
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

REPORT ON EXAMINATION 

OF 

OXFORD HEALTH INSURANCE, INC. 
 

AS OF DECEMBER 31, 2021 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
    EXAMINER:                                                                                                                        DANIEL MCBAY, CFE 

                                                                                                                                                    JEFFREY USHER, CFE 

    DATE OF REPORT:                                                                                                           JUNE 8, 2023 

  



 
 

 
 

TABLE OF CONTENTS 
 
 
 

ITEM NO.  PAGE NO. 
   

1. Scope of the examination 3 
   

2. Description of the Company 6 
   
 A. Corporate governance 7 
 B. Enterprise Risk Management 10 
 C. Internal Audit 11 
 D. Territory and plan of operation 12 
 E. Reinsurance 13 
  F. Holding company system  14 
  G. Abandoned Property Law  20 
   H. Significant operating ratios 21 
    

3. Financial statements 22 
   
 A. Balance sheet 23 
 B. Statement of revenue and expenses and changes in capital 

and surplus 
 

25 
   

4. Claims unpaid and unpaid claims adjustment expenses 27 
   

5. Subsequent events 27 
   

6. Compliance with prior report on examination 28 
   

7. Summary of comments and recommendations 29 
   

 
 

 



 
 

THE NEW YORK STATE DEPARTMENT OF F INANCIAL SERVICES  

EQUITABLE  •  INNOVATIVE  •  COLLABORATIVE  •  TRANSPARENT 
 

 

 
           June 8, 2023 

Honorable Adrienne A. Harris 
Superintendent of Financial Services 
Albany, New York 12257 
 

Pursuant to the provisions of the New York Insurance Law, and acting in accordance with 

the instructions contained in Appointment Number 32434, dated April 29, 2022, attached hereto, 

we have made an examination into the condition and affairs of Oxford Health Insurance, Inc. a for 

profit stock Company licensed pursuant to Article 42 of the New York Insurance Law, as of 

December 31, 2021, and submit the following report thereon. 

 The examination of Oxford Health Insurance, Inc., located at 4 Research Drive, 5th Floor, 

Shelton, CT  was conducted remotely due to the COVID-19 pandemic. 

Wherever the designations the “Company” or “OHI” appear herein, without qualification, 

they should be understood to indicate Oxford Health Insurance, Inc. 

Wherever the designation “OHP” appears herein, without qualification, it should be 

understood to indicate Oxford Health Plans (NY), Inc., a for-profit individual practice association 

model health maintenance organization, licensed pursuant to the provisions of Article 44 of the 

New York Public Health Law.  OHP is an affiliate of OHI. 
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Wherever the designation “Oxford” appears herein, without qualification, it should be 

understood to indicate Oxford Health Plans, LLC, a Delaware Corporation, the immediate parent 

of OHP.  

Wherever the designation “UHIC” appears herein, without qualification, it should be 

understood to indicate UnitedHealthcare Insurance Company, a Connecticut corporation, and the 

parent of OHI.   

Wherever the designation “UHG” appears herein, without qualification, it should be 

understood to indicate UnitedHealth Group Incorporated, a for-profit holding company and the 

ultimate parent of OHI and OHP. 

Wherever the designation, the “Department” or “DFS” appears herein, without 

qualification, it should be understood to indicate the New York State Department of Financial 

Services. 
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1.   SCOPE OF THE EXAMINATION 

The Company was previously examined as of December 31, 2016.  The examination 

covered the period from January 1, 2013 through December 31, 2016.  This examination of the 

Company was a financial examination as defined in the National Association of Insurance 

Commissioners (“NAIC”) Financial Condition Examiners Handbook, 2022 Edition (“the 

Handbook”), and covered the five-year period, January 1, 2017 through December 31, 2021.  The 

examination was conducted observing the guidelines and procedures in the Handbook, and where 

deemed appropriate by the examiners, transactions occurring subsequent to December 31, 2021, 

were also reviewed. 

 The examination was conducted on a risk-focused basis in accordance with the provisions 

of the Handbook, which provides guidance for the establishment of an examination plan based on 

the examiners’ assessment of risk in the Company’s operations, and utilizes that evaluation in 

formulating the nature and extent of the examination.  The examiners planned and performed the 

examination to evaluate the Company’s current financial condition, as well as to identify 

prospective risks that may threaten the future solvency of the Company. 

 The examiners identified key processes, assessed the risks within those processes and 

assessed the internal control systems and procedures used to mitigate those risks.  The examination 

also included an assessment of the principles used and significant estimates made by management, 

an evaluation of the overall financial statement presentation, and determined management’s 

compliance with the Department’s statutes and guidelines, Statutory Accounting Principles, as 

adopted by the Department, and annual statement instructions. 
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 Information concerning the Company’s organizational structure, business approach and 

control environment was utilized to develop the examination approach.  The examination 

evaluated the Company’s risks and management activities in accordance with the NAIC’s nine 

branded risk categories.   

