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Approximate date of commencement of proposed sale to the public:    From time to time after the effective date of this Registration Statement.

If the only securities being registered on this Form are being offered pursuant to dividend or interest reinvestment plans, please check the following box.    ¨

If any of the securities being registered on this Form are to be offered on a delayed or continuous basis pursuant to Rule 415 under the Securities Act of 1933,
other than securities offered only in connection with dividend or interest reinvestment plans, check the following box.    þ

If this Form is filed to register additional securities for an offering pursuant to Rule 462(b) under the Securities Act, please check the following box and list the
Securities Act registration statement number of the earlier effective registration statement for the same offering.    ¨

If this Form is a post-effective amendment filed pursuant to Rule 462(c) under the Securities Act, check the following box and list the Securities Act registration
statement number of the earlier effective registration statement for the same offering.    ¨

If delivery of the prospectus is expected to be made pursuant to Rule 434, please check the following box.    þ

CALCULATION OF REGISTRATION FEE

Title of Each Class of Securities

to be Registered

Amount to be

Registered

Proposed Maximum
Offering Price Per

Unit(1)(2)

Proposed Maximum
Aggregate Offering

Price(1)(2)
Amount of

Registration Fee
Debt Securities of UnitedHealth Group
Incorporated(4)(5) �     �        (3)     �        (3) �
Preferred Stock of UnitedHealth Group
Incorporated(6) �     �            �        �
Common Stock of UnitedHealth Group
Incorporated(6)(8) �     �            �        �
Depositary Shares(6)(7) �     �            �        �
Securities Warrants(9) �     �            �        �
Preferred Securities of UHC Capital I, II, III and
IV by UnitedHealth Group Incorporated �     �            �        �
Guarantees of Preferred Securities of UHC
Capital I, II, III and IV by UnitedHealth Group
Incorporated(10) �     �            �        �
Purchase Contracts and Purchase Units of
UnitedHealth Group Incorporated(11) �     �            �        �
Total Securities $4,000,000,000(12)     100%      $4,000,000,000 $117,700(12)

(1) Not specified as to each class of securities to be registered pursuant to General Instruction II.D of Form S-3. Securities registered hereby may be offered for
U.S. dollars or the equivalent thereof in foreign currencies, currency units or composite currencies. Securities registered hereby may be sold separately or
together with other securities registered hereby.

(2) Estimated solely for the purpose of computing the registration fee pursuant to Rule 457(o).
(3) Plus accrued interest, if any.

(footnotes continued on following page)

The Registrant hereby amends this Registration Statement on such date or dates as may be necessary to delay its effective date until the
Registrant shall file a further amendment which specifically states that this Registration Statement shall thereafter become effective in
accordance with Section 8(a) of the Securities Act of 1933 or until the Registration Statement shall become effect on such date as the
Commission, acting pursuant to such Section 8(a), may determine.
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(4) In the case of debt securities issued at an original issue discount, such greater principal amount as shall result in an aggregate offering price of the amount set
forth above or, in the case of debt securities denominated in a currency other than U.S. dollars or in a composite currency, such U.S. dollar amount as shall
result from converting the aggregate public offering price of such debt securities in U.S. dollars at the spot exchange rate in effect on the date such debt
securities are initially offered to the public.

(5) The debt securities to be offered hereunder will consist of one or more series of senior debt securities or subordinated debt securities, or both, as more fully
described herein.

(6) In addition to any preferred stock, common stock and depositary shares that may be issued directly under this registration statement, there are being registered
hereunder such indeterminate number of shares of preferred stock and common stock and depositary shares as may be issued upon conversion of or exchange
of debt securities, preferred stock and depositary shares, as the case may be, for which no separate consideration or remuneration will be received by the
registrant.

(7) Depositary shares will represent fractional interests in preference stock registered hereby.
(8) The aggregate amount of common stock registered hereunder is limited, solely for purposes of any at-the-market offerings, to that which is permissible under

Rule 415(a)(4) of the Securities Act of 1933, as amended.
(9) Securities warrants will represent the right to purchase debt securities, preferred stock, common stock or depositary shares as may be issued upon conversion

of, or in exchange for, or upon exercise of, debt securities, preferred stock, warrants, purchase contracts or purchase units, as the case may be.
(10) In addition to the guarantees and the junior subordinated debt securities, UnitedHealth Group Incorporated is also registering under this registration statement

certain other back-up obligations of UnitedHealth Group Incorporated. Such back-up obligations include its obligations under the relevant indenture and
under the Trust Agreement (as defined) of each of UHC Capital I, II, III and IV (the �Trusts�) pursuant to which UnitedHealth Group Incorporated will agree,
among other things, to pay all debts and obligations (other than with respect to the preferred securities and the common securities) of the relevant Trust, and
all costs or expenses of the relevant Trust, including all fees, expenses and taxes of such Trust. No separate consideration will be received by UnitedHealth
Group Incorporated for the guarantees or such other back-up obligations. See �Relationship Among the Preferred Securities, the Corresponding Junior
Subordinated Debt Securities and the Guarantees� in the form of prospectus relating to the preferred securities included herein.

