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that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers aiso includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formalting differences due o electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in
addition to the enclosed statement.

Johnny Mario Tenaglia Kurt Carl Lewis David Keith Hill
Chief Financial Officer President Secretary
Subscribed and swom to before me this Subscribed and sworn to before me this Subsgribed and sworn te before me this
day of day of 2 } day of QLY)_S-
a, I3 this an original flng2......ovimoemninn Yes[ X 1 No[ 1]
b, ¥ no,
I. State the amendment mumber...............
2. Date fifed...........

3. Number of pages attached...............

A,

R B
£ 590“ %* MICHELE ANDR!
i Notary Public - $tate of Flerics
Commission # Hi 382356

My Comm. Expires Oct 25, 2024 4




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt oo 515,911 [ [ R 515,911 [ 516,756
2. Stocks (Schedule D):
2.1 Preferred STOCKS .....c.oiiiiiicieieeceieieee ettt eaeaee st ettt [0 [0 [0 0
2.2 COMMON SLOCKS ....vuvueceiiririseaietetine sttt b ettt nens e O RN O RN O RN 0
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt s O RN O RN O RN 0
3.2 Other than first IENS...........ccovoveueieieeceiiceie e e [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDIANCES) ..ottt sesens [eeeaeseiee et eaes O RN O RN [0 U 0
4.2 Properties held for the production of income (less
e 0 encuMbIanCes) ........cccviueeieeiiirieieieeis [ 0 [ 0 [ O RN 0
4.3 Properties held for sale (less $§ ..o 0
encumbrances)
5. Cash($ .ot 59,956,757 , Schedule E - Part 1), cash equivalents
($ o 20,942,166 , Schedule E - Part 2) and short-term
investments ($ ..o 0 , Schedule DA) .....c.c.oveveeeeceeeees [ 80,898,923 | (1N SO 80,898,923 |...ooriene 43,514,483
6. Contract loans, (including $  ...ccoovovvrvriccciie 0 premium notes) ...... foeeerecenerieciene O RN [0 U [0 U 0
7. Derivatives (Schedule DB) .........c.cooiiiiiiiiieieeeee e
8. Other invested assets (Schedule BA) .
9. Receivables for SECUNLIES ........... oo
10.  Securities lending reinvested collateral assets (Schedule DL) ..........ccccovves |oeeereeeneeececeeeeene O RN O RN [0 U 0
11.  Aggregate write-ins fOr iNVESLEd @SSELS ...........c.cccvevevevivieiieeeieeieiereeeeee e [ [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ...ovovcveeieriririneieieeeins | 81,414,834 | (U1 PR 81,414,834 |............... 44,031,239
13. Title plants less $ ..coovvveiriciniciiiee 0 charged off (for Title insurers
ONIY) ottt bttt ettt bbb s et n et bebenen [eeret ettt O RN O RN [0 U 0
14. Investmentincome due and ACCTUET ...........ccwooweeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e |oeeeee e 5,112 oo [0 O 75,112 ol 11,282
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 1,454,420 |.....cooeveee 280,463 |...ccvvee. 1,173,957 [, 1,191,047
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......cccoevvvririinnnne. 0
earned but unbilled PremiUumS) .........cccceeieiririreeeeeene s e [OOSR [OOSR [V U 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ ..........ccccceueueee 554,111 ) s [ 554,111 [ (O R 554,111 [ 124,379
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccceeiiiiiincicciecee
16.2 Funds held by or deposited with reinsured companies ............c.cccceevee.
16.3 Other amounts receivable under reinsurance contracts ..............c........
17.  Amounts receivable relating to uninsured plans ............cccceveeiiiieiienieneee
18.1 Current federal and foreign income tax recoverable and interest thereon ..
18.2 Netdeferred tax @sset ...
19.  Guaranty funds receivable or 0N dePOSIL ...........ccceeiririeieieieeeeerieeeeeens oo O RN O RN [0 U 0
20. Electronic data processing equipment and SOfWArE ...........ccocooveveveveueueerenas foreeeeeeieecce [0 [0 [0 0
21.  Furniture and equipment, including health care delivery assets
$ 0] 0l N
22. Net adjustment in assets and liabilities due to foreign exchange rates ........ [oooeeecciiinnniccne O RN [0 U 0
23. Receivables from parent, subsidiaries and affiliates .................ccccoeeeeveverienes foreeeeeice (01 (01 0 e 0
24. Healthcare ($ ..ccocoevvnennne 3,852,344 ) and other amounts receivable ...... [o.cccccvrnennee 5,043,936 |.....cccocrrnnnee 1,191,592 | 3,852,344 ... 1,993,760
25. Aggregate write-ins for other-than-invested assets ..............cccooveveveueccicecens feoerennneeeens 591,612 [ 16,058 .o 575,554 .o 28,982
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveereceeeeeereeeeceeeeeeeeeeseaesens foeeeeeeeneeeees 93,055,486 |......cocvncenve. 1,488,113 | 91,567,373 |.....covnee. 47,565,879
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNS ...ttt [eesessi e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 93,055,486 1,488,113 91,567,373 47,565,879
DETAILS OF WRITE-INS
i 0L T T RSO RO OO OO TSP TTSPRRTR SRR P R UTTURTRR PPN
0 R R PO PSTR TP
B L0 TSSO RSO RO SO TR SRRRTR ST TSRS OPTRURTRROURRY
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.coc.|oeeeeeeeeerececccenenieene O RN O RN [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid Premium TaXes ..o | 448,623 | .o (I A48 623 | 0
2502. State Taxes ReCeivabIes ... 126,931 | [V 126,931 [ 28,982
2503.  Prepaid EXPENSES .oooovivceceieieiieeeieee ettt [t 10,030 |oooeeeeeee 10,030 [ 0 e 0
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.coooo.foeveecccinnnns 6,028 | 6,028 ... [0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 591,612 16,058 575,554 28,982




