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Incoming letter dated Januwary 21, 2011
Dear Mr. Dunn:

This is in response to your letter dated January 21, 2011 concerning the
shareholder proposal submitted to UnitedHealth by the Sisters of St. Francis of
Philadelphia, the Benedictine Sisters of Monasterio Pan de Vida, the Benedictine Sisters
of Mount St. Scholastica, the Missionary Oblates of Mary Immaculate, the Benedictine
Sisters of Mt. Angel, and the Congregation of the Sisters of Charity of the Incarnate
Word. We also have received a letter on the proponents’ behalf dated March 1, 2011.
Our response is attached to the enclosed photocopy of your correspondence. By doing
this, we avoid having to recite or summarize the facts set forth in the correspondence.
Copies of all of the correspondence also will be provided to the proponents.

In connection with this matter, your attention is directed to the enclosure, which
sets forth a brief discussion of the Division’s informal procedures regarding shareholder
proposals.

Sincerely,

Gregory S. Belliston
Special Counsel

Enclosures

ce: Paul M. Neuhauser
1253 North Basin Lane
Siesta Key
Sarasota, FL.- 34242



March 16, 2011

Response of the Office of Chief Counsel
Division of Corporation Finance

"Re:  UnitedHealth Group Incorporated
Incoming letter dated January 21, 2011

The proposal requests that the board report how the company is responding to
regulatory, legislative, and public pressures to ensure affordable health care coverage and
the meastres the company is taking to contain price increases of health insurance
premiums. ’ -

_ There appears to be some basis for your view that UnitedHealth may exclude the
proposal under rule 14a-8(1)(7), as relating to UnitedHealth’s ordinary business
operations. In this regard, we note that the proposal relates to the manner in which the
company manages its expenses. Accordingly, we will not recommend enforcement
action to the Commission if UnitedHealth omits the proposal from its proxy materials in

" reliance on rule 14a-8(i)(7). In reaching this position, we have not found it necessary to
address the alternative basis for omission upon which UnitedHealth relies.

Sincerely,

Hégen Ganem
Attorney-Adviser



DIVISION OF CORPORATION FINANCE
INFORMAL PROCEDURES REGARDING SHAREHOLDER PROPOSALS

The Division of Corporation Finance believes that its responsibility with respect to
matters arising under Rule 14a-8 [17 CFR 240.14a-8], as with other matters under the proxy
rules, is to aid those who must comply with the rule by offering informal advice and suggestions
and to determine, initially, whether or not it may be appropriate in a particular matter to
recommend enforcement action to the Commission. In connection with a shareholder proposal
under Rule 14a-8, the Division’s staff considers the information furnished to it by the Company
in support of its intention to exclude the proposals from the Company’s proxy materials, as well
as any information furnished by the proponent or the proponent’s representative.

‘ Although Rule 14a-8(k) does not require any communications from shareholders to the
Commission’s staff, the staff will always consider information concerning alleged violations of
the statutes administered by the Commission, including argument as to whether or not activities
proposed to be taken would be violative of the statute or rule involved. The receipt by the staff
of such information, however, should not be construed as changing the staff’s informal
procedures and proxy review into a formal or adversary procedure.

It is important to note that the staff’s and Commission’s no-action responses to
Rule 14a-8(j) submissions reflect only informal views. The determinations reached in these no-
action letters do not and cannot adjudicate the merits of a company’s positionr with respect to the
proposal. Only a court such as a U.S. District Court can decide whether a company is obligated
to include shareholder proposals in its proxy materials. Accordingly a discretionary
determination not to recommend or take Commission enforcement action, does not preclude a
proponent, or any shareholder of a company, from pursuing any rights he or she may have against
the company in court, should the management omit the proposal from the company’s proxy
material.



PAUL M. NEUHAUSER
Attorney at Law (Admitted New York and Iowa)

1253 North Basin Lane
Siesta Key
. Sarasota, FL. 34242
Tel and Fax: (941) 349-6164 Email: pmneuhauser@aol.com
March 1, 2011

Securities & Exchange Commission
100 F Street, NE
Washington, D.C. 20549

Att: Gregory Belliston, Esq.
Special Counsel
Division of Corporation Finance

Via email to shareholderproposals@sec.gov

Re: Shareholder Proposal submitted to UnitedHealth Group Incorporated

Dear Sir/Madam:

I have been asked by the Sisters of St. Francis of Philadelphia, the
Missionary Oblates of Mary Immaculate, the Benedictine Sisters of Monasterio
Pan de Veda, the Benedictine Sisters of Mt. St. Angel, the Benedictine Sisters of
Mount St. Scholastica and the Congregation of the Sisters of Charity of the
Incarnate Word (hereinafter referred to jointly as the “Proponents”), each of whom
is the beneficial owner of shares of common stock of UnitedHealth Group
Incorporated (hereinafter referred to either as “United” or the “Company”), and
who have jointly submitted a shareholder proposal to United, to respond to the
letter dated January 21, 2011, sent by O’Melveny & Myers on behalf of United to
the Securities & Exchange Commission, in which United contends that the
Proponents’ shareholder proposal may be excluded from the Company's year 2011
proxy statement by virtue of Rules 14a-8(i}(7) and 14a-8(i)(10).



I have reviewed the Proponents’ shareholder proposal, as well as the
aforesaid letter sent by the Company, and based upon the foregoing, as well as
upon a review of Rule 14a-8, it is my opinion that the Proponents’ shareholder
proposal must be included in United’s year 2011 proxy statement and that it is not
excludable by virtue of either of the cited rules.

The Proponents’ shareholder proposal requests the Company to report on its
efforts to ensure affordable healthcare coverage.

RULE 14a-8(i)(7)

A.

It is difficult to imagine an issue of public policy more important or more in
the realm of public discourse than health care reform. It is therefore surely
incontrovertible that health care reform, including considerations of affordable
health care, raises an important policy issue for all registrants, even those not in the
health insurance business. See Nucor Corporation (February 27, 2009); PepsiCo,
Inc. (February 26, 2009); Bank of America Corporation (February 17, 2009);
General Motors Corporation (March 26, 2008); Exxon Mobil Corporation
(February 25, 2008); Xcel Energy, Inc. (February 15, 2008); The Boeing Company
(February 5, 2008); United Technologies Corporation (January 31, 2008). 4
fortiori, it is an important policy issue for those in the industry. United Health
Group Incorporated (April 2, 2008) (on reconsideration, excluded on other
grounds (April 15, 2008)).

B.1.

In its letter the Company attempts to denigrate the importance of the
Proponents’ shareholder proposal by trying to characterize it as one dealing merely
with the pricing of its products. (See Section B.1. of its letter.) This is clearly not
so, as any fair reading of the proposal makes abundantly clear. On the contrary, the
proposal asks the reasonable question of how, post the recent Health Care
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legislation and other public pressures, the Company intends to “ensure affordable
health care coverage” and how it plans to contain premiums. Contrary to the
assertion in the Company’s letter, proposals that relate to pricing are not
automatically excluded, but rather the registrant’s own pricing policies may
themselves raise an important policy issue for the registrant. This is most clearly
so in connection with medical issues. See Warner-Lambert Company (February
21, 2000) (proposal for the board to adopt a policy of price restraint for its drugs
and to keep drug prices at reasonable levels); Bristol-Myers Squibb Company
(February 21, 2000) (same); Eli Lilly and Company (February 25, 1993) (adopt a
policy of price restraint and seek input on its pricing policies). See also Abbott
Laboratories (February 28, 2008) (to adopt a policy that would afford access to
medicines). Therefore, to the extent that the Proponents’ shareholder proposal
implicates the Company’s pricing policies, it nevertheless cannot be excluded by
virtue of Rule 14a-8(i)(7) since those very policies raise an important social policy
issue.

B.2.

The Proponents’ proposal does not request information concerning how the
Company will comply with various laws and regulations. (See Section B.2. of
United’s letter.) Rather, it requests information on how the Company will comply
with societal pressure to ensure that there is affordable health care coverage. For
example, the mention by the Proponents in the fifth Whereas Clause of the fact that
exchanges will have the authority to bar certain plans from the exchange is hardly
a statement that United must comply with the law. Indeed, United is not required
to become a member of any exchange and it may or may not apply to be on one or
‘more exchanges. A reference to possible requirements on such exchanges hardly
constitutes a request to comply with mandatory legal requirements. Similarly, it is
not a call for the Company to comply with the law for the Proponents to
summarize (in the fourth paragraph of the Whereas Clause) their understanding of
how the recent legislation will result in certain changes.

Consequently, none of the Staff letters cited by United are relevant. In each
and every Staff letter cited by the Company, the proponent, in essence, asked the
registrant to do what the law required of it. In contrast, the Proponents are asking
United to go well beyond the law and to respond to the widespread societal desire
to “ensure affordable health care coverage” and “contain the price increases” in
premiums. Neither is mandated by law. In contrast, in the H.R.Block letter, relied
upon heavily by the Company, the registrant was under investigation for fraudulent
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sales practices and the request was, as stated in the Resolve Clause, “to review . . .
recent allegations of fraudulent marketing”. In contrast, in the instant case the
Proponents’ proposal requests the Company to explain how it will provide
“affordable health care” and “contain” price increases. Neither is mandated by
law. In addition to the H.R.Block letter, the Company cites some nine additional
letters. However, each of them also involved a direct request to follow some
provision or aspect of law.

In summary, the Proponents’ shareholder proposal deals not with law
compliance, but with the Company’s adherence to ethical principles.

B.3.

Once again, the issue is: what is the overall thrust of the proposal. Is it to
tell the Company how to manage its administrative and marketing costs? (See
Section B.3. of its letter.) Or is it to ask the Company, in the words of the Resolve
Clause, “how our company is responding to ... pressures to ensure affordable
health care coverage” and what the Company is doing “to contain the increases of
health insurance premiums”. The various snippets referring to costs are merely
ancillary supporting arguments to the core concemn of requesting information on
how United intends to respond to the affordability of health insurance policies.
While we agree that looking to the supporting statement may sometimes aid in
understanding what the thrust of the proposal really is, in the instant case that
thrust is clear from the Resolve Clause itself and the supporting statement is just
that: a statement in support of the request in the Resolve Clause.

The Johnson & Johnson letter is clearly of no assistance to the Company’s
argument since in that case the thrust of the proponent ‘s proposal clearly was the
pricing and marketing policies of the registrant. Thus, the Resolve Clause at issue
in that letter began: '

Be It Resolved: That the Board of Directors review pricing and marketing
policies and prepare a report. . .

In summary, the Proponents’ shareholder proposal concerns exclusively an
important policy issue, not mere pricing and marketing policies.



B.4.

The Company’s argument in Section B.4. of its letter has been sufficiently
refuted in subpart A (above) of this letter, which sets forth why the affordability of
health care is a significant social policy issue.

The Company argues that even if the proposal raises a significant policy
issue, it is nevertheless excludable because, United contends, it also deals with
ordinary business matters. We agree that the Proponents’ shareholder proposal
addresses the ordinary business operations of United. The question at issue,
however, is whether it also is a proposal “focusing on [a] significant social policy
issue[]” that “transcend[s] the day-to-day business matters and raise[s] policy
issues so significant that it would be appropriate for a shareholder vote”. See
Release 34-20091 (August 16, 1983). Thus, the crux of the matter is whether the
Proponents’ shareholder proposal implicates an important social policy issue.
Consequently, the no-action letters cited by the Company are inapposite since in
each case the problem with the proposal was that not that it related both to ordinary
business matters and significant policy issues, but rather that only some parts of
the proposal related to significant policy issues but that other parts of the proposal
(e.g. compensation of the general workforce) did not raise any significant policy
issue whatever. When a portion of a proposal implicates a significant policy issue
but is drafted so broadly that it also implicates non-policy matters, the proposal
will be excluded. In contrast to the letters cited by the Company, the Proponents’
shareholder proposal is not overbroad and since it raises an important policy issue,
it is not excludable as an ordinary business matter.

In summary, for the forgoing reasons, the Proponent’s shareholder proposal
is not excludable by virtue of Rule 14a-8(i)(7).

RULE 14a-8(i)(10)

As a preliminary matter, we note that a scattering of miscellaneous
disclosures that shareholders could never put together to get a comprehensive
picture of the Company’s actions can never moot a request for a report on a
specific topic. The existence of data about a given topic, somewhere in the
universe, does not moot a request that a registrant prepare a report on a given topic.
ITT Corporation (March 12, 2008) (the existence of information in government or
Congressional files does not moot a request for a report containing such
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information, nor does the fact that the information is available somewhere on the
internet); Mobil Corporation (February 9, 1989) (availability of information in
government offices does not render moot a proposal that the same information be
made available in a report to shareholders); American Express Company (January
23, 1989) (same); General Electric Company (January 30, 1989) (same); Bank
America Corporation (February 27, 1989) (same). See also International Business
Machines Corporation (March 7, 1988); Citicorp (February 21, 1985).

These Staff letters are based on the premise that a registrant cannot claim
that it has substantially implemented a request for information if shareholders
cannot, as a practical matter, access that information either because they cannot
know where to look for it or because it is in a form that prevents ready access to it.

~ 'We submit that both are true in the present situation. Moreover, the
Company has failed to establish that the requested information exists anywhere in
the universe.

In its attempt to establish that the Proponents’ shareholder proposal has
already been implemented, the Company cites six documents that it claims
provides the information requested by the Proponents.

We first note that although the sixth document is unavailable on United’s
website, the Company says that it is available upon request. But how would any
interested shareholder know to request that document? It is abundantly clear that
the fact that information is available somewhere in the universe cannot possibly
moot a request that the Company make that information available to its
shareholders. If the shareholder does not know that it can request a document, it
cannot possibly request it. Therefore, whatever information is contained in the
unknowable file cannot moot the proposal.

The remaining five documents cited by the Company comprise a total of
perhaps 100 pages. Nevertheless, in its no-action letter request the Company fails
to point out even a single page out of that 100 that is responsive to the Proponents’
request for information. Instead, four of the five documents are basically listed
simply by title. Based on this lacking of specificity, one can only assume that
these various documents are not responsive to the Proponents’ request. An
examination of these documents confirms this. For example, if a shareholder
wishing information of the type requested in the proposal were to consult the
second document listed by the Company (its 2009 Corporate Responsibility
Report), that shareholder would find a report with the following table of contents:
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A Message from the Presidentand CEO .............. 1

Executive Summary . .. ............. i, 2

Ranking America’sHealth........................ 6

Fighting the Obesity Epidemic..................... 8

PersonalizingCare .. ............ . ... ...l 12
Promoting Healthy Living . ... ... ... .. .. .. ...... 16
Treating ChronicDisease . . ........................ 18
Spiritof Service . . ...... ... . i L. e 20
OurFoundations . ............... ... 24
Missionand Values . ............... ... ... ... ... 27
CompanyProfile......... .. ... ... ... 28

We submit that any rational shareholder would despair of finding any of the
information sought in that document, and would not look further into it. But even

if the shareholder did look further, nothing would be found. Indeed, nothing
specific is cited in the Company’s no-action letter request.

The third document cited by the Company (the website of its Center for
Reform and Modernization) can be found via a link on the Company’s website.
The link gives a homepage consisting primarily of links to press releases, and it is
unlikely that even the most diligent shareholder seeking relevant information
would find that of much use. However, at the lower right-hand corner of the page
is a box entitled “Perspectives on Reform”. At last, maybe something relevant!
But no. Of the four links listed there, the first at least sounds promising:
“Modernizing Health Care: What it Will Take”. However, this two-pager consists
of platitudes on the macro level, with nothing whatsoever on the micro-level,
namely what United itself will do. The remaining three links are to one-pagers
(with lots of white) that provide no information whatsoever of the type requested
by the Proponents. In short, the third document cited by the Company contains
absolutely nothing that would moot the proposal.

The fourth and fifth documents are unlikely to be found by an inquiring
shareholder since they are on a different website (www.uhc.com rather than
www.unitedhealthgroup.com). Following the link at www.uhc.com to the fourth
document one finds a new home page for the United for Reform Resource Center.
That page states that the objective of the Center’s website is to be “your resource
for health reform information. You’ll find the latest news on pubhc policy and
industry strategies-everything you need to respond to healthy reform legislation.”
In other words, nothing whatsoever about any specific initiatives undertaken by
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United itself. The fifth document is an unindexed quarterly newsletter, each issue
consisting of a couple of one page brief topics.

Finally, let us examine the only document relied on by the Company that is
not merely listed by title, namely, the first document cited in the Company’s letter,
the 44 page 2009 Summary Annual Report (the “Report”). Once again, the
Company does not specify where, if anywhere, in that document it believes that it
has provided the requested data. However, the Company does list three specific
phrases via which it has substantially implemented the proposal, and a search of
United’s document, using the search engine provided with the document, reveals
that the three bare-bones descriptive phrases in the Company’s no-action request
letter are verbatim the entire amount of data available in the Report. Thus, the first
phrase referenced is “consumer-driven health plans”. There are three references to
“consumer-driven health plans” on page 27 of the Report, but there is no
explanation as to how the existence of such plans responds to the Proponents’
request. Indeed, this is not surprising since “consumer driven health plans” is
defined in Wikipedia as “plans that allow members to use Health Savings
Accounts”.

The second reference is to “flexible benefit plans like the Multi-Choice suite
of offering tailored to meet the needs of small businesses”. A search reveals that
this phrase is used once, on page 27 of the Report. However, no further
description is provided on page 27 (or elsewhere) which would elucidate the
meaning of this cryptic phrase. Thus, once again, the no-action letter request’s
short phrase constitutes 100% of what would be found in the Report, namely the
title of a program, with no explication whatsoever.

Finally, as to the third phrase which the Company claims to moot the
proposal, there is on page 27 one reference to “economic discounts and innovative
clinical advocacy programs”, but, again, nothing to indicate what this program
actually does.

In summary there are at least three reasons why the Report fails to
substantially implement the Proponents’ shareholder proposal. First, a proposal
cannot be mooted by merely reciting the titles of some alleged program without
providing the substance of what it actually does and how that fulfills the
Proponents’ request for data. Secondly, all three items found on page 27 are
unlikely to be uncovered by a shareholder wishing to obtain the data requested by
the Proponents. All three items are in a section entitled “Health Benefits”, a title
one would assume to relate simply to the products sold by the Company, but not a

8



place where one would expect to find data of the type requested in the proposal.
Indeed, the failure to explain what the three items actually mean is consistent with
their placement in this section of the Report. Thirdly, how would a shareholder
know to put these specific terms into the search engine? It is highly unlikely that a
shareholder searching for information on the Company’s website on the
Company’s attempts to “ensure affordable health care” and engage in “price
restraint” would discover any of the information that United claims would moot
the proposal, since no-one would be likely to search by the key words in the three
phrases that the Company relies upon to moot the proposal. More likely, one
would put into the search engine such terms as “price restraint” , “affordable health
care” or “price containment”. None of those terms has a hit in the Report. This
illustrates the difficulty a registrant faces when it attempts to avoid a requested
report by finding odd snippets here and there in existing documents. The odd
snippets just don’t fit the request and it is difficult in the extreme for the registrant
to carry its burden of proof. This is well illustrated by the instant case where the
Company has utterly failed to carry its burden of proving that it has substantially
implemented the Proponents’ shareholder proposal.

In summary, for the forgoing reasons, the Proponents’ shareholder proposal
is not excludable by virtue of Rule 14a-8(i)(10).

In conclusion, we request the Staff to inform the Company that the SEC
proxy rules require denial of the Company's no action request. We would
appreciate your telephoning the undersigned at 941-349-6164 with respect to any
questions in connection with this matter or if the staff wishes any further
information. Faxes can be received at the same number. Please also note that the

undersigned may be reached by mail or express delivery at the letterhead address
(or via the email address).

Very truly yours,

Paul M. Neuhauser
Attorney at Law
cc: Martin P. Dunn, Esq.
Tom McCaney
Cathy Rowan
Laura Berry
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LOS ANGELES TOKYO

NEWPORT BEACH

HONG KONG SMLICON VALLEY

1934 Act/Rule 14a-8
January 21, 2011

VIA E-MAIL (sharcholderproposals@sec.gov)

Office of Chief Counsel

Division of Corporation Finance

U.S. Securities and Exchange Commission
100 F Street, NE

Washington, DC 20549

Re:  UnitedHealth Group Incorporated
Shareholder Proposal of Sisters of Saint Francis of Philadelphia, er al.
Securities Exchange Act of 1934 Rule 14a-8

Dear Ladies and Gentlemen:

We submit this letter on behalf of our client UnitedHealth Group Incorporated, a Minnesota
corporation (“UnitedHealth” or the “Company”) requesting confirmation that the staff (the
“Staff’”) of the Division of Corporation Finance of the U.S. Securities and Exchange Commission
(the “Commission’”) will not recommend enforcement action to the Commission if, in reliance on
Rule 14a-8(i)(7) under the Securities Exchange Act of 1934, the Company omits the enclosed
shareholder proposal (the “Proposal’”) and supporting statement (the “Supporting Statement’)
submitted by the Sisters of Saint Francis of Philadelphia, the Benedictine Sisters of Monasterio Pan
de Vida, the Benedictine Sisters of Mount St. Scholastica, the Missionary Oblates of Mary
Immaculate, the Benedictine Sisters of Mt. Angel, and the Congregation of the Sisters of Charity of
the Incarnate Word (collectively, the “Proponent”) from the Company’s proxy materials for its
2011 Annual Meeting of Stockholders (the *“2011 Proxy Materials”).

Pursuant to Rule 14a-8(j) under the Exchange Act, we have:

o filed this letter with the Commission no later than eighty (80) calendar days before the
Company intends to file its definitive 2011 Proxy Materials with the Commission; and

« concurrently sent copies of this correspondence to the Proponent.

A copy of the Proposal and Supporting Statement, the Proponent’s cover letter submitting the
Proposal, and other correspondence relating to the Proposal are attached hereto as Exhibit A.
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L SUMMARY OF THE PROPOSAL

On November 30, 2010, the Company received a letter from the Sisters of Saint Francis of
Philadelphia containing the Proposal for inclusion in the Company’s 2011 Proxy Matcrials. The
Proposal reads as follows:

“RESOLVED: Shareholders request that the Board of Directors report by December
2011 (at reasonable cost and omitting proprietary information) how our company is
responding to regulatory, legislative and public pressures to ensure affordable health
care coverage and the measures our company is taking to contain the price increases
of health insurance premiums.”

1L EXCLUSION OF THE PROPOSAL
A, Bases for Exclusion of the Proposal

As discussed more fully below, the Company believes that it may properly omit the Proposal
from its 2011 Proxy Materials in reliance on the following paragraphs of Rule 14a-8:

¢ Rule 14a-8(i)(7), as the Proposal deals with matters relating to the Company’s ordinary
business operations (i.e., pricing of goods and services, compliance with laws, and
management of marketing and other administrative expenditures); and

s Rule 14a-8(i)(10), as the Company has substantially implemented the Proposal.

B. The Proposal May Be Excluded in Reliance on Rule 14a-8(i)(7), as it Deals With
Matters Relating to the Company’s Ordinary Business Operations

A company is permitted to omit a shareholder proposal from its proxy materials under Rule
14a-8(i)(7) if the proposal deals with a matter relating to the company’s ordinary business
operations. In Commission Release No. 34-40018 (May 21, 1998) (the 1998 Release”), the
Commission stated that the underlying policy of the “ordinary business’ exception is “to confine the
resolution of ordinary business problems to management and the board of directors, since it is
impracticable for shareholders to decide how to solve such problems at an annual shareholders
meeting.” The Commission further stated in the 1998 Release that this general policy rests on two
central considerations. The first is that “{c]ertain tasks are so fundamental to management’s ability
to run a company on a day-to-day basis that they could not, as a practical matter, be subject to direct
shareholder oversight.” In this regard, the Commission noted that “[e]xamples include the
management of the workforce, such as the hiring, promotion, and termination of employees,
decisions on production quality and quantity, and the retention of suppliers.” The second
consideration relates to “the degree to which the proposal seeks to ‘micro-manage’ the company by
probing too deeply into matters of a complex nature upon which shareholders, as a group, would not
be in a position to make an informed judgment.”
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The fact that a proposal seeks a report from a company’s board of directors (instead of a
direct action) is immaterial to determinations under Rule 14a-8(i)(7) -- a shareholder proposal that
calls on the board of directors to issue a report to shareholders is excludable under Rulc 14a-8(i)(7)
as relating to an ordinary business matter if the subject matter of the report relates to the company’s
ordinary business operations. See Release No. 34-20091 (August 16, 1983). Importantly, with
regard to the first basis for the “ordinary business™ matters exception, the Commission also stated
that “proposals relating to such matters but focusing on sufficiently significant social policy issues
(e.g.. significant discrimination matters) generally would not be considered to be excludable,
because the proposals would transcend the day-to-day business matters and raise policy issues so
significant that it would bc appropriatc for a sharcholder vote.”

1. The Proposal May Be Excluded Under Rule 14a-8(i}(7) Because It Relates
To The Company’s Decisions Regarding the Pricing of its Products and
Services

The provision of health insurance is fundamental to the Company’s day-to-day business
operationsi - all of the Company’s business segments provide health care-related products and
services.> Further, the Company provides health insurance plans nationwide to employers of all
sizes, as well as to individuals.> As the Company reported in its most recent annual report on Form
10-K, revenue derived from premiums, primarily from risk-based health insurance, constituted
approicimately 90% percent of UnitedHealth’s revenue for the fiscal year ending December 31,
2009.

Consistent with the Commission statements in the 1998 Release discussed above, the Staff
has consistently taken the position that decisions regarding the provision of products and services to
customers involve day-to-day business operations and, as such, proposals regarding those decisions
may be excluded from a company’s proxy materials in reliance on rule 14a-8(i)(7). The Staff has
agreed that such proposals are excludable with regard to a broad range of products and services that
spans from the provision of financial services (see, e.g., Bank of America Corporation (February 21,
2007) and Bank of America Corporation (March 7, 2005)) to the nature of the movies to be offered
by hotels (see, e.g., Marriott International, Inc. (February 13, 2004)).

The Commission has stated that tasks considered ordinary business under Rule 14a-8(i)(7)
include “decisions on production quality and quantity.”™ The Proposal’s focus on “the measures our

See UnitedHealth’s 2010 3rd Quarter Corporate Fact Sheet, which provides a brief overview of the Company’s
business operations, at hitp://www.unitedhealthgroup.com/invest/2010/2010factbook. pdf.

~

See UnitedHealth Group Incorporated, Form [0-Q for the quarter ended September 30, 2010, at 24,
! See id.
N See UnitedHealth Group Incorporated, Form 10-K for the fiscal year ended December 31, 2009, at 54.

s See Exchange Act Release No. 34-40018 ut 20.
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company is taking to contain the price increases of health insurance premiums” implicates the
Company’s determinations regarding the sale of its core products and services -- the provision of
health insurance. By attempting to control the pricing of the Company’s health insurance policies,
which accounted for approximately 90% of the Company’s revenue in 2009, the Proposal concerns
tasks so fundamental to management’s ability to run the Company on a day-to-day basis that they
could not, as a practical matter, be subject to direct shareholder oversight and the Proposal may be
properly excluded in reliance on Rule 14a-8(i)(7).

2. The Proposal May Be Excluded Under Rule 14a-8(i)(7) Because It Relates
To The Company’s Compliance With State And Federal Laws

The Supporting Statement indicates that “health insurers will be required to submit
justification for unreasonable premium increases to the federal and relevant state governments” and
health insurance exchanges *“will have authority to reject plans with excessive premium increases
and to set caps on insurance profits and overhead.” This discussion makes clear that the Proposal
seeks information regarding the Company’s efforts to comply with federal and state laws and
regulations. Consistent with prior Staff positions, the Proposal therefore relates to the Company’s
ordinary business operations under Rule 14a-8(i)(7).

As a health insurance provider, the Company is subject to a broad range of federal and state
laws and regulations. As part of its ordinary day-to-day business, the Company has established
significant mechanisms to monitor its compliance with all of its legal requirements, including
developing policies to ensure compliance with the new health care reform laws, and mamtammg a
publicly available website to help ensure compliance by our customers and vendors as well.® The
Proposal’s focus on the Company’s legal compliance with health care reform legislation
impermissibly interferes with the discretion of Company’s management in this highly complex
business area.

The Staff has taken the position that a proposal presenting very similar issues to the Proposal
could be omitted in H.R. Block, Inc. (June 26, 2006) (“H.R. Block, Inc.”). In H.R. Block, Inc., the
company expressed its view that a proposal seeking to establish a special committee of independent
directors to review the company’s sales practices after allegations of fraudulent marketing by New
York State Attorney General Elliot Spitzer related to the company’s ordinary business operations.

In particular, H&R Block argued that “the examination of company practices for compliance with
various regulatory requirements should properly be left to the discretion of the company’s
management and board of directors.” Similarly, the Proposal seeks to address the Company’s
policies and procedures designed to ensure compliance with federal and state laws and regulations.

Omission of the Proposal is further supported by a long line of precedent recognizing that
proposals addressing a company’s compliance with state and federal laws and regulations relate to
ordinary business matters and may be omitted under Rule 14a-8(i(7). See, e.g., Yum! Brands, Inc.
(March 5, 2010) (concurring in the omission of a proposal seeking management verification of the
employment legitimacy of all employees in reliance on Rule 14a-8(i)(7) because it concerned the

¢ Available at http://www.uhc.com/united for yeform resource center.htm.
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company’s legal compliance program); Johnson & Johnson (February 22, 2010) (concurring in the
omission of a proposal seeking management verification of the employment legitimacy of all
employees in reliance on Rule 14a-8(1)(7) because it concerned the company’s legal compliance
program); FedEx Corporation (July 14, 2009) (concurring in the omission of a proposal seeking
establishment of a committee to prepare a report on the company’s compliance with state and
federal laws governing proper classification of employees and independent contractors in reliance
on Rule 14a-8(i)(7) because it concemed the company’s general legal compliance program); The
AES Corporation (March 13, 2008) (concurring in the omission of a proposal seeking an
independent investigation of management’s involvement in the falsification of environmental
reports in reliance on Rule 14a-8(1)(7) because it concerned the company’s general conduct of a
legal compliance program); Lowe's Companies, Inc. (March 12, 2008) (concurring in the omission
of a proposal seeking establishment of a committee to prepare a report on the company’s
compliance with state and federal laws governing proper classification of employees and
independent contractors in reliance on Rule 14a-8(i)(7) because it concerned the company’s general
legal compliance program); Coca-Cola Company (January 9, 2008) (concurring in the omission of a
proposal seeking adoption of a policy to publish an annual report on the comparison of laboratory
tests of the company’s product against national laws and the company’s global quality standards in
reliance on Rule 14a-8(i)(7) because it concerned the company’s general conduct of a legal
compliance program); Verizon Communications Inc. (January 7, 2008) (concurring in the omission
of a proposal seeking adoption of policies to ensure that the company did not engage in illegal
trespass actions and to prepare a report on the company policies for handling such incidents in
reliance on Rule 14a-8(i)(7) because it concerned the company’s general legal compliance
program); The AES Corporation (January 9, 2007) (concurring in the omission of a proposal
seeking establishment of a committee to monitor the company’s compliance with applicable laws,
rules, and regulations of the federal, state, and local governments, and the company’s Code of
Business Conduct and Ethics in reliance on Rule 14a-8(i)(7) because it concerned the company’s
general conduct of a legal compliance program); H.R. Block, Inc. (discussed above), and
ConocoPhillips (February 23, 2006) (concurring in the omission of a proposal seeking a board
report on potential legal liabilities arising from alleged omissions from the company’s prospectus in
reliance on Rule 14a-8(i)(7) because it concerned the company’s general legal compliance
program).