(11) Purchase contracts and purchase units will represent contracts to purchase and sell our own securities or the securities of third parties. Purchase units may
consist of a purchase contract and any one or more of the securities referred to in Notes (1)-(10) offered and sold together.

(12) The amount of securities being carried forward from Registration Statement No. 333-123439 pursuant to Rule 429 is $3,000,000,000, and UnitedHealth
Group Incorporated previously paid a filing fee with respect to such securities of $353,100 (calculated at the rate in effect at the time such Registration
Statement was filed).

Pursuant to Rule 429, the Prospectus contained in this Registration Statement, which is a new registration statement, also constitutes
Post-Effective No. 1 to Registration Statement No. 333-123439 of UnitedHealth Group Incorporated (the �Prior Registration Statement�). The
amount of securities eligible to be sold under the Prior Registration Statement ($3,000,000,000 as of August     , 2005) will be carried forward to
this Registration Statement. Such Post-Effective Amendment No. 1 shall hereafter become effective concurrently with the effectiveness of this
Registration Statement in accordance with Section 8(a) of the Securities Act of 1933. The amount of the filing fee associated with such securities
that was previously paid with the Prior Registration Statement is $353,100.

Edgar Filing: UNITEDHEALTH GROUP INC - Form S-3

3



The information in this prospectus is not complete and may be changed. We may not sell these securities until the
registration statement filed with the Securities and Exchange Commission is effective. This prospectus is not an offer to
sell these securities and it is not soliciting an offer to buy these securities in any jurisdiction where the offer or sale is not
permitted.

Subject to Completion, Dated August 16, 2005

PROSPECTUS

UNITEDHEALTH GROUP INCORPORATED

UnitedHealth Group Center

9900 Bren Road East

Minnetonka, Minnesota 55343

(952) 936-1300

$4,000,000,000

UnitedHealth Group Incorporated

Debt Securities

Preferred Stock

Common Stock

Depositary Shares

Securities Warrants

Purchase Contracts

Purchase Units
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UHC CAPITAL I

UHC CAPITAL II

UHC CAPITAL III

UHC CAPITAL IV

Preferred Securities

Fully and unconditionally guaranteed, as described in this prospectus, by

UnitedHealth Group Incorporated

We will provide the specific terms of these securities in supplements to this prospectus.

You should read this prospectus and the applicable prospectus supplement carefully before you invest.

The common stock of UnitedHealth Group Incorporated is listed on the New York Stock Exchange under the symbol �UNH.�

See � Risk Factors� beginning on Page 3 for a discussion of certain risks that you should consider before buying our securities.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved these securities or
determined if this prospectus is truthful or complete. Any representation to the contrary is a criminal offense.

The date of this prospectus is August     , 2005.
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ABOUT THIS PROSPECTUS

This prospectus is part of a registration statement that UnitedHealth Group and the trusts (namely, UHC Capital I, UHC Capital II, UHC Capital
III and UHC Capital IV) filed with the SEC using a �shelf� registration process. Under this shelf process, UnitedHealth Group may sell:

� debt securities;

� preferred stock;

� common stock;

� purchase contracts and purchase units;

� depositary shares; and

� securities warrants

and the trusts may sell:

� preferred securities (representing undivided beneficial interests in the trusts) to the public; and

� common securities to UnitedHealth Group in one or more offerings.

The trusts will use the proceeds from sales of securities to buy series of junior subordinated debt securities from UnitedHealth Group with terms
that correspond to the preferred securities.

In the event that a trust sells preferred securities under this prospectus and uses the proceeds from the sale to buy junior subordinated debt
securities from UnitedHealth Group, UnitedHealth Group:

� will pay principal and interest on the junior subordinated debt securities, subject to the payment of its more senior debt;

� may choose to distribute the junior subordinated debt securities pro-rata to the holders of the related preferred securities and
common securities if it terminates a trust; and

� will fully and unconditionally guarantee the preferred securities based on:
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� its obligations to make payments on the junior subordinated debt securities;

� its obligations under the guarantees (its payment obligations are subject to payment on all of its general liabilities); and

� its obligations under the applicable trust agreements.

This prospectus provides you with a general description of the securities. Each time we sell securities, we will provide a prospectus supplement
that will contain specific information about the terms of that offering. The prospectus supplement may also add, update or change information
contained in this prospectus. You should read this prospectus and the applicable prospectus supplement together with the additional information
described under the heading �Where You Can Find More Information.�

You should rely only on the information incorporated by reference or provided in this prospectus or any prospectus supplement. We have not
authorized anyone else to provide you with different information. We are not making an offer of these securities in any state where the offer is
not permitted. You should not assume that the information in this prospectus or any prospectus supplement is accurate as of any date other than
the date on the front of those documents.

