 0 5,722,903
0199999. Individually listed claims unpaid 5,722,903 0 0 0 0 5,722,903
0299999. Aggregate accounts not individually listed- uncovered 0 0 0 0 0 0
0399999. Aggregate accounts not individually listed-covered 5,984,248 153,061 244,758 260,623 1,240,686 7,883,376
0499999. Subtotals 11,707, 151 153,061 244,758 260,623 1,240,686 13,606,279
0599999. Unreported claims and other claim reserves 60,129,989
0699999. Total amounts withheld 0
0799999. Total claims unpaid 73,736,268
0899999 Accrued medical incentive pool and bonus amounts 1,007,825
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare Community Plan of Ohio, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION UnitedHealthcare Community Plan of Ohio, Inc. 2. Westerville, OH
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2013 NAIC Company Code 12323
1 Comp;ehensive (Hospital & M;dical) 4 5 6 7 8 9 10
Medicare Vision Dental Federal Employees Title XVII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year 115,006 0 0 0 0 0 0 0 115,006 0
2. First Quarter 114,999 0 0 0 0 0 0 0 114,999 0
3. Second Quarter 114,595 0 0 0 0 0 0 0 114,595 0
4. Third Quarter 165,769 0 0 0 0 0 0 0 165,769 0
5. Current Year 167,699 0 0 0 0 0 0 0 167,699 0
6. Current Year Member Months 1,679,642 0 0 0 0 0 0 0 1,679,642 0
Total Member Ambulatory Encounters for Year:
7 Physician 1,682,813 0 0 0 0 0 0 0 1,682,813 | 0
8. Non-Physician 576,030 0 0 0 0 0 0 0 576,030 0
9. Total 2,258,843 0 0 0 0 0 0 0 2,258,843 0
10.  Hospital Patient Days Incurred 82,208 0 0 0 0 0 0 0 82,208 0
11. Number of Inpatient Admissions 15,282 0 0 0 0 0 0 0 15,282 0
12.  Health Premiums Written (b) 671,779,056 0 0 0 0 0 0 0 671,779,056 | 0
13. _ Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14.  Property/Casualty Premiums Written 0 0 0 0 0 0 0 0 0 0
15.  Health Premiums Earned 671,402,589 0 0 0 0 0 0 0 671,402,589 | 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health Care Services ___|.....__.._ 484,359,079 0 0 0 0 0 0 0 484,359,079 | 0
18 Amount Incurred for Provision of Health Care Services 513,923,986 0 0 0 0 0 0 0 513,923,986 0

(a) For health business: number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products  -......................... 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $ ... | 0
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare Community Plan of Ohio, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION UnitedHealthcare Community Plan of Ohio, Inc. 2. Westerville, OH
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2013 NAIC Company Code 12323
1 Comp;ehensive (Hospital & M;dical) 4 5 6 7 8 9 10
Medicare Vision Dental Federal Employees Title XVII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year 115,006 0 0 0 0 0 0 0 115,006 0
2. First Quarter 114,999 0 0 0 0 0 0 0 114,999 0
3. Second Quarter 114,595 0 0 0 0 0 0 0 114,595 0
4. Third Quarter 165,769 0 0 0 0 0 0 0 165,769 0
5. Current Year 167,699 0 0 0 0 0 0 0 167,699 0
6. Current Year Member Months 1,679,642 0 0 0 0 0 0 0 1,679,642 0
Total Member Ambulatory Encounters for Year:
7 Physician 1,682,813 0 0 0 0 0 0 0 1,682,813 | 0
8. Non-Physician 576,030 0 0 0 0 0 0 0 576,030 0
9. Total 2,258,843 0 0 0 0 0 0 0 2,258,843 0
10.  Hospital Patient Days Incurred 82,208 0 0 0 0 0 0 0 82,208 0
11. Number of Inpatient Admissions 15,282 0 0 0 0 0 0 0 15,282 0
12.  Health Premiums Written (b) 671,779,056 0 0 0 0 0 0 0 671,779,056 | 0
13. _ Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14.  Property/Casualty Premiums Written 0 0 0 0 0 0 0 0 0 0
15.  Health Premiums Earned 671,402,589 0 0 0 0 0 0 0 671,402,589 | 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health Care Services ___|.....__.._ 484,359,079 0 0 0 0 0 0 0 484,359,079 | 0
18 Amount Incurred for Provision of Health Care Services 513,923,986 0 0 0 0 0 0 0 513,923,986 0

(a) For health business: number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products  -......................... 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $ ... | 0




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare Community Plan of Ohio, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested ts (Line 12) 212,907,361 0 212,907,361
2. Accident and health premiums due and unpaid (Line 15) 18,279,690 0 18,279,690
3. Amounts recoverable from reinsurers (Line 16.1) 588,044 | (588,044)1 | 0
4. Net credit for ceded reinsurance XXX 2,326,809 | ... 2,326,809
5. All other admitted ts (Balance) 10,818,408 0 10,818,408
6. Total assets (Line 28) 242,593,503 1,738,765 244,332,268
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) 71,932,541 | . 1,803,727 | ._.......73,736,268
8. Accrued medical incentive pool and bonus payments (Line 2) 1,007,825 0 1,007,825
9. Premiums received in advance (Line 8) 855,808 0 855,808
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus second inset amount) 0 0 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) 0 0 0
12. Reinsurance with Certified Reinsurers (Line 20 inset amount) 0 0 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) 0 0 0
14.  All other liabilities (Balance) 37,908,716 (64,962) 37,843,754
15.  Total liabilities (Line 24) 11,704,801 ( 1,738,765 | 113,443,656
16. Total capital and surplus (Line 33) 130,888,612 XXX 130,888,612
17.  Total liabilities, capital and surplus (Line 34) 242,593,503 1,738,765 244,332,268
NET CREDIT FOR CEDED REINSURANCE
18.  Claims unpaid 1,803,727
19.  Accrued medical incentive pool 0
20. Premiums received in advance 0
21. Reinsurance recoverable on paid losses 588,044
22. Other ceded reinsurance recoverables 0
23. Total ceded reinsurance recoverables 2,391,771
24. Premiums receivable 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers 0
26. Unauthorized reinsurance 0
27. Reinsurance with Certified Reinsurers 0
28. Funds held under reinsurance treaties with Certified Reinsurers 0
29. Other ceded reinsurance payables/offsets 64,962
30. Total ceded reinsurance payables/offsets 64,962
31.  Total net credit for ceded reinsurance 2,326,809
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