Oversight and management of the Company’s compliance with applicable laws and policies
is an ordinary business matter of the Company. Indeed, such day-day-to oversight and management
is precisely the sort of “‘matter(] of a complex nature upon which shareholders as a group, would not
be in a position to make an informed judgment” that the Commission referred to in its discussion of
Rule 14a-8(i)(7). As such, the manner in which the Company complies with existing and pending
laws and regulations regulating the price of health insurance plans is an ordinary business matter
and, as the Proposal seeks to impact the Company’s implementation of its legal compliance
program, the Proposal may be properly omitted in reliance on Rule 14a-8(i)(7).
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3. The Proposal May Be Excluded Under Rule 14a-8(i)(7) Because It Relates
To The Company’s Management of Marketing and Administrative
Expenditures

The Proposal asks the Company’s Board of Directors to report on measures being taken *‘to
contain the price increases of health insurance premiums.” As discussed above, health insurance
premiums accounted for approximately 90% of the Company’s revenue in 2009. As such, the
Proposal is intended to, and does, implicate the Company’s oversight and management of its
administrative costs, including marketing costs, and thereby implicates the Company’s ordinary
business operations. For example, the Supporting Statement’s intention to impact Company
oversight and management of its administrative costs is made clear in the following statements:

e “According to [a] Commonwealth Fund report, administrative costs currently account for
nearly 13% of insurance premiums. Administrative costs range from about 5% for large
employers and firms that self-insured, to 30% of the premium for individuals who purchase
their own insurance. Higher costs for marketing, underwriting, churning, benefit
complexity, and brokers’ fees explain the bulk of the difference™;

» Recently enacted legislation will require health insurers “to report the share of premiums
spent on nonmedical costs”;

o Health insurance exchanges authorized under recent federal legislation “will have authority
to...setcapson...overhead”; and

» “While passage of health reform legislation was a major achievement, there are ongoing
concems as to its long-term affordability and accountability for controlling costs. Failure to
control costs could undermine the goals of health care reform ... .”

Given the focus of the Supporting Statement, the Proposal’s request for information regarding *“‘the
measures our company is taking to contain the price increases of health insurance premiums”
clearly encompasses information regarding the Company’s oversight and management of day-to-
day expenditures.

The Proposal seeks to impose shareholder oversight on decisions regarding how the
Company runs its day-to-day business operations, including how it sets prices for its products and
services, underwrites its policies, markets its services, compensates its brokers and manages all of
its other administrative costs. These are tasks that are “so fundamental to management’s ability to
run a company on a day-to-day basis that they could not, as a practical matter, be subject to direct
shareholder oversight.” Additionally, the Supporting Statement’s declaration that proposed
insurance exchanges may cap “overhead” at certain percentages of premium costs causes the
Proposal to impact the Company’s decisions with regard to how much to spend and how to allocate
funds across the full range of fundamentally operational expenses that constitute “overhead” (e.g.,
salaries, maintenance costs, and property costs). The Supporting Statement’s inclusion of both
“overhead” costs and “administrative costs” means that the Proposal would subject almost every
fundamental, day-to-day management decision relating to expenditures to direct shareholder
oversight. Accordingly, the Proposal may be properly excluded in reliance on Rule 14a-8(i)(7).
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In Johnson & Johnson (January 12, 2004) (“Johnson & Johnson™), the Staff concurred that
a proposal requesting “[t]hat the Board of Directors review pricing and marketing policies and
prepare a report ... on how our company will respond to rising regulatory, legislative and public
pressure to increase access to and affordability of needed prescription drugs” could be excluded
under Rule 14a-8(i)(7) as related to the company’s “ordinary business operations (i.e., marketing
and public relations).” The text of the proposal in Johnson & Johnson mentioned “marketing
policies” while, here, the Supporting Statement repeatedly references the Company’s marketing-
related decisions, including the setting of premiums, the choice of which plans to offer, and how
these decisions might be evaluated by the Company’s customers. The Staff consistently has taken
the position (as noted in the letter in Johnson & Johnson) that proponents may not circumvent Rule
14a-8(i)(7) where it is clear from the supporting statement or otherwise that the proposal implicates
ordinary business matters. See also Central Federal Corporation (March 8, 2010) (concurring with
the omission of a proposal requesting appointment of a committee to explore strategic alternatives
for maximizing shareholder proposal in which the supporting statement referenced the company’s
“inability to control expenses” as relating to ordinary business operations). Similarly, the
Supporting Statement specifically references the ordinary business matters of the Company’s
management of its administrative costs and thereby indicates the Proposal’s true focus on the
Company’s day-to-day decision-making. Therefore, just as in Johnson & Johnson, the Proposal
implicates ordinary business considerations and may be properly excluded in reliance on Rule 14a-

8()(7).

4. The Proposal’s focus on ordinary business matters is not overridden by a
significant policy concern

The Staff has not determined that the price of health insurance premiums are a significant
policy concern for purposes of Rule 14a-8(i)(7). However, even if the Staff were to recognize the
price of health insurance premiums to be a significant policy concern, the Staff has expressed the
view that proposals relating to both ordinary business matters and significant policy issues may be
excluded in their entirety in reliance on Rule 14a-8(3i)(7). See JPMorgan Chase & Co. (February
25, 2010) (concurring in the exclusion of a proposal relating to compensation that may be paid to
employees and senior executive officers and directors in reliance on Rule 14a-8(i)(7) because it
concerned general employee compensation matters); General Electric Company (February 3, 2005)
(concurring in the exclusion of a proposal intended to address “offshoring” and requesting a
statement relating to any planned job cuts or offshore relocation activities in reliance on Rule 14a-
8(i)(7) because it related to management of the workforce); and Wal-Mart Stores, Inc. (March 15,
1999) (concurring in the exclusion of a proposal requesting a report on Wal-Mart’s actions to ensure
it does not purchase from suppliers who manufacture items using forced labor, convict labor, child
labor or who fail to comply with laws protecting employees’ rights in reliance on Rule 14a-8(i}(7)
because “‘paragraph 3 of the description of matters to be included in the report relates to ordinary
business operations”). See also, General Electric Company (February 10, 2000) (concurring in the
exclusion of a proposal relating to the discontinuation of an accounting method and use of funds
related to an executive compensation program in reliance on Rule 14a-8(i)(7) as dealing with both
the significant policy issue of senior executive compensation and the ordinary business matter of
choice of accounting method).
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Indeed, the Proposal focuses almost entirely on the Company's ordinary business matters.
As discussed above, the Proposal relates specifically to the Company’s ordinary business operations
by requesting a report on its administrative expenses, including its “costs for marketing,
underwriting, churning, benefit complexity, and brokers’ fees[.]” Further, the Proposal relates
directly to the Company’s determinations regarding both the manner in which it offers its products,
and the manner in which it complies with federal and state laws and regulations. The Staff has
repeatedly found that each of these matters relates to the ordinary business operations of a company
for purposes of Rule 142-8(i)(7). As such, regardless of whether the Staff takes the view that a
portion of the Proposal touches on a significant social policy, the Proposal may be properly omitted
in reliance on Rule 14a-8(1)(7) as it also relates to ordinary business matters that do not raise a
significant social policy.

C. The Proposal May Be Excluded in Reliance on Rule 14a-8(i)(10) because the
Company has Substantially Implemented the Proposal Through Published Reports
Available on the Company’s Website

Rule 14a-8(i)(10) permits a company to exclude a proposal from its proxy materials if the
company “has already substantially implemented the proposal,” which does not require a proposal
to be implemented in full or precisely as presented. See Release No. 34-20091 (August 16, 1983).
The exclusion set forth in Rule 14a-8(i)(10) is “designed to avoid the possibility of shareholders
having to consider matters which already have been favorably acted upon by management.” See
Exchange Act Release No. 12598 (July 7, 1976) (regarding the predecessor rule to Rule 14a-
8(i)(10)). The Staff has stated that a proposal is considered substantially implemented when the
company’s practices are deemed consistent with the “intent of the proposal.” See Aluminum
Company of America (January 16, 1996). Similarly, the Staff has declared that a proposal is
substantially implemented if thc company’s “policies, practices and procedurcs compare favorably
with the guidelines of the proposal.” See Texaco, Inc. (March 28, 1991). Accordingly, even if a
company has not implemented every detail of a proposal, the proposal may still be excluded
provided that the company has substantially implemented it.

The Staff has stated that *‘a determination that the company has substantially implemented
the proposal depends upon whether [the company's] particular policies, practices and procedures
compare favorably with the guidelines of the proposal.” See Texaco, Inc. (cited above). In other
words, Rule 14a-8(i)(10) permits exclusion of a shareholder proposal when a company has already
substantially implemented the essential objective of the proposal even if by means other than those
suggested by the shareholder proponent. See, e.g., Wal-Mart Stores, Inc. (March 30, 2010)
(concurring that a company’s adoption of various internal policies and adherence to particular
principles substantially implemented a proposal seeking the adoption of principles for national and
international action to stop global warming specified in the proposal); PG&E Corporation (March
10, 2010) (concurring that a company’s practice of disclosing annual charitable contributions in
various Jocations on its website substantially implemented a proposal seeking a semi-annual report
on specific information regarding the company’s charitable contributions); and Aetna Inc. (March
27, 2009) (concurring that a report on gender considerations in setting insurance rates substantially
implemented a proposal seeking a report on the company’s policy responses to public concerns
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about gender and insurance, despite the proponent’s arguments that the report did not fully address
all issues addressed in the propo.«sal).7

Here, the Proposal calls for the Board of Directors to report to shareholders *“how our
company is responding to regulatory, legislative and public pressures to ensure affordable
healthcare coverage” and “measures our company is taking 1o contain price increases of health
insurance premiums.” UnitedHealth believes that shareholders should be kept informed of the
Company’s views and efforts regarding significant issues relevant to its business in the ordinary
course of business and, as such, has communicated extensively with shareholders on these exact
topics through a number of venues, including executive speeches, investor presentations and
dedicated portions of the Company’s corporate website. In this regard, we call the Staff’s attention
in particular to the following public disclosures of the Company that are presented on its website:

e 2009 Summary Annual Report to Shareholders, which includes sections reporting on the
Company’s focus on finding new and innovative ways to promote better health while
controlling costs and includes examples of such innovations such as consumer-driven
health plans, flexible benefit plans like the Multi-Choice suite of offerings tailored to
meet the needs of small businesses, economic discounts and innovative clinical
advocacy programs that promote quality care. See
http://www.unitedhealthgroup.com/2009-annual-report/content/assets/documents/2009-
Annual-Report.pdf.

e 2009 Corporate Responsibility Report, which reports on four of the major findings from
United Health Foundation’s 20th anniversary edition of America’s Health Rankings: A
Call To Action for Individuals and Their Communities (an annual state-by-state analysis
of the nation’s health and well-being). See http://www unitedhealthgroup.com/2009-
social-responsibility-report/Default.aspx.

e The UnitedHealth Center for Reform & Modernization website, which reports on the
Company’s efforts to propose market reforms that will guarantee quality, affordable and
portable coverage for all Americans. The Center assesses and develops policies and
practical solutions for healthcare challenges facing the nation, including practical cost
containment strategies to slow national healthcare costs. See
hup://www.unitedhealthgroup.com/main/generalcontent.aspx?id=997ff2df-71cc-4d 13-
aBdf-87F55588f03d.

e United for Reform Resource Center, which provides health reform information,
including news on public policy and industry strategies. See
http://www.uhc.com/united for_reform_resource_center.htm.

’ See also Anheuser-Busch Cos., Inc. (January 17, 2007); ConAgra Foods, Inc. (July 3, 2006); Johnson &
Johnson (February 17, 2006); Exxon Mobil Corporation (March 18, 2004); Xcel Energy, Inc. (February 17,
2004); The Talbots, Inc. (April 5, 2002); AMR Corp. (April 17, 2000); and Masco Corp. (March 29, 1999). In
Masco Corp., the Staff concurred with the view that a proposal could be omitted as substantialty implemented
where the company’s actions sufficiently address the proponent’s underlying concern despite the differences
between the company's actions and the shareholder proposal.
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e [Innovations Newsletter, which is a quarterly newsletter that spotlights innovations at
UnitedHealthcare. See http://www.uhc.convinnovation.htm.

e 2010 Investor Day presentation and materials, which include materials provided to
attendees of the Company’s annual Investor Day event held on November 30, 2010.
These materials also were posted on the Company’s website and continue to be available
from the Company upon request. As the materials contain dated financial information,
however, the Company has removed these materials from its website. Attached as
Exhibit B are excerpts from these materials that discuss, in part, the topics addressed by
the Proposal.

These are just a few examples that illustrate the extensive information reported by the
Company regarding its response to regulatory, legislative and public pressures to ensure
affordable healthcare coverage and the Company’s efforts toward promoting and providing
access to high-quality and affordable health care for all Americans.

In Exxon Mobil Corporation (March 23, 2007), the Staff concurred with the
company’s view that the company had substantially implemented a proposal requesting a
report on the company’s response to rising regulatory, competitive and public pressure to
develop renewable energy technologies and products. In this situation, ExxonMobil noted that
the company communicated regularly with shareholders on the topics of renewable energy and
greenhouse gas emissions through executive speeches and a report recently published on its
website and asserted that the entire report represented the company’s views on the matters
addressed in the proposal. Similarly, UnitedHealth has a practice of regularly communicating
with shareholders on the topic of affordable healthcare and healthcare reform. The reports and
presentations referenced above represent the Company’s views on “regulatory, legislative and
public pressures to ensure affordable healthcare coverage” and describe the measures the
Company has and continues to take to “contain price increases of health insurance premiums.”
For this reason, the Company believes that its practices are consistent with the intent of the
Proposal and compare favorably with the guidelines of the Proposal.

Based on the substantial disclosure that the Company has made regarding efforts to ensure
affordable healthcare coverage and the innovative measures it has developed to contain price
increases of health insurance costs, the information that would be included in the report requested in
the Proposal has already been substantially provided to shareholders and therefore the Proposal has
been substantially implemented. Accordingly, the Company believes it may properly omit the
Proposal and Supporting Statement from its 2011 Proxy Materials in reliance on Rule 14a-8(1)(10).

IlI. CONCLUSION

For the reasons discussed above, the Company believes that it may properly omit the
Proposal and Supporting Statement from its 2011 Proxy Materials in reliance on Rule 14a-8. As
such, we respectfully request that the Staff concur with the Company’s view and not recommend
enforcement action to the Commission if the Company omits the Proposal and Supporting
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Statement from its 2011 Proxy Materials. If we can be of further assistance in this matter, please do
not hesitate to contact me at (202) 383-5418.

Sincerely,

Ik P Doy

Martin P. Dunn
of O’Melveny & Myers LLP

Attachments

cc: Tom McCaney
Associate Director, Corporate Social Responsibility
Sisters of St. Francis of Philadelphia

Dannette L. Smith
Secretary to the Board
UnitedHealth Group Incorporated



EXHIBIT A

Shareholder Submitted by
THE SISTERS OF ST. FRANCIS, ET AL.



THE SISTERS OF ST, FRANCIS OF PHILADELPREA

November 24, 2010
{UntedHealth Group. Inc
At Secretary to the Board of Directors
Unniedbealth Group Center
2400 Bren Road East
Minnetonka, MN 83343

Dear SirMadam:

Peace and all good! The Sisters of St. Francis of Phtladelptia have been sharcholders in

UnitedHealth Group for many vears. As responsible sharcholders, we seek to achieve social as
i ¥

well as Bnancial returns oa our porttolio.

The Commonwealth Fund reported that famly premiums tor employer-sponsored health
msurance rose 1 19% between 1999 and 2008, The muroduction of the Panent Protection and
Affordable Care Act will place new requirements on inswrance companies, such as submitting
wstification of unreasonable premium increases government authorities before premium mereases
may take effect. Suceessiul companies will be those that are fully prepared for this new reality of
transpareney and price contamment. We therefore submil the enclosed sharcholder resolution
requesting our commpany report on its plans to address these requirements.

The Sisters of St Frane:s of Phladelphia are therefore subnuiting the enclosed sharcholder
resalution, “Insurance Premium Price Restraint™. 1 submit it for inclusion in the 2011 proxy
sttement for consideration and action by the next steckhoiders meeting m accordance with Rule
t3a-8 of the General Rules and Regulations of the Sevunties and Exchange Actof 1034, A
cepresentative of the flers wall attend the
reguired by SEC rules. W

1
Uil

nual stockholders meeting to move the resolution as

ope that the compuny wall meet with the proponents of this

freghed

bs
resolunon. Please note that the contact person tor this resolution will be: Tom McCaney,
Associate Dhrector, Corporate 3ocial Responsibliny, Contact formaton:
mccanevigosiohils.org or 010-338-7764,

As verrfieation that we are benefical awners of conumon stock in UnitedHeulth Group. Tenclose
1ictter from Northern Trust Company, our portfohe cusrodian/Record holder, atiesting to the

H

fet. s our infention to keep these shares 1w our portiohio beyond the 2011 annual mectng.

Respeettuily Yours,

Tom McCaney
Assoctate Direet Comorate Social Responsit sliny
Assoctate Director, Corporate Socal Responstoihity

Enciosures

ulie Wokaty, ICCR
Office of Corporate Social Responsibitiny
609 Santh Convent Road, Nston, #4 19013-1207

303587704 Funs 610-$88-3855 E-miail: tmecanevidosip g wiavwoosiihibaery




INSURANCE PREMIUM PRICE RESTRAINT

WHEREAS:

Increases 1n healih insurance premums in recent years have taken @ greater share of median
houschold ncome and made it difficull for many LLS. fammlbies to save for education or
retirement--or sumply o meet day-w-day Bving expenses—and for employers to maintam the
level of health benetits they provide:

A 2009 Commonwealth Fund analysts of federnl dmz found that i premiums for employer-
sponsored insurance grow m each state at the H)}c:cmd national rate of merease, then the average
premium tor fimily coverage would rise tfrom 512,298 (the 2008 average) to $23,842 by 2020---a
"4 nercent merease”

According 10 another Commonwealth Fund report, administrative costs currently account for

acarly 13% ofinsurance premiums, Admimsirative costs range from about 3% for large
employers and firms that seli-insured, 10 304 of the preniurm for individuals who purchase thewr
own insurance, Higher costs for marketing, underwriting, chuming, benefit complexity, and
brokers” fees explain the bulk of the difference.

With the passage of health care reform, health insurers will be required to submit justification for
wireasonable premiun mcreases o the federad and relevant state governments before promium
increases may take effect. and to report the share of premiums spent on nonmedical costs;

Fhe faw also calls for the creation of health insurence exehanges that offer a choice of plans and
the ability, for the first fnne. to truly compare plan premiums. The exchunges will have suthonty
1o reject plans with excessive premuum mcreases and to set caps on mnsuranee profits and
overhead at no more than 153% of the total premum cost for lirge emplovers and 20% of the
premuum cost for sall hm\ and mdividuals, This 1s expected to result in cost savinus 1o
emplovers and workers in the amount of 15%5 10 20% by 2019,

{nsurance companes continae & ee prossurcs ab the state and federal fevels, Stete regalators are
bccmmng more aggressive about challenging heaith plans’ rate increase requests (dmednews,
Septeraber 20, 2010). Massachuserts has capped some prenmium increnses sought by insurance

companies. Congressional ivaders have asked large insurance companmes to ,sm\s&e more

ransparenicy I caivulsting premium increases. (insieeanconews el September 21 2Giuy

Whtle passage of health relorm legistation was a major schievement, there are ongomg concermns
as 1w s fon ; -term affordabulity and accour riability for controliing costs, Fatlure o control costs
could undermine the goals of health care reform. 1o, accessible and affordable health care for all:

RESOLVED: Shurchoelders request that the Board of Directors report by December 2011 (a1
reasonahle cost and omitting proprietary informalion) how our company is responding to

regulatory, legislative and puu,xc pressures to ensure affordable health care coverage and the

InEdsLCs VU Company i3 kg o contain the price wereases of health iswance premiums,




October 27, 2010

To Whom It May Concern:

This letter will verity that the Sisters of St. Francis of Philadelphia hold at least $2,000
worth of United Health Group, Inc. These shares have been held for more than one year
and will be held at the time of your next annual meeting.

The Northern Trust Company serves as custodian for the Sisters of St. Francis of
Philadelphia. The above mentioned shares are registered in a nominee name of the
Northern Trust,

This letter will further verity that Sister Nora M. Nash and/or Thomas McCarey arc

representatives of the Sisters of St. Francis of Philadelphia and are authorized to act in
their behall,

Sincerely,

Sanjay Singhal

At
cent




{mitedHealth Group

Darnette L Smith Secratary to the Board
9900 Bran Road East MNOOB-T700
Minnetonka, MN 58343

Tel 952936 1316 Fox 952 936 3006

December 6, 2010

Mr. Tom McCaney

Associate Director, Corporate Social Responsibility
The Sisters of St. Francis of Philadelphia

Office of Corporate Social Responsibility

609 South Convent Road

Aston, PA 19014-1207

Re: Shareholder Proposal
Dear Tom:

Pursuant to our conversation today, | am sending you some publicly available
information regarding our efforts to make health care more affordable. Specifically
please find enclosed the following:

» A copy of presentations made at our November 2010 Investor Conference;

« November 2010 Investor Conference materials entitled “Fundamentals for
Growth”

« UnitedHealth Center for Health Reform & Modernization Working Paper No. 1:
Federal Health Care Cost Containment — How in Practice Can it be Done?;

» UnitedHealth Center for Heaith Reform & Modernization Working Paper No. 2
Health Care Cost Containment — How Technoiogy Can Cut Red Tape and
Simplify Health Care Administration

» UnitedHealth Center for Health Reform & Modernization Working Paper No. 3:
Coverage for Consumers, Savings for States: Options for Modernizing Medicaid;

» UnitedHealth Center for Health Reform & Modernization Working Paper No. 4:
US Deficit Reduction: The Medicare and Medicaid Modernization Opportunity;
and

e UnitedHcaith Center for Health Reform & Modcrnization Working Paper No. 5:
The United States of Diabetes: Challenges and opportunities in the decade
ahead.

Regards,

!
[ A -]
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Dannstte L. Smith
Secretary to the Board

Enclosures
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UnitedHealth Center for Health Reforn & Moderization
Working Paper 2

June 2009
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Center for Health Reform & Modernization

Working Paper 3

April 2010
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Center for Health Reform & Modernization

Working Paper 4
October 2010
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Center for Health Reform & Modernization

Working Paper 5
November 2010




UnitedHealth Group™

Dannente L Smith

Deputy General Counsel and Secretary to the Board
9900 Bren Road East, MNOOS-T700

Minnetonka, MN 55343

Tel 952.936.1316 Fax 952.936.3096

December 7, 2010
SENT VIA OVERNIGHT MAIL AND FACSIMILE AT (610) 558-5855

Thomas McCaney

Associate Director, Corporate Social Responsibility
The Sisters of St. Francis of Philadelphia

609 South Convent Road

Aston, PA 19014

Dear Mr. McCaney:

We received on November 30, 2010 the shareholder proposal regarding insurance premium price
restraint submitted by The Sisters of St. Francis of Philadelphia (the *“The Sisters of St. Francis™),
dated November 24. 2010.

SEC Rule 14a-8 (a copy of which is enclosed) requires that, in order to be eligible to submit a
proposal, The Sisters of St. Francis must have continuously held at least $2,000 in market value
of UnitedHealth Group’s (“UnitedHealth’s”) securities entitled to vote at the meeting for at least
one year by the date it submitted the proposal. The proof of ownership letter, dated October 27,
2010, provided by The Sisters of St. Francis does not show proof of continuous beneficial
ownership as of November 24, 2010.

Rule 14a-8 also requires The Sisters of St. Francis to provide UnitedHealth with a written
statement from the record holder of such securitics (usually a broker or bank) verifying The
Sisters of St. Francis® required ownership of the securities. The Sisters of St. Francis” proof of
ownership does not meet the requirements of Rule 14a-8. The proof of ownership letter provided
by The Sisters of St. Francis states that the “shares are registered in a nominee name of the
Northern Trust.” We have reviewed UnitedHealth Group’s list of registered sharcholders and
Northern Trust does not appear as a record holder. You should confirm with Northern Trust
whether it holds the shares through another intermediary (e.g., DTC) so that we can confirm that
the intermediary appears on our books and records. If the shares are held through DTC, the
proof of ownership letter provided by the Northern Trust should include a participant account
number at DTC that allows us to verify the record ownership.



We request that The Sisters of St. Francis provide proof of ownership that satisfies the
requirements of Rule 14a-8. The Sisters of St. Francis must prove its eligibility under Rule 14a-
8 -- i.e., The Sisters of St. Francis must prove its continuous ownership of at least $2.000 in
market value of UnitedHealth common stock for at least one year prior to the date on which The
Sisters of St. Francis submitted its proposal to UnitedHealth by submitting either:

s awritten statement from the record holder of the securities (usually a broker or bank)
verifying that, as of the time The Sisters of St. Francis submitted the proposal (November
24, 2010), The Sisters of St. Francis continuously held the securities for at least one year;
or

e acopy of a filed Schedule 13D, Schedule 13G, Form 3, Form 4, Form 5, or amendments
to those documents or updated forms, reflecting The Sisters of St. Francis’ ownership of
shares as of or before the date on which the one-year eligibility period begins, along with
a written statement that The Sisters of St. Francis has owned the required number of
securities continuously for one year as of the time The Sisters of St. Francis submitted the
proposal.

Proof of ownership by The Sisters of St. Francis must be postmarked, or transmitted
electronically, no later than 14 calendar days from the date you receive this letter. If we do not
receive the required proof of ownership within this timeframe, The Sisters of St. Francis’
proposal will not be eligible for inclusion in UnitedHealth's proxy materials.

Sincerely,
Ny g
g ] <‘4 Al )
UevameCU [ Omadii-
Dannette L.. Smith

Secretary to the Board
UnitedHealth Group Incorporated

Attachment -- Copy of SEC Rule 14a-8



Rule 14a-8 -- Proposals of Security Holders

Tnis section addresses when a company must include a shareholder’'s proposal in its proxy
statement and identify the proposal in its form of proxy when the company holds an annual or
special meeting of shareholders. Tn summary, in order to have your shareholder proposal included
on a company’s proxy card, and included along with any supporting statement in its proxy
statement, you must be eligible and follow certain procedures. Under a few specific circumstances,
the company is permitted to exclude your proposal, but only after submitting its reasons to the
Commission. We structured this section in a question-and- answer format so that it is easier to
understand. The references to "you” are to a shareholder seeking to submit the proposal.

a. Question 1: What is a proposal? A shareholder proposal is your recommendation or
requirement that the company and/or its board of directors take action, which you intend to
present at a meeting of the company's shareholders. Your proposal should state as clearly as
possible the course of action that you believe the company should follow. If your proposal is
placed on the company’s proxy card, the company must also provide in the form of proxy
means for shareholders to specify by boxes a choice between approval or disapproval, or
abstention. Unless otherwise indicated, the word "proposal” as used in this section refers both
to your proposal, and to your corresponding statement in support of your proposal (if any).

b. Question 2: Who s eligible to submit a proposal, and how do I demonstrate to the company
that I am eligible?

1. In order to be eligible to submit a proposal, you must have continuously held at least
$2,000 in market value, or 1%, of the company's securities entitled to be voted on the
proposal at the meeting for at least one year by the date you submit the proposal. You
must continue to hold those securities through the date of the meeting.

2. If you are the registered holder of your securities, which means that your name
appears in the company's records as a shareholder, the company can verify your
eligibility on its own, although you will still have o provide the company with a written
statement that you intend to continue to hold the securities through the date of the
meeting of shareholders. However, if like many shareholders you are not a registered
helder, the company likely does not know that you are a shareholder, or how many
shares you own. In this case, at the time you submit your proposal, you must prove
your eligibility to the company in one of two ways:

i. The first way is to submit to the company a written statement from the "record”
hotder of your securities (usually a broker or bank) verifying that, at the time
you submitted your proposal, you continuously held the securities for at least
one year. You must also include your own written statement that you intend to
continue to hold the securities through the date of the meeting of shareholders,
or



il. The second way to prove cwnership applies only if you have filed a Schedule
130, Sehedule 136G, Form 2, Form 4 and/or Form 5, or amendments to those
documents or updated forms, reflecting your ownership of the shares as of or
pefore the date on which the one-year eligibility period begins. If you have filed
one of these documents with the SEC, you may demonstrate your eligibility by
submitting to the company:

A. A copy of the schedule and/or form, and any subsequent amendments
reporting a change in your ownership level,

B. Your written statement that you continuously held the required number of
shares for the one-year period as of the date of the statement; and

C. Your written statement that you intend to continue ownership of the
shares through the date of the company's annual or special meeting.

c. Question 3: How many proposals may I submit: Each shareholder may submit no more than
one proposal to a company for a particular shareholders’ meeting.

d. Question 4: How long can my proposal be? The proposal, including any accompanying
supporting statement, may not exceed 500 words.

e. Question 5: What is the deadline for submitting a proposal?

1. If you are submitting your proposal for the company’s annual meeting, you can in most
cases find the deadline in last year's proxy statement. However, if the company did not
hold an annual meeting last year, or has changed the date of its meeting for this year
rmore than 30 days from last year's meeting, you can usually find the deadline in one of
the company's quarterly repurts on Form 10-Q, or in shareholder reports of investment
companies under Rule 270.30d-1 of this chapter of the Investment Company Act of
1940. In order to avoid controversy, shareholders should submit their proposals by
means, including electronic means, that permit them to prove the date of delivery.

2. The deadline is calculated in the following manner if the proposal is submitted for a
regularly scheduled annual meeting. The proposal must be received at the company’s
principal executive offices not less than 120 calendar days before the date of the
company's proxy statement released to shareholders in connection with the previous
year's annual meeting. However, if the company did not hold an annual meeting the
orevious year, or if the date of this year's annual meeting has been changed by more
than 30 days from the date of the previous year's meeting, then the deadline is a
reasonable time before the company begins to print and send its proxy materials.

(8

if you are submitting your proposai for a meeting of shareholders other than a
reqularly scheduled annual meeting, the deadline is a reascnable time before the
company begins to print and send its proxy materials.

f. Question 6: What if [ fail to follow one of the eligibility or procedural requirements explained



in answeors to Questions 1 through 4 of this section?