 The nine branded risk categories identified by the NAIC are as follows: 

• Pricing/ Underwriting 
• Reserving 
• Operational 
• Strategic 
• Credit 
• Market 
• Liquidity 
• Legal 
• Reputational 

The examination also evaluated the Company’s critical risk categories in accordance with 

the NAIC’s ten critical risk categories.  The critical risk categories identified by the NAIC are as 

follows: 

• Valuation/ Impairment of Complex or Subjectively Valued Invested Assets 
• Liquidity Considerations 
• Appropriateness of Investment Portfolio and Strategy 
• Appropriateness/ Adequacy of Reinsurance Program 
• Reinsurance Reporting and Collectability 
• Underwriting and Pricing Strategy/ Quality 
• Reserve Data 
• Reserve Adequacy 
• Related Party/ Holding Company Considerations 
• Capital Management 

The Company was audited annually, for the years 2017 through 2021, by the accounting 

firm of Deloitte & Touche LLP (“D&T”).  The Company received an unmodified opinion in each 

of those years.  Certain audit workpapers of D&T were reviewed and relied upon in conjunction 
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with this examination.  A review was also made of UHG’s Internal Audit function and Enterprise 

Risk Management program, as they relate to the Company. 

This examination was conducted as a coordinated examination, as such term is defined in 

the Handbook (an examination of one insurer or a group of insurers performed by examiners from 

more than one state whereby the participating states share resources and allocate work among the 

examiners), of the insurance subsidiaries of UnitedHealth Group Incorporated.  The examination 

was led by the State of Connecticut with participation from sixteen (16) other states. Since the lead 

and participating states, as such terms are defined in the Handbook, are accredited by the NAIC, 

the states deemed it appropriate to rely on each other’s work.  The examination team, representing 

the lead and participating states, identified and assessed the risks for key functional activities 

across all of UnitedHealth Group Incorporated insurance subsidiaries under examination.  The 

examination team also assessed the relevant prospective risks as they relate to the various 

insurance entities. 

A review was made of the Company’s compliance with the provisions of Insurance 

Regulation No. 118 (11 NYCRR89), “Audited Financial Statements.”  The regulation is based on 

the Model Audit Rule (“MAR”), as established by the NAIC.   

Additionally, as part of this examination and in accordance with the provisions of the 

handbook, a review was made of OHI’s computer systems and operations that support OHI on a 

risk-focused basis. Compliance with the provisions of the Financial Services Regulation No. 500 

(23 NYCRR 500) – “Cybersecurity Requirements for Financial Services Companies” was also 

assessed.  
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The examiners also reviewed the corrective actions taken by the Company with respect to 

the recommendations concerning financial issues contained in the prior report on examination.  

The results of the review are contained in Item 6 of this report. 

  A concurrent examination regarding the financial condition of OHP was performed as of 

December 31, 2021, and a separate financial report on examination was issued thereon.  

 This report on examination is confined to financial statements and comments on those 

matters which involve departure from laws, regulations or rules, or which require explanation or 

description. 

A separate Medical Loss Ratio (“MLR”) examination of Oxford Health Insurance, Inc. 

was conducted as of December 31, 2021, to assess compliance with the requirements of Title 45 

of the Code of Federal Regulations, Part 158, which implements Section 2718 of the Public Health 

Service Act.  A separate report will be submitted. 

  

2. DESCRIPTION OF THE COMPANY 

OHI was incorporated in New York state on January 30, 1987, for the purpose of providing 

accident and health insurance products.  It obtained its license from the New York State 

Department of Insurance (now the New York State Department of Financial Services) to engage 

in the business of accident and health insurance on July 1, 1987, and it commenced operations on 

that date. 
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From its date of incorporation until December 31, 1997, OHI was a wholly-owned 

subsidiary of Oxford Health Plans, Inc., a Delaware corporation.  On that date, in accordance with 

the Department’s approval, Oxford Health Plans, Inc. transferred 100% ownership of OHI to OHP, 

a wholly-owned subsidiary of Oxford, a Delaware corporation.  Oxford Health Plans, Inc. was 

acquired by UHG on July 29, 2004.  Oxford Health Plans, Inc. is a subsidiary of UHG.  On April 

1, 2014, OHI became a wholly-owned subsidiary of UnitedHealthcare Insurance Company 

(“UHIC”), a Connecticut corporation, when OHP, who previously was OHI’s direct parent, 

transferred, with approval from the New York State Department of Health, ownership of OHI to 

OHP’s parent Oxford Health Plans, LLC, and ownership of OHI was subsequently transferred to 

UHIC. 

OHI is licensed to transact accident and health insurance as defined in paragraph 3(i) of 

Section 1113(a) of the New York Insurance Law.  As of December 31, 2021, OHI reported paid-

in-capital of $1,000,000, comprised of 500,000 shares authorized, issued, and outstanding $2.00 

par value common stock. 

The Company’s authorized control level Risk-Based Capital (“RBC”) was $247,630,750 

as of December 31, 2021.  Its total adjusted capital was $2,245,015,019, yielding an RBC ratio of 

906.6% as of December 31, 2021. 