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..oeovvrvrerieiriecccene 0 reinsurance ceded) ............foeerercenene 23,453,734 |.ooeoe {0 23,453,734 |...cooove 10,788,748
2. Accrued medical incentive pool and bonus @amounts .............cccceeveeeveveeeeee|reeeeseene 5,251,014 oo [V SO 5,251,014 | 649,569
3. .. 194,079 |... .... 194,079 |.. . 78,037
4. Aggregate health policy reserves, including the liability of
S s 556,969 for medical loss ratio rebate per the Public
Health Service ACt .........ccocciiiiiiiiiiiiccceeeee e 24,608,032 |.....coevericeiees (U 24,608,032 |.....cooeeeveee 16,002,025
5. Aggregate life poliCy r€SEIVES.........ccuiiiiiiiiiii et
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reServes...........ocoiieiiiiiiiiieiieeeeeeee e
8.  Premiums received in @advancCe..............ccoccoviiiiiiinin i
9. General expenses dU€ OF @CCTUEM. .........oiueriuiriirierie e siee et
10.1 Current federal and foreign income tax payable and interest thereon
(including $ ....... ..0 on realized capital gains (losses)) ...
10.2 Net deferred tax li@ability............ccooeriiiiii e
11.  Ceded reinsurance premiums payable...........cccooirieriiiniiniinieee e
12.  Amounts withheld or retained for the account of others...............ccccceeine
13. Remittances and items not allocated................ccoooiiiiiiiiis
14. Borrowed money (including $ .0 current) and
interest thereon $ ..o 0 (including
S
15.  Amounts due to parent, subsidiaries and affiliates
16, DEriVatiVES. ...
17. Payable for securities
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified reinSUrErs)..........cccooveee froveeinincinincncrcne 0 [ [V R [0 0
20. Reinsurance in unauthorized and certified (§  .....cooovveiiiicincnne 0)
COMPANIES ....veveeiveeeteeeteteeteseet et et eseeesessesese et essesess et essesessesesesesesseseaseseasesens |oeeseseseeeseneeseneeseseasenes [0 U 0 [ [0 R 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[...cccooeoeinnnnicccens [0 [0 [0 0
22. Liability for amounts held under uninsured plans................ocoeeueeeeninerisenene fooeeccccce O RN (O R [V T 0
23. Aggregate write-ins for other liabilities (including $  «..eveeoveveererececeens 528
CUITEINE). ..ttt ettt s s se e s s s s e s ese s [eetese et en e ee e 528 [oooiieeere O 528 | 528
24. Total liabilities (LINeS 110 23)......c.cciriiiririiieiciecieeee e e 60,738,423 ... (V1 60,738,423 |....c.ccocene. 30,182,482
25. Aggregate write-ins for special surplus funds.............ccceceoiiiiiiiiiininecs o XXX foreiiics Da0 O TP R (O RN 0
26.  COMMON CAPIAl STOCK. ... .vvieruiiiririsieteieieiecee sttt D.0.0 SN B DL0.0 S 7,329,784 |.coviiinne 7,329,784
27.  Preferred capital StOCK.........cccceoiieiieirieinieessesesee e e D 0.0 ST RS XXX v oo [V T 0
28. Gross paid in and contributed SUIPIUS..........c.covrrueueeeieininennesseeeeeesesesesee e D.0.0 SN B DL0.0 S R 1,205,584 |....ccovvinne 1,205,584
29. Surplus notes
30. Aggregate write-ins for other-than-special surplus funds...............ccccooiviiiifoeiiicices D&, ¢, TR R, D& &, G F RO [0 0
31, Unassigned funds (SUMPIUS)..........cocueueuriiimeieininiiieieieiseseeeeeessese e D 00 SN S D 00 ST U 22,293,582 |.....coovvvien. 8,848,029
32. Less treasury stock, at cost:
321 0 shares common (value included in Line 26
F O TS U O U U U OO TN OUUEUURSUUURUURUUTRUPREUTRY NUSTRUTRRUTI D,0.0 GRS BRI XXX tvevriieines foeeeeeeieeee e [0 0
32.2. 0 shares preferred (value included in Line 27
F O TS U O U U U OO TN OUUEUURSUUURUURUUTRUPREUTRY NUSTRUTRRUTI D,0.0 G BN XXX tvevrsieines foeeeeeeieeee s [0 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32)........cccceeeevvvncrecdoccicicinnnnne D 00 SN S D00 SR U 30,828,950 |[....ccovvnvne. 17,383,397
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 91,567,373 47,565,879
DETAILS OF WRITE-INS
2301, UNclaimed Property ..ot LS2 0 [ 528 | 528
22T P KPP AP PPROP) NPT
23003, ettt e et e a et e e a et e e n e e e e ane e e st e e eneeenaneeennneesneeesnee e eetteeeineeeneeesaneeenneesnnes [eneeeeneeenneesnneesaneesnnneen [reeinneeaneeenneeenneesneeesnnes |rareee st e e e
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccoooe. fooverrcciininniicee O RN (O R [V T 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 528 0 528 528
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveienenne XXX foreeiiies D0, ST RO [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002, e s s aee s e e s e e e e e D 0.0 GRS RS, D0 O G R R
1100 1 TSP TSU PP UR SRR UPPROPRPTRUPSROUPTY ISPRRURTN XXX foreiiies D0 O G R IS
3098. Summary of remaining write-ins for Line 30 from overflow page .............cc...|ooercinenne D0, G RS, D0 O (O RN 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt senenesenenene [oeseaennanaenes DO N A 373,555 | 158,870
2. Net premium income (including $ ..cccevevevinininnrcene 0 non-health premium income) ...........  |occeeuernene )9O U TR 182,751,018 | 71,707,903