The registration statement that contains this prospectus (including the exhibits filed with and incorporated by reference to the registration
statement) contains additional information about UnitedHealth Group, the trusts and the securities offered under this prospectus. That
registration statement can be read at the SEC web site or at the SEC offices mentioned under the heading �Where You Can Find More
Information.�

1
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WHERE YOU CAN FIND MORE INFORMATION

UnitedHealth Group files annual, quarterly and periodic reports, proxy statements and other information with the SEC. You may read and copy
any document UnitedHealth Group files at the SEC�s public reference rooms in Washington, D.C., New York, New York and Chicago, Illinois.
Please call the SEC at 1-800-SEC-0330 for further information on the public reference rooms. UnitedHealth Group�s SEC filings are also
available to the public from the SEC�s web site at http://www.sec.gov. UnitedHealth Group�s SEC filings are also available at the offices of the
NYSE. For further information on obtaining copies of UnitedHealth Group�s public filings at the NYSE, you should call (212) 656-5060.

The SEC allows UnitedHealth Group to �incorporate by reference� the information UnitedHealth Group files with the SEC, which means that
UnitedHealth Group can disclose important information to you by referring you to those documents. The information incorporated by reference
is considered to be part of this prospectus, and later information that UnitedHealth Group files with the SEC will automatically update this
prospectus. UnitedHealth Group incorporates by reference the following documents listed below and any future filings made with the SEC under
Sections 13(a), 13(c), 14 or 15(d) of the Exchange Act, until UnitedHealth Group or any underwriters sell all of the securities:

� Annual Report on Form 10-K for the year ended December 31, 2004;

� Quarterly reports on Form 10-Q for the quarters ended March 31, 2005 and June 30, 2005;

� Current Reports on Form 8-K dated February 2, 2005, March 2, 2005, May 24, 2005 and July 6, 2005; and

� the description of our common stock contained in any registration statement on Form 8-A filed by us under the Securities Exchange Act
of 1934, and any amendment or report filed for the purpose of updating any such description.

You may request a copy of these filings at no cost, by writing to or telephoning UnitedHealth Group at the following address:

UnitedHealth Group Incorporated

UnitedHealth Group Center

9900 Bren Road East

Minnetonka, Minnesota 55343

Attn: Legal Department

(952) 936-1300

The trusts have no separate financial statements. The statements would not be material to holders of the preferred securities because the trusts
have no independent operations.
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CAUTIONARY STATEMENT REGARDING FORWARD-LOOKING STATEMENTS

This prospectus contains and the applicable prospectus supplement will contain forward-looking statements within the meaning of the Private
Securities Litigation Reform Act of 1995. The words or phrases �believes,� �anticipates,� �intends,� �will likely result,� �estimates,� �projects� and similar
expressions identify these forward-looking statements. Although UnitedHealth Group and the trusts believe that the expectations reflected in
these forward-looking statements are reasonable, our business involves risks and uncertainties that may cause our actual results to differ
significantly from the results discussed in the forward-looking statements.

You should read the text under the heading �Risk Factors� that are included in this prospectus and will be included in the applicable prospectus
supplement for cautionary statements regarding our business and results of operations. These statements will take advantage of the �safe harbor�
provisions of the Private Securities Litigation Reform Act of 1995.

2
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UNITEDHEALTH GROUP

We are a diversified health and well-being company, serving more than 55 million Americans. We are focused on improving the health care
system and how it works for multiple, distinct constituencies. We provide individuals with access to quality, cost-effective health care services
and resources through more than 460,000 physicians and other care providers, and 4,200 hospitals across the United States. We manage
approximately $60 billion in aggregate annual health care spending on behalf of more than 250,000 employer-customers and the consumers we
serve. Our primary focus is on improving health care systems by simplifying the administrative components of health care delivery, promoting
evidence-based medicine as the standard for care, and providing relevant, actionable data that physicians, health care providers, consumers,
employers and other participants in health care can use to make better, more informed decisions. We have developed our business around the
principles of physician-centered health care that is supported by data-driven care facilitation and management resources. This approach works to
ensure access through all clinical situations, improve outcomes and enhance affordability.

Our revenues are derived from premium revenues on risk-based products, fees from management, administrative, technology, and consulting
services, sales of a wide variety of products and services related to the broad health and well-being industry and investment and other income.
We conduct our business primarily through operating divisions in the following business segments:

� Uniprise;

� Health Care Services, which includes our UnitedHealthcare, Ovations and AmeriChoice businesses;

� Specialized Care Services; and

� Ingenix.