A.  Corporate Governance 

Pursuant to the Company’s charter and by-laws, management of the Company is to be 

vested in a board of directors (the “Board”) consisting of no less than thirteen (13) members.  The 

board met at least four (4) times during each calendar year for the period under examination.  As 

of the date of this examination, the thirteen (13) members of the board of directors were as follows: 



8 
 

 
 

 

 
Name and Residence 

 
Principal Business Affiliation 

Rebecca Burns Bausch 
Dobbs Ferry, NY 
 

Division Chief Executive Officer, 
UnitedHealthCare 

James Francis Bedard 
Glastonbury, CT 
 

Vice President - Finance, 
UnitedHealthCare 

Timothy James Burch 
Glastonbury, CT 
 

Deputy General Counsel, 
UnitedHealthCare 

Lauren Jean Conway 
Warwick, RI 
 

Director, Health Plan Operations, 
UnitedHealthCare 

Katherine Martin Hall 
Cheshire, CT 
 

Vice President - Finance, 
UnitedHealthCare 

Dawn Louise Hankin 
Scarsdale, NY 
 

Director – Network Contracting, 
UnitedHealthCare 

Alison Marie Kosup 
Mendham, NJ 
 

Vice President – Emerging Markets, 
UnitedHealthCare 

Jean Marie McGann 
Florham Park, NJ 
 

Vice President – Accounting Management, 
UnitedHealthCare 

Michael McGuire 
Wycoff, NJ 
 

Health Plan Chief Executive Officer,  
UnitedHealthCare 

Michael Anthony Santoro 
Trumbull, CT 
 

Vice President - Operations, 
UnitedHealthCare 

Donald Alan Stangler M.D. 
Cos Cob, CT 
 

Chief Medical Officer, 
UnitedHealthCare 

Gregory Louis Trotta 
Melville, NY 
 

Vice President – Sales Account Management, 
UnitedHealthCare 

Elizabeth Corkum Winsor 
Canton, CT 

Regional Chief Executive Officer, 
UnitedHealthCare 
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 Subsequent to December 31, 2021, a number of changes to the composition of the board 

of directors were noted as follows: 

 ●  Mr. James Francis Bedard was removed on August 15, 2022, his seat remains vacant. 

 ●  Timothy James Burch was replaced on March 23, 2023 by Dorae Collins Sudell, Product 
Director, E&I Northeast.  A resident of Horsham, PA. 

 ●  Lauren Jean Conway was removed on August 2, 2022, her seat remains vacant. 

 ●  Michael McGuire was replaced on December 30, 2022 by Junior Rudolph Harewood, 
Health Plan Chief Executive Officer – E&I Northeast.  A resident of New York, NY. 

 ●  Elizabeth Corkum Winsor was replaced on February 14, 2023 by Paul Marden, Health 
Plan Chief Executive Officer, E&I Northeast.  A resident of New York, NY. 

 

The board met regularly during the examination period, including quarterly meetings, in 

compliance with Article III, Section 5 of the Company’s by-laws, which specifies that the board 

is to meet at least once annually.   

A review of the attendance records of the board of directors’ meetings held during the 

examination period revealed that meetings were generally well attended, with all members 

attending at least one half of the meetings they were eligible to attend. 

 The principal officers of the Company as of December 31, 2021, were as follows: 
 
 

Name Title 

Michael McGuire 
John Joseph Matthews  

President  
Secretary 

Peter Marshall Gill Treasurer 
Rebecca Burns Bausch Chairman 
Sanford Paul Cohen M.D. Chief Medical Officer 
Nyle Brent Cottington Vice President 
Heather Anastasia Lang Assistant Secretary 
Michael Anthony Santoro Assistant Secretary 
Jessica Leigh Zuba Assistant Secretary 
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It should be noted that certain members of the board and senior management of OHI are 

also members of the board and senior management of other affiliated companies. 

UHIC has established an Audit Committee (“UHIC AC”), which has been designated as 

the Audit Committee of various affiliates, including OHI.  To facilitate effective corporate 

governance, the UHIC AC coordinates certain activities with the Company’s ultimate parent, UHG 

and UHG’s own Audit Committee.  It is the responsibility of the UHIC AC to communicate 

significant un-remediated deficiencies or material weaknesses in financial reporting internal 

controls to the UHG AC. 

B. Enterprise Risk Management  

UHG is a publicly traded, diversified health company subject to the Sarbanes-Oxley Act 

of 2002, and is required to be compliant with Insurance Regulation No. 203 (11 NYCRR 82) – 

Enterprise Risk Management and Own Risk and Solvency Assessment.  Enterprise Risk 

Management (“ERM”) and Internal Audit are enterprise-wide functions; thus, unless otherwise 

noted, references to UHG are applicable to the Company. 

 
UHG has adopted an ERM framework for addressing and mitigating risks, including 

prospective business risks.  Exhibit M of the Handbook (Understanding the Corporate 

Governance Structure) was utilized by the examiner as guidance for assessing corporate 

governance.  Overall, it was determined that the Company’s corporate governance structure is 

adequate, sets an appropriate “tone at the top”, supports a proactive approach to operational risk 

management, and contributes to an effective system of internal controls.  It was found that senior 



11 
 

 
 

management promotes a corporate culture that acknowledges, understands and maintains an 

effective control environment. 

 
The Company’s management has an adequate approach to identifying and mitigating risks 

across the organization, including prospective business risks.  The Company deals proactively with 

its areas of risk, and its management is knowledgeable about mitigation strategies.  Through risk 

discussions and other measures, the Company’s management discusses significant issues and 

reacts to changes in the environment with a clear commitment to address risk factors and manages 

the business accordingly.  The Company’s overall risk management process takes a proactive 

approach to identifying, tracking, and dealing with significant current and emerging risk factors. 