Yt

The company may exclude your proposal, but only after it has notified you of the
problem, and you have failed adeguately to correct it. Within 14 calendar days of
receiving your proposal, the company must notify you in writing of any procedural or
eligibility deficiencies, as well as of the time frame for your response. Your response
must be pestmarked, or transmitted electronically, no later than 14 days from the date
you received the company’s notification. A company need not provide you such notice
of a deficiency if the deficiency cannot be remedied, such as if you fail to submit a
proposal by the company’s properly determined deadline. If the company intends to
exclude the proposal, it will later have to make a submission under Rule 14a-8 and
provide you with a copy under Question 10 below, Rule 14a-8(j).

If you fail in your promise to hoid the required number of securities through the date of
the meeting of shareholders, then the company will he permitted to exclude all of your
proposals from its proxy materials for any meeting held in the following two calendar
years.

Question 7: Who has the burden of persuading the Commission or its staff that my proposal
can be excluded? Except as otherwise noted, the burden is on the company to demonstrate
that it is entitled to exclude a proposal.

Question 8: Must I appear personally at the shareholders’ meeting to present the proposal?

Either you, or your representative who is qualified under state law to present the
proposal on your behalf, must attend the meeting to present the proposal. Whether
you attend the meeting yourself or send a qualified representative to the meeting in
your place, you should make sure that you, or your representative, follow the proper
state Jaw procedures for attending the meeting and/cr presenting your propesal.

If the company holds it shareholder meeting in whole or in part via electronic media,
and the company permits you or your representative to present your proposat via such
media, then you may appear through etectronic media rather than traveling to the
meeting to appear in person.

If you or your qualified representative fail to appear and present the proposal, without
good cause, the company will be permitted to exclude all of your proposais from its
proxy materials for any meetings held in the following two calendar years.

Question 9: If I have complied with the procedural requirements, on what other bases may a
company rely to exclude my proposal?

1.

Improper under state law: If the proposal is not a proper subject for action by
shareholders under the laws of the jurisdiction of the company's organization;

Not to paragraph (i)(1)



Depending on the subject matter, some proposals are not considered proper under
state law if they would be binding on the company if approved by shareholders. In our
experience, most preposals that are cast as recommendations or requests that the
board of directors take specified action are proper under state law. Accordingly, we will
assume that a proposal drafted as a recommendation or suggestion is proper unless
the company demonstrates otherwise.

Viotation of law: If the proposal would, if implemented, cause the company to violate
any state, federal, or foreign law to which it is subject;

Note to paragraph (i){(2): We will not apply this basis for exclusion to permit exclusion
of a proposal on grounds that it would violate foreign law if compliance with the foreign
law could result in a viclation of any state or federal law.

Viclation of proxy rules: If the proposal or supporting statement is contrary to any of
the Commission's proxy rules, including Rule 14a-9, which prohibits materially false or
misleading statements in proxy soliciting materials;

Personal grievance; special interest: If the proposal relates to the redress of a personal
claim or grievance against the company or any other person, or if it is designed to
result in a benefit to you, or to further a personal interest, which is not shared by the
other shareholders at large;

Relevance: If the proposal relates to operations which account for less than S percent
of the company's total assets at the end of its most recent fiscal year, and for less than
5 percent of its net earning sand gross sales for its most recent fiscal year, and is not
otherwise significantly related to the company's business;

Absence of power/authority: If the company would lack the power or authority to
implement the proposal,

Management functions: If the proposal deals with a matter relating to the company's
ordinary business operations;

Relates to election: If the proposal relates to a nomination or an election for
membership on the company’s board of directors or analogous governing body or 3

procedure for such nomination or election;

Conflicts with company's proposal: If the proposal directly conflicts with one of the



company’s own proposals to be submitted to shareholders at the same meeting.

Note to paragraph (i)(9)

Note to paragraph (1)(9): A company’s submission to the Commission under this
section should specify the points of conflict with the company's proposal.

10. Substantiaily implemented: If the company has already substantially implemented the
proposal;

11. Duplication: If the proposal substantially duplicates another proposal previously
submitted to the company by another proponent that will be included in the company's
proxy materials for the same meeting;

12. Resubmissions: If the proposal deals with substantially the same subject matter as
another proposal or proposals that has or have been previously includad in the
company’s proxy materials within the preceding 5 calendar years, a comnpany may
exclude it from its proxy materials for any meeting held within 3 calendar years of the
last time it was included if the proposal received:

i. Less than 3% of the vote if proposed once within the preceding 5 calendar
years;

ii. Less than 6% of the vote on its last submission to shareholders if proposed twice
previously within the preceding 5 calendar years; or

i, Less than 10% of the vote on its last submission to shareholders if proposed
three times or more previously within the preceding 5 calendar years; and

13. Specific amount of dividends: If the proposal relates to specific amounts of cash or
stock dividends.

j. Question 10: What procedures must the company follow if it intends to exclude my proposal?

1. If the company intends to exclude a proposal from its proxy matenals, it must file its
reasons with the Commission no later than 80 calendar days hefore it files its definitive
proxy statement and form of proxy with the Commission. The company must
simultaneously provide you with a copy of its submission. The Commission staff may
pennit the company to make its subrission later than 80 days before the company
files its definitive proxy statement and form of proxy, if the company demonstrates
good cause for missing the deadlne.

2. The company must file six paper copies of the following:



i. The proposal;

i, An explaration of why the company believes that it may exclude the proposal,
which should, i possible, refer to the most recent applicable authority, such as
prior Division letters issued under the rule; and

ili. A supporting opinion of counsel when such reasons are based on matters of
state or foreign law.

k. Question 11: May I submit my own statement to the Commission responding to the
company’s arguments?

Yes, you may submit a response, but it is not required. You should try to submit any response
to us, with a copy to the company, as soon as possible after the company makes its
submission. This way, the Commission staff will have time to consider fully your submission
before it issues its response. You should submit six paper copies of your response.

I. Question 12: If the company includes my shareholder proposal in its proxy materials, what
information about me must it include along with the propesal itself?

1. The company's proxy statement must include your name and address, as well as the
number of the company's voting securities that you hold. However, instead of providing
that information, the company may instead include a statement that it will provide the
information to shareholders promptly upon receiving an oral or written request.

2. The company is not responsible for the contents of your proposal or supporting
statement.

m. Question 13: What can I do if the company includes in its proxy statement reasons why it
believes shareholders should not vote in favor of my proposal, and 1 disagree with some of its
statements?

[

The company may elect to include in its proxy statement reasons why it believes
shareholders should vote against your proposal. The company is allowed to make
arguments reflecting its own point of view, just as you may express your own point of
view in your proposal’s supporting statement.

2. However, if you believe that the company's opposition to your proposal contains
materially false or misleading statements that may viclate our anti- fraud rule, Ruls
14a-9, you should promptly send to the Commission staff and the company a letter
explaining the reasons for your view, along with a copy of the company's statements
oppaosing your proposal. To the extent possible, your letter should include specific
factual information demonstrating the inaccuracy of the company's claims. Time
permitting, you may wish to try to work out your differences with the company by
yourself before centacting the Commission staff.



We reguire the company to send you a copy of its statements oppesing your proposal
hefore it sends its proxy materials, so that you may bring to our aitention any

3.
materially false or misleading statements, under the following timeframes:

i, If our no-action response requires that you make revisions to your proposal or
supporting statement as a condition to requiring the company to include it in its
proxy materials, then the company must provide you with a copy of its
opposition statements no later than 5 calendar days after the company receives
a copy of your revised proposal; or

ji. In all other cases, the company must provide you with a copy of its opposition
statements no later than 30 calendar days before its files definitive copies of its
proxy statement and form of proxy under Rule 14a-6.



Toe SIsTERS OoF ST, FRANCIS OF PHILADELPHIA

Y

Diecember 13, 2010

Dannette Simth
Seeretary to the Board
UnitedHealth Group, Inc.
9900 Bren Road East
Minnctonka, MN 55343

Dear Ms Smith:

Enclosed you'll find the corrected stock ownership verification letter you requested for
the Sisters of St. Francis of Philadelphia. The letter now states that shares have been held
for more than one vear as of the date of our filing.

[f vou require anything further. or have any questions, please don’t hesitate to contact me
via email at tmecaneyrcosfphilaors or by phone at 610-358-7764. Thank you for all your
help.

Respectiully Yours,

Foin McCaney
Associate Director. Corporate Social Responsiblity

Oice of Corporate Socil Respansibility
609 South Convent Road, Astun, PA 190141207
H10-335-77h4 Fav: b10-338-3835 Fomotl: upecanev i psiphiliorg www.osfphilaory




Northern Trust

December 7, 2010

To Whom it May Concern:

This letter will verify that the Sisters of St. Francis of Philadelphia hold at least $2.000
worth of United Health Group, Inc, These shares have been held for more than one year
as of November 24, 2010 at DTC. Northern Trust participant account number at DTC
is 2009. '

The Northern Trust Company serves as custodian for the Sisters of St. Francis of
Philadelphia. The above mentioned shares are registered in a nominec name ot the
Northern Trust.

[his lerter will further verify that Sister Nora M. Nash andfor Thomas McCaney are
representatives of the Sisters of St Francis of Philadelphia and are authorized to act in
their behalf

Fia ]
Sineerety,

. .
EEERFI L AN S ‘;/\.y)-
i s

.
.

Sanjay Singhal
Vice President



"
Oueen of Angels Monastery
£si 1882
3
) 340 3outh Main Street
Benedictine Sisters Mt Angel, Oregon  97362-9527
Phone  [BO3) 84b-6141
wAX {503) 845-8585
[l zl'p
~ . ¢-M/
b
December 6, 2010

UnitedHealth Group, inc.

Attn: Secretary to the Board of Directors
UnitedHealth Group Center

9900 Bren RD E, STE 300W

Minnetonka, MN 55343-4402

Dear Sir/Madam,

The Benedictine Sisters of Mt. Angel are very concerned about access to healthcare for all in the
United States. Of special concern to us is the affordability of healthcare insurance for middle
and lower income citizens of our country. We are very aware that health insurance premiums
are continuing to increase.

Therefore, we are co-filing the enclosed insurance premium price restrain resolution with the
Sisters of St. Francis of Philadelphia for action at the annual meeting in 2011. We submit it for
inclusion in your proxy statement in accordance with rule 14a-8 of the general rules and
regulations of the Securities and Exchange Act of 1934. A representative of the filers will attend
the stockholders meeting to move the resolution as required by SEC Rules.

The Benedictine Sisters of Mt. Angel is the beneficial owner of at least $2000 worth of shares of
UnitedHeaith Group common stock. A ietter verifying ownership in the Company continuously
for at least twelve months is enclosed. We will continue to hold the required number of shares
through the annual meeting in 2011,

We are open to dialogue on this critical issue. for matters relating to this resolution, please
contact Tom McCaney, the authorized representative of the Sisters of St. Francis of
Philadeiphia; 610.558.7764 or tmccaney@osiphila.org

Sincerely,

/ : 7 .

o T A
. - £ . S
. ):{,M/ K "é" PRI AT S

Sister Marietta Schindler, 0S8
Treasurer

Encl.: Verification of ownership
Resolution



INSURANCE PREMIUM PRICE RESTRAINT

WHEREAS:

Inereases in health insurance premiums in reeent vears have taken a greater share of median
houschold income and made it ditficult for many U.S, families to save for education or
retirement —or simply to meet day-to-day hving expenses--—and for cmployers to maintain the
tevel of health benetits they provide:

A 2009 Commonwealth Fund analysis of federal data found that “if premiums for employer-
sponsored insurance grow in cach state at the projected national rate of increase, then the average
premium for family coverage would rise from $12.298 (the 2008 average) to $23,842 by 2020—
a 94 pereent increase”;

According to another Commonwealth Fund report, administrative costs currently account for
nearly 13% of insurance premiums. Administrative costs range from about 5% for large
employers and firms that self-insured, to 30% of the premium for individuals who purchase their
own insurance. Higher costs for marketing, underwriting, chuming, benefit complexity, and
brokers’ fees explain the bulk of the difference.

With the passage of health care reform, health insurers will be required to submit justification for
unreasonable premium increases to the federal and relevant state governments before premium
increases may take effect, and to report the share of premiums spent on nonmedical costs:

The law also calls for the creation of health insurance exchanges that offer a choice of plans and
the ability, for the first time, 1o truly compare plan premiums. The exchanges will have authority
to reject plans with excessive premium increases and to set caps on insurance profits and
overhead at no more than 15% of the total premium cost for large emplovers and 20% of the
premium cost for small firms and individuals. This is expected to result in cost savings to
emplovers and workers in the amount of 15% to 20% by 2019;

Insurance companies continue to face pressures at the state and federal levels. State regulators
are becoming more aggressive about challenging health plans’ rate increase requests (Amednews.
September 20, 2010). Massachusetts has capped some premium increases sought by insurance
companics. Congressional leaders have asked large msurance companies to provide more
transparency in caleulating premium increases. {([usurancenews.nef, September 21, 2010);

While passage of health reform legislation was a major achievement, there are ongoing concerns
as 10 its long-term atfordability and accountability for controlling costs. Failure to control costs
could undermine the goals ot health care reform. L. accessible and aftordable health care for all:

RESOLVED: Sharcholders request that the Board of Directors report by December 2011 {at
reasonable cost and omitting proprietary information) how our company is responding to
regulatory, legislative and public pressures to ensure affordable health care coverage and the
measures our company is taking to contain the price increases of health insurance premiums.



A J A.GLYNN
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FAG ADVISO
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Registered Investment Advisor

] A Glynn & Co
Member NASD/SIPC

Decermber 6. 2010

Sister Marietta Schindier, OSB
Benedictine Sisters of Mt. Angel, Oregon
840 S. Main Strcet

Mt. Angel, OR 97362

Dear Sister Marietta:

Please us this Jetter for verification of the fact that the Benedictine Sisters of Mount Angel,
Oregon, a not-for-profit corporation in Mount Angel, Orcgon, owns a total of 1375 shares of
Uniied Healtheare Group stock. The Benedictine Sisters of Mount Angel, Oregon, will continue
10 hold this investment for a period of time, at jeast through the date of the next annual

shareholders’ meeting.

J.A. Glynn & Co. has the above shares on deposit with the Depository Trust Company through
Pershing, LLC. for ibe benefit of the Benedictine Sisters of Mount Angel. Qregon.

Should you have any questions regarding ownership of this security, please direct your inquirics

o J.A. Glynn & Co.

Bestregards, |
%y /7§
“JUR A

Michael P. Walsh
Vice Presidant

9841 Clayton.Road » St. Louis. MO 63124 « 314.997.1277 » 800.966-4596 » fax 314-997-7307 « www g oo



UnitedHealth Group™

Dannctie L. Smith

Depury General Counsel and Secretary 1o the Board
9900 Bren Road East, MNOOR-T700

Minnetonka, MN 35343

Tel 952.936.1316 Fax 952.936.3096

December 10, 2010
SENT VIA OVERNIGHT MATL AND FACSIMILE AT (610) 558-5855

Thomas McCaney

Associate Director, Corporate Social Responsibility
The Sisters of St. Francis of Philadelphia

609 South Convent Road

Aston, PA 19014

Dear Mr. McCancy:

We received the shareholder proposal regarding insurance premium price restraint submitted by
the Benedictine Sisters of Mt. Angel (the “Benedictine Sisters™), dated December 6, 2010, The
Benedictine Sisters requested that matters relating to their shareholder proposal be directed to
you.

SEC Rule 14a-8 (a copy of which is enclosed) requires that, in order to be eligible to submit a
proposal, the Benedictine Sisters must have continuously held at least $2,000 in market value of
UnitedHealth Group's (*UnitedHealth’s™) securities entitled to vote at the meeting for at least
one year by the date it submitted the proposal. The proof of ownership letter, dated December 6,
2010, provided by the Benedictine Sisters docs not show proot of continuous beneficial
ownership as of December 6, 2010.

Rule 14a-8 also requires the Benedictine Sisters to provide UnitedHealth with a written
statement from the record holder of such securities (usually a broker or bank) verifying the
Renedictine Sisters” required ownership of the securitics. The Benedictine Sisters” proof of
ownership does not meet the requirements of Rule 14a-8 because. based on the ownership
description provided by J.A. Glynn & Co. (“J.A. Glynn™), it appears that J.A. Glynn is an
investment adviser for the Benedictine Sisters and not the record holder. SEC Staff Bulletin No.
14 provides in pertinent part that “{t]he written statement [verifying that the shareholder held the
securities continuously for at least one year before submitting the proposal] must be from the
record holder of the shareholder's securities, which is usually a broker ov bank [and] [t]herefore,
unless the investment adviser is also the record holder, the statement would be insufficient under
the rule.” The prool of ownership letter should be provided by Pershing, LLC who holds the
shares with DTC. Please request Pershing, LLC to include in the proof of ownership letter a
participant account number at DTC that allows us to verify the record ownership.



We request that the Benedictine Sisters provide proof of ownership that satisfies the
requirements of Rule 14a-8. The Benedictine Sisters must prove its eligibility under Rule 14a-8
-~ f.e., the Benedictine Sisters must prove its continuous ownership of at least 52,000 in market
value of UnitedHealth common stock for at least one year prior to the date on which the
Benedictine Sisters submitted its proposal to UnitedHealth - by submitting either:

e awritten statement from the record holder of the securities (usually a broker or bank)
verifying that, as of the time the Benedictine Sisters submitted the proposal (December 6,
2010), the Benedictine Sisters continuously held the securities for at least one year: or

e acopy of a filed Schedule 13D, Schedule 13G, Form 3, Form 4, Form 3, or amendments
to those documents or updated forms, reflecting the Benedictine Sisters” ownership of
shares as of or before the date on which the one-year cligibility period begins, along with
a written statement that the Benedictine Sisters has owned the required number of
securities continuously for one year as of the time the Benedictine Sisters submitted the
proposal,

Proof of ownership by the Benedictine Sisters must be postmarked, or transmitted electronically,
no later than 14 calendar days from the date you receive this letter. If we do not receive the
required proof of ownership within this timeframe, the Benedictine Sisters” proposal will not be
cligible for inclusion in UnitedHealth's proxy materials.

Sincerely,

. i+ e i
i/ ‘hy\‘ d! !/ ‘\'\ % “ li!‘
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Dannetie L. Smith

Secretary to the Board

UnitedHealth Group Incorporated

Attachment -- Copy of SEC Rule 14a-8

ce: Sister Marietta Schindler, OSB (Fax: (503) 843-6585%)



Rule 14a-8 -- Proposals of Security Holders

This section addresses when a company must include a shareholder’s proposal in its proxy
statement and identify the proposal in its form of proxy when the company holds an annual or
special meeting of shareholders. In summary, in order to have your shareholder proposal included
on a company's proxy card, and included along with any supporting statement in its proxy
statement, you must be eligible and follow certain procedures. Under a few specific circumstances,
the company is permitted to exclude your proposal, but only after submitting its reasons to the
Commission. We structured this section in a question-and- answer format so that it is easier to
understand. The references to "you” are to a sharehoider seeking to submit the proposal.

a. Question 1@ What is a proposal? A shareholder proposal Is your recommendation or
requirement that the company and/or its board of directors take action, which you intend to
present at a meeting of the company's shareholders. Your proposal shouid state as clearly as
possible the course of action that you believe the company should follow. If your proposal is
placed on the company's proxy card, the company must also provide in the form of proxy
means for shareholders to specify by boxes a choice between approval or disapproval, or
abstention. Unless otherwise indicated, the word "proposal” as used in this section refers both
to your proposal, and to your corresponding statement in support of your proposal (if any).

b. Question 2: Who is eligible to submit a proposal, and how do I demonstrate to the company
that 1 am eligible?

1. In order to be eligible to submit a proposal, you must have continuously held at least
$2,000 in market value, or 1%, of the company's securities entitied to be voted on the
proposal at the meeting for at least one year by the date you submit the proposal. You
must continue to hold those securnities through the date of the meeting.

2. If you are the registered holder of your securities, which means that your name
appears in the company’s records as a shareholder, the company can verify your
eligibility on its own, although you will still have to provide the company with a written
staternent that you intend to continue to hold the securities through the date of the
meeting of shareholders. However, if like many shareholders you are not a registered
holder, the company likely does not know that you are a shareholder, or how many
shares you own. In this case, at the time you submit your proposal, you must prove
your eligibility to the company in one of two ways:

i. The first way is to submit to the company a written statement from the "record”
holder of your securities {usually a broker or bank} verifying that, at the time
you submitted your proposal, you continuously held the securities for at least
one year. You must also include your own written statement that you intend to
continue to hold the securities through the date of the meeting of shareholders,
or



ii. The second way to prove ownership appiies only if you have filed 5 Schedule
130, Schedule 136G, Form 3, Feram 4 and/or Form 3, or amendments to those
documents or updated forms, reflecting your ownership of the shares as of or
before the date on which the one-year eligibility pericd begins. If you have filed
une of these documents with the SEC, you mmay demonsirate your eligitility by
submitting to the company:

A. A copy of the schedule and/or torm, and any subsequent amendments
reporting A change in yoir ownership jevel;

B. Your written statement that you continuously held the required number of
shares for the one-ycar period as of the date of the statcment; and

C. Your written statement that you intend to continue ownership of the
shares through the date of Lthe company's annual or special meeting.

c. Question 3: How many proposals may I submit: Each shareholder may submit no more than
one proposal to a company for a particular shareholders' meeting.

d. Question 4: How long can my proposal be? The proposal, including any accompanying
supperting statement, may not exceed 500 words.

e. Question 5: What is the deadline for submitting a proposal?

1. If you are submitting your proposal for the company's annual meeting, you can in most
cases find the deadline in last year's proxy statement. However, if the company did not
hold an annual meeting last year, or has changed the date of its meeling for this year
more than 30 days from last year's meeting, you can usually find the deadline in one of
the company's quarterly reports on Form 10-Q, or in shareholder reports of investment
companies under Rule 2/70.30d-1 of this chapter of the Investment Company Act of
1940. In order tn avoid controversy, shareholders should submit their proposals by
means, including electronic means, that permit them to prove the date of delivery.

2. The deadlinc is calculated in the following manner if the proposal is submitted for a
regularly scheduled annual meeting. The proposal must be received at the company'’s
principal executive offices not less than 120 calendar days before the date of the
company's proxy statement refeased to shareholders in connection with the previous
year's annual meeting. However, if the company did not hold an annual meeting the
srevicus year, or if the date of this year's annual meeting has been changed by more
than 30 days from the date of the previous year's meeting, then the deadline is a
reasonable time before the company begins to print and send {5 proxy materials.

(8]

If you are submitting your proposal for a meeting of shareholders cther than a
regularly scheduled annual meeting, the deadline is a reascnable time before the
company begins to print and send its proxy materials.

f. Question 6: What if I fail to foilow one of the eligibility or procedural requirements explained



in answers to Questions 1 through 4 of this section?

1. the company may exclude your proposal, but only after it has notified you of the
problery, and you have failed adeguately to correct it. Within 14 calendar days of
receiving your proposal, the company must notify you in writing of any procedural or
eligibility deficiencies, as well as of the time frame for your response. Your response
must be postmarked, or transmitted electronically, no later than 14 days from the date
you received the company’s notification. A company need not provide you such notice
of a deficiency if the deficiency cannot be remedied, such as if you fail to submit a
proposal by the company's properly determined deadline. If the company intends to
exclude the proposal, it will later have to make a submission under Rule 14a-8 and
provide you with a copy under Question 10 below, Rule 14a-8(j).

2. If you fail in your promise to hold the required number of securities through the date of
the meeting of shareholders, then the company will be permitted to exclude all of your
proposals from its proxy materials for any meeting held in the following two calendar
years,

Question 7: Who has the burden of persuading the Commission or its staff that my proposal
can be excluded? Except as otherwise noted, the burden is on the company to demonstrate
that it is entitled to exclude a proposal.

h. Question 8: Must I appear personally at the sharehoiders’ meeting to present the proposal?

1. Either you, or your representative who is qualified under state law to present the
proposa! on your behalf, must attend the meeting to present the proposal. Whether
you attend the mecting yourself or send a qualified representative to the meeting in
your place, you should make sure that you, or your representative, follow the proper
state law procedures for attending the meeting and/or presenting your proposal.

2. If the company holds it shareholder meeting in whole or in part via electronic media,
and the company permits you or your representative to present your proposal via such
media, then you may appear through electronic media rather than traveling to the
meeting to appear in person.

3. 1If you or your qualified representative fail to appear and present the proposal, without
good cause, the company will be permitted to exclude all of your proposals from its

proxy materials for any meetings held in the following two calendar years.

i. Question 9: If I have complied with the procedural requirements, on what other bases may a
company rely to exclude my proposal?

1. Improper under state law: If the proposal is not a proper subject for action hy
shareholders under the laws of the jurisdicticn of the company’s organization;

Not to paragraph (i)(1)



Depending on the subject matter, some proposais are not considered proper under
state law if they would be binding on the company if approved by sharehoiders. In our
experience, most proposals that are cast as recommendations or requests that the
board of directors take specified action are proper under state law. Accordingly, we will
assume that a proposal drafted as a recommendation or suggestion is proper uniess
the company demonstrates otherwise.

Violation of law: If the propcsal would, if implemented, cause the company to violate
any state, federal, or foreign law to which it is subject;

Not to paragraph (i){(2)

Note to paragraph (i)(2): We will not apply this basis for exclusion to permit exclusion
of a proposal on grounds that it would violate foreign law if compliance with the foreign
law could result in a violation of any state or federal law.

Violation of proxy rules: If the proposal or supporting statement is contrary to any of
the Commission’s proxy rules, including Rule 14a-9, which prohibits materially false or
misieading statements in proxy soliciting materials;

Personal grievance; special interest: If the proposal relates to the redress of a personal
claim or grievance against the company or any other person, or if it is designed to
result in a benefit to you, or to further a personal interest, which is not shared by the
other shareholders at large;

Relevance: If the proposal relates to operations which account for less than S percent
of the company’s total assets at the end of its most recent fiscal year, and for less than
5 percent of its net earning sand gross sales for its most recent fiscal year, and is not
otherwise significantly related to the company’s business;

Absence of power/authority: If the company would lack the power or authority to
implement the proposal;

Management functions: If the proposal deals with a matter relating to the company’s
ordinary business operations;

Relates to election: If the proposal relates to a nomination or an election for
mermbership cn the company's board of directors or anaiogous governing body or a

procedure for such nomination or election;

Conflicts with company’s proposal: If the proposal directly conflicts with one ¢f the



company's own proposals to be submitted to sharsholders at the same meeting.
Note to paragraph (i)(9)
Note to paragraph (i)(9): A company's submission to the Commission under this
section should specify the points of conflict with the company's proposal.

10. Substantially impiemented: If the company has already substantially implemented the
proposal;

11. Duplication: If the proposal substantially duplicates another proposal previously
submitted to the company by another proponent that will be included in the company's
proxy materials for the same meeting;

12. Resubmissions: If the proposal deals with substantially the same subject matter as
another proposal or proposals that has or have becn previously included in the
company's proxy materials within the preceding 5 calendar years, a company may
exclude it from its proxy materials for any meeting held within 3 calendar years of the
Jast time it was included if Lhe proposal received:

i. Less than 3% of the vote if proposed once within the preceding 5 calendar
years;

ii. Less than 6% of the vote on its last submission to shareholders it proposed twice
previously within the preceding S calendar years; or

ii.  Less than 10% of the vote on its last submission to shareholders if proposed
three times or more previously within the preceding 5 colendar years; and

13. Specific amount of dividends: If the proposal relates to specific amounts of cash or
stock dividends.

3. Question 10: What procedures must the company follow if it intends to exclude my proposal?

1. if the company intends to exclude a proposal from its proxy materials, it must file its
reasons with the Commission no later than 80 calendar days before it files its definitive
proxy statement and form of proxy with the Commission. The company must
simultaneously provide you with a copy of its submission. The Commission staff may
permit the company to make its submission later than 80 days before the company
files its definitive proxy statement and form of proxy, if the cempany demonstrates
good cause for missing the dgadline.

7. The company must file six paper copies of the following:



;. The proposal;

it.  An explanation of why the compeny believes that it may exclude the proposal,
which should, if possible, refer to the most recent applicable authority, such as
prior Division letters issued under the rule; and

iii. A supporting opinion of counsel when such reasons are based on matters of
state or foreign law.

k. Question 11: May I submit my own statement tc the Commission responding to the
company's arguments?

Yes, you may submit a response, but it is not required. You should try to submit any response
to us, with a copy to the company, as soon as possible after the company makes its
submission. This way, the Commission staff will have time to consider fully your submission
before it issues its response. You should submit six paper copies of your response.

J. Question 12: If the company includes my shareholder proposal in its proxy materials, what
information about me must it include along with the proposal itself?

1. The company’s proxy statement must include your name and address, as well as the
number of the company's voting securities that you hold. However, instead of providing
that information, the company may instead include a statement that it will provide the
information to shareholders promptly upon receiving an oral or written request.

2. The company is not responsible for the contents of your proposal or supporting
staternent.

m. Question 13: What can I do if the company includes in its proxy statement reasons why it
believes shareholders should not vote in faver of my proposal, and 1 disagree with some of its
statements?

1. The company may elect to include in its proxy statement reasons why it believes
shareholders should vote against your proposal. The company is allowed to make
arguments reflecting its own point of view, just as you may express your own point of
view in your proposal's suppoerting statement.

2. However, if you believe that the company’s apposition to your proposal contains
materially false or misleading statements that may violate our anti- fraud rule, Ruie
1489, you should promptly send to the Commissicn staff and the company a letter
explaining the reasons for your view, along with a copy of the company's statements
opposing your proposal. To the extent possible, your letter should include specific
factual information demonstrating the inaccuracy of the company's claims. Time
permitting, you may wish to try to work ocut your differences with the company by
yeurself before contacting the Commission staff,



2
2

we require the company to send you a copy of its statements opposing your proposal

before it sends its proxy materiais, so that you may bring to our attention any
materially false or misleading statements, under the following timeframes:

If our no-action response requires that you make revisions to your proposal or
supporting statement as a condition to requiring the company to include it in its
proxy materials, then the company must provide you with a copy of its
opposition statements no later than 5 calendar days after the company receives
a copy of your revised proposal; or

In all other cases, the company must provide you with a copy of its opposition
statements no later than 30 calendar days before its files definitive copies of its
proxy statement and form of proxy under Rule 14a-6.
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Chuek Dodson

s President of Comphance and €
Al Glynn and Conpany

5341 Cl ayton Road

St Louig, MO 63124

Dear Mr. Dodson:

Piease accept this lener as venfication thit, as of December 17, 2016, 1,37 5 shares of United Healthcare
Group stock (CLISIP® #01324P-10-2) were held on hehal! of the Benedictise Sisters of Mount Angel,
{iregon in brokerage acomtEISMABCOMB MemorandurM-0%: 1 ing agent for JLA. (x*ynn and Company,
Pershing LLC holds angd maintaing custody of the shares o streei name at [hL Yepository Trust &
Clearing Corporation (DTCO).

&

Sincerely,
L

Ene A"huc
'\ss;sz‘ 0t Vice President, Global Customers
epshimg 1.ILC

ce: Sister Martetia Schindler,
Bencdictine Stutars of \101: ut Angel, Oregon

Tradewark{s) belong 10 thew respecive ownars.

