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1. Name and Address of Reporting Person 2. Issuer Name and Ticker or Trading 5. Relationship of Reporting Person(s) to
Nelson Steven H Symbol Issuer
UNITEDHEALTH GROUP INC (Check all applicable)
[UNH] eck all applicable
(Last) (First) (Middle) 3. Date of Earliest Transaction ____ Director ___ 10% Owner
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C/O UNITEDHEALTH 12/13/2018 EVP & CEO, UnitedHealthcare
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Filed(Month/Day/Year) Applicable Line)

MINNETONKA, MN 55343
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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2. 3. Transaction Date 3A. Deemed 4. 5. 6. Date Exercisable and 7. Title and 8. Price of 9. Nu
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Reporting Owners

. Relationships
Reporting Owner Name / Address
Director 10% Owner Officer Other
Nelson Steven H
C/O UNITEDHEALTH GROUP EVP & CEO,
9900 BREN ROAD EAST UnitedHealthcare
MINNETONKA, MN 55343
Signatures
Faraz A. Choudhry, Attorney-in-Fact for Steven H. 12/17/2018
Nelson
**Signature of Reporting Person Date

Explanation of Responses:
*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

a) Represents dividend equivalents paid on outstanding restricted stock units. The dividend equivalents are subject to the same terms as the
underlying restricted stock units and are forfeited if such units do not vest.

(2) Represents the cancellation of shares for the payment of a FICA tax liability.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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