C. Internal Audit  

UHG has established an Internal Audit Department (“IAD”), which is independent of 

management, to serve the UHG Audit Committee (“UHG AC”) of the board.  The UHG AC is 

comprised entirely of external directors.  During the examination period, a portion of UHG’s 

internal audit work was outsourced to, and therefore executed by, Ernst & Young, LLP (“EY”), an 

independent accounting firm.  EY has experience consistent with industry norms, and all EY 

manager-level and above resources maintain applicable industry certifications.  The IAD directs 

and supervises all internal audit work performed by EY.   

The IAD assists all levels of management by reviewing and testing financial and 

operational controls and processes established by management to ensure compliance with laws, 

regulations and policies.  The scope of the IAD program is coordinated with D&T, OHI’s 

independent certified public accountant, to ensure optimal audit coverage and efficiency. To the 
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extent possible, the examiner relied upon the work performed by the IAD, as required by the 

Handbook. 

During the course of this examination, consideration was given to the significant and 

potential impact of certain IAD findings.  No exceptions relative to OHI’s corporate governance 

were noted. 

D.  Territory and Plan of Operation 

As of December 31, 2021, the Company was authorized to transact business in the states 

of Connecticut, New Jersey, New York, and the Commonwealth of Pennsylvania.  The Company 

is licensed to transact accident and health insurance as defined in paragraph 3(i) of Section 1113(a) 

of the New York Insurance Law. 

OHI’s book of business consists of comprehensive commercial products to individual and 

employer groups, Medicare Other than Part D, and Healthy New York.  OHI serves as a plan 

sponsor offering a Medicare specialized program, Institutional Special Needs Plan under a contract 

with the Centers for Medicare and Medicaid Services.  OHI’s Freedom and Liberty networks offer 

Preferred Provider Option and Exclusive Provider Plan (“EPO”) products while its Metro provider 

network offers EPO products only.  OHI does not write any on Exchange business. 

The following schedule shows direct premiums written in the State of New York compared 

to the total of direct premiums written in all states during the period under examination: 
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Year     New York Total Direct 
Written Premiums 

Percentage 

    2017 $5,878,013,402 $7,273,912,502 80.81% 

2018 $6,590,884,470 $8,184,442,116 80.53% 

2019 $6,760,258,873 $8,526,983,774 79.28% 

2020 $6,444,098,304 $8,045,973,537 80.09% 

2021 $6,586,690,927 

 

$8,154,176,600 80.78% 

As of December 31, 2021, the Company had 849,834 members.  The following schedule 

shows the membership during the examination: 

 2017 2018 2019 2020 2021 

Members 1,005,899 1,029,252 1,010,030 908,514 849,834 

Growth 10.6% 2.3% (1.9)% (10.1)% (6.5)% 

E.  Reinsurance 

Effective February 1, 2014, the Company entered into a reinsurance agreement 

with Unimerica Insurance Company (“Unimerica”), an affiliate, through which a 

contractual per member per month (“PMPM”) rate of earned member premiums and 

100% of obligations relating to transplants, infertility treatments, chiropractic and physical 

therapy for Connecticut and New Jersey policies and mental health and substance abuse 

treatments and services for New Jersey policies is ceded to the reinsurer. This reinsurance 

agreement was terminated during the examination period on December 31, 2017.  

During the examination period, the Company had a reinsurance agreement with its 

affiliate, Oxford Health Plans (NJ), Inc. (OHP-NJ).  The terms of this agreement required OHI to 
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assume OHP-NJ’s out-of-network (Point-of-service) business using a contractual PMPM rate. 

This agreement was terminated in 2019. 

F. Holding Company System 

 From its date of incorporation January 30, 1987 until December 31, 1997, OHI was a 

wholly-owned subsidiary of Oxford Health Plans, Inc.  On that date, Oxford transferred 100% 

ownership of OHI to OHP, which is a wholly-owned subsidiary of Oxford, a Delaware corporation.  

Oxford was acquired by UHG on July 29, 2004 and is a direct subsidiary of UHG.  On April 1, 

2014, OHI became a wholly-owned subsidiary of UnitedHealthcare Insurance Company (“UHIC”) 

a Connecticut corporation, following the redemption and retirement of all issued and outstanding 

shares to UHG and subsequent distribution to UHIC. 

 As a member of a holding company system, OHI is required to file registration statements 

pursuant to the requirements of Section 1503 of the New York Insurance Law and Insurance 

Regulation No. 52 (11 NYCRR 80).  All such filings made during the examination period were 

reviewed, and no exceptions were noted. 

 The following is an excerpt of the organizational chart of the Company’s holding company 

system as of December 31, 2021: 
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UnitedHealth Group 
Incorporated
(DE Corp.)

Oxford Health Plans 
(NY), Inc.

(Article 44)

Oxford Benefit 
Management Inc.

United HealthCare 
Services, Inc.

Management Services 
Company

United Healthcare 
Insurance Company (CT)

Oxford Health Insurance, 
Inc.

(Article 42)

Oxford Health Plans (NJ), 
Inc.