ANl e




Generalate
LVL 3303 Broadway £ Sast Antonte, Tevas FE209-6297 7 (2103 §28-2034 Fax [210) $28.9741

December 7, 2010

UnitedHealth Group, Inc. RECEIVED DEC 09 200

Attri: Secretary to the Board of Directors
UnitedHealth Group Center

9900 Bren Road East

Minnetonka, MN 55343

Dear SirfMadam:

I 'am writing you on behalf of Congregation of the Sisters of Charity of the Incarnate Word,
San Antonio in support the stockholder resolution on Insurance Premium Price Restraint. In
brief, the proposal states that shareholders request that the Board of Directors report by
December 2011 {(at reasonable cost and omitling proprietary information) how our company
is responding to regulatory, legislative and public pressures to ensure affordable health care
coverage and the measures our company is taking to contain the price increases of health
insurance premiums. ‘ ’

I am hereby authorized to notify you of our intention to co-file this shareholder proposal with
Sisters of St. Francis of Philadelphia for consideration and action by the shareholders at the
2011 Annual Meeting. 1 hereby submit it for inclusion in the proxy statement for consideration
and action by the shareholders at the 2011 annual meeting in accordance with Rule 14-a-8 of
the General Rules and Regulations of the Securities and Exchange Act of 1934. A
representative of the shareholders will attend the annuai meeling 1o move the resoiution as
required by SEC rules.

We are the owners of 4,800 shares of UnitedHealth Group, Inc, stock and intend to hold
$2.000 worth through the date of the 2011 Annual Meeting. Verification of ownership is

PPN PN
(OISO

We truly hope that the company will be willing to dialogue with the filers about this proposal.
Please note that the contact person for this resolution/proposal will be: Tom McCaney of the
Sisters of St. Francis of Philadelphia at 610-558-7764 or at imccaney@osiphila.org.

Respectiully yours,

el .
LN i Y
Y FECMENEE 1 .
. OSSN A A
S Ph e N P A s
¢
i

W, Esther Ng
General Treasurer

Enclosure: 2011 Shareholder Resolution



Insurance Premium Price Restraint
2011 — UnitedHealth Group Inc.

WHEREAS: Increases in health insurance premiums in recent years have taken a greater share of median
household income and made it difficult for many U.S. famities to save for education or retirement—or simply {o
meet day-to-day living expenses—and for employers {o rnaintain the level of heaith benefils they provide;

A 2009 Commonwealth Fund analysis of federal data found that “if premiums for employer-sponsored
insurance grow in each state at the projected national rate of increase, ther the average premium for family
coverage would rise from $12,298 (the 2008 average) to $23,842 by 2020—a 94 percent increase”™,

According to another Commonwealth Fund report, administrative costs currently account for nearly 13% of
insurance premiums. Adminisirative costs range from about 5% for large employers and firms that self-insured,
to 30% of the premium for individuals who purchase their own insurance. Higher costs for marketing,
underwriting, churning, benefit complexity and brokers’ fees explain the bulk of the difference.

With the passage of health care reform, health insurers will be required to submit justification for unreasonable
premium increases to the federal and relevant state governments before premium increases may take effect,
and to report the share of premiums spent on nonmedical costs;

The law also calls for the creation of health insurance exchanges that offer a choice of plans and the ability, for
the first time. to truly compare plan premiums. The exchanges will have authority (o reject plans with excessive
premium increases and to set caps on insurance profits and overhead at no more than 15% of the total premium
cost for large employers and 20% of the premium cost for small firms and individuals. This is expected to result
in cost savings to employers and workers in the amount of 15% io 20% by 2019;

isurance companies continue (o face pressures at tho slate and feders! levels. State reguiators are becoming
more aggressive about challenging health plans’ rate increase requests (Amednews, September 20, 2010).
Massachusetts has capped some premium increases sought Dy insurance companies. Congressional leaders
have asked large insurance companies to provide more transparency in calculating premium increases.
(insurancenews.net, September 21, 2010);

While passage of health reform legislation was a major achievement, there are ongoing concemns as {o its long-
term affordanility and accountability for contrailing costs. Failure to control costs could undermine the goals of
neaith care reform, i.e. accessible and affordable health care for all;

RESOLVED: Shareholders request that the Board of Directors report by December 2011 (at reasonabie cost
and omitting proprietary information) how our company is responding to regulatory, legislative and public
nressures o ensure affordable health care coverage and the measures our company is taking to contain the
nrice increases of health insurance premiums,
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Systematic Financial

Mr. Eoin E. Middaugh, CFA

300 Frank W. Burr Blvd., 7" Floor
Teaneck, NJ 07666

December 7, 2010

RE: Congregation of the Sisters of Charity of the Incarnate Word. San Antonio

Dear Eoin:

We are in the process of filing a shareholder resolution with UNITEDHEALTH GROUP, INC.
In this connection, under the rules of the Securities Exchange Commission, we ask that you

please confirm to the company that we hold stock valued at least $2,000 and have held such
stock for at least one year.

This information should be sent to:

UnitedHealth Group, Inc.

Attn: Secretary to the Board of Directors
UnitedHealth Group Center

9900 Bren Road East

Minnetonka, MN 55343

to arrive by no later than December 28, 2010.

We also ask that you maintain this stock in our portfolio at least through the date of the
company's next annual meeting.  We ask further that you forward the UnitedHealth Gro
Inc. proxies to us when they are received.

Thank you for your cooperation in this matter.

Yours truly,

e 1
a3

;\) /:.._. A ,‘5 ,,\V\ /! A

W. Esther Ng j
General Treasurer



UnitedHealth Group™

Dannette L. Smith

Deputy General Counsel and Sceretary to the Board
9900 Bren Road East. MNOOS-T700

Minnctonka, MN 35343

Tel 952.936.1316 Fax 952.936.3096

December 10, 2010
SENT VIA OVERNIGHT MAIL AND FACSIMILE AT (610) 558-5855

Thomas McCaney

Assuociate Director, Corporate Social Responsibility
The Sisters of St. Francis of Philadelphia

609 South Convent Road

Aston, PA 19014

Dear Mr. McCancey:

We received the shareholder proposal regarding insurance premium price restraint submitied by
Congregation of the Sisters of Charity of the Incarnate Word (the “Sisters of Charity™), dated
December 7, 2010. The Sisters of Charity requested that matters relating to their shareholder
proposal be directed to you.

SEC Rule 14a-8 (a copy of which is enclosed) requires that, in order to be eligible to submita
proposal, the Sisters of Charity must have continuously held at least $2,000 in market value of
UnitedHealth Group's (*UnitedHealth’s™) securitics entitled to vote at the meeting for at least
one year by the date it submitted the proposal. We have not received a proot of ownership letter
from the Sisters of Charity showing proof of continuous beneficial ownership as of December 7,
2010 When providing the proof of ownership, Rule 14a-8 requires the proot of ownership letter
1o be provided by the record holder of the securities (usually a broker or bank). If the shares are
held through DTC, the proot of ownership letter provided by the record holder should include a
participant account number at DTC that allows us to verity the record ownership.

We request that the Sisters of Charity provide proot of ownership that satisfies the requirements
of Rule 14a-8. The Sisters of Charity must prove its eligibility under Rule 14a-8 - i.e., the
Sisters of Charity must prove its continuous ownership of at least $2.000 in market value of
UnitedHealth common stock for at least one year prior to the date on which the Sisters of Charity
submitted its proposal to UnitedHealth -- by submitting either:

e a written statement from the record holder of the sécurities (usually a broker or bank)
verifying that, as of the time the Sisters of Charity submitted the proposal (December 7.
2010), the Sisters of Charity continuously held the securities for at least one year; or



o acopy of a filed Schedule 13D, Schedule 3G, Form 3, Form 4, Form 3, or amendments
to those documents or updated forms, reflecting the Sisters of Charity’s ownership of
shares as of or before the date on which the one-year eligibility period begins, along with
a written statement that the Sisters of Charity has owned the required number of
securities continuously for one year as of the time the Sisters of Charity submitted the
proposal.

Proot of ownership by the Sisters of Charity must be postmarked, or transmitted electronically,
no later than 14 calendar days from the date you receive this letter. If we do not receive the

required proot of ownership within this timeframe, the Sisters of Charity’s proposal will not be
eligible for inclusion in UnitedHealth’s proxy materials.

Sincerely,

Ocormeth | S L

Dannette L. Smith
Secretary to the Board
UnitedHealth Group Incorporated

Attachment -- Copy of SEC Rule 14a-8

WO W. Esther Ng (Fax: (210) 828-9741)



Rule 14a-8 -~ Proposals of Security Holders

This section addresses when a company must include a sharehoider’s proposal in its proxy
statement and identify the proposal in its form of proxy when the company holds an annual or
special meeting of shareholders. In summary, in order to have your shareholder proposal included
on a company's proxy card, and included along with any supporting statement in its proxy
statement, you must be eligible and follow certain procedures. Under a few specific circumstances,
the company is permitted to exclude your proposal, but only after submitting its reasons to the
Commission. We structured this section in a question-and-~ answer format so that it is easier to
understand. The references to "you” are to a sharehoider seeking to submit the proposal.

a. Question 1. What is a proposal? A shareholder proposal is your recommendation or
requirement that the company and/or its board of directors take action, which you intend to
present at a meeting of the company's shareholders. Your proposal should state as clearly as
possible the course of action that you believe the company sheuld follow. If your proposal is
placed on the company's proxy card, the company must also provide in the form of proxy
means for shareholders to specify by boxes a choice between approval or disapproval, or
abstention. Unless otherwise indicated, the word "proposal” as used in this section refers both
to your proposal, and to your corresponding statement in support of your proposal (if any).

b. Question 2: Who is eligible to submit a proposal, and how do I demonstrate to the company
that I am eligible?

1. In order to be eligible to submit a proposal, you must have continuously held at least
2,000 in market value, or 1%, of the company’s securities entitled to be voted on the
proposal at the meeting for at least one year by the date you submit the propesal. You
must continue to hold those securities through the date of the meeting.

2. If you are the registered holder of your securities, which means that your name
appears in the company's records as a shareholder, the company can verify your
eligibility on its own, although you will still have to provide the company with a written
staterment that you intend to continue to hold the securities through the date of the
meeting of shareholders. However, if like many shareholders you are not a registered
holder, the company likely does not know that you are a shareholder, or how many
shares you own. In this case, at the time you submit your proposal, you must prove
your eligibility to the company in one of two ways:

i, The first way is to submit to the company a written statement from the “record”
holder of your securities {usually a broker or bank} verifying that, at the time
you submitted your proposai, you continuously held the sccurities for at least
cne year. You must also include your own written statement that you intend to
continue to hold the securities through the date of the meeting of shareholders;

or



ii. The second way to prove ownership applies oniy if you have filed a Schedule
130, Schedule 136G, Form 3, Form 4 and/or Form 5, or amendmaents to those
documents or updated forms, reflecting your ownership of the shares as of or
before the date on which the one-year eligibility period begins. If you have filed
one of these documents with the SEC, you may demonstrate your eligibility by
submitting to the company:

A. A copy of the schedule and/or form, and any subsequent amendments
reporting a change in your ownership level;

B. Your written statement that you continucusly held the required number of
shares for the one-year period as of the date of the statement; and

C. Your written statement that you intend to continue ownership of the
shares through the date of the company's annual or special meeting.

¢. Question 3: How many propesais may I submit: Each shareholder may submit no more than
one proposal to a company for a particular shareholders’ meeting.

d. Question 4: How fong can my proposal be? The proposal, inciuding any accompanying
supporting statement, may not exceed 500 words.

e. Question 5: What is the deadline for submitting a proposal?

1. If you are submitting your proposal for the company's annual meeting, you can in most
cases find the deadline in last year's proxy statement. However, if the company did not
hold an annual meeting last year, or has changed the date of its meeting for this year
more than 30 days from jast year's meeting, you can usually find the deadline in one of
the company's quarterly reports on form 10-Q, or in shareholder reports of investment
companies under Ride 27G.30d-1 of this chapter of the Investment Company Act of
1940, In order tv avoid vontroversy, shareholders should submit their proposals by
means, inciuding electronic means, that permit them to prove the date of delivery.

2. The deadlipe is calculated in the foliowing manner if the proposal is submitted for a
regularly scheduled annuai meeting. The proposal must be received at the company's
principal executive offices not less than 120 calendar days before the date of the
company's proxy statement released to shareholders in connection with the previous
year's annual meeting. However, if the company ¢id not hold an annual meeting the
previous year, or if the date of this year's annual meeting has hean changed by more
than 30 days from the date of the previous year's meeting, then the deadline is a
reasonable time before the compeny begins to print and send its proxy materiais.

if you are submitting your proposai for a meeting of shareholders cther than a
reqularly scheduled annual meeting, the deadline is a raascnable time befere the
company begins to print and send its proxy materials.

Lo

£, Question &: What if I fail to follow one of the eligibifity or procedural requirements explainad



in answers to Questions 1 through 4 of this section?

1.

The company may exclude your proposal, but enly after it has notified you of the
problem, and you have failed adequately to correct it. Within 14 calendar days of
receiving your proposal, the company must notify you in writing of any procedural or
eligibility deficiencies, as well as of the time frame for your response. Your response
must be postmarked, or transmitted electronically, no later than 14 days from the date
you received the company's nctification. A company need not provide you such notice
of a deficiency if the deficiency cannot be remedied, such as if you fail to submit a
proposal by the company's properly determined deadline. If the company intends to
exclude the proposal, it will later have to make a submission under Rule 14a-8 and
provide you with a copy under Question 10 below, Rule 14a-8(j).

If you fail in your promise to hold the required number of securities through the date of
the meeting of shareholders, then the company will be permitted to exclude all of your
proposals from its proxy materials for any meeting heid in the following two calendar
years.

Question 7: Who has the burden of persuading the Commission or its staff that my proposal
can be excluded? Except as otherwise noted, the burden is on the company to demonstrate
that it is entitled to exclude a proposal.

Question 8: Must I appear personally at the shareholders' meeting to present the proposai?

1.

(o)

Fither you, or your representative who is qualified under state law to present the
proposal on your behalf, must attend the meeting to present the proposal. Whether
you attend the meeting yourself or send a qualified representative to the meeting in
your place, you should make sure that you, or your representative, follow the proper
state law procedures for attending the meeting and/or presenting your proposal.

If the company holds it shareholder meeting in whole or in part via electronic media,
and the company permils you or your represeitalive o present your proposal via such
media, then you may appear through electronic media rather than traveling to the
meeting to appear in person.

If you or your gualified representative fail to appear and present the propesal, without
gocd cause, the company will be permitted to exclude all of your proposals from its
proxy materials for any meetings held in the following two calendar years.

Question 9 If T have complied with the procedural renuirements, on what other bases may a

company rely to exciude my proposal?

ok

Improper under state faw: If the proposal is not a proper subject for action by
shareholders under the laws of the jurisdiction of the company’s organization;

Not to paragraph {(i)(1)



Depending on the subject matter, some proposals are not considered proper under
state law if they would be binding on the company if approved by shareholders. In our
experience, most proposals that are cast as recommendations or requests that the
board of directors take specified action are proper under state law. Accordingly, we will
assume that a proposal drafted as a recommendation or suggestion is proper unless
the company demonstrates otherwise.

Violation of faw: If the proposal would, if implemented, cause the company to violate
any state, federal, or foreign law to which it is subject;

Not to paragraph (i)(2)

Note to paragraph (i}{2): We will not apply this basis for exclusion to permit exclusion
of a proposal on grounds that it would violate foreign law if compliance with the foreign
law could result in 2 viclation of any state or federal law.

Violation of proxy rules: If the proposal or supporting statement is contrary to any of
the Commission's proxy rules, including Rule 14a-8, which prohibits materially false or
misleading statements in proxy soliciting materials;

Personal grievance; special interest: If the proposal relates to the redress of a personal
claim or grievance against the company or any other person, or if it is designed to
result in a benefit to you, or to further a personal interest, which is not shared by the
other shareholders at large;

Relevance: If the proposal relates to operations which account for less than 5 percent
of the company's total assets at the end of its most recent fiscal year, and for less than
5 percent of its net earning sand gross sales for its most recent fiscal year, and is not
otherwise significantly related to the company's business;

Absence of power/authority: If the company would lack the power or authority to
implement the proposal;

Management functions: If the proposal deals with a matter relating to the company's
ordinary business operations,

Relates to election: If the proposal relates to a nomination or an election for
membership on the company's board of directors or analogous gaverning body or a

procedure for such nomination or election;

Conflicts with company’s proposal: If the proposal directly conflicts with one of the



pote to paragraph (i)(9)
Note to paragraph (i}(9): A company’'s submission to the Commissjon under this
section should specify the points of conflict with the company'’s proposal.

10. Substantiaily implemented: If the company has already substantially implemented the
proposal;

11. Duplication: If the propesal substantially duplicates another proposal previously
submitted to the company by another propenent that will be included in the company's
proxy materials for the same meeting;

12. Resubmissions: If the proposal deals with substantially the same subject matter as
another proposal or proposals that has or have been previously included in the
company's proxy materiais within the preceding 5 calendar years, a company may
exclude it from its proxy materizls for any meeting held within 3 calendar years of the
last time it was included if the proposal received:

i, Less than 3% of the vote if proposed once within the preceding 5 calendar
years,

ii. Less than 6% of the vote on its last submission to shareholders if proposed twice
previously within the preceding 5 calendar years; or

iii. Less than 1D% of the vote on its last submission to shareholders if proposed
three times or more previcusly within the preceding 5 calendar years; and

13. Specific amount of dividends: If the proposal refates to specific amounts of cash or
stock dividends. ’

j. Question 10: What procedures must the company follow if it intends to exciude my proposai?

1. If the company intends to exclude a proposal from its proxy materials, it must file its
reasons with the Commission no jater than 80 calendar days before it files its definitive
proxy statement and form of proxy with the Commission. The company must
simultaneously provide you with a copy of its submission. The Commission staff may
permit the company to make its submission later than 80 days befora the company
files its definitive proxy statement and form of proxy, if the company demonstrates
good cause for missing the deadiine.

2. The company must file six paper copies of the following:



i. The proposal;

i, An explanation of why the company believes that it may exclude the proposal,
which should, if possible, refer to the most recent applicable authority, such as
prior Division letters issued under the rule; and

iit. A supporting opinion of counsel when such reasons are based on matters of
state or foreign law.

k. Question 11: May I submit my own statement to the Commission responding to the
company’s arguments?

Yes, you may submit a response, but it is not required. You should try to submit any response
to us, with a copy to the company, as soon as possibie after the company makes its
submission. This way, the Commission staff will have time to consider fully your submission
before it issues its response. You should submit six paper copies of your response.

I. Question 12: If the company includes my shareholder proposal in its proxy materials, what
information about me must it include along with the proposal itself?

The company’s proxy statement must include your name and address, as weil as the
number of the company's voting securities that you hold. However, instead of providing
that information, the company may instead include a statement that it will provide the
information to shareholders promptly upon receiving an oral or written request.

The company is not responsible for the contents of your proposal or supporting
statement.

m. - Question 13: What can I do if the company includes in its proxy statement reasons why it
believes sharehoiders should not vote in favor of my proposal, and 1 disagree with some of its
statements?

1.

The company may elect to include in its proxy statement reasons why it believes
shareholders should vote against your proposal. The company is allowed to make
arguments reflecting its own point of view, just as you may express your own point of
view in your proposal’s supporting statement.

However, if you believe that the company's oppaosition to your proposal contains
materially false or misleading statements that may violate our anti- fraud rule, Rule
14a-9, you should promptly send to the Commission staff and the company a letter
explaining the reasons for your view, along with a copy of the company’s statements
opposing your proposal. To the extent possible, your letter should include specific
factual information demonstrating the inaccuracy of the company's claims. Time
permitting, you may wish to try to work cut your differences with the company by
yeurseif before contacting the Commission staff.



3. We require the company to send you a copy of its statements opposing your proposal
before it sends its proxy materials, so that you may bring to our attention any
materially false or misieading statements, under the following timeframes:

if our no-action response requires that you make revisions to your proposal or
supporting statement as a condition to requiring the company to include it in its
proxy materials, then the company must provide you with a copy of its
opposition statements no later than 5 calendar days after the company receives
a copy of your revised proposal; or

In all other cases, the company must provide you with a copy of its opposition
statements no later than 30 calendar days before its files definitive copies of its
proxy statement and form of proxy under Rule 14a-6.



Missionary Oblates of Mary Immaculate

Justice & Peace / Integrity of Creation Office, United States Provinee
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December 8, 2010

UinitedHealth Grougp, Ine.

Atin: Secretary to the Board of Directors
UnitedHealth Group Center

9900 Bren Road East

Minnetonka, MN 35343

Dear SiryMadam:

Ihe Missionary Oblates of Mary Immaculate are a religious order in the Roman Catholic tradition
with over 4,000 members and missionaries in inore than 63 countries throughout the world. We
are members of the Interfaith Center on Corporate Responsibility a coalition of 275 faith-based
institutional investors - denominations, orders, pension funds, healthcare corporations.
foundations, publishing companics and dioceses - whose combined asscts exceed $100 billion.
We are the beneficial owners of 2,491 shares of UnitedHealth Group. Verification of our
ownership of this stock is enclosed. We plan to hold these shares at feast until the annual meeting.

My brother Oblaies and 1 are concerned about the increasingly high rates of insuvance premiums
and submit this resolution on Insurance Premium Price Restraint. In brief. the proposal states that
shareholders request that the Board of Directors report by December 2011 (at reasonable costand
omitting proprictary information) how oor company is responding to regulatory, legislative and
public pressures to ensure atfordable health care coverage and the measures our company 15
taking to contain the price increases of health insurance premiums.

# i< with this in mind that I write to inform vou of our intention to co-file the enclosed
stockholder resolution with the Sisters of St. Francis of Philadelphia, for consideration and action
by the stockholders at the annual meeting. 1 hereby submit it for inclusion in the proxy statement
in accordance with Rule 14-a-8 of the General Rules and Reyulations of the Securitics Exchange
Act of 1054,

! hope that the company will be willing o dialegue with the filers about this proposal. Please note
that the contact person for this resolution/proposal will be: Tom McCaney of the Sisters of St.
Francis of Philadelphia at 610-5338-7764 or at miccaney v osiphila.org.

If you have any questions or concerns on this, please do not hesitate t contact me.

Sineerely.

22 e S /

R

Rev. Séamus P, Finn, OMIL Director
Justice, Peace and Integrity of Creation Office
Missionary Oblates of Mary Immaculate

391 Michigan Avenue, NE « Washington, DC 20017 » Tel: 202-529-4505 + Fax: 202 529-4572

Website: www.omiusajpic.org



Insurance Premium Price Restraint
2011 - UnitedHealth Group Inc.

WHEREAS: Increases in health insurance premiums in recent years have taken a greater share
of median househeld income and made it difficult for many U.S. {amilies tc save for education or
retirement—or simply to meet day-to-day living expenses—and for employers to maintain the
level of health benefits they provide,

A 2009 Commonwealth Fund analysis of federal data found that “if premiums for employer-
sponsored insurance grow in each state at the projected national rate of increase. then the
average premium for family coverage would rise from $12,298 {the 2008 average) to $23.842 by
2020-—a 94 percent increase”,

According to another Commonwealth Fund report, administrative costs currently account for
nearly 13% of insurance premiums. Administrative costs range from about 5% for iarge
employers and firms that self-insured, to 30% of the premium for individuals who purchase their
own insurance. Higher costs for marketing, underwriting, churning, benefit complexity and
brokers’ fees explain the bulk of the difference.

With the passage of health care reform, health insurers will be required to submit justification for
unreasonable premium increases to the federal and relevant state governments before premium
increases may take effect, and to report the share of premiums spent on nonmedical costs;

The law also calls for the creation of health insurance exchanges that offer a choice of plans and
the ability, for the first time, o truly compare plan premiums. The exchanges will have authority to
reject plans with excessive premium increases and to set caps on insurance profits and overhead
at no more than 15% of the total premium cost for large employers and 20% of the premium cost
for small firms and individuals. This is expected to result in cost savings o employers and
workers in the amount of 15% to 20% by 2019;

Insurance companies continue to face pressures at the state and federal levels. State regulators
are becoming more aggressive about challenging health plans’ rate increase requests
{Amednaws, September 20, 2010} Massachuselts has capped some premium increases sought
by insurance companies. Congressional leaders have asked large insurance companies to
provide more transparency in calculating premium increases. {Insurancenews.net, September 21,

2010);

While passage of health reform legislation was a major achievement, there are ongoing concerns
as to its long-term affordability and accountability for controlting costs. Failure to control costs
could undermine the goals of health care reform, i.e. accessible and affordable health care for al,

RESOLVED: Shareholders request that the Board of Directors report by December 2011 (at
reasonable cost and omitting proprietary information; how our company is responding to
regulatory. legislative and public pressures to ensure affordable health care coverage and the
measures our company is taking to contain the price increases of health insurance premiums
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STATE STREETL

December 8, 2010 -

Rev. Seamus Finn, GMI

Justice, Peace and Integrity of Creation Office
Missionary Oblates of Mary Immaculate
United States Province

391 Michigan Avenue, NE2

Washington, DC 20017

Re: OIP- ViES OW ALPHA- Fund BAV!
Dear Rev. Finn:
This is to confirm that the following security has been held in the above

referenced account for at least one year: We also have an additional 3,223
shares of this stock that has been held for less than a year.

Security Shares ‘ Acquisition DateA
United Health Group Inc” 2104 8/13/2009

United Health Group Inc 387 9/17/2009

If you have any questicns or need additional information, please call me at (816)
871-5583. : . _

Sincerely,

AN h o vas O I
N L RN A
\\‘i‘}@w\,cd\/v»ﬂw\ v . AJ(;%/ % %i}{

Client Service Manager, Sr. Associate
Specialized Trust Services

Jonathan R. Lightfcot




- December 9, 2610

UnitedHealth Group, Inc.

Attn: Secretary to the Board of Directors
UnitedHealth Group Center

9900 Bren Road East

Minnetonka, MN 55343

Dear Sir/Madam:

} am writing you on behalf of the Benedictine Sisters of Monasterio Pan de Vida in Torreon,
Mexico in support the stockholder resolution on Insurance Premium Price Restraint. In brief,
the proposal states that shareholiders request that the Board of Directors report by December
2011 (at reasonable cost and omitting proprietary information) how our company is
responding to regulatory, legislative and public pressures to ensure affordable health care
coverage and the measures our company is takmg to contain the price increases of health
insurance premiums.

I am hereby authorized to notify you of our intention to co-file this shareholder proposal with
Sisters of St. Francis of Philadelphia for consideration and action by the shareholders at the
2011 Annual Meeting. | hereby submit it for inclusion in the proxy statement for consideration
and action by the shareholders at the 2011 annual meeting in accordance with Rule 14-a-8 of
the General Rules and Regulations of the Securities and Exchange Act of 1834. A
representative of the shareholders will attend the annual meeting to move the resolution as
required by SEC rules. :

We are the owners of 101 shares of UnitedHealth Group, Inc. stock and intend to hold $2,000
worth through the date of the 2011 Annual Meeting, Verification of ownership will follow.

We truly hope that the company will be willing to dialogue with the filers about this proposal.
Please note that the contact person for this resclution/proposal will be: Tom McCaney of the
. Sisters of St. Francis of Philadelphia at 810-558-7764 or at imccaney@osfphila.org.

Respectfuny ycurs

f(}é// *"Li ”“?«éégé/f/‘/‘é é

Rose Mane Siai%baumer 088
treasurer

Enclosure: 2011 Shareholder Resolution



Insurance Premium Price Restraint
2011 — UnitedHealth Group Inc.

WHEREAS: Increases in health insurance premiums in recent years have taken a greater
share of median household income and made it difficult for many U.S. families to save for
education or retirement—or simply to meet day-to-day living expenses—and for employers to
maintain the level of health benefits they provide;

A 2009 Commonwealth Fund analysis of federal data found that “if premiums for employer-
sponsored insurance grow in each state at the projected national rate of increase, then the
average premium for family coverage would rise from $12,298 (the 2008 average) to $23,842
by 2020—a 94 percent increase”.

According to another Commonwealth Fund report, administrative costs currently account for
nearly 13% of insurance premiums. Administrative costs range from about 5% for large
employers and firms that self-insured, to 30% of the premium for individuals who purchase
their own insurance. Higher costs for marketing, underwriting, churning, benefit complexity
and brokers’ fees explain the bulk of the difference.

With the passage of health care reform, health insurers will be required to submit justification
for unreasonable premium increases to the federal and relevant state governments before
premium increases may take effect, and to report the share of premiums spent on
nonmedical costs;

The law also calls for the creation of health insurance exchanges that offer a choice of plans
and the ability, for the first time. to truly compare plan premiums. The exchanges will have
authority to reject plans with excessive premium increases and to set caps on insurance
profits and overhead at no more than 15% of the total premium cost for large employers and
20% of the premium cost for small firms and individuals. This is expected to result in cost
!O\tr\f&" anrl \unrbcsrc in H'\n amount r\f 1RU/ +~ 2(]1)/ hu ’)f\“ﬂ
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Insurance companies continue to face pressures at the state and federal levels. State
regulators are becoming more aggressive about challenging health plans’ rate increase
requests (Amednews, September 20, 2010). Massachusetts has capped some premium
increases sought by insurance companies. Congressional leaders have asked large
insurance companies to provide more transparency in calculating premium increases
{Insurancenews.net, September 21, 2010);

While passage of health reform legislation was a major achievement, there are ongoing
concerns as to its long-term affordability and accountability for controlling costs. Failure to
control costs could undermine the goals of health care reform, i.e. accessible and affordable
health care for all;

RESOLVED: Shareholders request that the Board of Directors report by December 2011 (at
reasonable cost and omitting proprietary information) how our company is responding to
regulatory, legislative and public pressures to ensure affordable health care coverage and the
measures our company is taking to contain the price increases of health insurance premiums.



December 8, 2010

UnitedHealth Group, Inc.

Attn: Secretary to the Board of Directors
UnitedHealth Group Center

9900 Bren Road East

Minnetonka, MN 55343

Dear Sir/Madam:

| am writing you on behalf of the Benedictine Sisters of Mount St. Scholastica in support the
stockholder resolution on Insurance Premium Price Restraint. In brief, the proposal states that
sharehoiders request that the Board of Directors report by December 2011 (at reasonable
cost and omitting proprietary information) how our company is responding to regulatory,
legislative and public pressures to ensure affordable health care coverage and the measures
our company is taking to contain the price increases of health insurance premiums.

| am hereby authorized to notify you of our intention to co-file this shareholder proposal with
Sisters of St. Francis of Philadelphia for consideration and action by the shareholders at the
2011 Annual Meeting. | hereby submit it for inclusion in the proxy statement for consideration
and action by the shareholders at the 2011 annual meeting in accordance with Rule 14-a-8 of
the General Rules and Regulations of the Securities and Exchange Act of 1934. A
representative of the shareholders will attend the annual meeting to move the resolution as
required by SEC rules.

We are the owners of 1108 shares of UnitedHealth Group, Inc. stock and intend to hold
$2,000 worth through the date of the 2011 Annual Meeting. Verification of ownership will
follow.