Uniprise delivers health care and well-being services nationwide to large national employers, individual consumers and other health care
organizations through three related business units: Uniprise Strategic Solutions, which is referred to as USS, Definity Health and Exante
Financial Services. Each business unit works with our other businesses to deliver a complementary and integrated array of services. USS
delivers strategic health and well-being solutions to large national employers. Definity Health provides consumer-driven health plans and
services to employers and their employees. Exante delivers health care focused financial services for consumers, employers and providers. Most
Uniprise products and services are delivered through its licensed affiliates. Uniprise provides administrative and customer care services for
certain of our other businesses. Uniprise also offers transactional processing services to various intermediaries and health care entities.

Our Health Care Services segment consists of the UnitedHealthcare, Ovations and AmeriChoice businesses. UnitedHealthcare offers a
comprehensive array of consumer-oriented health benefit plans and services for local, small and mid-sized employers and individuals
nationwide. Ovations provides health and well-being services for individuals age 50 and older, addressing their unique needs for preventative
and acute health care services, as well as for services dealing with chronic disease and other specialized issues for older individuals. Ovation�s
wide array of offerings and products includes Medicare Supplement and Medicare Advantage coverage and prescription discount cards, as well
as disease management and chronic care capabilities. AmeriChoice provides network-based health and well-being services to state Medicaid,
Children�s Health Insurance Program, and other government-sponsored health care programs and the beneficiaries of those programs.

The Specialized Care Services companies, which are referred to as SCS companies, offer a comprehensive platform of specialty health and
wellness and ancillary benefits, services and resources to specific customer markets nationwide. These products and services include employee
benefit offerings, provider networks and related resources focusing on behavioral health and substance abuse, dental, vision, disease
management, complex and chronic illness and care facilitation. The SCS companies also offer solutions in the areas of
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complementary and alternative care, employee assistance, short-term disability, life insurance, work life balance and health-related information.
These services are designed to simplify the consumer health care experience and facilitate efficient health care delivery.

Ingenix offers database and data management services, software products, publications, consulting services, outsourced services and
pharmaceutical services on a nationwide and international basis. Ingenix is engaged in the simplification of health care administration by
providing products and services that help customers correctly and efficiently document, code and bill for reimbursement for the delivery of care
services. Ingenix is a leader in clinical research, health education services, publications, and pharmacoeconomics, outcomes, safety and
epidemiology research through its i3 Research and i3 Magnifi businesses.

On July 6, 2005, we, Point Acquisition LLC, a Delaware limited liability company and our direct wholly owned subsidiary, and PacifiCare
Health Systems, Inc., a Delaware corporation, entered into an Agreement and Plan of Merger, referred to as the merger agreement. The merger
agreement provides that, upon the terms and subject to the conditions set forth in the merger agreement, PacifiCare will merge with and into
Point Acquisition, with Point Acquisition continuing as the surviving entity in the merger.

At the effective time of the merger, each issued and outstanding share of PacifiCare common stock (other than shares owned by PacifiCare (as
treasury stock or otherwise), which shares will be cancelled, and other than shares with respect to which appraisal rights under Delaware law
have been perfected) will be converted into the right to receive (i) 1.1 shares of UnitedHealth Group common stock, and (ii) $21.50 in cash, on
the terms specified in the merger agreement.

4
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RISK FACTORS

Risk Related to Our Business

We must effectively manage our health care costs.

Under our risk-based product arrangements, we assume the risk of both medical and administrative costs for our customers in return for monthly
premiums. Premium revenues from risk-based products (excluding AARP) have typically comprised approximately 75% to 80% of our total
consolidated revenues. We generally use approximately 80% to 85% of our premium revenues to pay the costs of health care services delivered
to these customers. The profitability of our risk-based products depends in large part on our ability to accurately predict, price for, and
effectively manage health care costs. Total health care costs are affected by the number of individual services rendered and the cost of each
service. Our premium revenue is typically fixed in price for a 12-month period and is generally priced one to four months before contract
commencement. Services are delivered and related costs are incurred when the contract commences. Although we base the premiums we charge
on our estimate of future health care costs over the fixed premium period, inflation, regulations and other factors may cause actual costs to
exceed what was estimated and reflected in premiums. These factors may include increased use of services, increased cost of individual services,
catastrophes, epidemics, the introduction of new or costly treatments and technology, new mandated benefits or other regulatory changes,
insured population characteristics and seasonal changes in the level of health care use. As a measure of the impact of medical cost on our
financial results, relatively small differences between predicted and actual medical costs as a percentage of premium revenues can result in
significant changes in our financial results. For example, if medical costs increased by 1 percent without a proportional change in related
revenues for our commercial insured products, our annual net earnings for 2004 would have been reduced by approximately $105 million. In
addition, the financial results we report for any particular period include estimates of costs that have been incurred for which we have not
received the underlying claims or for which we have received the claims but not yet processed them. If these estimates prove too high or too
low, the effect of the change in estimate will be included in future results. That change can be either positive or negative to our results.