3. Change in unearned premium reserves and reserve for rate credits ............cocoeeeecernnnncccccne o XXX v oo (230, 371) | 182,772
4. Fee-for-service (Netof $ ...coovvvecvcciniiene 0 medical EXPENnSEs).........ccovveiveveriiriieeiiereeiseeee e XXX oo e (O S 0
5. RISK FEVENUE ...ttt ettt bbbt bbbttt b st [eaneeeneananans XXX oo [ (O 0
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfe, D& O G N (O S 0
7. Aggregate write-ins for other non-health revenues ................ccccccooiiiiiiiiiiiiiiiiccececeee e, D& O G N (O 0
8. Total revenUES (LINES 210 7) ....ouoviueueiiiiiiiiieisieieteiesee sttt st sesese s ss s senesesenesnsssssssseses|oueseseseseaeas DA0.0 SN ST 182,520,647 |..oovveennene 71,890,675
Hospital and Medical:
9. Hospital/MediCal DENETILS ........c.ccuiiiiiiieieieeee ettt (1 108,242,229 |...cccvvevnnn. 42 862,139
10, Other ProfeSSIONEAl SEIVICES .........c.c.eiveuiieueuieteeieteeeeteseeteteet et et e ete et e st es et e s e s ese s et eseesessesessesessasessans |eeeseseseneeseees e eseneeeeses [V R 476,103 [ 225,905
11, OUSIAE TEFEITAIS ...ttt bbbt n et e 0 [ (O S 0
12, Emergency room @nd OUL-Of-BrEE8 ............ccceuiiiririririererereseisestsessesetesesesessssssssesesesesesessssssssesesesesasssssssafoeseeseeseieeensseeeeeeeeeeiene 0 [ [0 SR 0
13, PrESCIPLON ArUGS «..oovviieiiieiiiieieiet ettt ettt s s s et sesesese e e e ssesesea|oee ettt [V 17,506,204 |...ccvvvviinene 7,961,701
14.  Aggregate write-ins for other hospital and MEdICaL.............ccccoeeiiririeieieeeeee e e 0 [ [0 SR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............cceeeuiiiririeieieieeeee e e [ SR 5,694,527 |..oooiiiiniinn. 581,849
16, SUDBLOLAI (LINES 10 15) ..vviviiiiieitereieiieeete bttt ettt b bbb bbb et bbb s s e bbb s s st et et enennas 0 [ 131,919,063 |....ccovvnvvee 51,631,594
Less:
17, Net reiNSUrANCE MBCOVETIES .........ccocuiuiiiiiiiiiiiiicie ettt |oaieteaeee et e e e e e eeeeas [0 [0 O 0
18. Total hospital and medical (LINES 16 MINUS 17) ........ceueveiiieieeieieieieeeteseieess e sese s sesens [rese e eseieieneneas 0 [ 131,919,063 |....cceovnvvee 51,631,594
19, NON-NEAItN ClAIMS (NMEL) .....ouieiiieieieiciei ettt sttt s e [reeeeeeeteiei et (O O [0 SR 0
20. Claims adjustment expenses, including $  ....cococovevnne 3,166,120 cost containment expenses ... |..c.cccverrrcceinirenecnns [ SR 4,999,340 |...cccoovrrrnenne 2,407,812
21.  General adminiStrativVe EXPENSES ...........c.cieieuieivieiieeeiteeeteteeteteesetesestessstessssesessesesseseesesessesessssessssesses [oeesenseseeesenseseeeseneenenes (V1 R 22,222,395 |...occvevene 10,412,717
22. Increase in reserves for life and accident and health contracts (including $ ... 0
INCrease in reServes for life ONIY) ........cccccoiiiiieieieieeeee ettt [oeseeet ettt (O O [0 SR 0
23.  Total underwriting deductions (LINESs 18 throUGN 22)............cceuiiirieiuereiiiiieseieieeisessseese s ssssns oeeeeesesesesseesseseeeesenenas 0 [ 159,140,798 |....ocvvveine. 64,452,123
24.  Net underwriting gain or (loss) (Lines 8 minus 23) 23,379,849 | 7,438,552
25. Net investment income earned (Exhibit of Net Investment Income, Line 17)
26. Net realized capital gains (losses) less capital gains tax of $
27. Net investment gains (108Ses) (LINES 25 PIUS 26) ......cccueeivieiiiiiiiiieiie ettt
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
R 8,842 )(amountchargedoff § .o (3,190) )] coveeeeeeeeeeeee e [0 5,652 | (3,284)
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvviviveverereeieeeeeeeeeetetesesesesesesesesesesesssesssesas eeeeeeeeeeseere e [0 [0 O 172
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt ettt s s [eaesesennnas XXX e 26,511,947 | 8,724,330
31. Federal and foreign iNnCOME taXeS INCUIMED .........ciiiririeieeeieeeeie et eesenenenes o D O & S 5,633,500 |..coorirenenne 1,833,574
32.  Netincome (loss) (Lines 30 minus 31) XXX 20,878,447 6,890,756
DETAILS OF WRITE-INS
(0510 T T O TSP PP POPPPPPPPTOTNY
0602.
0603
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
(01740 PP PPOTRPI [SURRORRTRINS D0 o TP RSN
(07407 USSP PP RURRPTUUPUTORTSY ISR XXX cviieiireee | [eeerre e
(01740 PP PPOTRPI [SUTRRORSRINS D0 o TP RSN
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccoevveveiiiiicicnicceeeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
L0 TP T RO AR PROPR TP NPT TP PP PPTTRP PPN
07 ) AP PP RPN
L0 1 T TP ST RO AT RSP PRTUPRR NPT TP PPTTRPUPPN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveieveveveeeueeceeeeeee e e 0 [ [0 SR 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
2001, INVESTMENT PrOCEEAS ....vviieieieciiicceciet ettt et 0 [ O R 172
20002, et e e h e E e e e b et oo b et e oR e et R et e o R et e oa R et e RE e oo Ee e e oa R et e R e et e b et e e Ee e e akeeeeaneee e neeeanreeaennee st |oenneeeann e e e st e eeaneeenneeenneen [oreenneeeianeeeneeenneeennneenne |eereeenr e e e e s
201 Y RSP P SO PT TR PR RO PRSPPI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeiiiiiiiiieiccceeeees oo [0 [0 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 172