We truly hope that the company will be willing to dialogue with the filers about this proposal.
Please note that the contact person for this resolution/proposal will be: Tom McCaney of the
Sisters of St. Francis of Philadelphia at 610-558-7764 or at tmccaney@osfphila.org.

Respectfully yours, ) .y
/"‘ i ;’ / ;’f - )’(/‘\1 X"{:
4 A TR S 20
AEEE //’Z:awe{ X/‘"*’f“f*ii/[ et
Rose Marie Stallbaumer, OSB
treasurer

Enclosure: 2011 Shareholder Resolution
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Insurance Premium Price Restraint
2011 ~ UnitedHealth Group Inc.

WHEREAS: Increases in health insurance premiums in recent years have taken a greater
share of median household income and made it difficult for many U.S. families to save for
education or retirement—or simply to meet day-to-day living expenses-—and for employers to
maintain the level of health benefits they provide,

A 2009 Commonwealth Fund analysis of federal data found that "if premiums for employer-
sponsored insurance grow in each state at the projected national rate of increase, then the
average premium for family coverage would rise from $12,298 (the 2008 average) to $23,842
by 2020—a 94 percent increase”;

According to another Commonwealth Fund report, administrative costs currently account for
nearly 13% of insurance premiums. Administrative costs range from about 5% for large
employers and firms that self-insured, to 30% of the premium for individuals who purchase
their own insurance. Higher costs for marketing, underwriting, churning, benefit complexity
and brokers’ fees explain the bulk of the difference.

With the passage of health care reform, health insurers will be required to submit justification
for unreasonable premium increases to the federal and relevant state governments before
premium increases may take effect, and to report the share of premiums spent on
nonmedical costs;

The law also calls for the creation of health insurance exchanges that offer a choice of plans
and the ability, for the first time, to truly compare plan premiums. The exchanges will have
authority to reject plans with excessive premium increases and to set caps on insurance
profits and overhead at no more than 15% of the total premium cost for large employers and
20% of the premium cost for small firms and individuals. This is expected to result in cost
savings to emplayers and workers in the amount of 15% to 20% by 2019:

Insurance companies continue to face pressures at the state and federal levels. State
regulators are becoming more aggressive about challenging health plans’ rate increase
requests (Amednews, September 20, 2010). Massachusetts has capped some premium
increases sought by insurance companies. Congressional leaders have asked large
insurance companies to provide more transparency in calculating premium increases.
(Insurancenews.net, September 21, 2010);

While passage of health reform legislation was a major achievement. there are ongoing
concerns as to its long-term affordability and accountability for controlling costs. Failure to
control costs could undermine the goals of health care reform, i.e. accessible and affordable
health care for all;

RESOLVED: Shareholders request that the Board of Directors report by December 2011 (at
reasonable cost and omitting proprietary information) how our company is responding to
regulatory, legislative and public pressures to ensure affordable health care coverage and the
measures our company is taking to contain the price increases of health insurance premiums.
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December 9, 2010

UnitedHealth Group, Inc,

Attne Secretary to the Board of Divectors
UnitedHealth Group Center

9900 Bren Road Center

Minnetonka, MN 55343

RE: Mt St Scholastica, Torreon Mission, THEEBMA & OMB Memorandum M-07-16***
To Whom it May Concern:

This letter shall serve as verification of ownership ot 101 shares ot UnitedHealth Group
[nc. common stock by the Bencdictine Sisters of Mount St. Scholastica, Inc. Shares are
currently held in street name with Merrill Lynch Pierce, Fenner & Smith Inc. Ownership
of stated shares by Mount St. Scholastica, Inc. has existed for well over one vear, and will
be held through the time of the annual meeting.

Please grant all privileges and consideration duce the Benedictine Sisters of Mount St.
Scholastica as prescribed by their length of ownership of UnitedHealth Group Inc.
common stock.

Smcarely.

Jody Herbert, CA
Merrill, Lvnch
Geringer, Laub & Associates

Ce: Benedictine Sisters of Mount St. Scholastica, {nc.

S i FOID Saseait Are Mo Qe Guay Sy L daing

A2 Kot inyurad by Arg Mot 3 Congii

A A Bupavis

Governaeal Aguony Haraing 5




A #errill Lynch
Yo Wealth Management

Tk o AL L e gt

December 9, 2010

UnitedHealth Group, Inc.

Attn: Secretary to the Board of Directors
UnitedHealth Group Center

9900 Bren Road Center

Minnctonka. MN 55343

RE: Mt St Scholastica,*THISMA & OMB Memorandum M-07-16***
To Whom It May Concern:

This letter shall serve as verification of ownership ot 1108 shares of UnitedHealth Group
Ine. consmon stock by the Benedictine Sisters of Mount St Scholastica, Inc. Shares are
currently held in street name with Merrill Lynch Pierce, Fenner & Smith Inc. Ownership
of stated shares by Mount St. Scholastica, Inc. has existed for well over one year, and will
be held through the time of the annual meeting.

Please grant all privileges and consideration due the Benedictine Sisters of Mount St.
Scholastica as prescribed by their lenpth ot ownership of UnitedHealth Group Inc.

s 1 %
common stock.

Sincerely,

: 1‘. “;‘ .“\.‘, e
Jody Herbert, CA
Merrill, Lynch
Geringer, Laub & Associates

Ce: Benedictine Sisters of Mount St. Scholastica, Inc.
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EXHIBIT B

Excerpts of the Presentation and Materials presented at
THE COMPANY’S 2010 INVESTOR DAY EVENT



UnitedHealth Group




UnitedHealth Group’

eleome w the UnitedHealth Group eo1o Tnvestor Conference. We appreciate your interest in nur company.

We hope you find the time you spend with us this morning is informative and valuable,

Today, we will present it update on our progress this year, our outlook for 2011 and beyond and a
refresh of onr enterprise-wide business strateyy.

If there is ane constant in health care, itis that the market is constantly changing. To meet the changing needs of
the people and markets we serve, we have worked for years 1o culivate three enduring competencies:

> Data and health information - to informs and guide.
> Large scale wehnology = to enable.
> Care resources and expertise — 1o deliver care at higher quality, with greater consistency, at lower costs to

individuals and 10 the health care system a3 a whole.

We deploy these competencies across two domains - Health Benefits und Health Services. From these platforms, we

work closely with virtally every constituency in health care,

We serve people — more than 75 million people worldwide — in two distinct ways: We work directly with people at every life
stage 10 help them live healthier lives through betier access 1o atfordable, high-quality care, antd we work with the health
care system (0 help improve performance so health resources can better serve the needs of more patients, We mectour
commitment o service by Jully executing on the fundamentals of our business. That includes combining advances in

service and responsiveness with innovation and a halanced focus on customers and Toeal market neads,

We innuoede n proctivad ways shat haedp improve health care, waking i simpler and more consistent, while conwinin
3 p g k

vising cosls,
W are highly adupiable, bringing innavative producis and services o market quickly and compeiently,
Health care i3 delivered locally, s0 we build deep, tristing relationships in local markets in halance with our national capabilities.

Following these wnets, we diversify and grow as we address the nevds of the people we serve .. betier and more consisteatly
than their other market choices. UnitedHealth Group was built for change and the wahie and capabilities we offer to

health cave are needed like never before.

We know that UnitedHealth Group is privileged to sevve mumy of you and your families through your emplovers’

health plans. We appreciate your business and hope that we are serving you well.

Sincerely,

SN Awa.\

Stephen | Hemgley

Chief Executive Ofticer



UnitedHealth Group®

OQur MI1SSION

Our mission is 1o help people live healthier lives, Our role is to help make bealth care work for everyone,

We seek to enhance the performance of the health systemn and improve the overall health and well-being of the people
we serve and their communities.

We work with health care professionals and other key pariners to expand access to quality health care so people get the
care they need ar an affordable price.

We support the physiclan/ patient velationship and empower people with the informution, guidance imd twols they
need to make personal health choices and decisions.

Our VALUES

The people of this company are aligned aronnd basic values that inspive our behavior as individuals and as an instiwrion:

Integrity. We ase dudicared 1o the highest levels of personal wnd institutional integrity. We make honest commitments
and work o consistently hunor those commitmens, We do not compromise cthics, We strive 1o deliver on our promises
and we have the couruge to acknowledge mistakes and do whatever is needed o address them.

Compassion. We try to walk in the shoes of the people we serve and the people we work with across the health care
community. Our joh is to listen with empathy and then respond appropriatcly and quickly with service and advocacy for
cach individual, each group or community and for society as a whole. We celebrate sur role in serving peaple and
society in an area so vitally hunimao as their health.

Relationships. We build trust through cultivating relationships and working in productive collaboration with
guvermnent, employers, physicians, nusses aned other health cue professionals, hospitals and the individual consumers
of health care. Trust is carned and preserved through wuthfudness, integrity, active engagement and collaboration
with our colleagues and clients. We encourage the variety of thoughts and perspectives that reflect the diversity of aur
markets, customers mud workforce.

Innovation, We pursue a course of continuous, positive and practical innovation, using our deep experience in
health cire 10 be thoughdul advocates of change and o use the insights we gain to invent a better future that will
make the health care environment work and serve everyone move faily, productively and consistenly,

Performance, We are committed to deliver and demonstrate excellence in everything we do. We will be accountable
and responsible for consistently delivering high-quality and superior results that make a difference in the lives of the
people we tonch, We continue to challenge ourselves to strive for even hetter vutcomes in all key pertornvnce areas.
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UnitedHealth Group’

QUESTIONS AND ANSWERS FROM UNITEDHEA LTI GROUY

How does UnitedHealth Growp think about the opportunities in the health cave market?

UnitedHealth Group businesses address the broad range of mavket segments, demographic groups and participants
that compose ihe vast health and well-beiny marketplace. This marketplace represents $2.6 willion in annual
expenditnres in the United Stares alone and is expected 10 grow 10 more than $3.5 wrillion by zo15.

Thix fevel of demand steains our society’s Himcial capacity. Our major challenge ig continuing to innovate ony
products and services and evolve our capabilitics to help people live healthier lives and to help the health carve system
itselt pertorm more efficiendy and cffectively —— in short, delivering cverincreasing value in a world of finite health

CAXE TeIOIpees,

Our vision for the health cave system is straightforward. We advecate evidence-based care, transparent information
exchinge and a technologically enhanced wansaction infrastructure that will help consumers easily find and aceess
high-quality, costeffective care. The exchange of data and all types of transacrions must be seamless, efticient and easily
aceessible for ull participants in the health care experience — patients, physicians and other caregivers, hospitals,
employers, regulators — cveryone touched by health care. Daabases and portals. electronic connectivity and financing
mechanisms mnust work together w simplify the health care experience for customers and caye: providers. Following
this path, we can improve quality and aceess to alfordable and sciencesupporied health care for everyone.

We have invested significant time and money in building a diversified, integrated UnitedHealth Group health care
systeam, wicluding hiriog strong executives with diverse backgrounds and industry experiences, advancing the
technotogy substructure that suppons billons of vansaciions and dhata exchanges and incorporating scientific evideuce
directly into omr businesses and products to improve health care quality and medical outeomes. Our major competitors
and others in the marketpliace are also addressing many of these issues, so onr markets bave always heen competitive
and no doubt will continue W he so,

Describe youur reporting and operating struclures.

Our murket-facing business model aligns along the needs and interests of dustomers, Our Health Benefits segment
offers health care benelus and related administrative services 1o consumers and benedit plan and program sponsors
across the Rl market continuum, Our Health Services businesses sell services and solwtions directly to other participants
across the health care system.

The Health Benefits segiment provides benefiis (o a full mnge of consumers through three principal businesses:

> UnitedHealdware Employer & Individual serves the commercial health benefits marketplace, inclading
UnitedHealtheare {medivm- and smallersized emplover gronps) and UnitedHealthicave National Accounts;
as well s single purpose units like Golden Rule and UnitedHealthOne (individuals), Stadent Health (colleges)
and United Medical Resources (customized and speciulized self-funded benefits).

2 The Public and Senior Markets Group, with interests in govermmental customers, inchudes UniredHealtheare
Medicare & Retirement (seniors), UnitedHealtheare Community & State (Medicaid and velatet public
SCCIOT Progriams) and UnitedHealthcare Mititary & Vererans.

UsnttsnMHeasLrn Groue i
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Wiy dues your sagnnizelion put such emphasis on technology?

We realize u mnnber of benedits from our technology invesunents. They can be assessed on severnl levels,

Ouwr primary Jang-tenm maotivation is to deliver hrtter products and services (o the marketplace at Jower cost
Linproved technology helps us operate and service a wider avray of product choices at higher guality levels and
with greater consistency and scale, which translates into better value for all of the constinnents we serve. We are
continually improving our fundamental performance and seliability while improving our cost competitiveness
through higher antonision, streamlined and integrated systems design. These advancements keep our businesses
vibrant and make them extremely competitive while sustuning overall margin performance.

As we ook to the Inture, we see targeted technology investments to further improve quality, advance clecironic
connectivity, streamline transaction efficiency, reduce redundaney, speed new product and sewvice development and
design new innovations 1o enable telemedicine, consumer engagement tools, emerging consumer product designs,
targeied chinical programs and advancements in the use of elecrvonic medical vecords, health information exchanges
and the many analytic, surveillance, and other services that will emerge. Indeed, we see technology fully enabling
improved access and care delivery, strengthening interoperability between and wmang payers and providers, and
reducing cost throughs grewer efficiensy, reduced traud, waste and abuse and improved consumer and physician
decision suppart. In this manner rechnology will help creawe “connected coramunities™ within the health system, but
more importantly will enable those groups to fully access and leverage information at the poing of decision-making,

(3: Hinw do yoe think about invnevation in your business?

innovation is fuadamental to the health and viability of organizations Jike UnitcdBealth Geoap, particularly during
thnes of significant industry change or challenge. Long a hallinark of UnitedHealth Group, we view innovation as a
discipline that s criiical to our continued growth and success, As a result, we invest human and finaacia) resources
specifically toward innovation within each of the UnitedHealth Group businesses and enable development
enterprise-wide thraugh our enterprise-wide Innovation Council and Emerging Business Group.

We strive to bring practical, sealable innovation o meet the needs of an evolving market, rather than introducing
inuovation simply for its own sake. Our history is puncwated by industryleading, markecchanging innovadons that
Have driven improvements in health care costs, aquality amd financing: in services for consumers, employers and care

praviders; and in uses of technology, dinical data and science-hased best practices,

A ook back at UnitedHealth Group’s history ilfustrates that moments of disruptive change present opportunities
that we embrace and convert into commercial sucéess, Recent examples of this include the creation and growth

of new businesses in consumer-driven health, Medicare Pare D, and clinical integration. We are uniquely positioned
to anticipate and respond affirmatively to change in the health care market.

Lookinyg ahead, the health sysiem is challenged o deliver access to care for more people at measurable levels of
suality, to rein in continued escalaton in costs of delivering care, and to connect people and information 1o the
benefit of the patient in ways not supported by the current heulth infrastrocture. Flements of reform legislation
znable specific approuches, but private sector companies wiil continue 1o be a primary engine for the investment,
design and implementation of creative solutions to;

» Driving alfordability == of health care and coverage.

> lmproving access ~— to the right care at the right time.

> Empowering consimers — with simplicity, convenience and relevint informudion.

> Improving quality ot health aned ciare — bused on evidence and science,

> Modernizing the system —- seamlessly connecting and aligning care providers, patient information and patients,

> Helping the system work more ¢ftectively — for all stakeholders,
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Fonndational to onr ability v innovate ahead of the cnrve are our deep assets in technology and information

infrastructure. For example, ouwr heahb-cave related hanking e{forts benefit from our ability 10 link this infrastructure

o single chrimg provessing environment, one database of medical information, voe standardized connectiviy solation,

ete. We use our leuding webnology — a clear competitive advantage for UnitedHealth Group businesses — to aceelerate

the cycle thne tor the vonsistent implementation of innovation.

Examples of ptoneering ideas advamced in just the past year inchude:

Diabetes Prevention and Control Attiance. This ground-hresking parinership brings together resources from UnitedHealth
Group, the YMCA, Walgreens and NovoNordisk to help individuals an risk avoid developing diabews and those

with the condition to beuer control it. In the Diabetes Prevention Program, we join the YMCA of the USA o offer a
lifestyle moditication program driving beuer nutrition, exercise, weight loss and the avoidance ol diabetes among
pre-diabeties. The complementary Diabetes Control Pragram provides assistance 1o diabetics throngh Walgreens, whose
community pharmacists connsel our enrotled diabetic members, rack their vital signs and work 10 help keep then
healthy. Combined with the Diabetes Health Plan, introduced in pilotin 2000, we address both the supply and
dewnand sides of diabetes care and preventon, helping the system betwer serve individuals with health risks, while
enabling healthier individual decisions,

Henith Impuct. Vive Dinbetss Prevention and Control Alliance and the Diabetes Heoith Plan incovporate Healih Tmpact — a
gronnd-breaking advancementin analytics from Ingenix. Health npact atlows o< to identify vov only people whe are
diagoosed as diabetic, but those whose characteristics and behiviors place them at high risk for diabetes years before a
diagnows is made. hiewventions thar engage those individuals in hetter nunition, exercise and weight loss (sueh as
through the Diabeles Prevention and Countrol Allance) can veduce onset of the conditdon by as much as 6o percent,

Persontal Rewards. Encournging better decisions among consuiners icross the health specirom, our Personal Rewards
progaun pairs the industiy's st personalized health scorecard - and roadmayp to beuer health — with financial
incentives for consumers who take measureable steps toward better health,

OptumizeMe. Good health? Now there’s an app for that OptumizeMe, the lirst mobile healthy challenge applicarion.
Building on social networks and mobile technology, OptumizeMe lets people use their mobile device 1 challenge
feiends, family and others 1o health and fitness goals, tack their own progress and post the resulis 1o Facebook.
Launched in November 2010 with Microsoft Windows Phone 7, OpunnizeMe will become available for Apple iPhone
andd Google Android mobile systeins.

Hearlthy Habits. A collaboration with the Sesame Workshiop 1o promete healthy cating habits for fanilies who struggle
with fond insecurity, which affecis one out of every live children. A new initiative called Food for Thought: Eating Well on
a Budget is a bilingnal, inultimedia outreach program designed to help support families who are coping with uncertain
oy hnited access 1 g aordable, nuritious food,

Physivian Pidot (ffire. The Physician Pilot Office is a bhieprint to accelerate the adoption of health IT. making it taster,
casier and minhmally discuptive for physicians. It was introduced by Ingenix, in partnership with the American Medical
Association. Ingenix Care Uracker, the company's webr-based practice management and clectronie health record
system, i5 a key part of the Physician Pilot Office. [t saves physicians tine and monev by helping them access, enter
and correlate important clinical knowledge and patient medical information at the point of care. The sysiem links o
thousands of labs, hospitaly, pharmacics and commmercial and governpent payers, CareTracker also is able o connect
with all opevational functions of a physician’s practice, sisaplifying administrative tasks such as billing, claims
naoagement, scheduling, proscriptions, lab and hospital intevaction and other documentation. By delivering efficient.
intch‘;ntmi imformation to care pn)w'drrs, we lmpc 1 hrlp the sestem work better for everyone,

Onenlogy Paymenat Reforii. This firstofiisekind model is atied ar improving the quality of eare For patients with breast,
colon and lung cancers, amony the most commeon cancers in the United States. This siew approach, which reimbuses
participating medical oncologists upfront for an entive cancer treatent program, marks a shift away from corrent
fee-forservice paviment methodologies, which reward vohune regardless of health outcome. This new “bundied” or
“episode” payment, will be based on the expected cost ot astandard treamment regimen for the specitie condition, as
predetermined by the docior, The madel is in pilot with five medical oncology practices acrass the conntry, and paves
the way for more rationat models of reimbursement than those ti exist acyoss the health system today,
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With those disciplines in mind, we wil) continue 1o regulardy evaluate murketplice assets and the overall divection of the
markers, wind we can foresee additionsd activity in both benefits and scrvices as cireumstances permit. Our experience
with merger integrion and our relatively complere state of integeation activity — pardcularly on the benetity side —
position us well to execute on larger deals if meaningful strategic opportumties avise.

: You have made severnd thternational acguisitions in the past year and appear to be quielly prowiny your international
J 7 Y& K

Jootprint. What is your vidlonk for business opportunilies outside of the Unated States?

Each country’s “end markets” for health care benefits and services differ somewhat from those that have developed in the
United States, However, about one-hall of global health care spending occurs outside the United States, and inuny
industrialized countries are confroming similar challenges to those that UnitedHealth Group businesses help resolve
domestically. These inclnde the rising buriden of chivonic conditions in aging populations, inuppropriate variation in
clinical cost and quality, and the need w modernize the administrative and technological aspeets of health care systems.

Our experience suggests that we can successfuily deploy onr underlying care munageinent, beaefits design, daa,
analytical and technology eapabilitics in carefully selected intevnational markets, To that end, UnitedHealth Group is
now providing services 10 employers, local insurers, government health systems, care providers and life sciences
enterprises in more than 50 connries. Qur wide-ranging roles include activitics such as developing provider nenworks
and managing health benefits in hidiag being contrmcted by the United Kingdom's National Health Service to improve
the sophistication of its “single payer” function; and supporting multinatdonal employers managing heulth benefits across
national horders. We expect to grow our cross-horder and international businesses both on an organic basis and through
wellaargeted acquisitions, and have made several modest acquisitions in the past vear, such as seguiring a new pladorm
for global employee assistance programs thar services employers worlibwide,

Q: How do your atliances swith not-for-profit health plans, such as Medicn Hralth Plans and Hovoard Pilgrim

Heualth Care, relute lo your business goals?

These alliances are unique in health service delivery today, as they bring rogether the assets and resources of for-profit
and notfor-profit health benefits organizavons with the single abjective of making a beuer health system. The alliances
offer the custoiners of cach organization improved care access and services, and also leverage investments and economies
of scale wnong the participants. They are yue business alliances, integrating product offerings, processing wechnolagy
and connectivity, The end results are strengithened provider network aceess and greater alfordability with fess capital

deployment for hoth parties in each alhance.

0: Why participute in government frograms such as Medicare nnd Medicaid?

First, they represent a sizeable pant of the ULS, health care system. Federal, state and Jocal governments currently spend
approximately $1.8 witlion per year on health care — about one-half of all ULS. health care spending and nearly

g percent of the gross domestic product. Second, we have distinctive capabilities that can help these progriuns work
better and for which we con be paid a reasonable rewurn,

In the ase of both Medicare and Medicaid, we demonstate superior vaine for consumers and for ixpayers compared
with wraditional fee-for-service care. We believe our expertise in organizing clinical care resowrces, in structuring
ncentives, deploying information and managing technology can allow us to do 50 successfully. These capabilities, when
aiigned in businesses to the specific needs of these markets, can be applied — and indeed are essentinl — to government-
Funded programs, just as they are applied 1o meet the needs of commercial eraployers and privine consumers,

As a result of the economic vecession and the passage of Tederal health reforin, we espect several important
developments at the stte level over the next few years. Pressure on states’ budgets will continue o intensify, which in
wrn will lead to pressure ot Medicaid rates and renewed interest in unleashing greater value than feefor-service
Medicaid can provide. Ac the same tie, the number of Medicaid envollees may further increase as a vesult of continning
high levels of unemployment and widening eligibility for Medicaid as a result of federal coverage expansions.
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Our commercial ding reads have beers amonyg the lowest in the industry every year, Excluding PaciliCare trom historic
resulis, 201008 pn!jccnrrl o be the eighth consecutive yeur with u phianoaceuntical trend for conumeraal business at or
below 7 pereent. The wuog acquisition of PacifiCare included their PRM, Preseription Sotutions, which is inchided

in our Health Services proup. We have invested in new systems and capabitities {including a new mail senvice system,
e-prescribing and poal volinosments) as we equip this business 1o pursue furdier growth. Prescription Solutions is
managing specialty pharmacy bencfits across the enterprise as external vendor contracts expive and has completed the
wansition of Medieaiad phariacy benetit managanent services for Umitedtcalthcare Community % Suate. The acquisition
af Prescription Solutians improves ouc resonrces and capabilitics and increases our flexibility as funue apportunities
wrise. Prescription Solutions also enhances sur capability to provide customers with integrated seyvices. linking medical,
pharmacy, lab, dizease management and other clinical {i.e., behavioral) information, all within UnitedHeahh Group;
and “one-touch” customer seavice for their medical and pharmacy programs.

Q.

Summarize your clinival sevvires capabilities.

Clinical services hitve been an important piece of, and foundational to, ony company. For two decades we have engaged
muses w deliver clinical services, addressing the unique needs of the (vail elderly in nwsing home seutings through

pur Evercare phatform, us well as through aur conswmer engagemment programs fncused on telephonic health, wellness
and chronic care information and advice, Today clinical outreach and care management are key components of the
mtegrated, youdern heatth systen. Web, mobile and wichealth engagemoent provide critical communication channets
that assise paicnis and their health care professionals in making effective clinical dedisions.

We have ulso learned from the successes of aur Seuthwest Medicul chinic model in Nevada and have begun leveraging
our knowledye of how s integrated, primary care<dviven approach G deliver better outcomes and lower costs, in the
vight local seuings, We have initiated stsup elinies i Arizowa and partnered with existing clinics through capivation
contracts and other mechanisms, These inftiatives are logical extensions of activiticy in which we have long been involved
and that we believe deliver increased value for patients and physicians,

We are prganizing our clinical services — spanning the xpectrum from Evercare to clinics w telehealth notworks == in
our Collaborative Care business unit in Optambandth, This dedicated group will leverge onr technnlogy and experience
to defiver improved care perfornance in places where the local health system organizarion and structre create
opporunities {or improved vidug for consumers and payers, We expect growth in this business to be a component of
Optumblealti’s future business performanee.

: How are you positioning your company in the new envivonment?

As a company, we expect 1o continue o adapt and evolve — just as the U.S. health system iiself evolves., As we do so, we
will cinphasize the contribution we make to driving health oire quality, consumer access and affordability. We expect

o continue 1o wark closely with phiysicians and nther care providers as partaers in redesigning the way hauith care works,
using new clinical models, new payinent incentives and new ways of engaging consumers.

We will coativue with the stance we have taken throughout the recent reform debate — one of engayged, fact-based

and solutions-oricnted advocacy, sharing the lessons devived from our experience of sarving nearly 70 million Americans
in just about all pans of the V.S, health care system. We believe it is this unigue diversity is our market panicipation ~—
henefits and services, public aid private programs, seyving conswiners, employers, hospitals, physicians, governments and
other liealth care companies, domestically and in some cases internationally — that gives us the ability 1o rise above the
status quo mnd idenuly sorart ways of meeting public policy goals in wavs that are likely 1o work in practice.
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O: What aspects of the lagsintion present sjiporinniiies Jor your business?

it the Patient Protection wnd Miordable (i Act {PPACA) is implemented broadly inits earvent formn, the
Congressional Burdget Otfice bus estimoated that around 32 million new consumers may evernually gain coverage. Abouwt
half of them are expected 1o do so through commercial insurance and half through Medicaid. As Aernica’s most
romprehensive health benefits provider, and as the nation’s twgest Medicud healrh plan, we are well placed to help
facilitare and provide these coverage options. Building on our curvent strengths serving one in five seniors nationwide,
as nearly 35 million seniors become cligible for Medicare over the next decade — and as the federal government faces
Avcelerating tiscal pressure from samanaged traditional Medicare — we expent 1o be ible to ofter new solutions and
programs, including for the g million people who are dually eligible for Medicare and Medicaid. In addition 10 new
opportmtities in health benefits, we see significan growth in health services, providing care management, technology
and connectivity, and actionable information 1o all constituents of the health care syatern.

Q: What aspects of the bgislation present challenges for your business?

While we anticipate the legislation will create new opportunities for business growth, there are certiin reforme-related
challenges we fece, including Medivare funding reductions, new industry taxes, minimum medical Joss ratio
requirements, IsnInnee gxte hanges snd the visk of unforescen, unintended consequences from the new PPACA
insurance market regalatons,

We believe our Medicare Advanrtage business is appropriately positioned to compete cffectively with teaditonal Medicare
fen-forservive, with comtinued emphasis on effective medical cost marmagemnoent, member henefits and angoing
unprovemnents in administmtive costs. The annual indusuy taxes inchuded in the reform legistation begin in 201, and as
nated by the Congressional Budget Ofice, these assessments will generally vaise costs for consumers, meaning they are at
odds with policymakers’ stated aim of improving liealth care atlordability. We anticipate the minimum medical loss vatio
requirenients will pact our operating marging and these requirements are an important factor in asswessing our local
yoarket stategivs and approach. With respect 1o insornce market refonms, siates will continue to have a citical vole in
regutating their loeal insuranes markes, and we amicipate further involvement in rate review and approval, given recent
federal funding. Underpinning these and similar elements will be broader factors such as the speed of the U.S. cconomic
tecovery, emplovment levels, and the extent o which provider costs are funther shifted from governmoent programs to

priviate employers and consumaers,

Q: How ave you approaching the new insurance exchanges thal go live in 2014

Exchanges have the potential to he a valuable 1ol to facilitate access o health coverage. We have suggested five
guiding prineiples thar states might bse in shaping the operation of the insurance exchianges they establish for 2014,
Exchanges should:

1. Lead o fair and effivient markets, with clear rales that are applied predicabty, faiily, and consistently to al)
health benefit providers.

2. Make it easier for consumers to pavigate the broad array of covernge options, make informed decisions and
obtain coverage. Fxehanges should pnwidv help with eligribility deserminarinn, sashsidy adminisieation and

effective coordinution with state-based Medivaid and CHIP progruns,

4. Supplement the existing small group and individual markets, 50 as to entiance competidon, promote ongoing
innovation and increase consumer choice.

4. Promote responsible consumer behavior through the development of open enrollment period yules and
enconragement of continuous coverage.

Ralance national standurds with state flexibility on issaes such as whether to merge the individual and small group

-t

exclunge nrarkets, or issues cclating to provider newvorks.
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Chotces by states and by HES regurding these principles, and their local approach 1o implementation of new nisiwance
exchanges, will shape onr view of these markets, Recognizing that there will ikely be vartrton across the country in
how the excluniges ave designad and deployed, we will evaluate our participation on a case-by-case basis, as we do with
any praduct or market. We also my be able o offer certain consuliing, wechoological and other services needed 1o

etfectively establish funcuonal exchanges.

: What is the vole of the Umited! ealth Center for Health Reform & Modernization?

The Center is a substantial long-term commitment by UniredHealth Gronp to advance sophisticated and practical
approaches o health care modernizaton aod reform. s mubidisciplinary team of business and policy leaders
supports the company’s internal strategy development and innovation agends, The Cenrer’s public work program
involves assessing and developing innovative policies and practical solutions for the health care challenges facing the
uation, drawing on UsitedHealth Group’s internal expertise and external partnerships. Iis work falls into six priority
aveas: practical cost conainnent serategies o slow the growth of U.S. health care costs; innovative approaches 1o
universal coverage and health henefits, grounded in evidence-based care and consumer engagement; reducing health
disparities, particularly in underserved communities; modernizing the care delivery system, including strengthening
primaty care: payiwent reform suategivs that better support physicians, hospitals and other providess in delivering
high-quality patient-centered eare emphasizing value over volome; and modernizing Medicare, including chronic
diseaze management.