Oxford Health Plans, 
LLC
(DE)

Oxford Health Plans 
(CT), Inc.

 

The following is a summary of OHI’s relationship with several of the affiliates shown 

above: 

• UnitedHealth Group Incorporated is a Delaware corporation that is publicly traded 
and the ultimate parent of Oxford Health Insurance, Inc., Oxford Health Plans 
(NY), Inc., Oxford Health Plans, LLC, UnitedHealthCare Services, Inc., and over 
one hundred and fifty (150) other affiliated Companies. 

• United HealthCare Services, Inc. (“UHS”), a management services company within 
UHG, provides administrative, financial, management, accounting, underwriting, 
marketing, legal, medical provider, member services, medical management, agency 
development, employee management and benefit, information systems, and other 
general and administrative services to affiliated companies within UHG’s holding 
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company system.  Most of the directors and officers of Oxford Health Plans, LLC 
and various UHG companies are considered employees of UHS rather than the 
individual insurers under UHG’s holding company system. 

• Oxford Health Plans, LLC is a Delaware corporation and the parent corporation of 
Oxford Health Plans (NY), Inc. and various other Oxford companies. 

• UnitedHealthcare Insurance Company (CT), Inc. is a Connecticut corporation and 
the parent corporation of OHI. 

The Company maintains significant intercompany agreements with several affiliated 

organizations, as follows: 

UHS Management Services Agreement 

Pursuant to the terms of a Management Services Agreement, which was approved by DFS 

on January 31, 2011, UHS provides management services to the Company for a fee based on cost 

reimbursement.  The agreement may be terminated upon written notification of either party. 

Management fees under this arrangement are included in general and administrative 

expenses and claims adjustment expenses in the accompanying statement of revenue and expenses.  

Direct expenses not included in the management services agreement, such as broker commissions, 

examination fees, and premium taxes are paid by UHS on the behalf of the Company.  UHS is 

reimbursed by the Company for these direct expenses. 

On January 1, 2017, the latest amendment to the Management Services Agreement was 

submitted to DFS.  The amendment was approved on February 15, 2017 and became effective on 

March 1, 2017.  

OptumHealth Care Solutions, Inc. (“OptumHealth”) Network Services Agreement 

 Effective December 1, 2011, OHI entered into a Network Services Agreement (the 

“Network Services Agreement”) with OptumHealth.  Pursuant to the Network Services 
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Agreement, OptumHealth provides network access for physical, occupational and speech therapy 

services and chiropractic services to OHI’s commercial members.  The Network Services 

Agreement was submitted for review and approval to DFS on October 17, 2011 and was approved 

on November 11, 2011. 

 On May 29, 2020, the latest amendment to the Network Services Agreement was submitted 

to DFS. The amendment was approved on October 22, 2020 and became effective on November 

1, 2020. 

OptumRx, Inc. (“OptumRx”) Ancillary Health Service Agreement 

 Effective January 1, 2020 the Company joined as a participant, to the Ancillary Health 

Services Agreement between OptumRx and UHS, in a participating addendum. Pursuant to the 

Ancillary Health Services Agreement, OptumRx provides services that may include, but are not 

limited to, administrative services related to pharmacy benefit management and pharmacy claims 

processing for enrollees, manufacturer rebate administration, pharmacy incentive services, 

specialty drug pharmacy services, durable medical equipment services including orthotics and 

prosthetics and personal health products showing the healthcare products and benefit credits 

enrollees need to redeem the respective products.  

 On November 25, 2020, the latest amendment to the Ancillary Health Services Agreement 

was submitted to DFS. The amendment was approved on January 22, 2021 and became effective 

on January 1, 2021. 

LifePrint Health, Inc. (“LifePrint”) Medical Services Agreement 

 Effective January 1, 2021 the Company entered into a Medical Services Agreement with 

LifePrint. LifePrint provides services that may include, but are not limited to, care management 
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services to eligible members and/or arranging for the delivery of clinical services to the Company’s 

enrollees.  

 The Medical Services Agreement was submitted for review and approval to DFS on 

September 17, 2020 and approved on November 13, 2020. 

United Behavioral Health (“UBH”) Behavioral Health Services Agreement 

 Effective April 1, 2012, the Company entered into a Behavioral Health Services Agreement 

with UBH. Pursuant to the agreement, UBH provides services related to mental health and 

substance abuse treatment.  

 On October 29, 2020, the latest amendment to the Behavioral Health Services Agreement 

was submitted to DFS. The amendment was approved on January 22, 2021. The amendment was 

effective on February 1, 2021. 

ProHealth Care Associates LLP (“ProHealth”) Incentive Program Agreement 

 Effective April 1, 2020, the Company joined as a participant to the Incentive Program 

Agreement between UHIC and ProHealth.  Pursuant to the agreement, ProHealth provides primary 

care, urgent care and specialized services to the Company’s members.  

 On February 16, 2021, the latest amendment to the Incentive Program Agreement was 

submitted to DFS. The amendment was approved on March 10, 2021.  The amendment was 

effective on April 1, 2021. 