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI.............ceueriuieeeeeiieteteseseseeesetssesesesesessesesssesesesesessssssssssssssesesesesssesssasesesesesssssasassseseseses fonsenenesnannenaas 17,383,397 [ 10,807,793
34.  Netincome OF (I0SS) fTOM LINE B2 .......ccooiiiiiiiiieueiiriiiitsisisiete ettt st ettt et st s s bbb teses et ssssesesebesesesenessssesesesesesesenesessssssesesena oeseeeaenenennans 20,878,447 |...covvrn 6,890,756
35. Change in valuation basis of aggregate policy and Claim FESEIVES ............coiiiiiiiiiiiiieiee e e [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........cccccevvrevirccinecne 0 e [ [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cc.coiiiiiiiiiiiieeee e e [( N RN 0
38.  Change in Net defErred INCOME TAX .........cceuiieiiiiicietetetcece ettt ettt ettt ae s s se s et et e s e s e s et esess s et et esesesesessssesssasesesesesssnasasssasane [eesenesaseseseeeaenenn 251,770 e 85,664
39.  Change in NONAAMILEEA @SSELS ........c.ceuiriiriiiriiietetetesiee sttt ettt st st se bttt se e e se s et e b e b et esese e sess s ebebesesese e st ssesesebesenesesssssssenoeeen et eteieieaeaeas (884,664)|.......cccocvrvnenee (400,816)
40 Change in unauthorized and Certified MEINSUMANCE ..........ciiuiiiiiii ittt ettt et st saeesbeesbeesbeesbeena e [0 0
41, CRANGE N tTEASUNY SEOCK ......vveveteueiiiieiiiete ettt ettt ettt et et s e s e e e s s s esesese s e ese s s e s et e s e s esese e e s s esesesesese e s et s et esesesenae sttt es et et et n e enenas [( N RN 0
42, ChanGE iN SUMIUS NOLES ........c.cuiuiiiiiiiitetetetieeeee et et tetetesesee s et et et esesesessse s es et eseseseseseas s sseses et eb et esese st esesesesesesessasasssesesesesesesnssasaofseseseseseeeeesenenee e s enenas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES.......c..iiiiiiiieii ettt ettt e (O RN 0
44. Capital Changes:
AA.1 PAIA IN ottt b e ettt ettt h sttt ettt ettt e e e s (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueueiiieieteteteeeaceee ettt se e s st et eseass s s sesesesesesssssssassseseseseseaneesesene et eeeeee et eneneeneaes [0 0
44,3 TraNSTEITEA 10 SUIPIUS. ... ....cveieviieteeetee et ettt ettt et et et et e b et et e e eteaeesese et ese st ese et et e s ebessesessesessstessssesessesessesensebessssensssensssesess [rerensenesesenteseteseeeneneas [0 T 0
45.  Surplus adjustments:
45,1 PAIA IN ottt e bttt ettt h sttt ettt ettt e s (O RN 0
45.2 Transferred to capital (STOCK DIVIAENA) ..........c.cioieiiiiieeteeceieeeee ettt et st ettt ese s s s st e s bebesese s s et esssesesesessss s ssasesesesa|eseseneneaeaeeseeseeeeneneaeneaes [0 0
45.3 TranSferred fTOM CAPITAI .............cooveueieieeeeeeet ettt ettt et et e st et e et e s et es et e s e e et ess et eseesess et essaseseaseseasesensesessesessesessses [reneeseneseesenteseeese e eneneas [0 T 0
46.  DiVIENAS 10 STOCKNOIABTS ........eiiieiecieieieiei ettt s et et e e eaesee e e e e e s eeee e e e e s e seseees s e snsesesesesnsnsesesesesnsnsesesesessnnans [oresnsnacacanenes (6,800,000)-.vcveececenerirereeeeeens 0
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS ........c.eiuiiiiiiiiie ettt ettt [( N RN 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) .......ovveueueeeeceeeeeee ettt ettt s s st st et eseasssnsssesesens |resesneneeennnens 13,445,553 | 6,575,604
49. Capital and surplus end of reporting period (Line 33 plus 48) 30,828,950 17,383,397
DETAILS OF WRITE-INS
L0 L OO TP PTY SRS PROTUPERTU RSP PPT PP PP OTRPOPRPPIIN
0TS AP PORRPP RO P PP TTTI
L 0 T OO O TPy SRR T PP UPERTU RSP TPPUP PP OTRPOPRPPIN
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccciiiiiiiiiieeeee e [ (O RN 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 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 $