We face competition in many of our markets and customers have flexibility in moving between competitors.

Our businesses compete throughout the United States and face competition in all of the geographic markets in which they operate. For our
Uniprise and Health Care Services segments, competitors include Aetna Inc., Cigna Corporation, Coventry Health Care, Inc., Humana Inc.,
WellChoice, Inc., and WellPoint, Inc., numerous for-profit and not-for-profit organizations operating under licenses from the Blue Cross Blue
Shield Association and other enterprises concentrated in more limited geographic areas. Our Specialized Care Services and Ingenix segments
also compete with a number of businesses. The addition of new competitors for at least the short-term can occur relatively easily, and customers
enjoy significant flexibility in moving between competitors. In particular markets, competitors may have capabilities that give them a
competitive advantage. Greater market share, established reputation, superior supplier arrangements, existing business relationships, and other
factors all can provide a competitive advantage to our businesses or to their competitors. In addition, significant merger and acquisition activity
has occurred in the industries in which we operate, both as to our competitors and suppliers in these industries. Consolidation may make it more
difficult for us to retain or increase customers, to improve the terms on which we do business with our suppliers, or to maintain or advance
profitability.

Our relationship with AARP is important.

Under our 10-year contract with AARP, which commenced in 1998, we provide Medicare supplement and hospital indemnity health insurance
and other products to AARP members. As of June 30, 2005, our portion of AARP�s insurance program represented approximately $4.7 billion in
annual net premium revenue from approximately 3.8 million AARP members. The AARP contract may be terminated early by us or AARP
under
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certain circumstances, including a material breach by either party, insolvency of either party, a material adverse change in the financial condition
of either party, and by mutual agreement. The success of our AARP

arrangement depends, in part, on our ability to service AARP and its members, develop additional products and services, price the products and
services competitively, and respond effectively to federal and state regulatory changes.

The favorable and unfavorable effects of changes in Medicare are uncertain.

The Medicare changes being implemented as a result of the Medicare Modernization Act of 2003 are complex and wide-ranging. There are
numerous changes that will influence our business. We have invested considerable resources analyzing how to best address uncertainties and
risks associated with the changes that may arise. In January 2005, the Centers for Medicare and Medicaid Services (CMS) released detailed
regulations on major aspects of the legislation, however, some important requirements related to the implementation of the new product
offerings, including the Part D prescription drug benefit and the regional Medicare Advantage Preferred Provider Organizations, have not yet
been released by the federal government, thus creating challenges for planning and implementation. We believe the increased funding provided
in the legislation will increase the number of competitors in the seniors health services market.

Our business is subject to routine government scrutiny, and we must respond quickly and appropriately to frequent changes in
government regulations.

Our business is regulated at the federal, state, local and international levels. The laws and rules governing our business and interpretations of
those laws and rules are subject to frequent change. Broad latitude is given to the agencies administering those regulations. Existing or future
laws and rules could force us to change how we do business, restrict revenue and enrollment growth, increase our health care and administrative
costs and capital requirements, and increase our liability in federal and state courts for coverage determinations, contract interpretation and other
actions. We must obtain and maintain regulatory approvals to market many of our products, to increase prices for certain regulated products and
to consummate our acquisitions and dispositions. Delays in obtaining or our failure to obtain or maintain these approvals could reduce our
revenue or increase our costs.

We participate in federal, state and local government health care coverage programs. These programs generally are subject to frequent change,
including changes that may reduce the number of persons enrolled or eligible, reduce the amount of reimbursement or payment levels, or
increase our administrative or health care costs under such programs. Such changes have adversely affected our financial results and willingness
to participate in such programs in the past, and may do so in the future.

State legislatures and Congress continue to focus on health care issues. Legislative and regulatory proposals at state and federal levels may affect
certain aspects of our business, including contracting with physicians, hospitals and other health care professionals; physician reimbursement
methods and payment rates; coverage determinations; claim payments and processing; drug utilization and patient safety efforts; use and
maintenance of individually identifiable health information; medical malpractice litigation; and government-sponsored programs. We cannot
predict if any of these initiatives will ultimately become binding law or regulation, or, if enacted, what their terms will be, but their enactment
could increase our costs, expose us to expanded liability, require us to revise the ways in which we conduct business or put us at risk for loss of
business.

We typically have and are currently involved in various governmental investigations, audits and reviews. These include routine, regular and
special investigations, audits and reviews by CMS, state insurance and health and welfare departments and state attorneys general, the Office of
the Inspector General, the Office of Personnel Management, the Office of Civil Rights, the Department of Justice and U.S. attorneys. Such
government actions can result in assessment of damages, civil or criminal fines or penalties, or other sanctions, including restrictions or changes
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programs. In addition, public perception or publicity surrounding routine governmental investigations may adversely affect our stock price,
damage our reputation in various markets or make it difficult for us to sell products and services.