Tax Sharing Agreement 

 On July 29, 2004, OHI entered into a Tax Allocation Agreement (the “Tax Agreement”) 

with UHG, the ultimate controlling parent and Oxford Health Plans, LLC.  The Tax Agreement 
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establishes a formal method for the allocation and payment of federal, state and local income tax 

liabilities related to the consolidated federal income tax returns filed each year.   

 The Tax Agreement was submitted for review and approval to DFS on August 17, 2004, 

and was retroactively approved to July 29, 2004 on September 8, 2004. 

 The Tax Allocation Agreement latest amendment was submitted for review and approval 

to DFS on June 5, 2017 and approved on June 29, 2017. The amendment was effective July 1, 

2017. 

 In addition to the abovementioned agreements, the Company maintains several immaterial 

agreements with other affiliated organizations. 

G. Abandoned Property Law 

 Section 1316 of the Abandoned Property Law states, in part:  

“… Any  amount  issued  and  payable  on  or  after July first, nineteen hundred  
seventy-four payable to a resident of this state  on  or  because  of  a  policy of 
insurance other than life insurance, which is held or owing by  a  domestic  insurer  
or  a foreign insurer authorized to do business in  this state or by an agent or agency 
of such  insurer,  shall  be  deemed  abandoned  property  if unclaimed for three 
years by the person entitled  thereto. Where such amount is held or owing by a 
domestic insurer for an unknown person or a person whose address is unknown,  
such  amount  is  presumed to be payable to a resident of this state. 
2.  Every insurer shall cause to be published, on or before the first day of May in 
each year, a list of such abandoned property in the same  manner  as that prescribed 
for life insurance companies by section seven  hundred two of this chapter. 
3. Such property which was deemed abandoned pursuant to subdivision one of this 
section shall be paid or delivered to the comptroller within  the  first  ten  days  of  
September of each year. Such payment shall be accompanied by a true and accurate 
report that shall be in such form and manner as the state comptroller may 
prescribe.” 

 Section 1316 of the New York Abandoned Property Law provides that amounts payable to 

a resident of this state from a policy of insurance, if unclaimed for three years, shall be deemed to 

be abandoned property.  Such abandoned property shall be reported to the comptroller on or before 
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the first day of April each year.  Such filing is required of all insurers regardless of whether or not 

they have any abandoned property to report. 

 When an unclaimed property reaches its dormancy period, as per UHG’s “Corporate 

Treasury Unclaimed Property” policy and procedures, UHG is required to: 

1. confirm the owners’ interest in property that meets state thresholds by sending the 
owner a Due Diligence Letter. 

2. Notify the respective business area to reissue the check, once the owner provides a 
timely response to the Due Diligence Letter. If, however a response is not received 
to the Due Diligence Letter, the unclaimed property is to be escheated to the New 
York State Comptroller.   

Upon review, the examiners noted the following: 

• The Due Diligence Letters sent to the owners, for four (4) sample items, were not 
sent in accordance with the timeframe prescribed in the Company’s Corporate 
Treasury Unclaimed policy,  

• UHG did not reissue checks in a timely manner, after confirmation was received 
from an owner, for four (4) of the sampled items.  

• UHG, for four (4) reissued checks, could not provide supporting documentation 
showing whether a response to the original Due Diligence Letter was ever received 
by the Company.  As per the Company’s policy, once an owner responds timely to 
the Due Diligence Letter, a check is reissued.   However, UHC reissued all four (4) 
checks in late 2022, years after the period for which the unclaimed property should 
have been escheated to New York State, and shortly after the examiners began 
reviewing the Company’s Abandoned Property. 
 

Additionally, it was found that: 

• four (4) sample items were aged more than the dormancy period that requires 
escheatment to the state, as defined by Section 1316 of the Abandoned Property 
Law. 

 

 It should be noted that for these selections UHG reissued checks in 2022 instead of 

remitting the unclaimed property to the appropriate state.  UHG should not continue to reissue 

checks for unclaimed property that qualifies for remittance to New York State. 
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 It is recommended that the Company comply with Section 1316 of the New York 

Abandoned property Law by reviewing its policies and procedures to strengthen the controls 

around unclaimed property, including but not limited to, the timeliness of sending Due Diligence 

Letters, the reissuance of checks and the escheatment of unclaimed property. 

 Additionally, it is recommended that Company comply with Section 1316 of the New York 

Abandoned Property Law by performing an analysis of all unclaimed property to identify any such 

property that meets the state’s dormancy period and escheat that property to the New York State 

Comptroller.   

H.  Significant Operating Ratios 

 The underwriting ratios presented below are on an earned-incurred basis and encompass 

the five-year period covered by this examination: 

   Amounts Ratios 
   
Claims $ 32,481,046,609      81.0% 
Claims adjustment expenses   388,171,710        1.0% 
Cost containment expenses     616,127,394        1.5% 
General administrative expenses 4,095,918,160       10.2% 
Net underwriting gain 2,525,702,659       6.3% 
Net premium income $40,106,966,532 100.00% 
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3.    FINANCIAL STATEMENTS 

The following statements show the assets, liabilities, and surplus as of December 31, 2021, 

as contained in the Company’s 2021 filed annual statement, a condensed summary of operations 

and a reconciliation of the capital and surplus account for each of the years under review.  The 

examiners’ review of a sample of transactions did not reveal any differences which materially 

affected the Company’s financial condition as presented in its financial statements contained in 

the December 31, 2021 filed annual statement.   