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T =T g Lo PRSPPSO

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

1 2
Current Year Prior Year

................ 190,647,336 |................. 83,909,927
3,063,079 |.coovevrieciene 1,283,455
0 0
193,710,415 85,193,382
................ 117,129,396 |................. 44,124,028
................................. 0 foooerirrierieneen 0
................. 27,246,048 |................. 12,784,278
................................. 0 foooerirrierieneen 0
9,973,611 1,335,820
154,349,055 58,244,126
39,361,360 26,949,256

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 0
................................. 0 [irninnen.. 510,000
................................. 0 [ooreniennn517,253
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 0
0 517,253
0 0
0 (7,253)

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 (Lines 16.1 to 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 year (Line 18 plus Line 19.1)

................... 6,800,000 |......cccccevvirrrcrinrinnnn. 0
4,823,080 1,775,802
(1,976,920) 1,775,802
37,384,440 28,717,805
................. 43,514,483 |................. 14,796,678
80,898,923 43,514,483

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .......covvvuieiieiiiieiiiniinicnieiees e 182,751,018 |......... 170,251,864 |........... 12,455,949 |....ooiiiiiis [ TR [N P 43,336 [ (U P (QETD] T (U TR [ T (U T [ TN (U TR 0
2. Change in unearned premium reserves and reserve
FOF rate Credit .....ooveieeerieeieieieiseeseeseeseeie [ (230,371)]..cvcvnee (230,371)] e (O P (U AR (O P (U AR (O (U AR (O P [V (1) [V (1) 0
3. Fee-for-service (net of $
medical @XPENSES) ......uueeverrvureeeeerriiineeeeenneeeenens frveneennineennenn 0 0 L0 0 0 0 0 0 0 0 0 0 0 [ XXX
4. RISKrevenue ........ccccccevveiiviiininieniiiennieneneeeeseeess foeennenennennnnd 0 L0 L0 0 0 0 0 0 L0 0 0 0 0 XXXoivienn
5. Aggregate write-ins for other health care related
TEVENUES ...eeevvvieeiieeeieeesteeesieeesieeesbeeesnseesseeesnnes [soneeseneeeseraeesnee s (U] PR (U AR (U PR (U TR (U PR (U TR (U] PR (U PRI (U PR (U PRI (U PR (U AR 0f.n. XXX
6.  Aggregate write-ins for other non-health care related
FEVENUES ...ooovvviiiiiieiiiee e esinee e e ssinessnees e [rnesesneesnneennnnn 0 L D, 9., G XXX
7. Total revenues (Lines 1 to 6) 182,520,647 170,021,493 |. ....12,455,949 |..
8. Hospital/medical benefits .. 108,242,229 100,736,750 |. ..7,552,313 |..
9.  Other professional services .476,103 |.. ...447,324 |. L 135
10.  Outside referrals L0 .0 L0
11.  Emergency room and out-of-area .......... 0 .0
12.  Prescription drugs 17,506,204 |.. ..2,320,297 |..
13.  Aggregate write-ins for other hospital and medical ...|.....ccccccccovinnnens 0 foeriiniiiiiin0 e 0
14. Incentive pool, withhold adjustments and bonus
AMOUNES ...ttt [ 5,694,527 |............ 5,699,784 |................
15.  Subtotal (Lines 8 to 14) .. ..131,919,063 |.. 122,175,267 |.
16.  Net reinsurance recoveries ...... 0
17.  Total medical and hospital (Lines 15 minus 16) ,063 |..
18.  Non-health claims (N€t) ......cceevuveriiieiiiieniiesiieens [ 0
19.  Claims adjustment expenses including
[ Y 3,166,120 cost containment expenses ... [............ 4,999,340 |............4,657,414 |............... 340,745
20. General administrative EXpPENSES ........cceevvveeerveennnns foene 22,222,395 |............20,702,506 |............ 1,514,635
21. Increase in reserves for accident and health
contracts .0
22. Increase in reserves for life contracts .... 0 XXX..
23.  Total underwriting deductions (Lines 17 to 22) .........[......... 159,140,798 |......... 147,535,187
24.  Net underwriting gain or (loss) (Line 7 minus Line
23,379,849 22,486,306 733,081 0 0 8,218 0 152,244 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE ......cooiuiiiiiiiii e e [V Y (R [V O, (R [V O, (R [V O, (O R [V O, (O R [V O, (U R [V A Do S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698.  Summary of remaining write-ins for Line 6 from
OVEIflOW PAJE ..cuvviiiiiiieiie ettt [oree e 0f...... D, 0,0, CHNIN RS D, 0.0 GO R D, 0,0, CHRNIIN RS D, 0.0, CHURIIN R D, 0,0, CHNIIN RS D, 0.0, CHUTIIIN R D, 0,0, CHRIIN RS D, 0.0, CHUIIRIIN R D, 0,0, CHUIIN RS D, 0.0, CHUNUIIIIN R D, 0,0, CHRIIN R D, 0.0, CHUUTTTRTIN R 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. U
1398.  Summary of remaining write-ins for Line 13 from
overflow page .... coe fee (U (1 . (U (1 . (U (1 . (U 0 [ (U 0 [ (U 0 [ 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio,

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Inc.

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAN ............c.c.eeiiiiiiiietetetceceeee e te et s et eeeae et st etesesessas s et esesesesessasss s s s et et esessasas s s s et et et essse s es st et eseseasseas s st et et esesess s st sesesesesnas s s asesesesessssssssasesesesesesssssssssssns [resesesenennanas 170,447,144 |0 e 195,279 | 170,251,865
2. Comprehensive (NOSPItal AN MEAICAI) GFOUP ........cviviuiueueiiiiieetete et ctete st essesese s st essesese s s s s sesese st s s s ses et s s s ses e s e st s e s es e s e s s sses e s e s s s e s e s e s ettt e ses et e s b e s e s e s et s se e se s et e b s e e se s e s e st s e sese st s s e snsese s sssnsnsens [ebesneaseseetenas 12,468,332 .o 0 o 12,383 | 12,455,949
3. MEAICATE SUPPIEIMENL ....oeeeeeiieeeeeececee ettt ettt et e s e ae e et s et et et essseas s es s es et et e s essss s st et esesesesess s s s s et et eseasas s st s e s et eseseseas s st et et eseseae s s s st et eseseseaeas s s st et esesessas e st et et esesean sttt eteseseanssasssasesesesessananass|reeseeeter sttt e e nenenn 0 oo 0 [0 0
4. VISION ONIY .uiiiiietetetetet ettt ettt sttt ettt sttt e s e st e s e s e s esese s ee e s e s e s e s esem e e e eees a2 s eheseses et es e 5 a2 e s e R e R e R e st e eSS S e R oA oA A et ee SRR e R e R oA e Ae At eSS Ae R e R oA eR e At eSS eRe R e R oA eReA et eSS Re R e R e R eRe ALt eSeS e AR e R e R e A At s s s seheheseRe e s et et esesesesenene et ees [eeeet et ettt ettt 0 oo 0 (O RSN 0
5. DENEAI ONIY ...ttt ettt ettt e ettt e s e s e s s ae et st e s et et e s e s s s s s st et e s e s e s e s s st et e s eseseAeas st st et eseseAeas st s tes et eseseas st s seseseseaeas st st eseseseasas sttt et eseseas st s st et et eseanas sttt et et eseanas s st et et et eseasas s s sesesess |eeesereren et eenee 43,346 | 0 [ 43,336
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ............c.oiiieieiiiiieieieieteteteteet st ete ettt et st et eseseseseses et s eseseseseseseses e e s s esesesesese s e e a2 a2 e s e s e s e s esem e e eses a2 e s e s e s e s eae e ee s e s e s e s e s ese st e s e s e s e s e b e b es e st e es e s e s esesesesene st esesesesesesenenessssnsesas |oeesetetebeseete et re e e ebebees 0 oo 0 (O RSN 0
R L= =T oY oo T U TTTUURRTSTSTSTU IUUPUROROPOROURPROTN (131) e 0 o (U (131)
L 11100 DG T 1To= PP OO TP 0 oo 0 (O RSN 0
LS 7 (T 11 Y OO PP U SRR 0 oo 0 [0 0
10, DISADINILY INCOME ...ttt ettt ettt et ettt et esese e e et et e s e s e s e ae e s s s e s e s eses e e e s s et e s e s esese e e e s e s e s e s ese st e e s s e s et e s ese s e a2 e s s e s e s e s e s e s e e e s s e s e s e s e se s e e eSS e s e s e s e se e et s et et e s e se s e e ettt e s et es e e e st sesesesenenes [oebeteree ettt 0 oo 0 (O RSN 0
11, LONG-TEIM CAIE ....o.vvvieieieeee et teteteeeee et et et eteaeas s et s e s et et e s e s e s es e s s e s et es et esesessases e s a2 esesesessss s s eseseseseseseae e eseseseseseseseas s esesesesesesesessas s eseseseseseseas s esesesesesesessas s e s eseseseseseeess s eses et et eseseas st et et et et eseseas s es et et esesesessasesesesess [setesenee e et n et eena 0 oo 0 [0 0
12, OHNEI NEAIN ...t h e E S h S E LA E e h AL E b e h b et [ro e 0 [ 0 0 [ 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.iuiiiieieeeeececeieee ettt ettt ettt et sttt e s et et e s e s e s e st s e s e s a2 et e s eseseas s sseseseseseseseas s s esesesesesessae s e s e s et e s et esessasasas e s et esesesessas s esesesesesesessss s es et esesesesessss s et asesesesesesnas s asesesesesesnans [rsesesenenenen 182,958,691 | 0 [ 207,672 | 182,751,019
L T (= OO UP PP VPRI NSO 0 oo 0 (O RSN 0
15, PTOPEIY/CASUAIY .........covvevieieieeeeeeeee ettt ettt et et a ettt e s et et e s essaese s et a2 et e s e s esese st s e s e s et et esesess s esesesesesesessse s esesesesesesesess s eseseseseseseseas s esesesesesesesess s e s e s et esesessaeas s es e s e s et esesnaeas et et et et eseseseas s et et esesesesessas s et esesesesesesnanans [seresene et ettt n et eena 0 oo 0 [0 0
16. Totals (Lines 13 to 15) 182,958,691 207,672 182,751,019