The Center's published working paper series w ilate has highlighted practicad and innowative approaches w
modernizing Medicare; options for ensuring Medicaid expansions are sustainable: innovations in diabetes prevention
and management; new methods for modernizing the wehnological and administrative infrastrnenue underpinning
1.8, healie cared and reform of governmment health entitlement programs to reducs the U5 Federal defivic by
arsund $3.5 willion over tie next 25 years,

Q: How do you think about corporaie social responsibility?

Social responsibility is a strnegic, cross-functional business discipline that encompasses the common ground shared by
our husiness interesis, omr emplovees, the communities we serve and our mission as a company. Every day, across all
areay of our bosiness, we strive 1o fidfill our mission of helping people live healthier fives. We do this by using our core
strenyrths as it business, focuging on modernizing and optimizing the health care environment, making heaith care
more accessible and altordable for all Americans, cremtitig tools for enabling customer engagement, fostering heaith
education and litevacy and supporting headthy communities. hutegral 10 our business sirategy and interactions with
partners is our comnitment o a atture that values pedfbrinance with integrity and strong governance, innovation,
compassion and constructive relationships.

Social responsibility hegins with us and how we do business. It's not something we do “n addition”™ 1 our work,

We fulhill this basic social responsibility every day, all 80,000 employees, across our entire group of companies. Through
our business practices, foundations, volunteerism, community involvement and commitment to the enviropment,

we support programs thar promote healthy communities, In fact, more than 73 percent of UnitedHealth Group
employees and nine out of 10 executives volunteer in some capacity. As we work tagether to help those arotnd us live
healihier Hyes, we become a stronger company; onr emplovees are integrated into the communides in which they

and our customers live and work.,

These same goals ure also pursued through the chasitable efforts of the United Health Fouudation and
UnitedHenltheare Children's Foundation, as well as dozens of other philanthropic and volunweey initiatives. Qur
major social responsthility focus 15 on preventing and managing chronic disease, as chronic disease {such as heart
discase and diabetes) atfects more than 130 million Americans and accounis for 735 percent of ULS, health care costs.
We have many initiatives that address chronie disease, as well ag obesity. The following are two recent examples:

> During 2010 UnitedHealth Group has funded plavgrounds in low-income, high-risk communities in New Orleans,
Atlanta, Minneapolis, Los Angeles and the Boston area as part of our De Geod. Live Well, campaign. The playgrounds
were built hy UnitedHealth Group volunteers, in partnership with the Extertainment Industry Foundation,
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s We've encouraged thousands of children in 35 states 1o engage in healthy eating habis to prevent childhood
abesity, throngh United Health HEROES micro-grants administered by Youth Seyvice America. This innovative

preranpecr program will expand o all 50 sttes in 2o1y.

We establish and actively monitor governance stundards, employee engagement and externally recagnized bust
practices in employment policies, UnitedHealth Group is focused on minimizing our impact on the environment by
conserving energy and nataral resources. Our efforts were recognized by the Dow fones Sustainability Indexes
(nationad and worldwide) For the 12th consectrtive year in 2010, and United}ealth (1r47||p was selicterd by FarthShare -

to receive their zoog National Campaigo Partner Award,

Details about various arcas of focos and inttiatives can be found in our 2009 Social Responsibility Report, available
online at unitedhealthgroup.com. The 2010 report will be posted theve in early 2011,

() Governance has hecome an increasingly important topic in recend years for both the bond market and the equity market.
diow does Unitedlealth Grond's governance rale?

UnitedHealth Group is comminted (o strong corporate governanee praclices. The following is u summary of some
of our key practices. In additon to these practices, we have a separate. dedicated secretary to the bourd who has
established a regular outreach progrun 1o arge instinional sharcholders on corporae governance issues.

Board Structure and Aceonntability

> All directors are elected annnally.

> Mdjusity voting for director elections comained in artcles of incorporation,

> No superinajoriny voting provisions.

> No poison pill.

> Nog-executive chaimmma of the board.

Board and Committve Compastiror:

= An externat Shaveholder Nomimating Advisory Commitee provides sharcholder input into board compuositon.

> AN of cur nonmanagement board members e independen; ouy CEO is the only mansgement eepresentistive
on the board,

> Director indepeadence requirements exceed NYSE requitements.
> All andit committee members are financial experts.
> Four public company board limit tor putside directors.

> Public Policy Strategies and Respousibility Committee of the board focuses on afl dimensions of UnitedHealth
Group’s public policies and corporate social responsibitivy.

Comidefines and Policies

> Stock ownership guidelines for divectors and executive officers.

> Stuck rewention cevuirements for direcuss and executive officers,

s Deferred stock units granied 1o divectors st be held until yetivement.

Compensation clawback polivy nonpleniented.
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Q: D swhat weys, if arey, s your business different from oiier edicoud manoged cove mgonizativins?

‘The higgest ditferentiator between UnitedHealtheare Comimunity & State and other Medicaid managed care
organizations is our ability to leverage the extensive resources and expertise of Unitedtlealth Gronp. We believe our size
and affiliation with UnitedHeahh Group enables us 10 realize economies of scale not available 1o scnd-alone competitors
in this dynamic market. Qur geographic scope gives us the benefit of broad risk diversitication. Additionally, onr clinical
care facilication and management efforts, comered oo the Personal Gare Model. are unique mnd provide distinctive

COIIPONEnts to our SCIVICES.

We draw on the expertise of UnitedHealth Newwaorks for our connvacting and network servicing functions, giving us the
purchasing rapaciry af the full UnitedHealtheare custamer base. We also 1ake advantage of UnitedMHealth (’Zrmnp’c
techinology, services, programs and investnents 1o complement onr own proprietary, Medicald-specific software
applications to wack member health, unlization and cosis at a very detailed level. hese systems allow us 10 respond
qquickly to emerging trends with appropriate outrcachi to people participating in our health plans and, where appropriate,
with modificaions 1 our internal aperations, inchiding the redeployment of staff.

We also benefit from dhe diversity of our product offerings and from sirong local executives, who have the knowledye,
axpertize and authoriy 1o respond quickly o local challenges or issnes. This is balanced with si exeellent nitjonal 1eam
that provides fusther support and courdination as necded.

Q: How da you view the ongoing consolidation in your business sector?

Like all UnitedHealth Gronp businesses, we are open 1o acquiition opportunities that meet our sirategic and finaucial
return criteria, but we do not view acquisitions as the principal approach 1o sustaining revenne or eaynings growth

and we are prudent i our analysls of them. We are pacticalarly atentive 1o internal growth apportunities, including
new product development and service area expansion. Owr most recent farger acquisition was Unison in 2008, serving
gzo,000 prople in Delaware, Ohio, Permsyhania and South Casolina. In 2010 we abso gained g5.000 new Medicaid
members in New Jersey through UnitedHeaslth Gronp's scguisition of Health Net Inc.’s Northeast Medicaid operations,
This transaction also mcluded the acquisition of Health Nat's Medicare business in ihe Northeast and the vight 1
renew Hiolth Net's commercial envolbment in the Northeast. A

: What mie do you see UnitedHealthcare Comumunity & State having in post-health care yeform implementation?

Our organization was actively involved in the beahth reform debate, We share the gonl of increasing access 1o coverage
for uninsured individuals, spd we are positioncd to provide high-pidity seivices 10 now enrollees nader yetorm. Usider
reforim, we expect states will cuntinue o tarn © nranaged Medicaid service providers as a way to control rosts and
expand access to quality medical care. We are well positioned to continue to grow in an expanded Medicaid environment
due to our preventive care technigques, comprebensive community-based networks, chronic diseaze and care management
programs, medieal cost management and high-visk population experience.

€): How is your Medicaid business changing o adapl 1o health cueve yeform measuses?

The Congressional Budget Office estimates that more than 16 million people will gain acces 1o Medicaid via the
expansion authorized by the Patient Protection and Affordable Care Act (PPACA). Many of these new members will he
adults who have historically lacked access to regular health care services. We contract with more than 20 states o provide
covpdinated vare services 10 existing Medicaid members and onr expurience, wack record and infrastructore represemt

3 strong foundation [rom which we can expand our business to serve these new members. States wil rely on health plans
to deliver provider access and preventive services, Onr recently released Unitedtealth Group white paper on Medicaid
maderpization ducumients the suecess of the programs we operate and shows how these prograins can be expanded o

serve the expansion members.
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(2 Health care reforat is likely lo expand sunr Medicaid Business, bt wstl your staie customers be able to pay, considering

the siraing on state budgels?

Health care veform will expand coverage W include millions of Amersicans who previously were without benefits coverage,
and we are supportive of this goal. The market expansion of 16 million new Medicaid cligibles, and potentially another
yo mitlion who may rqualify for bisic or subsidized coverage through exchanges, represents the most significant market
expansion since the implementation of die Part D prescription drug program, We recognize the challenges our state
cnstomers faee in funding covernge for the newly eligible. In the theee years from 2014 10 2006, the federal govenunent
will pay 100 percent of the cost for ihe new Medicaid eligibles, which will belp relieve some shoveterm state budget
pressures. Additionaily we believe that managed care’s past track record of delivering greater cost savings and more

Fwvorable health oulcomes velative 1o feeforservice models will be benelicial to our state customers as they work
manage expenditres. We are well positioned to help current siate customers and new customers provide high-gtality,

costeltective care to the cconomically disadvantaged during this dme of cconomic challenge.

) How has the economic downtiurn impacted state funding for your yiclds in 20102 What have you assuined for
budget-related vate pressure in 20112

We have heen well positioned during the ecanomie downwurn due 1o our diverse model in tevms of geogiaphy and
product mix. Our wide geographic diversity helps us 10 address Huctuating regional economic sitnagions, and our
products are funded by a variety of different sources (Medicaid, CHIP, SNPs, Uninsured, ete.), We are inereasing cfforts
0 proaclively engge states 10 ensuce raes are actarially sound ind we are involved in peoblem-solving to find areas

10 save states money, [u 2010, rate increases have been io line with expectations, and in 2011 we expect what we will

see stite reimbursement rates advance modestly in the low single digit percentage range.

Q: How do you choase the state programs in which you participate? Are you looking to bid in other states o regicns?

We consider 3 variety of factors when choosing state progrinns in which o participate, including the stare’s eommitvent
and consistency of support for its Medicaid program in terms of sevice, innovation and funding: the eligible population
huse int the state; the willingness of the physician and care provider community to participate in our Pessonal Care
Madel; and the presaiice of community-hased organizations we can work with ta meet the necds of the populations

that we serve.

We operate in 2. sties and the District of Columbia, Over the past two years, we have kamched services in Connecticut,
Hlawaii, New Mexico, Tennesses, Washington, D.C., and a statewide CHIP program in Mississippl. We carefully exanine
every oppastunity to participate in the expansion of these progriuns and we are in active discassions with other states
1hat are exploring ways of increasing the availability of health care coverage where none currently exisis. We also
continue to expand our enroliment of dual-eligible beneficiuries in 4 number of states where we curvently operate.

Q: In which states were you suceessful building new business during 2010?

I 2010, we Linched a Mississippi CHIP program providing service to more than 67,000 beneficiaries. Additonally,
inn Tennessee we laonched 4 statewide longtenm carg program. Ongoing business developraent is active in existing and
new markets, with very strong prospects for several new RFPs in wois,

(): What are the major stale business opportunities in 20117

I 2011, we have a favorable outlook on the general procurement market. However, we du not camment on plans o

bid in specific states. There are muliple new procarement opporusities we look ferward 1o punsuing in the coming year.
Prior 10 the implementation of the most significant aspears of health reformvin 2014, we wpnticipate a vowl pipeline

of s40 billion in new programs and procurements across all states and product categories,
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O: Do you expect sttes W tighten their meuber eligibelity citteria?

The additional Medicaid bunding provided through the American Recovery and Reinvestment Act of 2009 (ARRA)
yestriets sttes feom changing eligihility guidelines while they receive these funds. However, if the ARRA funds min out
in $011, some stnes may tighten eligihility criteria and Hmic benetits due to state budget pressures cansed by the cmrent
ceonomic climate.

We will work with states as they adupt 1o chianging regulatory and economic environments, During the: period leading

1 W expanded oligibifity in 2014, we will continue W demonstrate onr valne proposition and paroter with states o Assist
i managing Medicaid and related state programs. The next three years will also allow us to provide innovative resonsces
to states as they louk at solving issues related o health exchanges and broader niilization of the health care systen.

Q; Has the Children's Health Insurance Prograun (CHIPY expansion been a growth driver for your business?

We seyve pearly 2 million chitdren in Medicail, CHIP and disabled aid categories, with the majovity being members
of Medicaid programs, We have seen growth acrass all of our children’s categories over the past year, with most
growth in Medicaid, 15 we wonld expect i the current economic environment. For CHIP, over the past year we
have grown our market share in most markets and implemented @ statewide program in Mississippi on January o,
adding more than 67,000 members,

Q: Please desgribe yanr chinicel management model.

We serve the unique needs of a distinet group of health care conswners. They often live by areas that are medically
underserved, They are less likely 10 have a consistent velationship with the medical community or a care provider,
They also wend w face signitteant social and economie chntlenges.

Onr Personal Care Motlel revognizes these factors and the impact they have on people’s lives. We provide hands-on
elinical and social case inpagement for the inost prevalent and potentially dangerous eonditions —— asthima,
diabetes, congestive heart failure, HIVZAIDS, hypertension and high-isk pregnancies — to help members and their
families manage these conditions for optimal outcomes. For aur long-term cave populations, our programs focus
on dementia, depression, coronary disease and functinnal-use deficiencies that impede daily living. We also take

a proactive approach to preventive health services, in particular the sevvices and screenings that are oritical to
improving and maintaining children’s health,

Q: You and others have reported o stowing in medical cust growth during 2010, Con you provide some perspective
on this issue?

Through a combination of ¢ffective medical management and ithe extended duration of the economic recession,
the early medical cost wends associated with new members are now balanced with longed average enrollment
perinds, and a member base with lower utiliziton levels. This is improving overall medical expendituve levels.

Q: What opportunities do you sce around the drug program carve-ins?

Under health reform, states will be able 1o capture rebutes from pharmacentical progruns that are included in their
Medicaid benefits, Under the previous regulatons many states had carved out pharmaceutical programs as this was
the only way they could participate in the rebate dollars. We anticipate states will bring pharnaceutical programs
Lack intw their core benefis programs. This will resalt in more effective wial care procgement and woneaningtul
inercase in premium revesnues in niarkets where this integranion of previously canved-out progrinns occurs. We also
expect this will manifest as a growth opportunity for our sister company, Prescription Solutions.
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EMPLOYER & INOIVIDUAL

TIONS AND ANSWERS FROM UNiTEDIIEALTHCARE EMPLOYFR & INDIVIDUAL

What is the UnitedHealtheave Employer & Individhad walue propesition?

We are a different king of health care company -~ one that applies creutive solutions that help people live healthier lives
andl create superior vidue for our cusipers, By belping people make good bealth decisions, choose the right docor
or haspital, or get the right medicine, we help them achieve heter health, That can also mean veduced absentecism,
imtproved productivity and lower costs for onr customers, We have consistendy promoted new and hetter ways to
empower employers, elinicians and members with bener informadon 1w make beirer health care decisions that lead

to hetter bealth.

» Better information. We support ductors, consumers and employers with imalytics that ransform deep daia stores
into meaninzful information they can use w live healthier ives il experience bewer care. We then communicate
tha information using wols ke eSyne personalized reminders, s and outreach 1o each individual,

o Better decivions. Ditegrating information, wellness initiatives, dinical suppurs, plan design and incentives makes it easicr
for s to suppart care providers and for consumers w ke a proacive role in their dayto-day heahiy decisions.
For example, in one clinical decision suppoit program, 13 peecent of patients chose quality and efficiency designited
providers, while 87 percent opted for Jess complex, fess cosily procedures.

o Better heahth, A comitment 1o evidencebased medicine inproves gpality of care and helps lower overall cost.
Promotng the nse of doctors and hospitals vecognized for meeting national elinical standards of ruality and
efficiency delivers menswrable resplis. In one recent example, UnitedHealth Premivm® designated cardiovascular
stirgeons had 5o percent lower vates of complication, g percent fower repeat procedures, and their srgery costs
were 18 percent lower, We also use our clinical data and advanced analytics to identify and reach people
atrisk for health conditions; share isigiits with care providers about effective praciice paterns; design atfordable

prosduces; wd deliver superior consumer service and 1ls.,

Our customers benelit from cremive solutons defivered throngh a relmst infrastruciure that includes thoughtinlly
designed procucts and marketleading expertise iy consumerism; the country's largest single proprictary care provider
network which can provide access 1o care to 8 percent of the US. populations and award-winning custamer ind client
service supported by highly sophisticated technology. Mast importantly, these assers are applied to deliver piactieal
innovation that advanees better information, better decisions aud hevter health, We are prond that aur efforts weve

recogninzd with Ferfuge magazing’s zo1o No. 1 ranking for innovimion within health msurance and managed care

): What ave the key national trends inpacting the comuercial marketplace? Henw are you vesponding?

The 1wo major news stories of 2oog — health reform and ceonomic pressure — cnried over their wnpact into 2010,
directly influencing the anrent market and employer heaith benelit strategies for the vears aheud. The most signiticant
inarket fmplications of both are: an acute focus on achieving alfordable value in healths emphasis on weliness and
prevention stritegies; the increasing role of the constmer in health awrt insurance decisions; and deamatic changes in
the health marketplace driven by the expansion of Medicaid, subsidies for inswance, sad an exchange-huserd
marketplace, coupled with increased vegulator oversight at the state and federal levels.
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Unitedbleafthenre Srnplover & Iudividual is sisuegically positioned o deanty and respond 1o the oppertinities

presented by this perted of tanstormative change and muket evolunon

» Detwering afjardable products. Our core portfolio of products drives value to costomers and meaninghul benetits to
consuners with lowercost products, inmovative designs and ticred newwork progranms that leverage care providers
who deliver Inzher quality, lower eosts and betrer efficieney. All of these approaches are designed w dvive a
lower premitim price point

o dmproving consumer healih and empovessment. From aleadership position in consumer-driven health (3.5 million people),
we have pioneted the development of murket-leading suategies and 1ools 10 help ioprove individual healdh,
fnnovative programs hike the Diabetes Health Plan, which is expanding o additional chronic illnesses; Stmply
Engaged, paiving biotoetde screening with incentives for health actions; and Personal Rewards, which gives consmners
persinalized scorecards — roadmaps for improving health and vewards for achievement, have been first 1o market
on 4 signiticant scale. Our Smalt Bosiness Wellness product brings programs typically found in farge organizations
o much smaller companies, afforilably.,

Supportiing the sew health consingy, Steavegic development work, supported by deep consutner rescarch, is well undervay
to design the progums, products and services that will meet consumers” demands and budgets in the new healih
markerplace, Marketleading wols, like Quickenteaith Expense Tracker, DocGPS for the iPhone, Healh Care Lane
and mvithecom olfer casy-to-nse resources that support better conminmer decisions,

v

~  Intralucing solutivas to prepare enplayers, sonsamers und othaas for the tmplementatim of healtit refovin, Work is underway 1o
develop and implement products that follow consimers as they move from employer-based 1o individual insurance or
o rerrement and 1o deepen brand lovalty i suppoit of these extended relaionships. Our experience with carrent
exchange madels such as those in Long sland, New York, Connecticut, and Utah are generating insight and
aperational vapertise that posiiton us well o sevve cmplovers and consumers post-zni g, We are ulso working clusely
with stakeholders across the health system to saengthen prirany care and madernize dedivery systems: Qur Patient-
Centered Medieal Home pilots are mnong the industry's most expansive; aind our Diabetes Prevention and Coentrol
Alliance estends access wo care, retaining tght integration to the individoal’s pritsuy physician,

> Responding to vegaledors guesttons velnted to cast aaud quality. We are working to provide suate and federal regnlators with
data providing aiswers 10 guestions about rising health care eosis. This includes providing officials with the da
sefated 1o trends and costs assaciated with e delivery systean while also providing information o toals empowering
consumers o addvess tur healib care cost drivers,

UnitedMeuhtheare Employer & Individual's tradition of thoughtleadership anticipates mucro trends and their tikely
impact, Mmrketsensitive structiures keep us close o market et customer peeds for rapid deployment of selutions
responsive o thase requiremenis. And apid-cycle imnovinion in our Innovation Resource Group provides the ability 1o
quickly rest new ideas i-nwrket. Access (o the divense assets of the UnitedHenlth Group enterprise enviches o offerings
with conswiner engagement wals ffom Opramblealth, soplasticited analytics From lugenix and insight to Medicaid
pupulations and retivee seviees, )

() How will minimum medical loss vatios impact your business?

We have worked dosely with ihe National Association of Insurance Conunissioners (NAIC) and other governmental
authorities to edueate and advocate for an approprinte medical foys rativ (MLR) definition that includes services tha
improve quality and healih oucomes of envollees, ensures vibrant and robustmarkens and takes into account the unique
characteristies of the individual market segment anc the key role brakers play in the education of individuals and

small employers i the purchase of health fnsusance,

The Health & Human Services (HHS) secretary cecently issued interin final vegulations for minimum medical loss
ratins. 1o the individual navket, states can request and the secrerary may grant an adjusument in she minimum medical
loss ratio threshotd oy a trapsision period w the 3o percent minitmam it may desabilize the individaal market in
dhat state, Ad this ime it is nnclear how nny and which states will requese such a transition peried for the individual
marker and which, if any, requesis the seererry will gram,
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We rentinely evaluine and adjnst ooy surategy and approach in cach of the Iocal markers we serve vorsidaing all relevant
Lactors such as onr praduct positioning, our price competitiveness and environmental, competitive, legistative and
regulatory changes. We have siken the new minimum merdicol 1oss mtio requirements into our inore yecent assessments
and this will contnue (o be an inportmt factor going forward,

Q: Do you expect Lo see states exert additional rate-sptting pressures in the commercial mazket?

We expect increased state review of e filings, which will likely vesult in increased wrnaiound times and increased
pressure around approvals for e filings for the industry. As part of the August HHS announcement of 546 million in
fuderal grants 10 states for enhanred rate review processes, funds will be used to liire sdditional sttt 1o resiew rare
filings, expand rate ransparency znd disclosure and establish processes fur public comments on e Alings. Fifieen
states and Washington, D.C., hawve indicated that they will seek additional rate review authonity,

We are still awaiting HHS regulations on the federal definition of “unrcasonable”™ vate increases and a dear process
for coordination of federal and state rate review. HHS is expected 1w issue regolations in the coming weeks.

The NAIC is also developing a rate review form ro be filed with state Departaenss of lnsurance (DOIs) and FHS if a
ritte inerease is deemed weasonable, with information subject to public disclosure,

OQ: What do employers want in terms of benefit design? How does this vary by warket segment and how heve their prutchas-
ing processes changed in fight of prevatling medical cost trends?

Against the backdrop of health reform and with contined concerns abont the health of the cconomy, employers are
focnsed om

> Mjordaile Beriefit Programs — leaneye plan desigs 1o manage costs and aveid future “Cadillac 1ax” sssessmants,
> Boiter Employee Health - clinical and wellness strategies o promoie engagementand change health behaviors,
> Quality — enswre covered individuals receive the most effective and costetficient care.

s Conswmerfsm — delivery of meaningiul, wansprent consumer information about care and costs at the poim
of care, consuner-driven health plans,

> tntegration — of clinical services and medical plans, of pharmacy and inedical benetits {or holistic patient
management and analytics,

These priovities ave generally consistent across newket sectors, althongh the level of cmphusis varies. Large natioval
employers are focused on longlerm cost management. improving the health of their workforee fund maintaining
productivity, Smaller employers are ofien more acutely sensitive (0 linding benetit plans at price pohnts that can he
absarbed by the business in the short term, but they typically favor overall value ahead of lowest cost.

Our market research indicates employers want more conrol {or their employees, access to information, ind services that
are meaningful at an individual level, While desived sohitions wuy across segments, common themes include:

> Health Support — information and vesources 1o sty healthy, get well and avaid foture health issues,
> Value — affordable plan options. the best cave at the least cost and personalized to their life suge.

> Asswiance - thal they are finding the best care, making good decisions aud ave benefus that cover them in
their greatest time of teed,

UnitedHealthenre Employer & Individual’s broad pordolio of assets und capabilities, emphasizing atfordable access to
care, consmmer empowerment and data-driven decisions, position us to address these market vequirements elfectively.

As emplovers and consumers look for value and quadity, we bave responded with an aggressive expansion of affordable
products, including narvower setwork offerings, expanded primary carve physician-based models, andrieved benefnt
designs {optimizing vhe use of UnnedHealth Premium® designated physicians), These strategies are heing adopted across
all cusiomer segments,
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Consmier engagement stiategios, incdudivg consumer-drivens heabth (CDH) plans, continue 1o grow, As the market
leader m CDH, with s.5 million panicipaits, UnitedHealtheare Fiployer & Individual is well positioned to benefit from
this wend. Similarly, wellness and inceatives are integrated within programs, such as our Simall Basiness Wellness
offering Simply Engagerd, now exceeding 500,000 members; and the Personal Rewards pilot. lnnovative tools and
services such as Health Care Lane, QuickenHealth Expense Tracker, Treaunent Cost Fstimator and DocGPS help
advanice ransparenvy lor conswmers. As we prepare for the post-retorm marketplace, we are inactive development of
pilots that respond even more deeply to consuner neecs,

Q: What are employers locking for regarding health care quality, and how are you responding?

Employers expect measurable improvements in health guadity 1o smprove population health and signilicanty reduce cost
assuciated with pune oncomes, wiste aud sework,

We diaw [rom vur core competencies o implement clinical management programs founded on rigorous applicaion
of evidence-based, clinically proven critevia to idenily and addvess gaps in care and wnnecessary varialion, mitigate cost
and streamline adiinistrative practices across the contimum of health care delivery. The UnitedHealth Premiwm®
designation program asseases quality of cave for more than 243,000 physicians in 2o specialties, using more than 300
evidence-based, medical society and national standavd quality measores, Using this foundativn, evidence-based clinical
criteria are embedded into innovative beoelit plans, reimbursement models and consumer engagement approaches,
aligning incentives for purchasere, physicians and consumers to rhonse gquality Hest.

In daily practice, we implement a comprehensive approach o iimproving quality and aggressively ranaging wedical
costs, sanging from medical policy determinations; end-o-end medical management; clinical analytics and sharing of
performance measwres: physician quality support; performance-based reimbussements: constiner incentives for
choasing UnitedHealth Premivmn® designated providers; and innovation.

The results speak to the wnporance of this work, including:
= Reduction in hospital readmissions within 3o days and in potentially avoidable hospitalizations,

Overall reduction in unnecessary lengrhs of sy, thereby reducing the 6 percent dily comphication rate reported iu
medical lirerature.

s 100 percem of our HIMO/POS plans and g7 percent of our PPO plans have Commendable or Excellent acerediration
in Care Management & Health hnprovement from NCQA

> URAC awirded Unitediealthcare acereditation in Urilization Management,

(): Discuss the changing role of the consumer as it relates to health cave purchasing decisions. How are you prepared to
engage directly with consumers in the future?

Since the advent of the {irst consumer-driven health plans in 2000, the role of the individual in health and wellbeing
dedisions, ius well as health cave purchasing, has been steadify growing broader and deeper. This trend will accelerate as
the health cconomy evolves in response to reform, Our iipdeprh consumer research conlirms that individuals across all
income brackets, demogiaphics and coverage types are mare intently focused on staying healthy and are increasingly
ronscious of the financial inpact of their bealth decisions. We are hard at work to address the demands we are hearing
from consnmers:

> “Give we affordable options.” An aggressive expansion of affordable plans including value plans, tiered benelit prograins,
and our new BrandsRx pitot pharmacy benefit give consuners options from which to chiaose and opportinitics 1o
save. We are building efficiency imo underlying support sivuctures such as provider reimbursement models and
medical management techmiques that will deepen value delivered.
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“Sunplify my expertenre” We e ntroducing innovatious tesignet o ke health and health care enster, inctuding
consumer wols such as QuickenHealth, Health Care Lane and DocGPS: retiree connector madels that help people
make thes ransition rom cmployment 1o redrement simply: and Just Plain Clear, educational materials we putin
cousumers” hands w make insurance simpler o understand and purchasce,

2 Uedfy wae noke better decisions” We aye continuing our work to drive more transparency that we began with the
UnitedHealth Premium® designation pragram and expanded with the Treatment Cost Estimator. New benefit
construns, such as our foint Decisions pilot, enconrage consinmer engagement in specitic care decisions. Parmerships
with Dr. Oz, Women's Day and Sesame Workshop help put health messages and education in people’s everyday lives,

> Hielp me be healdthien” We ave sapidly expanding nur ponfolio of bealth plans thar integrate education and incentives
for weliness, including Simply Engaged, Personal Rewards and Small Business Welluess, These plans often incorporate
biometric screenings that help consumers nadenseand the real measures of tieir health and specific oppornmities for
improvement. We have also sponsored innovations that will drive changes in access and care delivery intended 10
orient the system more directly around the individual. incuding Patient-Centered Medical Homes and the Diabetes
Prevention anrd Control Alliance.

Q: Discuss the compelitive mavket enveronment for commercial visk produects. Is ihe market changing as we enter 20117
How wordd you characterize not-for-ppofit BlueCross und BlueShield plans as a competitor, as well as the ivernil
competitive environment for visk-based froducts?

Although the commarcid risk mrket is generally stable; we expedt continued strong competition across the sectar,
including from the notlarqrofit INFP) BlueCross BlueShield plans,

> Pricing trendds. Consivtent with the publicly traded Managed Care Organizations (MCQs), the larger NFPs also
experiencerd higher thun expecied cost wends in 2oog, and underwriting margins continued 10 dedine. With slight
improvenents 1o investinent income, their net marging were abont breakeven, With zova results developing more
positively, we expect a fairly stable envicomnent in the macker overall. As abways, individuat local inaikets imay be
stranger o weaker depending on local marker conditions and camnpetitive dynunics.

> Mewmbership trends. Commercial year-overyear fully insured membership losses continue tor our publicly traded peers
and NEP Blues plans, bt they have moderated during 20160 as the cconomy has stabilized. The bulk of their tosses
continue w be in fully insured membership, Selfinsared membership as a percent of wial commercial membership is
expected to contime 1o increase ata medest pace in 201 and beyond.

s Cnnsofidation. As a resatdt of reform, further industry consolidation ts anticipated. Small plans thiat way siruggle with
veform requirements ave most likely to scek alliances or mergers, There are signs that national competitorns with
lintited market presence, in a segment or geography, are refocusing their efforts to align more closely with their
stirengths. Comsolidation is not limited to health plans, u4s we continoe o see hospital consolidation, physicin
consolidation, and vertieal integration asong physicians, hospitads and health plans,

ing incentives between key constituents is also an important theme.