Independent Accountants 

The firm of Deloitte & Touche, LLP (“D&T”) was retained by OHI to audit the Company’s 

combined statutory basis statements of financial position as of December 31st of each year during 

in the examination period, and the related statutory-basis statements of operations, capital and 

surplus, and cash flows for the years then ended.  

 D&T concluded that the statutory financial statements presented fairly, in all material 

respects, the financial position of the Company at the respective audit dates.  Balances reported in 

these audited financial statements were reconciled to the corresponding years’ annual statements 

with no discrepancies noted. 
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A. Balance Sheet 

Assets 
 

Bonds $    2,329,477,011  
Cash and short-term investments 701,134,863  
Other invested assets 29,893,718  
Receivables for securities 6,278  
Investment income due and accrued 15,431,866  
Uncollected premiums in the 
   course of collection 35,400,054  
Accrued retrospective premiums and contracts 
   subject to redetermination 158,623,311  
Amounts recoverable from reinsurer 7,801,560  
Amounts receivable relating to uninsured plans 4,160,847  
Current federal and foreign income tax recoverable 27,754,342  
Net deferred tax asset 22,707,729  
Guaranty funds receivable or on deposit 4,128,786  
Receivables from parent, subsidiaries and affiliates 27,038,493  
Health care and other amounts receivable 158,831,926  
Aggregate write-ins for other than invested assets     17,874,136  

Total assets $    3,540,264,920   
   
Liabilities   
   
Claims unpaid $       808,904,011  
Accrued medical incentive pool and bonus amounts 51,478,765  
Unpaid claims adjustment expenses 3,618,778  
Aggregate health policy reserves 206,649,855  
Aggregate health claim reserves             1,216,939  
Premiums received in advance 171,659,757  
General expenses due or accrued 42,836,628  
Ceded reinsurance premiums payable 7,749,612  
Amounts withheld or retained 103,823  
Remittances and items not allocated 3,095  
Funds held under reinsurance treaties 5,500  
Liability for amounts held under uninsured plans 131,428  
Aggregate write-ins for other liabilities          891,710  

Total liabilities $    1,295,249,901  
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Capital and Surplus   

Capital stock $           1,000,000  
Gross paid-in and contributed surplus           44,610,000  
Aggregate write-ins for other than special surplus 210,000  
Unassigned funds 2,199,195,019  
Total capital and surplus $    2,245,015,019  

Total liabilities, capital and surplus $    3,540,264,920  
   

Note 1: The Internal Revenue Service did not audit the tax returns filed by the 
Company for the period under examination.  The examiner is unaware of any potential 
exposure of the Company to any further tax assessment and no liability has been 
established herein relative to such contingency. 
 
Note  2: OHI files its tax returns on a consolidated basis with other affiliated companies 
within UHG holding company. 
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B. Statement of Revenue and Expenses and Changes in Capital and Surplus 

Capital and surplus increased $1,052,421,322 during the examination period, January 1, 

2017, through December 31, 2021, detailed as follows: 

 
Revenue     

Net premium income  $40,106,051,894    
Change in unearned premium    

reserves 
 
              914,638 

   

Total revenue   $40,106,966,532  
     
Hospital and Medical Expenses     

Hospital/medical benefits $24,789,167,478    
Other professional services        257,069,833    
Emergency room and out-of-area     2,497,286,698    
Prescription drugs     4,907,384,783    
Incentive pool, withhold adjustments        163,606,364    
Net reinsurance recoveries       (133,468,547)    
Total hospital and medical expenses $32,481,046,609    
     
Administrative expenses     

Claims adjustment expenses     1,004,299,104    
General administrative expenses     4,095,918,160    
Total underwriting deductions   $37,581,263,873  
     
Net underwriting gain   $ 2,525,702,659  
Net investment income earned         209,222,308  
Net realized capital gains             8,028,799  
Net loss from agents’ balances           (1,220,168)  
Aggregate write-ins for other income              (104,839)  
Net income before taxes   $ 2,741,628,759  
Federal income taxes         692,299,698  
Net income   $ 2,049,329,061  
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Changes in Capital and Surplus 
 
Capital and surplus per report on examination, 
   as of December 31, 2016 

     
$1,192,593,697 

      
 Gains in 

Surplus 
 Losses in 

Surplus 
  

Net income $2,049,329,061       
Cumulative effect of changes in accounting  
  principles 

         
        3,992,746 

    

Change in net deferred income tax             351,961   
Change in non-admitted assets   30,548,524   
Dividends to stockholders ___________           970,000,000 

 
  

Net increase in surplus     $1,052,421,322 
      

Capital and surplus, per report on examination,  
  as of December 31, 2021 

    
$2,245,015,019  
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4.   CLAIMS UNPAID AND UNPAID CLAIMS ADJUSTMENT EXPENSES 

The Claims Unpaid liability and the Unpaid Claims Adjustment Expenses of $808,904,011 

and $3,618,778, respectively, were the same as the amounts reported by the Company, as of 

December 31, 2021. 