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

1.

12.

13.

Payments during the year:

1.1 DIr€Ct .o
1.2 Reinsurance assumed .....................
1.3 Reinsurance ceded

Paid medical incentive pools and
boNUSES ..o,
Claim liability December 31, current year,

from Part 2A:
3.1 DIrect ..o

Claim reserve December 31, current
year from Part 2D:

4.1 DIreCt ..cooeeieiiieeieieeeeeee e

4.2 Reinsurance assumed

4.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, current year .............cccocuene.

Net health care receivables (a) ..............

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 Direct ..o

Claim reserve December 31, prior year

from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, prior year ...........cccceeveviennns
Amounts recoverable from reinsurers
December 31, prior year ..........cccccoc.....
Incurred Benefits:
121 DIreCt .o
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ... .
124 Net oo
Incurred medical incentive pools and
bonuses

....... 116,036,311

.............. 356,010

.......... 5,251,014
.......... 2,724,514

649,569

....... 105,991,331
.......... 1,089,654

.......... 5,224,834
.......... 2,995,578

.............. 356,010 |..

o 10471,285 |

................. 3,428

.......... 2,463,842

0

126,224,534

126,224,534

116,475,481

9,872,744

(152,355)

5,694,527

5,699,784

(5,257)

0

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other

Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct IO P 4,226,410 |........... 3,855,171 [ 370,605 |eeeeeereeeeeen O i 0 o YL 1 T | S 255 [ 0 e O e O e O [ O e
1.2 Reinsurance assumed ..............c.cc.c. [ooeeervnneeeieens [V [ 0 oo O i O e 0 oo O [ 0 oo O [ O e O e O [ O e
1.3 Reinsurance Ceded .........cooveeerens [rmemeeicninieienenns [V O [V O 0 e O o 0 e [V TR | N SR 0 e O e O et O o O e 0 e
T NEL o [ 4,226,410 |........... 3,855,171 [ 370,605 | 0 e O e 379 [ 0 [ 255 [ 0 e O e O o O e O [
Incurred but Unreported:
2.4 DIreCt .o [ 19,227,324 |......... 17,133,559 |........... 2,093,237 oo 0 e O e 555 [oeeeeeeerereeeens 0 oo (27)] e O o O e O e O o O e
2.2 Reinsurance assumed ............cccoooe.. |oeeeeeeeeeecenenennns [ [ 0 oo O i O e 0 oo O [ 0 oo O [ O e O e O [ O e
2.3 Reinsurance ceded ...........cocovvneees foereeeieeemieicicieinas [V O [V 0 Jooeeeeeereerreeens O o 0 e [V TR | N FSS 0 e O e O o O o O e 0 e
24 NEt . [ 19,227,324 |......... 17,133,559 |........... 2,093,237 e O i 0 [ 555 [ 0 o (27)] e O o O e O o O e O e
Amounts Withheld from Paid Claims

and Capitations:

B DIMECE ot [ 0 oo [ 0 oo O i O e 0 oo O [ 0 oo O [ O e O e O [ O e
3.2 Reinsurance assumed ...........cocvvs foeeeeeeeemicicieueienas [V O [V 0 Jooeeeeeereerreeens O o 0 e [V TR | N FSS 0 e O e O o O o O e 0 e
3.3 Reinsurance Ceded .........oovoveveveueueues |reveeeeeeeeieeeeeens [ [ 0 oo O i O e 0 oo O [ 0 oo O [ O e O e O [ O e
BANEt i [ [V O [V 0 Jooeeeeeereerreeens O o 0 e [V TR | N FSS 0 e O e O o O o O e 0 e
TOTALS:
4. DIFEC ..o [ 23,453,734 |......... 20,988,730 |.......... 2,463,842 |......cooveiiecee O | 0 o 934 o 0 [ 228 oo 0 e O e O o O e O [
4.2 Reinsurance assumed ...........ccceues |oeeeeeeiemieiccienenas [V O [V 0 e O o 0 e [V TR | N FSS 0 e O e O o O o O e 0 e
4.3 Reinsurance ceded ............coovevevevn. [oeerirenineeeiene [ [ 0 oo O i O e 0 oo O [ 0 oo O [ O e O e O [ O e
4.4 Net 23,453,734 20,988,730 2,463,842 934 228
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