Relationships with physicians, hospitals and other health care providers are important to our business.

We contract with physicians, hospitals, pharmaceutical benefit service providers, pharmaceutical manufacturers, and other health care providers
for competitive prices. Our results of operations and prospects are substantially dependent on our continued ability to maintain these competitive
prices. A number of organizations are advocating for legislation that would exempt certain of these physicians and health care professionals
from federal and state antitrust laws. In any particular market, these physicians and health care professionals could refuse to contract, demand
higher payments, or take other actions that could result in higher health care costs, less desirable products for customers or difficulty meeting
regulatory or accreditation requirements. In some markets, certain health care providers, particularly hospitals, physician/hospital organizations
or multi-specialty physician groups, may have significant market positions or near monopolies that could result in diminished bargaining power
on our part.

The nature of our business exposes us to litigation risks.

Periodically, we become a party to the types of legal actions that can affect any business, such as employment and employment
discrimination-related suits, employee benefit claims, breach of contract actions, tort claims, shareholder suits, and intellectual property-related
litigation. In addition, because of the nature of our business, we are routinely made party to a variety of legal actions related to the design,
management and offerings of our services. These matters include, but are not limited to, claims related to health care benefits coverage, medical
malpractice actions, contract disputes and claims related to disclosure of certain business practices. In 1999, a number of class action lawsuits
were filed against us and virtually all major entities in the health benefits business. The suits are purported class actions on behalf of physicians
for alleged breaches of federal statutes, including the Employee Retirement Income Security Act of 1974 and the Racketeer Influenced Corrupt
Organization Act. In March 2000, the American Medical Association filed a lawsuit against us in connection with the calculation of reasonable
and customary reimbursement rates for non-network providers. Although the expenses which we have incurred to date in defending the 1999
class action lawsuits and the American Medical Association lawsuit have not been material to our business, we will continue to incur expenses
in the defense of these lawsuits and other matters, even if they are without merit.

The Company is largely self-insured with regard to litigation risks, however, we do maintain excess liability insurance with outside insurance
carriers to minimize risks associated with catastrophic claims. Although we believe that we are adequately insured for claims in excess of our
self-insurance, certain types of damages, such as punitive damages, are not covered by insurance. We record liabilities for our estimates of the
probable costs resulting from self-insured matters. Although we believe the liabilities established for these risks are adequate, it is possible that
the level of actual losses may exceed the liabilities recorded.

Our businesses depend on effective information systems and the integrity of the data in our information systems.

Our ability to adequately price our products and services, provide effective and efficient service to our customers, and to accurately report our
financial results depends on the integrity of the data in our information systems. As a result of our acquisition activities, we have acquired
additional systems. We have been taking steps to reduce the number of systems we operate and have upgraded and expanded our information
systems capabilities. If the information we rely upon to run our businesses was found to be inaccurate or unreliable or if we fail to maintain
effectively our information systems and data integrity, we could lose existing customers, have difficulty attracting new customers, have
problems in determining medical cost estimates and establishing appropriate pricing, have customer and physician and other health care provider
disputes, have regulatory problems, have increases in operating expenses or suffer other adverse consequences.
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We have intangible assets, whose values may become impaired.

Due largely to our recent acquisitions, goodwill and other intangible assets represent a substantial portion of our assets. Goodwill and other
intangible assets were approximately $10.7 billion as of June 30, 2005, representing approximately 38% of our total assets. If we make
additional acquisitions, such as our pending acquisitions of PacifiCare and Neighborhood Health Partnership, it is likely that we will record
additional intangible assets on our books. We periodically evaluate our goodwill and other intangible assets to determine whether all or a portion
of their carrying values may no longer be recoverable, in which case a charge to earnings may be necessary. Any future evaluations requiring an
asset impairment of our goodwill and other intangible assets could materially affect our results of operations and shareholders� equity in the
period in which the impairment occurs. A material decrease in shareholders� equity could, in turn, negatively impact our debt ratings or
potentially impact our compliance with existing debt covenants.

We must comply with emerging restrictions on patient privacy and information security, including taking steps to ensure compliance by
our business associates who obtain access to sensitive patient information when providing services to us.

The use of individually identifiable data by our businesses is regulated at the international, federal and state levels. These laws and rules are
changed frequently by legislation or administrative interpretation. Various state laws address the use and disclosure of individually identifiable
health data. Most are derived from the privacy and security provisions in the federal Gramm-Leach-Bliley Act and the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). HIPAA also imposes guidelines on our business associates (as this term is defined in the
HIPAA regulations). Even though we provide for appropriate protections through our contracts with our business associates, we still have
limited control over their actions and practices. Compliance with these proposals, requirements, and new regulations may result in cost increases
due to necessary systems changes, the development of new administrative processes, and the effects of potential noncompliance by our business
associates. They also may impose further restrictions on our use of patient identifiable data that is housed in one or more of our administrative
databases.