The examination analysis of the captioned accounts was conducted in accordance with 

generally accepted actuarial principles and practices and was based on statistical information 

contained in the Company’s internal records and in its filed annual statements, as well as additional 

information provided by the Company, as verified by the examiners.  The examination reserve was 

based upon actual payments made through a point in time, plus an estimate for claims remaining 

unpaid at that date.  Such estimate was calculated based on actuarial principles which utilized the 

Company’s experience in projecting the ultimate cost of claims incurred on or prior to December 

31, 2021. 

5.  SUBSEQUENT EVENTS 

On March 11, 2020, the World Health Organization declared the spreading coronavirus 

(COVID-19) outbreak a pandemic. On March 13, 2020, the coronavirus pandemic was declared a 

national emergency in the United States. The epidemiological threat posed by COVID-19 is having 

disruptive effects on the global supply chain as well as the demand for labor, products and services in 

the U.S. The economic disruptions caused by COVID-19 and the increased uncertainty about its 

magnitude has also caused extreme volatility in the financial markets. While the full effect of COVID-

19 is still unknown at the time of this report, the Department expects all insurance regulators, with the 

assistance of NAIC, are monitoring the situation through a coordinated effort and will continue to 

assess the impacts of COVID-19 on U.S. insurers. 
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6.  COMPLIANCE WITH PRIOR REPORT ON EXAMINATION 
 

The prior report on examination as of December 31, 2016, contained the following four (4) 

comments and recommendations pertaining to the financial portion of the examination (page 

number refers to the prior report on examination): 

  

ITEM  PAGE NO. 

 Corporate Governance  

1. It is recommended that board members who are unable or unwilling 
to attend meetings consistently resign or be replaced. 

The Company has complied with this recommendation. 

9 

 Territory and Plan of Operations  

2. It is recommended that the Company comply with New York 
Department of Health Law Section 2807-d(1)(a) by instituting 
controls to ensure that all facilities for which the Surcharge is due 
are properly identified within the system. 

The Company has complied with this recommendation. 

14 

3. It is further recommended that Oxford determine the total amount of 
additional liability to NYHCRA and pay such fees. 

The Company has complied with this recommendation. 

14 

 Tax Sharing Agreement  

4. It is recommended that the Company comply with Department 
Circular Letter No. 33 (1979) by ensuring amendments to tax 
allocation agreement are completed and approved prior to any future 
changes in the corporate structure of the parent. 

The Company has complied with this recommendation.  

19 
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7.   SUMMARY OF COMMENTS AND RECOMMENDATIONS 

 

ITEM  PAGE NO. 

 Abandoned Property Law  

i. It is recommended that the Company comply with Section 1316 of 
the New York Abandoned property Law by reviewing its policies 
and procedures to strengthen the controls around unclaimed 
property, including but not limited to, the timeliness of sending Due 
Diligence Letters, the reissuance of checks and the escheatment of 
unclaimed property. 
 

21 

ii. Additionally, it is recommended that Company comply with Section 
1316 of the New York Abandoned Property Law by performing an 
analysis of all unclaimed property to identify any such property that 
meets the state’s dormancy period and escheat that property to the 
New York State Comptroller. 

21 

 
  



 

 
 

 

Respectfully submitted, 
 
 

 
  

Daniel P. McBay, CPA, CFE 
 

Examiner-in-Charge 
 
 
 

STATE OF NORTH CAROLINA) 
 

) SS. 
 

) 

COUNTY OF 

GUILFORD ) 

Daniel P. McBay, being duly sworn, deposes and says that the foregoing 
submitted report is true to the best of his knowledge and belief. 

 
 
 

  
Daniel P. McBay, CPA, CFE 

 
Examiner in Charge 

 
 
 
 
 

Subscribed and sworn to before me  

This  day of  2023 



 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

Respectfully submitted, 
 
 

  /S/  
Jeffrey Usher, CFE 

 
Supervising Insurance Examiner 

 
 
 

STATE OF NEW YORK ) 
 

) SS. 
 

) 

COUNTY OF NEW YORK ) 

Jeffrey Usher, being duly sworn, deposes and says that the foregoing submitted report is true to 
the best of his knowledge and belief. 

 
 
 

  /S/  
Jeffrey Usher, CFE 

 
 
 
 

Subscribed and sworn to before me 

This  day of  2023 

  



APPOINTMENT NO. 32434 
 
 
 

NEW YORK STATE 
 

DEPARTMENT OF FINANCIAL SERVICES 
 
 

 I, ADRIENNE A. HARRIS, Acting Superintendent of Financial Services of the 

State of New York, pursuant to the provisions of the Financial Services Law and the 

Insurance Law, do hereby appoint: 

                Noble Consulting Services, Inc.   
  

      as a proper person to examine the affairs of   
 

                                 Oxford Health Insurance, Inc. 
 

  and to make a report on organization to me in writing of the condition of said 
 

                 Company 
 

with such other information as they shall deem requisite. 
 

In Witness Whereof, I have hereunto subscribed my name 
and affixed the official Seal of the Department 

at the City of New York 
 
       this 29th day of April, 2022 
 
 Adrienne A. Harris 
 Superintendent of Financial Services
 Services 
 
 

By: 
       

                                              Alice McKenney                                                                                                              
                                                                                                                     Deputy Bureau Chief 
                  Health Bureau 
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