W

Diliiery system wad reimisorsement veform. Alis
Paydor-performance models, medical homes and payment bundling/episode based payments continie 10 tike bold.
We expect to see continted development of models simitar to that of the Portsmonth/ Brookings ACO Collaborative
to implement key components of health relorm: conrdinating cave, Timiting the fragmentation in the current
systein, Himiting unnecessary admissions, focusing on preventive case, breaking down reimbursement and treanment
“silos,” and improving quality and ontcomes.
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> Dedicaied vesousces and a discipline of innavation. Within UnitedHealthcare, the movation Resource Group compiises
dedicated professionals and resources focnsed on the opportunities inherent in market shifts. population trends,
care delivery and purchasing evohistion, legislanve events and other developmenis. With toundiion in relevant
vesearch, the groap tollows a disciplined, vapid-cycle process from ideation through initiad market test, Frequent
collaboration with customers, market leaders and business partners cusures Usit we remain close 1o customer needs
v solution development.

> Iategration of dizeyse assets. To enswre that we leverage the breadth and depth of the cnterprise w deliver deep market
valiie, we connect innnvators across UnitedHeaith Grovp nnder the leadership of the enterpriseawide [nnovation
Council. The Council fosters cross-business, collaborative innovation, a culaire that inspires engagement and
participation by ciuplovees across the ovganization, and development of supporting tools, disciplines and processes.

> Proposeful pavinerships. The neeids of ou carrent and tutore customers are likely to sequire capabilities, assets and
leadership that is best delivered by others. Thus, we partner with leaders and innovators to develop marketlcading
capabilities. Among recent examples: our partnership with Cisco to create Connected Care tefchealth capabilities;
developmunt of QuickenHealth Expense Tracker with iy and co-defivery of the Diaberes Prevention and Control
Alliance with YMCA and Walgreens.

Vhe transformational developments we have brought to marketalso include Pevsonal Rewards, Disease Precursor
tdenmiticition, eSype and Health Care Lane and most recenily earned us Fariune’s No. 1 rapking for jnnovatinn
in the secioer,

: Are your network relutionships stable and veliable for ristomers?

We have made regular and meaningful progress on expanding and maintaining the stability of our network over the
past four years - 25 percent growth for physicians and other health care providers and more dwan g pereent for
hospitals and Eciliies. Terminations of hospital contrets rnge at approximately 50 basis points per quarter or roughly
= percent per year. That nurnber, when caleulated on a spend hasis, is reduced w1 percent per year sinee the majority
of werninations involve smaller speciafty hospitals,

UnitedHealtheare Employer & Individual's rommitmant o service improvenients is demonsiated by an overall
satislaction incresse for network physicians practive nanagers. Over the past two vears, UnitedHealtheare Einployer &
fndividual Iias invested more than §40 million in operations to streamline the physician administrative experience

and facilitate acencate, timely and tansparent daims payment resulting in a7 pereentage poiot inerease in our
physician satisfaction over the past two yemrs. UnitedHealtheare Employer & Individual will continne o focus on

building provider relarionships in meaningful ways through our clinical, network and nperatons eans,

£): Whad is your strnlegy avound cost containmend in. specinlly areas, such as laboratory and dingnostic services?

Specialty arcas, such as laboratory and dingnostie services, are disiictive due w the wdvancement, wrowth and application
of new technology and tests, multiple access points into the healith care system and the utilization and delivery of services
by muhiple clinical specialties. Qur strategy in these specialty wreas i 1o promote ualiy, safety and costeffecriveness
through network contracting. clinical management and benefit tools, This strateg enables us to help ensure health care
providers and patients have seeess w evidence-based, high-quality and eflicient seyvices to deliver optimal mucapes.

We employ a variety of benefit munugement wols to assess and control costs and mitigate unnecessary testing. Some of

the moye critical elements of our programs inclinde the following:

~ Administratively efficient programs that address variagions in physician practice pattevns, reduce health resource waste
and enhance evidence-based practices throngh deployment of a variety of tools, inciuding notification and prior

authorization where appropriate.

> Use of advanced comracting and reimbursement methodologies provides the mnost costelfective access to services

and uenvork expansion, supplying sutficient access points for testing, while reducing ontofneivork costs that are

otherwise ienrred by cHsiOmELS.
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O Whats besn the ceonomy s smpaet un health rare whilizntion? Are you seeing a dampeaing mn vise of elective proceduyes?

Lighter utilizarion related 16 the cconmmy bas been widely discussed by indusuy experns during the past fow quartors,

We believe the economy is having an impact on otilization; however, itis difficult © isolate imong the inyriad of
contributing factosrs. We know that increases in member out-of-pocket costs contimie to ontpace intlation while economic
prossures have deiven a moderaten iy wage increases, We also know investments in new drugs, devices, ircatmenns,

and therapies have slowed due to the cennomy. We have observed a decline in the birth mte, which iy be ded to
conssmers’ vicw of the future economic autlook. Interestingly thongh, we have not seen a disproportionaie change in

clective vs. non-elective procedires — they are both more moderate in the same relative population.

~
[

: What is happening with phavinucewtical costs?

Vhe 2010 prescription deag rend is expeeted 1o be approximately 6.5 percent for the commercial fully insured book of
bsiness. Unidization is increasing approximately 1.5 percent, making dvug cost inthation the primary driver of read at
approximately 5 percent. The percentage increase on brand drugs is wacking in the low double digits, driven mostly

by price increases on many specialty drugs, This steep price intlation for brand dings is expected o continue,

While representing only 1 peveent of prescviptions, speciilty drags representinore than 30 percent of pharmacy costs,

andd have trended around 15 percent this year,

Prescriprion dig lisc management, exclusion of low yvalue dengs, peint-olsale messaging at the pharmacy o suppont
member use of higher value drug options. aggressive rebite contracting and channel management with programs such as
Setected Designater! Phirmacy have been innovative and effective istruments in mitigating the mpact of these price
increases, hn addition, the intraduction of new grum'im and the tncreased use of geneic drngs overall will conupare

to mitigate igeveases in pharmacy trend.

Overall our focnsed programs and targeted management have driven pharmacy trends that continue (o be among the

nddustey leaders,

€ How are you managing high-cost specinlty biopharmeacenticals?

UnitedHealtheare manages more than $3.5 billion in annual specialey drug spend through a dedicated business unit o
ensnre inmtegrated ol healih care and cost nanagement arvoss both the pharmacy and medical benetiss, Oue specialty
program manages not only the acquisition cost and distribution for the specialty drogs, but ilso the conditions those
medications ave ment o et We apply a holistic approach o managing specialiy drugs at she thevapeutic class wud

chim levek:

> Analyzing the site of administration {i.e.. in a healih eave seiting or seifadministered), distribution channels and

wember neeils 10 determine and justify the apprapriate enciit for coverage; and
= Leveraging pln design o ensure optimal member vare with miningal disruption,

Prexcription Solutious and others suppornt our members witts services 10 effecuvely nranage their conditions, including

the high-touch support of wained clinical pharmacists, We locus an factors crucial to success, such as therapy adherence,
aptinval clinical oversight aud care and diseise management o support complex treaiment regimens often associated
with specialty pharacy. Addivonally, mambers who are in need of sdditional suppost, cinically or utherwise, are
referred by our specialty pharmiacy providers to oty case ov discase managenent nurses accessible through our
OpnunHealth business unit. This integred approsch ensures that members can remain comphiant with their specialty
therapies and veceive the assistace, suppart and education required to manage their disease or health condition.

Our specily choical management model has vielded significit improvements in medication adberence and bas delivered
measured wedical cost savings of up 1o $10,000 per participating individual per year, across cight iherapeutic categories,
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to 2o Uniredflealiboare Medicare X Retirement sln:n:;!lu'nz:li and streamlined s l_'xﬂ:stinnships with brakers, 1nc Imlin[;
most of the fargest Field Marketing Onganizations {(FMOs) acsoss the commtry. We also expanded the use of brokers o
distribuie our AARP-branded Part 1) and Medicare Supplement plans. These velationships are now backed by improved
back office support, sales wohmology and enhanced uversight eapahilities, inchiding a common lead managenient sysiem
available o all agents in ol chanmels. Onr readiness activities for the 2011 selling season have exceeded goals and the
sanbey nf agems ready 1o sell onr produces at the beginping of the zo11 selling season was signiticanly higher than

the sume tune Lt year.

We eontinite 10 enhance our marketing standards and policies, including rigorous oversight of brokers and marketing
practices to ensure compliance with federal requirements. Al of our brokers have completed and passed a carelully
designed propriciary taining program o make certain thin they are well prepared fo suppor prospeative custoniers
in choosing the mast appropriate plan to meet their unique needs. The entive Gield agent fotce is supported with
custonmized messaging and benelit aining information bused on their local markets.

Our direct mail program, supported by nadonal and loeal television spots, newspaper advertisements, and websites,
discribes specitic localamarket plan benefits, making our offerings velevant 1o prospective custoiners, Using “just plain
clear” langarage (o describe the unique features of our products helps build an educated Medicare population that can
make enrollnent devisions that arve right for ieir individual sineations. Onr Medicare solutions websites help Medicarve
beneficiaries or their loved ones fearn about their Medicare options through interacuve, guided owrs through

United} lealtheare’s Medivare product portdalio —— an onling experience that is dviven by snswers to key guestions

ghowt a petential members individuat sitnation.

s Mr will the shurier 201 1 Medicare Advantage selling season inpact your business?

Recent suiveyy and other research indicate that a great deal of confusion and anxicty about changes to Merdicare is being
felt by Amevicans 65 and older, In the smnmer of 2o10, we Taunched an cducational campaign thatsought to allay some
ol these fears with easy-o-use and understand guides o Medicare coverage. This “Medicare Made Clear™ campaign
reinforced that the changes to the Medicare cnrollinent eycle for 2011 made it more imporant than ever o evaluate and
choose the vight plan early. This campaign delivered educational materials and information through 1 dedicated website,
throuph secial media channels, a public awareness campaign, and by making informational guides available at more

than #,000 retal outlets as well as thousiads of community events and meetings.

{n response tothis heighiened consumer demand, we have engaged more ageots carlier than ever before. Our early
covtification program and product pordfolio gaining have activated the sales force for 3 busy seasen and oue sales
ealendar is lilled with loca) compunity meetings beginning in Ocober and exiending thyough the end of the vear,
Erhancemens have been nuide to our supporting leads systems and all channels to increase oue teach and praductivity,

The shorter selling scuson will increase our 2010 uperting custs, 93 some expenses that would bave ocowred in zon
will now be reeognized in the fourth quarter of 2oto, We wre prepared to absorb those costs within oue carrent 2uto
earnings outlovk.

s What distinel set of competitive advantages will allow UnitedHealtheare Medicare & Retirement to be successful

i a post-reform Medicare world?

We believe that UnitedHealtheare Medicare & Retirement posseases the expertise, relationships, seale and porndolio of
products that position us to be successtul as Medicare continues 10 evolve.

Fivst, we serve individual consumers by offering a postfolin of products thatatiows people 1o obiin the health coverage
and xervices they need as their virenmstances change. This (lesible, adaprable approach is key 1o serviing individuals as
the Medicare program and the people it serves change over time. We are particulacly well positioned, on a national basis,
to serve seniors who find that atfordable, network-based care meets their nnigue health care peeds. For those who prefer
taditional fee forservice Medicare, we oller both Medicare Supplement (Medigap) and Part D preseription dngg
programs that are designed o supplement their governmentsponsored Medicare by providing additional benefits and
coverage options not otherwise available 1o them.
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Second, we have inigue reladonships with erganizations that, like ns, are conunitted w serving the needs of the senior
popmtation. Chiet amoeny these relarionships is owr exchusive Medicare relatinnship with AARP. Working in concert
with AARP, we have the opportumty o lead in innovation and the cducation of the senior populaion as the Medicare
program continses o chiange and grow.

Third, we have asenions-looused care management moded that is sealuble, unique w Unitedbealtheare Medicare &
Retirement and enables us to operate at a wedival cost level below that of traditonal Medicare. This model is based on
mwve shan 2o vears of expertise in Lhitenic discase sanagement, naderpinned by one propricary wchnohgy plafonn,
We also have # broader and deeper vational provider neavork than any other Medicare-onented health plan. These
distinctive capabilities allow our Medicawre operations w help optimize the health snd wellheing of clder, disabled or
atherwise vulperable individuals across the health care conunuum.

Lastly, we possays the expertise i develap new producis and approaches that meet the needs of our consuners, Owr
competencies in cansumer yesearch, netvork design, underwriting, product pricing and distiibation allow us o be
innovative and Hexible amidst shange i the health eave macketplace.

- What ather Iypes of apportuities could we see for UnstedHenliheare Medicare & Retivement in the future?

UnitedHealthare benelit businesses collectively have nearly 16 million customers aged fo and above, and we we
actively working 10 design and develop siew products siud seiviees 1o help enhance the health, wealth and seeority tor
the gq million people in America today who are over age 50. These producs will include much stronger linkages
between ouf conercial and seniors businesses s we coniinne to huikl our group retirce offerings. We also contnne
10 work vreatively at develaping new partnerships with anployers, inion organizations, health care providess and
nonprofit axsociaions.

Specifically within Medivare, we sec opporitmities not only in providing a comprehensive set of benelits o our Medicare
plan members, but also in beeoming a partner with the federal government in helping the original Medicare be more
vestelfective and efficient for all constituents. One distingt competencies in care coordination and consumer-ievel
health engagement will serve us well, as Medicare contimies its evolution.

« How do vou see the individual wavket for Medicare Advantage Private Fop-Lor-Sercice (PFES) changing, given the
el £ Qing, g

end of “provider deewing™ in wost of the nation by 20112 Is this un opportinily for you, or a threat?

We expeet that insupers, inclirding UoitedHealtheare, will continue w offer non-network PFES plans in many of the
counties where provider deeming will siill he atlowed in 2011 In some areas. changes in federal fanding have challenged
the economic viability of these plans. To some areas, UnitedHeaithoare conld adapt to these challenges and ninintin a
PFES plan. In other aveas, we could net.

tn areas where provider deeming will end, we expect 1o maintain much of our curreat PFFS membership by reentolling
oy membets into one of our nenvork-hused Medicare Advantage plans — an HMO, POS or PPO plan. We believe these
managed-care type plans have the muost sustainable loag-rerm sutlook,

> Approximately 50 pereent of our 350000 PFES members io areas where deeming endds will have aceess to arleast
ane of owr network-based MA plans, which generally have lower praminms and/or betier beniefin than the current
PFFS phins.

» Inareas without @ UnitedHealthicare network-bused MA plan, and for people who traly want a nonatetwork plan,
we offer Medicure Supplement and Pat D plans nationwide,

>l addition to the transition of our own PFFS members o oy network plans, we ave pursding the opportunity w
attract mentbers of other iusurers, particalarly i arens whese they are closing their PFFS plans.

As the largest and most geoaraphically widespread provider of network-bascd Medicare Advantage plans. Medicare
H REOZYA] ¥ it ; B 1
Suppiement plang, and Part D plans, we are well positioned 1o respond 10 the changes in PFES.
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» State govermments are reguired to design, bnplement and market health jusurance exchunges by 2014,
e Lowin Gronp is enrrently working with muliiple states to assess, define and implement their health inssinee:

exchange susitegies.

Lije Scrences

» Life stiences companies face unprecedenred financial pressures as patents expire for drugs (380 billion of brand
name drugs are expected o be replaced by generics [rom 2011 (0 201 5) and new tages come into eifect (zot and
2013) -— this on top of a business madel that already vequires an iverage investment of $1.2 hillion to bring a new
drug to market. Tugenix helps life sciences clients reduee costs by providing efficient outsourcing of highly specialized
epidemiology, pharmacovigilance and analytics serviees,

> Global regulstions increasingly require that life sciences companies domonsirate not only the safety of new
treatments, but their compartive effectiveness — that they work better than other treatments — prior to regulatory
approval. To help clients with these evolving requirements, Ingenix provides speciatized global regultory consalting,
health outcomes and compurative effectiveness research services,

Q: What specific types of opportunities will health care reform open up for Ingenix?

fngenix is well positioned 1o help our chents respond to pressuses ou cost, compliance and innovation created or
expanded by the Patent Protection :and Alfordable Care Act of 2a1o (PPACAY, ias well as mechanisms aimed at
iaproving the utitiation of data and technology ereated by the American Recovery and Reinvestiment Act (ARRA}
passed by Congress i February ooy, Ingenix is strategically positioned 1o respond to specific wreas of health cure

reform, including:

> Klerteonic Health Revoeds (EHIR). ARRA provides for $27 billion in incentives to physicians and hospials who implesent
a1 certificd electronic health record wnd demonstrate a first stage of meaningful ase by 2011, The Congressional
Budget Office projects that simulus incentives will encowrnge up to go percent of US. physicians o adopr E1IRs by
2019, We anticipate increased demand for the CCHIT-centilied, web-based Ingenix CareTracker EHR platform.
Presently, Care Tracker sofutions serve more than 10,000 users in the United States. Care Tracker s simple to deplov
auid use with a pay-asyougo monthly subscription fee. It provides secure cloud computing wechnology with a
web interface that conneets medical practices 1o a nerwork of lahg, parmner physicians and hospitals. For as linle as
35,000 per year, a single-physician practice can st using Ingenix Care Fracker EHR with just four hours of physician
wraining and six bours of office manager unining. Strengthened demand i also expected for EHR integration and
optimization senvices offered by Ingenix Consalting, which implements platforms from AlScripes, GE and Epic for
large physician practices and hospirals nationwide.

> Henlth Information Exchange (HIE). ARRA provides for $548 miilion to establish information exchange capabilities
between health care providers. Ingenix is working with community, regional and national organizations to develop
and implement HIE solutions. Recently acquired Axolotl wifers & leading HIE solution in the United States, Axolotl's
Elysium?® Exchange sohitions are nyed by nearly 50,000 physicians, 100,000 health care professionals, more than
200 hospitals, 20 RINOs, and <ix satewide HIEs — wnching the lives of more than 35 million paties.

> Comparative Effectiveness Besearch (CER), ARRA prosides for mose than $) billion in federal funding for research and
analyses that compare the elfectiveness of varions treavments and medications, We anticipate further opportunities
fiar aur Life Sciences business and The Lewin Group to provide services and prodaoets in connecnion with thix vesenrch
and analysis sponsoted by government agencies receiving stimulus funding for CER. Ingenix’s The Lewin Group
launched the Center tor Comparnutive Effectiveness Research, which capitalizes upon the data assets and (’Xpt"l"li!&("
across Ingenix to deliver insights for policymakers, researchers, health care providers and otheas,
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Prior 1o the faunch of the Center, The Lewin Uronp completed an engagement (or the DHHS Assistant Scovetry for
Phanning and Evahuation (ASPE}, assisiing the Federzl Coordinating Council for Companrative Effcedveness Research
1o develop a strategic frunework for CER, inventory CER projects that already existed in the federal government, and
identily yaps and potental prictities for fuure CER invesanent. With uther partaes, the Center is developing the
AHRQ Horizon Scanming System for heabh care wehnology in onder to better inform CER investments. As partof o
team led by The Johns Hopkins University, the Center s doveloping the FDA Partnership in Applied Comnparative
Eifectiveness Science (PACES) 10 help defive questions and approaches for performing CER analyses on FDA and
other large clinical daia sets, Farther, the Center is part of a teant that will develop the capacity to support CER using
the Medicaid Analytic Extracts {MAX) dats warehouse for CMS.

S Dyaud, Wiste & Abuse. Helping commurdial and public sector payers identify, resolve and prevent fraud, waste and
abyse will he key 1o their ungoing success as they face increasing pevformance and financial pressures. PPACA
increases funding for fraud abuse and prevention, enforeement mid conirol in the public sector, Ingenix is o leader
in providing fraud control and prevention solutions, sewing both vommercial health plans and several LS, srates.
For example, Ingenix has saved the state of Washingion stio million through fraud, waste and abuse prevention and
detecdon, OF the st hithion otal that Ingenix’s work has saved Michigan since 2oog, more than 397 million has been
recovered in Medicaid frand cases. Ingenix recently announced new program integrity contracts with the states of
Alubamis and fowa, Today lngenix provides progem integrity work in (3 stazey that together make op more than
onethind of Medicaid spending (110 of 320 billion) on hehalf of one i four Medicuid recipients.

€ Can you give us an update on Ingenix’s growth in international markets?

The international heahh economy is challenged with issues related 1o atfordability, quality and aceess w vare, fogenix
applics the knowledge and expertise we have gained from serving providers and pavers in the United Suaies to
international markets. We intend to continue 10 expand 10 key markets developing or refoi ming their health systcus —
where health intelligence, workilow and connectivity can help the most.

tor example, Ingenix provides services 1o clients in tdie LK. who represent more than 37 million padcnts, We have two
toens areas with the National Health Service in the UK., where the health system is evolving in light of health yefonm:

> We help the commissioners of health services to sddiess issies of cost, capacity and unlizaton o optimize
improvements o population beatth.

5> We help Generad Practisioner elinics optimize the physiciarpaient sxperience. applying principles of modernization,
warkflow cificieney und evidence-based clinical decision support,

We continue 1o expand into key markets developing or reforming their health systems — where health inwlligence,
workflow and connertivity can help most. In May 2010, we acquired ClunaGare, a firm that provides regulatory services
10 life seiences chivnts Jooking to enter and access the Chinese market. Also in 2010, we acquired Sydney-based Heakh
Technology Analysts, & marvketdeading health economics consulianey company offering a range of health wechnology
assessiment andg reimbursemnent services for Australasiun and Asian clients,

0: How does Ingenix support United Health Group's business strategy?
Ingenix supports Unitcd Health Group strategy in two swayst

First, tngenix supports UnitedHealth Group’s svategy as 3 diversitied global health and well-being company helping
people tive healthier lives and helping to improve the performance of the health care systemn, Revenue from Health
Services businesses is expected to continue 1o grow in the coming years and become an increasingly significant part of

the overall UnitedHealth Group povdolin.
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(): What sther effects is the curernt reonomic cisate having en your business?
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Q:

The economic environment has ceeated an even greater focns sunony astomers on cantroiliig health care eosts. This
has vesulizd in both opportunities, as our commercial matkets ook to preventive or proactive health programs to control
costs, and challenges, as deoremsing omployment levels place pressures on our business, Price is mcreasingly importamt

in purchasing decisions, wad stare budger deficiss have delayed states” ability to pussne new initiatives.

Wit is the impact of federal mented hzalth pavity on your behavioral business?

Federal mental heuhh pavity will impact our business in several different ways. We wre implementing the benefit design
changes required by onr custoners e comply with the regulations, This includes building shared accumulaors to enable
the crosscarrier sharing ol en-pays and deductibles, We are also on tack in the implementation of operational changes
10 ensiie compliance with non-quantitative parity vequiremens as well as 1o provide the appopriate medical cost
mitigation strategics, The wet impact of these regulations is an inerease in utilization which has bren esiimated and
caprured in onr renewal pricing actons. While many of our castomers have evaluated the carve-in/carve-out decision in
light of these regulations, our 2011 acconnt retention has renained sirong.

What are the oppartunities and challenges from federal health veform?

Health reform has added some increased administrative burden in order 10 support compliunce with the new health
insutance regulations, However, we see health velonm as an aceeterator of tie market tends that we sarlier described ag
torming the foundwion for v future growth opportunities: increasing role of government; the visk of disnupted access
1oy the delivery system; the consumer as a market foree; and conmectivity and productivity. We are also pursuing the
fellowing opportunities created specifisally by reform

> Maficaid Expansian — Supporting states in their handling rhe addition of 3 new Medicaid populadion, childless adults,
anud their pursoit of additonal FMAP fanding for new chronic care plans,

> Medical Loss Ratio Regrelelion — Health plans will need o consider new alternatives for managing theit medical risk
within the new medical loxs guidelines. We are evaliating new approaches o suppotting health plans in the medical
visk areas of behavioral health, physical health and complex medica] conditions.

> Awconntable Core Organizations — We are in discusstons with CMS regarding participation in accountable care
demonstration projects.

> Fxtansion of Consumer Choien and Empowerment — The emphasis of healih care reform on tansparency of pravider cost
and quality information as well as the incentivization of i culture of health and welluess will open new resil, divect
10 consumer markets that we are well positioned to access through sew disuibmution channels.
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NEWS RELEASE ﬂw UnitedHealthcare

Contacts: Lynne High Tyler Mason
UnitedHealtheare Unitediealth Group
952-992-5708 714-226-3530
L.ynne_m_high@uhc.com tyler,masont@uhe.com

For immediate release

NEW UNITEDHEALTHCARE CANCER CARE PAYMENT MODEL
TO FOCUS ON BEST TREATMENT PRACTICES AND BETTER HEALTH OUTCOMES

& First-of-its kind model bundles payments to oncologists to help ensure continuity of care for patienis
und improve quality and health oatcomes
*  Pilot program to help identify best practices for breast, colon und lung cancer treatment

MINNETONKA, Minn. (Oct. 20, 2010) - UnitedHealthcare is working with five medical oncology groups
around the country to advance a new cancer-care payment model that focuses on best treatment practices and
better health outcomes,

UnitedHealtheare™s first-of-its-kind program is aimed at improving the quality of care for patients with breast,
colon and lung cancers, which are among the most common cancers in the United States, according to the
National Cancer lustitute,

This new approach, which reimburses participating medical oncologists uptront for an entire cancer treatment
program, marks a shilt away from the current “fee-for-service™ approach, which rewards volume regardless of
health outcomes. This new “bundled payment,” or “cpisode payment,” will be based on the expected cost ot a
standard treatment regimen for the specific condition, as predetenmined by the doctor,

The oncologist will be paid the same fec regardless of the drugs administered to the patient - in effect,
separating the oncologist’s income from drug sales while preserving the ability to maintain a regular visit
schedule with the patient. Patient visits will continue to be reimbursed, and chemotherapy drugs will be
reimbursed at the manufacturer’s cost.

“By paying medical oncologists for a patient’s total cycle of treatment, rather than the number of visits and the
amount of chemotherapy drugs given, this program promotes betier, more patient-cenlrie, evidence-based care
with no loss of revenue for the physician,” said Lee N. Newcomer, M.D., UnitedHealthcare’s senior vice
president, oncology. “Everyone wins: as oncologists share best practices trom the program about which
treatment regimens are most effective, we expect 1o see consistently improved patient outcomes,”

Under the current system, medical oncologists evaluate people with canver lo determine the extent of their
disease and then recommend a specific treatment program that takes into consideration the stage and type of
cancer. Treatment options include surgery, radiation therapy and chemotherapy, or a combination thereof.
Most commonly used chemotherapy drugs are given intravenously and often are administered in a medical



office. In most cascs, the medical oncologist purchases the chemotherapy drugs at wholesale prices from
manufacturers and administers them lo the patient in his or her office. Under the current “fee-for-service”
arrangement, the oncologist then bills the paticot’s health insurance plan or payer for the retail price of the
drugs, plus a charge for administering the drugs.

Pilot To Be Conducted with Five Medical Practices

Over the course of the pilot, the various treatment regimens selected by the medical groups will be evaluated to
identify which are the most etfective for a range of clinical presentations (e.g., physical signs and symptoms and
diagnoses). UnitedHealthcare will play 0o role in determining which treatment plan the oncologists choose, but
the intent of the pilot is to identity and reduce unnccessary drug administration that does not improve the
patient’s hcalth outcomes.

The five medical practices participating in the pilot have between 18 and 35 oncologists on stalT and are based
in Dayton, Ohio; Fort Worth, Texas: Kansas City, Mo.; Marictta, Ga.; and Memphis, Tenn,

in the pilot, each medical group must choose a standard chemotherapy regimen for each of 19 clinical
presentations and participate in performance reviews of their data with other participating oncology groups fo
help identify best practices. Patient health information is protected and blinded in compliance with HIPAA
privacy regulations. The medical groups’ participation in the program means they are willing to compare their
results with peers,

Treatment regimens will be evaluated based on the number of emergency-room visits, incidence of
complications, side effects and, most importantly, health outcomes - determining which treatment regimens do
the best job ol helping to fight cancer.

Unitedl fealthcare calculates the cancer care payment based on the amount of money the oncology group would
make on drug profits using the difference between the group’s current fee schedule and the drugs’ costs. A
case-management fee is also added to reflect the time and resources that the oncologist’s office spends in
managing the patient relationship. This new fee is paid by UnitedHealtheare on the first day the patient receives
car¢ from the medical oncology group.

The medical group is fice to change their drug regiimens at any time, but the cancer care payment does not
change. As part of the pilot, office visits, chemotherapy administration and other ancillary services like
laboratory tests are paid based on fee-for-service rates.

The upfront fee will cover the standard treatment period, which is typically six to (2 months. In cases of cancer
recurrence, the bundled payments will be renewed every four months during the course of the disease, allowing
the doctor to continue overseeing his or her patient’s care even if drug therapy is no longer clfective.

“The cancer care payment program is one of many UnitedHealth Group programs and services that help fight
and manage chronic diseases in'creative, practical ways to help improve access to quality health care for
patients,” said Dr. Newcomer. “This new paymnent model is the latest UnitedHealtheare cffort to improve
quality through an innovative approach to patient care,”

About UnitedHealthcare

UnitedHealthcare (www unitedhealtheare.com) provides a tull spectrum of consumer-oriented health
benefits plans and services to individuals, public sector employers and businesses of all sizes, including
more than haif of the Fortune 100 companies. The company organizes access to quality, affordable health
care services on behalf of approximately 25 miilion individual consumers, contracting directly with more
than 600,000 physicians and care professionals and 5,000 hospitals to offer them broad. convenient access




1o services nationwide. UnitedHealtheare is one of the businesses of UnitedHealth Group {NYSE: UNH), a
diversitied Fortune 50 health and well-being company.
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NEWS RELEASE

UnitedHealth Group

Contact: Tyler Mason
UnitedHealth Group
714-299-3730
Tyler.Masonf@uhe.com

For Immediate Release

NEW STUDY: $3.5 TRILLION COULD BE SAVED OVER 25 YEARS BY
RESTRUCTURING MEDICARE AND MEDICAID FEE-FOR-SERVICE MODEL

®  New report offers practical solutions to reduce growing US budget deficit through Medicare and
Medicaid reform
s Recommends expunsion of coordinated care programs, integration of Medicare and Medicaid hencfits

WASHINGTON (Oct. 15, 2010) — Federal and state governments could save taxpayers about $3.5 trillion over
the next 23 years by expanding the use of coordinated care programs in Medicare and Medicaid, according to
new analysis by UnitedHealth Group’s (NYSE: UNH) Center for Health Reform & Modernization. The report
has been provided to the bipartisan National Commission on Fiscal Responsibility and Refonm, known as the
Deficit Commission.

The report, “U.S. Deficit Reduction: The Medicare and Medicaid Modernization Opportunity,” builds on the
emerging consensus that the current fee-for-service indemnity payment system, which comprises more than
three-quarters of Medicare and Medicaid spending, is one of the primary drivers of fragmented care and rising
health care costs, The report sets out practical steps, based on UnitedHealth Group’s experience as the largest
single provider of Medicare Advantage and Medicaid programs, to better coordinate care and provide holistic
and proactive support for seniors and Medicaid beneficiaries.