Our knowledge and information-related businesses depend on our ability to maintain proprietary rights to our databases and related
products.

We rely on our agreements with customers, confidentiality agreements with employees, and our trade secrets, copyrights and patents to protect
our proprietary rights. These legal protections and precautions may not prevent misappropriation of our proprietary information. In addition,
substantial litigation regarding intellectual property rights exists in the software industry, and we expect software products to be increasingly
subject to third-party infringement claims as the number of products and competitors in this industry segment grows. Such litigation and
misappropriation of our proprietary information could hinder our ability to market and sell products and services.

The effects of the war on terror and future terrorist attacks could impact the health care industry.

The terrorist attacks launched on September 11, 2001, the war on terrorism, the threat of future acts of terrorism and the related concerns of
customers and providers have negatively affected, and may continue to negatively affect, the U.S. economy in general and our industry
specifically. Depending on the government�s actions and the responsiveness of public health agencies and insurance companies, future acts of
terrorism and bio-terrorism could lead to, among other things, increased use of health care services including, without limitation, hospital and
physician services; loss of membership in health benefit programs we administer as a result of lay-offs or other reductions of employment;
adverse effects upon the financial condition or business of employers who sponsor health care coverage for their employees; disruption of our
information and payment systems; increased health care costs due to restrictions on our ability to carve out certain categories of risk, such as acts
of terrorism; and disruption of the financial and insurance markets in general.
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Risks Associated with the Merger of PacifiCare Health Systems, Inc. (PacifiCare)

We and PacifiCare must obtain several governmental consents to complete the merger, which, if delayed, not granted or granted with
conditions may jeopardize or postpone the merger, result in additional expense or reduce the anticipated benefits of the transaction.

We and PacifiCare must obtain specified approvals and consents in a timely manner from federal and state agencies prior to the completion of
the merger. We, or the applicable subsidiary of PacifiCare, as the case may be, have filed acquisition of control and other transaction-related
filings for approval with California�s Department of Managed Health Care and the Insurance Departments of the States of Arizona, California,
Colorado, Indiana, Nevada, Oklahoma, Oregon, Texas, Washington, and Wisconsin. If such approvals are not obtained, neither we nor
PacifiCare will be obligated to complete the merger. If the parties do not receive these approvals on terms that satisfy the merger agreement,
then we will not be obligated to complete the merger. The governmental agencies from which the parties seek approvals have broad discretion in
administering relevant laws and regulations. As a condition to approval of the merger, agencies may impose conditions, restrictions,
qualifications, requirements or limitations that could negatively affect the way the combined company conducts business or impair the benefits
we anticipate the merger will create. We are not obligated to complete the merger if a governmental agency or agencies impose a condition,
restriction, qualification, requirement or limitation when it grants the specified approvals and consents which (if implemented) would constitute,
or would be reasonably likely to constitute, individually or in the aggregate, a Negative Regulatory Action, as such term is defined in the merger
agreement. Any such conditions, restrictions, qualifications, requirements or limitations imposed by one or more agencies could adversely affect
our ability to integrate the business of PacifiCare or reduce the anticipated benefits of the merger. The merger also is subject to the requirements
of the Hart Scott Rodino Act, which prevents certain acquisitions from being completed until required information and materials are furnished to
the Antitrust Division of the Department of Justice and the U.S. Federal Trade Commission and certain waiting periods are terminated or expire.

The anticipated benefits of acquiring PacifiCare may not be realized.

We and PacifiCare entered into the merger agreement with the expectation that the merger will result in various benefits including, among
others, benefits relating to a stronger and more diverse network of doctors and other health care providers, expanded and enhanced affordable
health care services that address the needs of older Americans, enhanced revenues, a strengthened market position for us across the United
States, cross selling opportunities, technology, cost savings and operating efficiencies. Achieving the anticipated benefits of the merger is subject
to a number of uncertainties, including whether we integrate PacifiCare in an efficient and effective manner, and general competitive factors in
the marketplace. Failure to achieve these anticipated benefits could result in increased costs, decreases in the amount of expected revenues and
diversion of management�s time and energy and could materially impact our business, financial condition and operating results.

We may have difficulty integrating PacifiCare and may incur substantial costs in connection with the integration.

