UnitedHealthcare of lllinois, Inc.
Minnesota Supplement Report #1
STATEMENT OF REVENUE, EXPENSES AND NET INCOME
For the year ending December 31, 2020

Public Information, Minnesota Statutes § 62D.08
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"As found on page 4 of the Annual Statement Dental Omer
Minnesota Senior Prepaid Medical Please specify if
Medicare Medicare Stand Alone Health Options Assistance SADP or Administrative
NAIC Totals Non-Minnesota Products (Eliminations) | Total Minnesota Products Commercial Advantage Medicare Cost Supplement Medicare Part D (MSHO) SNBC (MA Only) | SNBC Program (PMAP) MSC+ MNCare eembedded Please Specify Services Only
1_Member Months (for Jan-Dec 2020) 376,889 375 621 1,268 1,268
REVENUES:
___2 NetPremium Income_(including $ - non-health premium income) | 156,274,972.30 155.784.496.46 490.475.84 490.475.84
Change in unearned premium reserves and serve for rate credits 4,175906.79 4175.906.79 - 5
Fee-for-service (netof§ - medical expenses) - - -
RISk revenue 5 N - -
"Aggregale wite-ins for other health care refated revenues (Line 699) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
7 Aggregate write-ins for other non-health revenues (Line 799) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
8 TOTAL REVENUES (Lines 2 through 7 $160,450,879.09 $159,060,403 25 $49047584 $490.47584 NR NR NR NR NR NR NR NR NR NR NR NR NR
For Dental: Please use "Explanations' tab to clarfly any ove!
EXPENSES:
Hospitalimedical benefits 118.746,692.08 118.257.480.44 489.211.64 489,211.64
Other professional services 3170664 3135035 356.29 356.29
Gutside referrals N - - -
Emergency room and out-orarea , N N -
Prescription drugs 17,138,231.12 17.058.372.19 79.858.93 79,858.93
‘Aggregale wile-ins for olher hospital and medical expenses (Line 1499) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
"__15 Incentive Pool and Withhold Adjustments 1,131516.91 1,131,516.91 - -
Tnes 9 hroug] $137,048,146.75 $136.478.719.89 $569.426 86 $569,426.86 NR NR NR NR NR NR NR NR NR NR NR NR NR
LESS
7 Net reinsurance recoveries (1.93) (1.93) - -
Total hospital and medical (Lines 16 minus 17) $137,048,148.68 $136.478.721.82 $569.426.86 $569,426.86 NR NR NR NR NR NR NR NR NR NR NR NR NR
Non-health claims - N - -
Claims adjustment expenses 7.074,581.75 7.053.159.75 21,422.00 21,422.00
General P 16,500,125.73 16.413,375.71 86.750.02 86,750.02
Tnrease in reserves for e, acoident and heallh contracts 337900000 3379.000.00 N )
(including § - increase in reserves for lfe only)
Total undenwriling deductions (Lines 18 through 22) $164,001,856.16 $163.024.257.28 $677.598.88 $677,598.88 NR NR NR NR NR NR NR NR NR NR NR NR NR
Net underwriing gain or (1oss)(Lines 8 minus 23) (53,550,977.07) (53,363,854.03) (5187,123.04) (5187,123.04) NR NR NR NR NR NR NR NR NR NR NR NR NR
Net investment income earned 1.491,123.92 1.486.107.20 5.016.72 5016.72
Net realized capital gains or (105565) 41,260.89 41,131.04 138.85 138.85
Net investment gains or (losses)(Lines 25 pius 26] $1,532.393.81 $1527.238.05 $5.155.56 $5.155.56 NR NR NR NR NR NR NR NR NR NR NR NR NR
28 Net gai or (loss) from agents' or premium balances charged off (20,877.87) (20,877.87) - -
Aggregate wite-ins for other income o expenses (Line 2999) $146.00 $146.00 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
m?;;’;“z’;“;:; g‘;sszu"se;‘zi:j:sz'gl""°°'"e faxes (52,048,315.13) ($1,866,347.65) (§181,967.48) (§181,967.48) NR NR NR NR NR NR NR NR NR NR NR NR NR
31 Federal and forelgn Income taxes ncurred 946,136.79 946,136 79 B -
32 Netincome (loss) (Lines 30 minus (52.994.451.62) (52.812.484.44) (5181,067.48) (5181,067.48) NR NR NR NR NR NR NR NR NR NR NR NR NR
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Other
Minnesota Senior Prepaid Medical
DETAILS OF WRITE-INS Medicare Medicare Health Options Assistance Administrative
NAIC Totals Non-Minnesota Products (Eliminations) | Total Minnesota Products | Commercial Advantage Medicare Cost Supplement | Medicare Part D MSHO) SNBC (MA Only) [SNBC Program (PMAP) MSC+ MNCare Dental Please Specify | Senices Only
OTHER HEALTH CARE RELATED REVENUES (Line 6)
0602
0603
0604
0605
0606
0607
0608
0609
0695_Summary of Remaining Write-Ins for Line 6 Overllow
0699 (Cines 0607 through 0609 plus ne 6 above) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
OTHER NON-HEALTH REVENUES (Line 7)
02
03
0798 Summary of Remaining Write-Ins for Line 7 Overflow
799 TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
OTHER MEDICAL AND HOSPITAL EXPENSES (Line 14)
1401
402
1403
404
1405
1406
1407
408
1409
1498 _Summary of Remaining Wrlle-Ins for Line 14 Overfiow,
1499 TOTALS (Lines 1401 through 1409 plus 1498) (Line 14 above) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
OTHER INCOME AND EXPENSES (Line 29)
OTHER INCOME
2901 Other Income 146.00 146.00
2902
2903
2904
2905
2918_Summary of R g Write-Ins for Other Income Overfiow
2919 _Sublotal of Other Income (Lines 2007 through 2918) $146.00 $146.00 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
OTHER EXPENSES
2921
2922
2923




2924

2925

2938_Summary of Remaining Write-Ins for Other Expenses Overflow

2939 Sublolal of Other Expenses (Lines 2921 hrough 2738)
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2999 TOTALS - (Lines 2919 minus 2939) (Line 29)

NR
$146.00

NR
$146.00
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lap reporting of Dental in other columns.

