1. Comprehensive (hospital and MEICAI) INAIVIAUAL ..............c.cuiiiiiiiiieieteeesceeee ettt eteteas e st et s e s s eas s s s s et et et esessas et st esesesessssssasassesesesesssnsssssssesesesessasssssssdeeseeaeneneneeanas 4,431,519 | 101,559,812 | 299,616 |....c.coeeeevee 21,045,124 ..o 4,731,135 | 7,865,012
2. Comprehensive (NOSPital AN MEAICAI) GrOUP ........c.viuiurveuiieiieeeteiietesete sttt ese et s s sse s et s s s s s s e bt s s s s et e bbb s sss e s e st sses s e bbb s e s et s s s s e se s et s s s e sesesess et escbebet e cees 945,195 | 9,226,090 | 89,724 |, 2,374,118 | 1,034,919 | 3,033,446
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et ae s s e s st et e s e s sasas s s s et et et esessae s s st et e s esessas s s s s esesesessss s s s et esesesesnss s s st et esesssnas s s st esesesessas s ssasa [sesesen et as et eeeeeaenenenene e (1 R [0 [0 [0 O [0 O 0
4. VISION ONIY .ottt ettt ettt ettt e s e s e e e s s s e s e s e s e s e e et s e s e s e se s e e e s s s e s e ae A e e e s AR oA e R e Ae At e SRR s s e R e ne e et ARk e R ReAe e et s s sesesene e e s s seseses|eeee bbbttt (L RSN (O RSN (O RSN (1 TS (1 TS 0
LS =Y T - I OO HUTETOUTOURRTRO 4,323 |, 21,955 [ [ 918 [ 4,339 [ (1,451)
6. Federal EMPlOyees HEAIN BENEFILS PIAN ............c.ciuiiiuiuiiiiiieieietetetetes sttt sttt ae st s s et e s e s et e seseses et s e s e s e s e s e s e s e s e e es e s e s e s esebesene s e s esesesesesesese e esesesesesene ot ebestat et st st et ebebebeenanana (O RSN (O RSN (O RSN (1 ST (1 TS 0
7. THHE XV = MEAICATE ....veeeeeereeeeeeeeseeseseese s eesees e e e se s sesees s eseesees s e e a2 8428428428 458428 s e 1oL E e E e 284284284282 s e s et e et ee e es et ens st e s et esseeneeees|oe e (152,583) [...eoceececeieeeeeeene (I P2 T (L (152,355) [...eoeeeeeeeene 0
L 11100 D G =T 1 To= PP OO (O RSN (O RSN (O RSN (O RSN (1 TS 0
LS 7 (T 11 Y OO PO PO S (1 R [0 [0 [0 [0 O 0
10, DISADINILY INCOME ....oviiiiiieietetetee ettt ettt ettt et e s e e e st e s e s e s e se e e s s s e s e s e s e s e e e s s e s e s e s e s e s e e e st s e s e s e s e s e e e s s b e b e s e s ese e s et sesesesene e s s seseseses oo eeeeebebeb et et bebees (L RSN (O RSN (O RSN (1 TS (1 TS 0
11, LONG-TEIM CAIE ...o.vvveieieeeeee ettt ettt ettt et s s st e e et et e s et e s s eae st e et e 2 a2 e s et e s esess s s e s e s eseseseas st s e s a2 et e s esesessas e esesesesesesessas s et e s et et es et essss s et esesesesesesessssasesesesesesssnssseseo|eseseses et en et e asaeeeeaenenenn (1 R [0 [0 [0 O [0 O 0
12, OHNEI NEAIN ...t e s 0 [ 0 [ 0 [ 0 [ 0 [ 0
13, HEAIth SUDLOLAI (LINES 110 12) ... ruuiuuiuieeesriseeseeseeseeseeee e e s esesseesses e e e e ee e e e e 28 a2 s e s s e84 8 e et n st s e e sse s [ seecnececaceais 5,228,454 |................ 110,807,857 |oeocecececienee 389,584 |.......c........ 23,420,160 |....covvrvenenee 5,618,038 |.....ccccce... 10,897,007
14, HEAIh CArE rECEIVADIES () .....cv.vveieieieeiiieeeeeete ettt ettt a st s e s s s s s s e st e s s e se s e s e bbb e st e s s s e s bbb s s e s s bbb s e st e s st s e ses et s ssssnsnsesessas |oebebeseenesenseetenas 206,469 |......ccocevnee 4,424,396 | [V O 413,071 [ 206,469 |......ccocovnee. 2,319,422
BT @ 1Y 4 o Y=Y TSP STU PRSP NETSPUUUE O OPUTOUUROROTN (U (U R (U R [0 [0 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNES .............c.ceuiiiiieiieeeeteseeeeeeeseeeteteteseseesesesetesetesesessesesesesssss et esessas s esasseeteseseas s s et asssesesesssnasesesasssesesessasasesssssssesesens [oresesenennnsssssnsns 534,911 [ 558,170 [oooioivieeeeiine 5,770 [ 5,245,244 | ..o 540,681 [...ooveeeine 649,569
17. Totals (Lines 13 - 14 + 15 + 16) 5,556,896 106,941,631 395,354 28,252,333 5,952,250 9,227,154

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1
2020

S T USSP UTURTPRUPTU RS 4,347
2.
3.
4.
5.
6. 2024 XXX XXX XXX XXX 111,344
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
S T USSP UTURTPRUPTU RS 4,400 | 4,518 | 4,373 | 4,274 | 4,270
2.
3.
4.
5.
6. 2024 XXX XXX XXX 140,009
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

T 2020 e seneen s [reeeeeeeneneneeeens 99, T T [ 28,161 [ 1,087 [ 3.7
2.
3.
4.
5. 2024 182,477 111,344 115,639 144,494
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio,

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Dental Only

nc.

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

oo =

............................. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIlI

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

oo =

............................. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6. 2024 XXX XXX XXX XXX 111,366
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
R 1 T OSSOSO TSSO T RSP PP UETR PP NOTOTOTRPOPRTOTROO 4,128 | 3,752 [ 3,399 [ 3,198 [ 3,111
2.
3.
4.
5.
6. 2024 XXX XXX 140,032
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