Integrating PacifiCare�s operations into our operating platform will be a complex, time-consuming and expensive process. Before the merger, we
and PacifiCare operated independently, each with our own business, products, customers, employees, culture and systems. We may experience
material unanticipated difficulties or expenses in connection with the integration of PacifiCare, especially given the relatively large size of
PacifiCare�s operations. The time and expense associated with converting the businesses of the combined company to a common platform and
negotiating amended or new contracts with physicians, other health care professionals and facilities, as well as other service providers may
exceed management�s expectations and limit or delay the intended benefits of the transaction. Similarly, the process of combining sales and
marketing and network management forces, consolidating administrative functions, and coordinating product and service offerings can take
longer, cost more, and provide fewer benefits than initially projected. To the extent any of these events occurs, the benefits of the transaction
may be reduced, at least for a period of time.

9

Edgar Filing: UNITEDHEALTH GROUP INC - Form S-3

21



We may face substantial difficulties, costs and delays in integrating PacifiCare. These factors may include:

� retaining and integrating management and other key employees of the combined company;

� costs and delays in implementing common systems and procedures;

� perceived adverse changes in product offerings available to customers or customer service standards, whether or not these changes do, in
fact, occur;

� potential charges to earnings resulting from the application of purchase accounting to the transaction;

� difficulty comparing financial reports due to differing management systems;

� diversion of management resources from the business of the combined company;

� retention of PacifiCare�s provider networks;

� difficulty in retaining existing customers of each company; and

� reduction or loss of customer sales due to the potential for market confusion, hesitation and delay.

After the merger, we may seek to combine certain operations and functions using common information and communication systems, operating
procedures, financial controls and human resource practices, including training, professional development and benefit programs. We may be
unsuccessful in implementing the integration of these systems and processes. Any one or all of these factors may cause increased operating
costs, worse than anticipated financial performance or the loss of customers and employees. Many of these factors are also outside the control of
either company.

Risks Related to Our Securities

Our board of directors has the power to issue series of preferred stock and to designate the rights and preferences of those series, which
could adversely affect the voting power, dividend, liquidation and other rights of holders of our common stock.

Under our certificate of incorporation, our board of directors has the power to issue series of preferred stock and to designate the rights and
preferences of those series. Therefore, our board of directors may designate a new series of preferred stock with the rights, preferences and
privileges that the board of directors deems appropriate, including special dividend, liquidation and voting rights. The creation and designation
of a new series of preferred stock could adversely affect the voting power, dividend, liquidation and other rights of holders of our common stock
and, possibly, any other class or series of stock that is then in existence.
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Except for our common stock, there is no public market for the securities that we may offer using this prospectus.

Except for our common stock, no public market exists for the securities that we may offer using this prospectus, and we cannot assure the
liquidity of any market that may develop, the ability of the holders of the securities to sell their securities or the price at which the securities may
be sold. Our common stock is traded on the New York Stock Exchange. We do not intend to apply for listing of any other securities that we may
offer using this prospectus on any securities exchange or for quotation through the NASDAQ system. Future trading prices of the securities will
depend on many factors including, among others, prevailing interests rates, our operating results and the market for similar securities.
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SELECTED CONSOLIDATED FINANCIAL DATA

The following table summarizes selected historical consolidated financial data of UnitedHealth Group which should be read in conjunction with
the consolidated financial statements of UnitedHealth Group, and the notes thereto, included as part of our Annual Report on Form 10-K for the
fiscal year ended December 31, 2004 incorporated by reference into this Prospectus. The financial data for the five years ended December 31,
2004 has been derived from our audited consolidated financial statements. The financial data as of and for the six months ended June 30, 2005
and 2004 has been derived from the unaudited condensed consolidated financial statements of UnitedHealth Group included as part of our
Quarterly Report on Form 10-Q for the fiscal quarter ended June 30, 2005 incorporated by reference into this Prospectus. In the opinion of our
management, all adjustments, consisting of only normal recurring adjustments, necessary for a fair presentation of the financial data for the six
months ended June 30, 2005 and 2004 have been reflected therein. Operating results for the six months ended June 30, 2005 are not necessarily
indicative of the results that may be expected for the full year. A two-for-one split of UnitedHealth Group�s common stock was effective as of
May 27, 2005. All per share calculations reflect the two-for-one common stock split.

For the Six Months
Ended June 30,

(unaudited) For the Year Ended December 31,

(In millions, except per share data)   2005  2004(1) 2004(1) 2003 2002 2001 2000

Consolidated Operating Results:
Revenues $ 21,998 $ 16,848 $ 37,218 $ 28,823 $ 25,020 $ 23,454 $ 21,122

Earnings From Operations $ 2,566 $ 1,821 $ 4,101 $ 2,935 $ 2,186 $ 1,566 $ 1,200
Net Earnings $ 1,588 $ 1,150 $ 2,587 $ 1,825 $ 1,352 $ 913 $ 736
Return on Shareholders� Equity (annualized) 30.0% 35.4% 31.4% 39.0% 33.0% 24.5% 19.8%

Basic Net Earnings Per Common Share $ 1.25 $ 0.95 $
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