The Deficit Commission, established in February 2010, is tasked with building consensus and recommending lo
Congress a new fiscal path for the U.S. [ts recommendations are due in December. According to the
Congressional Budget Office. meaningtul deficit reduction will be difficult to achieve without modernization of
the Medicare and Medicaid programs, as they are one of the main medium-term drivers of the rising U.S. budget
deficit.

“Expanding the use of coordinated care and integrating benefits and funding streams is a win-win for Medicare
and Medicaid beneficiaries, and for federal and state budgets,” said Simon Stevens, executive vice president,
UnitedHealth Group, and chairman of the UnitedHealth Center for Health Reform & Modernization. “These are
practical options that can now be tested at scale under current law.”

Fee-for-service payments occur when health care providers are reimbursed for each service, such as a
physician’s office visit, test, procedure or other health care service, regardless of health outcomes. Care is often
fragmented with often minimal communication and coordination among different health care professionals. The
goal of coordinated care is to make health systems more proactive and responsive to individual patients” health
care needs.
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{he UnitedHealith Group report analyzes three broad approaches:

1. Provide coordinated care for Medicaid-eligible Americans to improve access to care and health outcomes.,
Over 25 years, savings are estimated at $580 billion. of which $350 billion are federal savings. During the initial
10 years - given transitional costs and phasing - potential savings are estimated at $103 billion, of which $63
billion are federal savings. Under this option, states-would enroll most ol their fee-for-service Medicaid
population (who aren’t also veceiving Medicare) in coordinated care programs, including people with long-term
care needs.

2. Expand use of coordinated care for dual-eligible Medicare and Medicaid beneficiaries to support people
with chronic conditions requiring intensive support and high-cost services. Over 25 years. savings are estimated
at $1.62 trillion, including $1.27 trillion for the federal government. Inthe first 10 years, savings are cstimated
to be $250 billion, of which $206 billion are federal savings. Examples from the report’s recommendations
include wider use of hone~ and community-based care programs to allow individuals to live longer in their own
homes, better coordination between Medicare and Medicaid, and full integration of Medivare and Medicaid
benefits. If current approaches do not change, spending on dual-eligible individuals - people who are eligible
for both Medicare and Medicaid programs - is projected to reach about $5 trillion over the next decade.

3. Provide seniors in traditional Medicare with value-added, comprehensive care management services
through the type of programs wnd approaches used by Aretica’s largest and most imovative sell-insured’
employers, Over 25 years these savings - all accruing to the federal government -- could be worth $1.9 trillion.
of which $317 billion are estimated to arise in the {irst 10 years, Examples include adding high-quality provider
networks, care coordination. and disease management und wellness programs, as well as consumer incentives,
treatment decision support and value-based benetit designs. (Approximately one-third of the savings from this
option are included in Option Two given the overlap with *dual ¢ligibles.” The report also offers Options Four
and Five, which are imore limited altematives to Option Three.)

The report’s Medicaid estimates are drawn {rom the track records of some of the most innovative states, as well
as UnitedHealth Group’s own experience as America’s largest Medicaid health plan. The Medicare section
draws on UnitedHealth Group’s data, experience and insights from serving one in five Medicare beneficiaries
nationwide,

UnitedHealth Center for Health Reform & Modernization

The Center serves as the focal point for Unitedl{ealth Group’s work on health care modernization and national
health reform. The Center assesses and develops innovative policies and practical solutions for the health care
challenges facing the nation. For more information about the Center and to view the full report, go (o

st

healtinroup.comielom.

BT,

About UnitedHealth Group

UnitedHealth Group (www.unitedhealthgioup.com) is a diversitied health and well-being company dedicated to
helping people live healthier lives and making health care work better. With headquarters in Minnetonka, Minn.,
UnitedHealth Group offers a broad spectrum of health benefit programs through UnitedHealtheare, Ovations
and AmeriChoice, and health services through Ingenix, Optumbealth and Preseription Solutions. Through its
family of businesses, UnitedHealth Group serves more than 75 million individuals worldwide.
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UnitedHealth Group  UnitedBHealth Group
052-936-7214 0952-936-7210

(For Immediate Release)

UNITEDHEALTHCARE IN AGREEMENT TO PROVIDE COMPELLING BENEFIT PLAN
OPTIONS TO PRINCIPAL FINANCIAL GROUP MEDICAL CUSTOMERS

UnitedHealtheare offers a broad chuoice of quality, affordable health plans and a seamless
transition ta new coverage for The Principal® customers

The Principal to continue serving customers threugh transition period

MINNETONKA, Minn. - Sept. 30, 2010 - UnitedHealthcare today announced it has entered into an
agreement to renew medical insurance coverage for The Principal Financial Group's (The Principal®)
medical plan customets as The Principal completes its plans to exit the medical insurance business. The
Principal will continue to oifer lite insarance, dental, disability, vision and wellness programs.

The Principal selected Unitedtealtheare to provide an easy and atiractive transition option for its
customers o renew their health plans. The Principal currently covers customers in 31 markets
nationwide, predominantly throughout the Central United States, where UnitedHealtheare offers an
extensive network of physicians, hospitals and other health care providers.

*UnitedHealtheare provides a broad range of coverage options to meet customers’ needs. By working
with UnitedHealtheare, a proven leader and long-term player in the business with an extensive local and
national network, we will ensure a smooth transition for customers and brokers,” said Dan Houston,
president — Retirement, Insurance & Financial Services at The Principal.

“We are grateful for the opportunity to serve the health and well-being needs of The Principal’s customers
with a broad range of high-quality, affordable health care products (rom traditional plans 1o innovative
consumer-driven services,” said Kathryn Sullivan, CEQ, UnitedHealtheare’s Central Region. "Through
UnitedHealtheare, The Principal’s customers will have one of the largest local and national care provider
networks in the country, highly integrated clinical programs, proactive care management and wellness
tools, and technology that simplifies health care delivery.”

As The Principul’'s medical insurance customers reach their medical plan renewal dates, UnitedHealtheare
will swork to enroll them in a comparable UnitedHeaitheare plan. Until plan participants are enrolled in a
replacement plan, their current benefits remain in etfect under their existing contract. The Principal is



committed to ensuring continued service, medical coverage and payments for its customers during the
transition period.

Customer Contact Information
‘The Principal customers who have questions about this amnouncement can contact UnitedHealtheare at 1-
800-809-9831 for additional information,

Abount the Principal Financial Group

The Principal Financial Group” (The Principal®) is a leader in ofTering businesses, individuals and
institutional clients a wide range of financial products and services. including retirement and investment
services, life and health insurance, and banking through its diverse family of financial services
companics. A member of the Fortune 500, the Principal Financial Group has $284.7 billion in assets
under management and serves some 18.9 million customers worldwide from offices in Asia, Australia,
Europe, Latin America and the United States. Principal Financial Group, Inc. is traded on the New York
Stock Exchange under the ticker symbol PFG. For more information, visit www.principal.com.

Ahout Unitediealtheare

UnitedHealthcare (www, unitedhealthearc.com) provides a full spectrum of consumer-oriented health
benefit plans and services to individuals, public sector employers and businesscs of all sizes, including
more than half of the Fortune 100 companies. The company organizes access to quality, affordable health
care services on behalf of more than 25 million individual consumers, contracting directly with more than
500,000 physicians and care professionals and 5,000 hospitals to offer them broad, convenient access to
services nationwide. UnitedHealtheare is one ol the businesses of UnitedHealth Group (NYSE: UNIH), a
diversified Fortune 30 health and well-being company.

#uh
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UNITEDHEALTH GROUP IDENTIFIES 3366 BILLION IN POTENTIAL FEDERAL AND STATE
SAVINGS BY MODERNIZING MEDICAID AS [T FACES UNPRECEDENTED EXPANSION

v New report estimates each state's extra cosis and numbers of people to be covered by Medicald expansion
o Shows how states can improve access 1o care for underserved commmaities, help offset budget pressures

WASHINGTON, D.C. (April 15, 2010) - States and the federal government can save an estimated $366 billion
gver the next decade by nodernizing Medicaid, according to a new report by UnitedHealth Group's (NYSE: UNH)
Center for Health Reform & Modemization. States” share of these potential savings is estimated at $149 billion,

which can help ufTset states” budget pressures,

A portion of these savings could also be reinvested in primary care, resulting in betler access to high-quality cure for

newly covered populations and underserved communities.

"Successiul implementation of national heafth reform depends critically on Medicaid, yet state governments and
primary care services are already under pressure. The good news is that there is a practical road map that would
cuable many states to realize significant savings while ensuring that undesserved populations can readily access
uch beiter quality care,” said Simon Stevens, exceutive vice president, UnitedHealth Group, and chairman of the

UnitedHealth Center for Health Reform & Modernization,

Medicaid already is the nation’s primary source of health care coverage for low-incone children and families. Inthe
newly cnacted national health reforms, Medicaid i3 ene of the two main building blocks for expanding t.8. health
care coverage. Medicaid is estimated to grow by 16 million people, and the report shows that 10 states may see
increases in their Medicaid rolls of more than $0 percent. {Click here for more information on the impact of the

legislation on states, and their Medicaid savings opportunities.)

The expansion of Medicaid is estimated to cost move than $430 billion rom 2011 10 2019, Significant ongoing costs
will be borne by the states, for which Medicaid is already the second-largest budget item, while most of the initial

costs will be funded by the tederal govermment.
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The report shows how states can expand aceess o higher-quality, well-managed heahth care, increase funding for
primary care physicians to help ease the shorage of doctors, and realize signiticant savings if proven approaches
already adopled in some states are deployed more widely ucross the Medicaid program. These best practices focus

on three categories:

Brouder use of coordinated care techniques to improve access to high-quality eare for hoth existing
and expansion populations of Medicaid-eligible Americans, with projected savings of $93 billion

{$36 billion of which woukd accroe o states),

Greater use of managed care to support people with Jong-term eare needs, with projected savings of
3140 biltion (860 hillion of which would accrue 1o states). Examples include targeted horne- and
community-based care programs to sapport people in living loager in their owa homes, and betler

covrdination between Medicaid and Medicare,

Modernizing Medicaid’s administrative and transsictional processes, with projected savings of
$133 billion (with $33 billion accruing to states). Examples include applying new health IT systems,
including Medicaid in-state health information exchanges, encouraging clectronic claims submission; and

validating clains prior 10 payment.

These methods are detailed in the report titled, " Covernye for Consumers, Savings for States: Options for
Modernizing Medicaid.” "The report draws on states” track records of successtul “real-world” innovation over tweo
decades, and the data and experience of programs offered through UnitedHealth Group's AmeriChaice business,

which is the nation's largest Medicaid managed care company.

Pennsylvania Governor Edwand Rendell said: = As federat reforms are enacted, millions of additional beneficiaries
will receive care through Medicaid, This report highlights actions states can take to ensure that future Medicaid
spending is sustainable while protecting our most vulnerable citizens. Pennsylvania has implemcoted many
innovative managed care programs to safeguard Medicaid at a time when many states are cutting services. Truly
modernizing Medicaid will require a strong commitment to such new ideas. The approaches highlighted in the
Center's report are a good place to begin the discussion about the vital need o protect and preserve Medicaid for the

next generation.”

Ensuring Sufficient Physicians Are Available to Treat New Medicaid Enrollees

Ensuring primary care availability for the new Medicaid patients is a major concern for states and physicians.
According to a new national survey of primary care physicians commissioned for the report, 67 percent of primary
care physicians think that new Medicaid paticnts will struggle to tind a suitable primary care docior, absent other

palicy relorms,
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However, the same survey Ginds that - alongside other policy reforms - states could increase the number of primary
vare physicians treating Medicaid patients by permanently ruising reimbursements (o at feast match those of
Medicare. The federal gavernment has agreed to fund such an increase, but only on a temporary basis in 2013 amd

2014,

The report argues that actively managing the health care of Medicaid enrollees and then recycling some of those
savings 1o strengthen primary care is a better solution o states” Medicaid budget pressures thun continuing to
artificially depress Medicaid provider reimbursements, which in tum affects Medicaid bencficiaries” ability to find a

primary care doctor,
“Peaple who are eligible for Medicaid need access to top quality health care, so it is vital that the epportunity is
taken to strengthen primary and community care services,” said Stevens. ““Many states are taking important sieps in

this direction, which now need to be built upon across the country.”

UnitedHealth Center for Health Reform & Maodernization

The Center serves as the focal point for UnitedHealth Group's work on health eare modernization and national
health reform. The Center assesses and develops innevative policies and practical solutions for the health care

challenges facing the nation.

For more information about the Center and to view the full report, go to: www unitedbealtherovp.coméretorm

Ahout UnitedHealth Group

UnitedHealth Group is a diversified heaith and well-being company dedicated to making health care work better.
Headquartered in Minneapolis, Minn., UnitedHealth Group offers a broad spectrum of products and services through
six operating busincsses: UnitedHealtheare, Ovations, AmeriChoice, OpunmHealth, Isgenix, and Prescription

Solutions. Through its family of businesscs, UnitedHealth Group serves 70 million individuals nationwide.

[
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UnitedHealth Group

Contacts: Tyler Mason Kelly Kennai Grunig
Unitediealth Group YMCA of the USA
(714) 226-3530 (202) 835-9043, ext, 15
wlecanason@uhe.com kelly. kenpaird yinca, net

UNITEDHEALTH GROUP LAUNCHES INNOVATIVE ALLIANCE PROVIDING FREE ACCESS TO
PROGRAMS THAT HELP PREVENT AND CONTROL DIABETES AND OBESITY

In partnership with YMCA of the USA and Walgreens

MINNETONKA, Minn. — (April 14, 2010) - UnitedHealth Group (NYSE: UNH) is launching the Diabetes
Prevention and Control Alliance, a partnership with YMCA of the USA and Walgreens to help prevent and controt
diabetes, pre-diabetes and obesity.

The Diabetes Prevention and Control Alliance is anchored by two inpovative and integrated programs including the
Diabetes Prevention Program, which is designed to help people at risk for diabetes prevent the disease through
healthy eating, increased activity, and other lifestyle changes, and the Diabetes Control Program, which will help
people with diabetes better control their condition through education and support from trained pharmacists,
UnitedHealth Group will cover these services at no charge to plan participants enrolled in employer-provided health
insurance plans, marking the first time in the country that a health plan will pay for evidence-based diabetes
prevention and control programs.

Both programs have been tested through controlled trials or pilot projects with the National Institutes of Health
(NIH), Centers for Disease Control and Prevention (CDC), YMCA of the USA, Indiana University, clinical centers,
employers and retail pharmacics. There is substantial evidence that supports early and aggressive intervention to
help people avoid the heaith and financial toll of diabetes.

“We're privileged to bring together partners from the public, private and non-profit sectors to launch the Diabetes
Prevention and Control Alliance, which reinforees our commitment to stem the rising tide of diabetes and obesity
that is already having devastating consequences for individuals, families and our country,” said Stephen Hemsley,
president and CEO of UnitedHealth Group. “We are leveraging our national health care resources, the YMCUA's
and Walgreens® presence in local communities, our combined wellness expertise and the experience of two
innovative, proven pilot programs (o help people make lifestyle chunges to prevent or control diabetes.”

UnitedHealth Group is using its national presence and broad assets in technology, health data, evidence-based
medical decision-making, disease management ad wellness programs to enhance und expand the Diabetes
Prevention Program and Diabetes Control Program. Both will employ Unitedtlealth Group’s extensive data and
advanced analytics to reach out to people with diabetes, as well as those with pre-diabetes, many of whom are
unaware that they are at risk for the discase. In addition, individuals may be referred to the program by their doctor
or pharmacist.

“It is through innovative partnerships like this one that we can improve progress against an epidemic that threatens
both the nation’s health and its resources,” said Ann Albright, PhD, RD, director of CDC’s Division of Diabetes
Translation. “This proven intervention provides an owtstanding opportunity for community-bascd, health care, and
public health communities to substantively work together to prevent type 2 diabetes in people at risk.”



According (o the CDC. in 2007 avarly 24 million people in the Untted States had diabetes, 24 percent of them
undiagnosed. Another 37 million people. or 26 percent of the adult population, are considered pre-diabetic, with
about 85 percent of them unaware of their condition. The vast majority of people with pre-diabetes are struggling
with obesity. Obesity is a cause of many preventable health problems including diabetes, heart discase and some
forms o1 cancer.

Diabetes Prevention Program: Addressing Obesity to Prevent Diabetes

UnitedHealth Group will pariner with YMCA of the USA to offer the Diabetes Prevention Program, which uses a
group-based lifestyle intervention designed especially for peeple at high risk of developing diabetes. Ina group
setting, a trained lifestyle coach helps participants change their lifestyle by helping people eat healthicr and increasc
their physical activity, and learn about other behavior modifications over the 16-session program. After the initial
16 core sessions, participants meet monthly for added support to help them maintain their progress.

The Diabetes Prevention Prograim is based on the original U.S. Diabetes Prevention Program, funded by the NIH
and CDC, which showed that with lifestyle changes and modest weight reduction, a person with pre-diabetes can
prevent or delay the onsct of the disease by 58%. Researchers at Indiana University School of Medicine were able
to replicate the successiul results of the National Diabetes Prevention Program in conjunction with the YMCA of
Greater Indianapolis in a group setting. The Alliance will now cnable the program to expand to many more
communitics across the nation.

“As part of our charitable heritage, ¥ MCAs are commiitted to helping those in our communities live longer,
stronger and healthier,” said YMCA of the USA President and CEO Neit Nicoll. “UnitedHealth Group’s vision
represeitts & major paradigm shint for health care delivery in our country and YMCAs stand ready to be partof a
new health care model that values prevention. We look forward to working with UnitedHealth Group’s Diabetes
Prevention and Control Alliance to help the millions of Americans at highest risk of developing diabetes - a disease
that often robs individuals of their good health and quality of life.”

Diahetes Control Program: Reducing Dangerous, Costly Diabetes Complications

UnitedHealth Group will partner with retail pharmacies, beginning with Walgreens, to ofter the Diabetes Control
Program, which provides people with diabetes access to local phanmacists trained to help manage their condition
and improve adherence to their physicians’ treatment plans. Pharmacists will provide education and behavioral
intcrvention, risk-factor reduction and health promotmn, all in the convenient setting ot a local phurm'u,y The
community-based pharmacists’ role in managing diabetes is consistent with NIH and CDC guidelines”,

“Walgreens is proud to be selected by UnitedHealth Group, alongside YMCA of the U@A to be part of this new
program and we look forward to collaborating with such strong and innovative partners,” said Colin Walts,
Walgreens Chief Innovation Officer. “For years, Walgreens has been commitied to serving the nceds of people
with diabetes and believes the Diabetes Prevention and Control Alliance s the right approach for treating one of the
most pervasive chronic disease states in the country.”

fncentives for Diabetes Prevention and Control

A key to the programs is UnitedHealth Group’s offering insurance coverage for these services through its health
insurance plans. This means millions of employees with diabetes or pre-diabetes will have access o new,
convenient ways to help them manage their conditions better. Employers, in turn, will be supporting a healthier,
more productive work force, leading to lower health care costs due to fewer doctor and hospital visits,

Team Cure Comprehensive Lifetime Management jor Digberes, by The National Diabetes Education Program, a jomt
program of the National fnstitutes of Health and the Centers for Disease Control and Prevention, 2001

2.
s



Results-based incentives will help drive performance. For example, a YMCA lifestyle coach will receive a higher
payment for helping an individual achieve greater weight loss, as well as reimbursement for cach patient’s
participation. Also, advanced health plan swipe-card technology introduced by UnitedHealth Group will enable
Walgreens to process payments at the point of service and be paid within 24 hours. The YMCA also will be paid
automatically through a paperless system, using an innovative Unitedbealth Group tool.

“For the first time in the U.S., health plans and employers will offer real-time reimbursement to community-based
health care providers and pay for services not historically covered,” said Tom Beauregard, executive vice president
of UnitedHealth Group. “The pilot data showed that paying for these services works - people get and stay
healthier, leading to dramatically lower health care costs for employers and the health cure system.”

Diabetes and its complications cost the United States an estimated $174 billion in 2007, according to the CDC.
Alliance Roll-Out and National Expansion

Diabetes Prevention and Control Alliance programs will be available initially in six markets in four states:
Cincinnati, Columbus and Dayton, Ohio; Indianapolis: Phoenix, and in Minneapolis-St. Paul for pacticipants in
self-insured employer-provided health plans purchased from Medica. The programs will roll out nationally through
2010, 2011 and 2012,

The programs will be available to self-insured health plan customers and their family members with diabetes or pre-
diabetes.* Plan participants whose employers offer the programs and who are identified with diabetes or pre-
diabetes through UnitedHealth Group's sophisticated screening model (based on historical claims analysis and
biometric screening) will be invited o participate voluntarily in the appropriate Alliance program. UnitedHealth
Group also is rolling out the programs to fully-insured castomers in 2010 Jaunch markets and considering luture
expansion to fully-insured customers in other markets, Unitedtealth Group employees also will have access to the
programs as they roll out.

In addition, UnitedHealth Group has entered into an agreement with Minnesota-based health insurer Medica to
offer the programs to a wide range of the company’s employer-sponsored plans in Minnesota, The programs will be
available to other insurance companics and employers as well,

The Diabetes Prevention and Control Alliance is one of many UnitedHealth Group programs and services that fight
diabetes, obesity and related health problems in creative, practical ways to help improve health care quality, expand
support and coverage, and help bend the cost curve,

Click here for mose resources. To hear a presentation on the Diabetes Prevention and Control Afliance by Deneen
Vojta, MD, Senior Vice President of the UnitedHealth Center for Health Reform and Modernization, at the CDC’s
Diabetes Translation Conference, go to preventtype2diabetes.nologyinteractive.com,

About Unitedlleaith Group

UnitedHealth Group (www.unitedbealihgroup.com) is a diversified health and well-being company dedicated to
helping people live healthier lives and making health care work better. With headguarters in Minnetonka, Minn,,
UnitedHealth Group offers a broad spectrum of health benefit programs through UnitedHealtheare, Ovations and
AmeriChoice, and health services through Tngenix, OptumHealth and Prescription Solutions. Through its tamily of
businesses, UnitedHealth Group serves 70 million people nationwide.

AhH

« Self-insnred plans generatly are used only: by larger employers, with claims adminisiered by ain insurance company. In these
programs, the emplover finds covered health cure costs for porticipaiing employees and family members.
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with five or less physicians
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November 30, 2010

Gall Boudreaux
President, UnitedHealthcare Employer & Individual

UnitedHealthcare Benefits Business
Well Positioned For the Future

UnitedHealtheare

Population

growing at ~1%

o8 year

¥ vniteditetihicare

= Spending $2.67
pet year and
growing

= Population
CONCRMS: aging,
daclining beaith
status

«Mostly pald for by

smployers and
nereasingly
government

» Unider significant
cost pressure

= Consumers
spending
increased
percentage of
1heir dncome on
health cara
pramiums

autpatient centers
and physician
offices in divarse
local cammunities

= Growing numbsr
of altarmative care
delivery options

= impacted by
changing clinical
technology




Health Benefits
Successful Growth Formuis

¥ tnited Healthene

Parficipation in all imvportant

Low-cost position [ strang sonsurmer
product categones and rmarkets

rpeience

Integrating across all product ’
categories — focused, effective Leversge suale, reduce cost, improve

cara management activities fensumer sxpenence

A responsive,

Gonsumerand care provider guality
service-oriented culture

and retatioriships

National scale { local markst
relationship balance

Lowat oxeoution and intimany

Singutar L nitedHealthea brang

Consumer tscognition  response

i Growing UnitedHedtheay In an expanding coverage market

2011: Consistent Focus on the Fundamentals § Usitedliealthene




Affordability:

§ Unitedilealthiou
Lower Costs, Higher Quality

UnitedHealthcare Medicare Advantage Utitization vs.
Medicare Fea-For-Bervice

GO%
BO% -
0% 7
D0y - P Acute Qffice Visits
9T ERVIsits  Admissions  Raadmisstons ™ Spaciatista
(% £ i TSRS l "
Offices Visits OF Surgery
[ig0d:8 : {rorn casy

-20%

1% 38%

A3%

7% effective)

« UmtpdMoatinence Madicare Advantage = 2009 U ost & ultizatnn based onclaims
»Baddicars FER = 2008 OMB 5% sample sxprrisons data banded . demographic, and gk
autfuste 1 2009; rendmission daia fror tha Jure 2008 MudPaes repod

UnitedHealtheare Medicare Advantage promotes
optimal use of medical resources

Affordability:
Quality Through Clinic

§ Dutertlodingas

= For 2012 - 2014, quality bonuses will = GE% of our 2 million members arein
range from 3% W0 5% plang with s 3 star rating or better
- Paymant dependant on quality * More than halt of our meastoes
ranking improved in 2010, with partfcutatly
- Payirants are impacted by phage- strong scores jo;
i perinds -~ Aecess o primary care
~ Bonug payment will be doubled Tor ~Managing chronic conditions
3 stars and above plans in qualifving « Proventive care: cholesters!

chunties
« GMB jsin the process of refining the
Star Rating system:
« Qulcome-basad measuremant
~ Reflactive of current performance

serasping, Pnaumania vaccineg, ste.
- Gl center customer service
< Handling corplaints and appeats
= O focus:

-~ Achigve 4 slar oy greater ralings on
vast majonty of plans by 2014




Affordability: b taitedtiositione
Quality Qutcomes Through Medical Managerment

UnitedHealthcare Medicars Advantags ve, Medicare Foe-For-Service

Dipbetes Testing

Colorectal Cancer Suresning

LDL Testing =
for Diabats 4

vibAte Tenting for
W% %AW BN BN TO% Diabatics
y o oot sreing
Neghropathy Tesiing 4
for Diabaticy §

Brogst Canvur Seresning L . 3 ;
85% 70% TE% &0% 8% 4%
& idic e Tty

& UnitedHealthears Madicate Advantage
A% SU%. 5% B0% 6% 70% 8 Wedicurs FeeFor-Bervice

SREOS BRSEY D sationat

yn :
weightod averags ©Y 2007 dat:

St Paswdnnd i Py CF SO0F data, whichis be
st phent dath pealiabie.

g, o Headthones

UnitedHealthcare

EMPLOYER & INOIVIDUAL
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Growin:

Product innovation Driving Momentum

L Consumer lncentives
designg that encourays

§ Uniteidlenihins

» Shyply Engaged
« Bgl Buginess

| healthy decisions and Welliegs Wcdsid

behavigrs - Orthopadic il
Ducision Suppont

= Easywto-use tooly and S GOH

information that support. < Personal Rewards g,
angagement and Improve s Porsonal Health.  lncrsase |
decislon making # Suppart

1 High quallty, lowsr cost  « Edge

4 networks alighed with - Gore 50%
produsts + Nvigate tnerease

«1ibany

Creative partnerships »NowCinie

- that accelerate and enrich *Diabetes 14 Ststes
innovation across the Prevention & by @411

*health care system

Cordral Allance
«Cisicken Health

Affordability:

i Trdmitlialthene

Value Based Payment

b psrmmmebassmiaies o . i, e i

Performance-Based Payment
Episode-Basad Paymeant

Gainsharing Moving fo Risk Shating
Praciice Rewards

et i

a8yne and Consumer Activation index
TaieHealth

Health Kissks, Biomelnc Boreenings
- Heallh Risk Assassmiang

= Mobile Solidions

» Jeiovation Froduct Dasign u

Transparency

Clinieal Integration

«

-

»

*

Published Prices by Sode and Procedure
UnitedHealth Pramium Designation

Measuring and Displaying Quality Resuits
Based o Adherens o Bvidenge-Based
Clinical Guidelines

Constmer Altestation and

Sign Dff on Servicas, Cost %

i
!
i
|
§
!
|

s Privhary Care: Madisal Home
» Acoountatla Gace Qrganizations

= Fully integrated Medical Multiple-Specialty
Entities 4

o Blastronic Madidat Recors
|+ aPrascriting

i
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Affordability:
Cancer Care

The Problam

Trend in Cancer Costs

Spanding on
CANCRY U
iy the USA

827 hitlton:

1680 2008

Souce: Tha Journat of e
S Modizal Assowation

» Drug sale marging account
for approximately 65% of
praciice income

» Muitiple drug ragimens are
available for most cancars

The Opportunity

2010 Cancer
Care Introduction

C» Reimburses physicians

based on cere, not drug
regimen ,

-~ Physictans define
preforrad therapies and
driags for eplsodes of
breast, colon, ling cancers:

~ Reimbursament is
predefined for each
sourse of treatment

- If pave drug theaples dra
introduced, rebmbursgment
is adjustad

* Physicians meet annually to.
compare patient results and
define best praf;ticesz

b vitodtialilioa

Making an Impact
NationalJournal

“UnitedHealth Group is
looking to shake up the way
cancercare payments are
miads with & program that
focuses o health outcomes
arid best freatment
practices.”

REUTERS D
“‘UnitedHealtht Group fnc. is
rying to change how it
reimburses oncologists
w&lng a-method the insurer
says-copld Improve
treatment practices.”

Affordability:

Orhopadic Dagision Slipport

The Problem

Trand in Orthopedic Diseass

Trends in Toll Kase and
Total Hip Replacements

ot 138
B e

W Ricad .

B taars

e Cost o rest rihopedic
sonditions is mors than 35108
{~4.8% GLP)

.« indirect costy (lost wages) are
also significant at $3408
(~3:1% GDP}

» Pationts receive recommended

| troatments only 55% of the time’

= Ugs o 30% of vare provided
- nationally is tonscessary

e st e
e e R ;

The Opportunity

2010 Orthopedic
Decision Support
« fdentify members with

; inddications of joint paln

=~ Nurses contach mambers
and dlscuss treatment

< options for erthopedic

conditions {therapy,

" chiropractic, surglcaty

o Nurses educate members
©and discuss incentives to
©manage arthopedic

conditions

-+ UnitedMealth Premium

Designated® Physiclans and

ot and Spine Surgical
< Lentars ate recoramended
if surgery is required

i VaitedHealtheary

Making én Impact

k Early detection and prosctive
care management impacts
cost and guttoms

et averags, 26% of eligibles

members snrolled in
pronram

LU+ Onee enrollad, 45%

reported a shift in trealment

e Average cost savings per
patient:

+ Hig raplacemant §>50%

« Knee replacement w 0%
o Low Bak ~ §210%

“Tiank you for esplalying
other trealment oplions”
~ LG Member
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Key Takeaways
Capitalizing on Momentum, Preparing for Future Growin

» Consistent exacution on the fundamentals ~ delivering strong results
across all benefits businesses

« Offering affordability, simplicity, and cholge for our customers

« Proven market leader in medical cost management ~ advancing quality,
increasingly paying for value, erigaging consumers to make better
decisions

» Service as a differentiator - easy to-do business with; getting it right the
first tirme

* Accelerating practical innovation for our members and across the
health care delivery system

= Leveraging scale and local market presence - ready to capitalize for
future growth

+ Making a differencein the lives of the people wWe serve

b ovnitedioalihens

diealthiare
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UnitedHealth Group UnitedHealth Group Center;, 9900 Bren Road East, Minnetonka, Minnesota 55348