T 2020 oo ees e [reeeeeeenenennneens 99, 907 [ 28,161 [ 1,040 | 3.7
2.
3.
4.
5. 2024 182,520 111,366 115,662 144,518
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ............cooooowomenmeeinniencennnn (U [( 1 (U [OOSR [OOSR, [( 1 [( 1 [OOSR, [( 1 [OOSR [V [OOSR 0
2. Additional policy reServes (a) .......coc.uwvvmvvsssmvmsnesssnienn | (U [( 1 [V [OOSR [OOSR, [V [( 1 [OOSR, [( 1 [OOSR [V [OOSR 0
3. Reserve for future contingent benefits ... | L (U [( 1 [V [OOSR [OOSR, [V [( 1 [OOSR, [OOSR, [OOSR [V [( 1 0
4. Reserve for rate credits or experience rating refunds
(including $ ....coovevvviinnnnne 0 for investment income) .. |............ 556,969 |.............. 556,969 |......ccovvvrrrrnnes 0 i 0 e 0 e 0 i 0 e 0 e [V T [V [V [V R 0
5. Aggregate write-ins for other policy reserves ...................| ... 24,051,063 |........ 23,480,672 |.............. 312,591 [ 0 [ [V [V [V O 257,800 |evcveverececieieine [V [V [V [V 0
6. Totals (Qross) ....evvvveerrieninsen | 24,608,032 |........ 24,037,641 |.............. 312,591 [ 0 [ [V [V [V O 257,800 |eveveveeceieieine [V [V [V [V 0
7. Reinsurance ceded ... | [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
8. Totals (Net)(Page 3, Line 4) .....ovvvrveniiren | 24,608,032 |........ 24,037,641 |.............. 312,591 [ 0 [ [V [V [V O 257,800 |evcvevrrecicieieine [V [V [V [V 0
9. Present value of amounts not yet due on claims ... . [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
10.  Reserve for future contingent benefits ... L 356,010 |..ovnveeee 356,010 |- [V 0 [ [V [V [V 0 [ [V [V [V [V 0
1. Aggregate write-ins for other claim reserves ...l [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
12 Totals (gross) ..cveevvvreenrieiisiiesesenns 356,010 |...oovneeeee 356,010 | [V 0 [ [V [V [V 0 [ [V [V [V [V 0
13. Reinsurance ceded ..........oovvveveoneinniniseieseeen | [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
14. Totals (Net)(Page 3, Line 7) 356,010 356,010 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.  ACA risk adjustment payable ...........ccooocoooreoorrecierriereis oo 23,793,263 |......... 23,480,672 |.............. 312,591 [ 0 [ [V [V [V 0 [ [V [V [V [V 0
0502.  CMS risk adjustment payable ...........coooccoomvoomreeoreeieeeiens e 257,800 |eecvevreceieieine [V [V 0 [ [V [V [V O 257,800 |eveveveeceieieine [V [V [V [V 0
0503 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE. ...uiiiiiitii e e [V [V [V [V [V [V [V [V [V [V [V [V 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 24,051,063 23,480,672 312,591 0 0 0 0 257,800 0 0 0 0 0
1 101 T eesessessessssessessesessetseesitestetsetsateasetseasassasssssassseassassasascsssassassscass fesascesassacsacsssassacsscssfesaccacacsacsaccacassaccassafesccsaccscscsacsaccscccsscsafecccsacsaccacccsncsnccasccnaficcaicciacsnncainciscsnncnnaficiniiiitiiniiniinitcinainie]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfesiiiiiiiiiiiiiiieiieiininedfeeiiiiiiieiieiiniiiieieinneereiniiniieiteiniiaseiscinafeceitnianiaieniscinnsacsessefeceitaitcinitaiteitniannnneg
1102 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1103 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1198. Summary of remaining write-ins for Line 11 from overflow
PAGE .ttt e [V [V [V [V [V [V [V [V [V [V [V [V 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

0 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UnitedHealthcare of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ o 0 for occupancy of
OWN BUIIAING) oo [oeeieeisiseessnnnes 95,354 [ 51,422 .o 233,811 [ 0 [ 380,587
2. Salary, wages and other benefits .............ccoceeveiees |oeeereeennnnne 1,840,101 | 992,312 [ 4,511,956 | (V1 7,344,369
3. Commissions (Iess$  ..ooevevrereeicceiiiienne 0
ceded plus $ .o 0 assumed) | 0 [ [V SRR 8,817,610 | [V 8,817,610
4. Legal fees and eXPENSES .........cccooveeuereieirvieieiees freeeineeees 28,771 | 13,368 | (53, 119) [ [V R (14,990)
5. Certifications and accreditation fees ..........cccovvvis |ooveeeniiiicicinniiices 0 [ 0 [ 0 [ 0 [ 0
6. Auditing, actuarial and other consulting services ... |.....ccccovvueunee 231,238 | 124,700 |.ooooviine 567,317 oo (O 923,255
7. Traveling EXPENSES .........ccceveiveueuereiiieeeeeiesienes |eeeeseeneeeieeeeneenas 30,928 | 16,679 [ 75,837 | [V R 123,444
8. Marketing and advertiSing ..........ccccceeevvrirneeeieieies foeeeeeseeieeeeeenns 85,724 | 46,228 |...oocie 210,196 oo (O 342,148
9. Postage, express and telephone ..............cccceevveees |oeeereeeennnenenns 67,430 |..oooiiine 36,363 | 165,339 [ooooveeceeeee [0 269,132
10.  Printing and office SUPPIIES .....c.cvevevevieecicieiiiciieies feeereeeeneeieinieene 129,367 [ooooeeeeeeiiiee 69,763 | 317,209 | (01 516,339
11.  Occupancy, depreciation and amortization ............ [.ccovvvriccene 34,702 | 18,714 | 85,089 | 0 [ 138,505
12, EQUIPMENE .ooiiiiieiicieieceeeseestesissesssesienens[oesississssisnissennans 15,608 ..o 8,417 | 38,272 | 0 [ 62,297
13. Cost or depreciation of EDP equipment and
SOMWAIE ..eoeeecececeeeeeeeeeeee ettt ensennens orsesnsssesnisninnaes 203,901 | 109,958 | 499,969 |.....cooovireiiine 0 [ 813,828
14. Outsourced services including EDP, claims, and
OtNEF SEIVICES .ovvoveeeerieeeeeeeeeesee s snssssensnnne orressensensisninnaes 109,508 | 107,236 |....coovcvee 268,504 |......coooieiiice 0 [ 485,243
15.  Boards, bureaus and association fees ... foreieiciciniiiininn 2,510 | 1,354 | 6,156 | 0 [ 10,020
16. Insurance, except on real estate .............cccoceeeeeeeee foeeveieiiieeeeens 44,509 | 24,002 oo 109,137 [oveeeeeeeee (01 177,648
17.  Collection and bank service Charges ..........cocococee foo