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STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

AS __ SE __ TS.~-=c====~----~--~--. 
Current Statement Date 4 

1. Bonds 

2. Stocks: 

2.1 Preferred stocks 

2 2 Com;non stocks 

3. Mortgage ioans on rea' estate 

3.1 First i;ens 

3.2 Other than f1rst !:ens 

4. Reai estate· 

4.1 Propert;es occ;Jp!ed by the co:npan·r (iess $ 

encumbrances) 

4.2 Properties heid for the product:o'l o: 'ncome (iess 

$ encurnbrancesl 

4.3 Propert:es ne:d tor saie (iess $ 

ertcumbrances) 

5. Cash ($ 2.020,664 ), cash equ:va!etlts 

($ 74.990.624 ar1d snor:-terrn 

rnvestme-\ls {$ 179,306,032 ) 

6. Contract ioaqs_ (:nciud'''9 $ 

7. Othec :nvested assets 

8. Receivables for secur:t;es 

9. Aggregate write-ms for invested assets 

10. Subtotals, cash a:-~d invested assets (Lwes 1 to 9) 

prern:~.rn notes) 

11. Tille p!ants iess $ 

only) 

Cllarged Oft (tor r11 e •tlsurers 

12 Investment ncorne due and accrded 

13. Premiums and cons,derat;ons· 

13 1 Uncoi!ected prem:urns and agents' balances :n the COJ'SO of co·iect:on 

13.2 Deferred prern:LJrns. agents ba·ances a'ld nsta::rne!YS bJoked but 

deterred atld not yet due ("IC'ud:flg $ 

eartled but ,mb:i!ed prem,wns) 

13 3 Accrued retrospect:ve P'8'Tl'ums 

14. Reinsurance: 

14.1 ArnoLJnts recoverab:e from re:nsdrers 

14_2 Funds ne:'d by or depos·ted wrtn re:nsured com pan res 

14 3 Other amounts rece:vabie U'<der re;nsurance C0'1t~acts 

15. AfllDlF1ts recervab:e :e:at:ng to ~m:nsyed p:ans 

16.1 Current federa: and fore:gn ·ncorne tax recoverable and ;ntwest tnereon 

16.2 Net deferred tax asset 

17 Guaranty funds rece:vao:e or on depos·t 

18. Eiect~onic data procesSTlQ eq,1:prner1t and soitwace 

19 F·u:-niture and eq;;ipment, 'lCiud,ng nea:t'l care dewery assets 

($ 

20. Net adjustment :n assets and ·;ab iit:es dde to fore:gn excnange :ates 

21. Receivables from parent subs:d-anes ar1d aff,::ates 

22. Hea!th care ($ 4, 555,557 ) and otner amounts rece,vaC~ie 

23. Aggregate w11te·rns for ot'Fer than nvested assets 

24. Total assets exc!ud;ng Separate Accounts, Segregated AcGOunts a'1d 
Protected Ce:! Acco.mts {Lnes 10 to 23) 

25. From Separate Accounts, Seg'egated Accounts and Protected Ce,i 
Accounts 

26 Total (Lines 24 and 251 

0901 

0902 

0903. 

DETAILS OF WRITE-INS 

0998 Surnr;wry of remainrng wr:te.;ns lor Lme 9 lrorn overf!ow page 

Assets 

392.792,948 

4"1,393,305 

761 '273- 380 

7€1 '273' 380 

2 3 
Net Admitted Assets 

Nonadm:tted Assets Cois_ 1 "2 

0 

0 

0 

942,673 

__ 47.985,698 

47_ 985.698 

392 ' 792 '948 

0 

0 

256,317,321 

0 

0 

874.059 

0 

649,984,328 

0 

_4,059,735 

41.393 305 

0 

0 

6,546.643 

0 

0 

0 

0 

4,555,557 

0 

713.287' 682 

0 

713,287,682 

Pr;or Year Net 
Admitted Assets 

0 

0 

0 

0 

0 

0 

0 

154,118_441 

0 

0 

0 

0 

0 

3,489 631 

17,702.790 

0 

5,033.653 

1,000,466 

0 

0 

8.795,639 

2.278.454 

6.627.131 

0 

0 

0 

0 

3,412,538 

8,458 

513,576.902 

0 

513.576,002 

0 0 0 0 

0999 Tota!s 1L<nes 0901 t'lrou n 0903 o:us 0988\(L;ne 9 above1 ----,r-----~o+-----_Q_r-----~o+------"-10 
2301. Prepaid ,~ssets 942,673 942,673 0 0 

2302. State lncorre Taxes Rece vabie 0 8.458 

2303. 

2398 S-Jmmary of rema:n;ng wnte·cf\S tor L:fle 23 from overt: ow page 0 0 0 

2399. Totals 1L'nes 2301 \'1rouc n 2303 o:us 2398l(Lne 23 ab2Y.£_ _____ _L _____ __'!94~2~.~67~3'-l_ ____ _.":94~2~.6~7~3_L _______ O'C.l ______ ~8~.~45~8'..J 

2 



STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

LIABILITIES, CAPITAL AND SU Fc=lPc-7L=-=U-=S---.--n:=:---1 
--------,-':::urren~cP~eccl"od"--r---~3----t---cPcri~o';c4cY"e"acc_-1 

t-----------------------------~--~'~''~'~'-"re~dc__-+- Uncov"e~ce~dc__t---cT~o~ta~l ___ t---~T~o~lac! __ -1 
1. Claims U'lp31d (iess $ 

2. Accrued medica! incent1ve poo! and bonus amounts 

3. Unpa'd c!aims adjustment expenses 

4. Aggregate health po!,cy reserves 

5. Aggregate ide po!:cy reserves 

6. Propertyfcasua!ty ur1earned prern,um reserve 

7 Aggregate health c!aim reserves 

8. Prem:urns rece:ved /1 advance 

9 Genera! expe'lses d_;e or accrued 

10.1 Current teoera: and fore:gn :nco'lle tax payabie and :nterest tnereon 

(inc!~Jding $ 0 OG reaii7.ed ga:ns (!asses)) 

10.2 Net deferred tax ':abd:ty 

11. Ceded remsurance prern,urns payab:e 

12. Amounts withileld or reta:ned for the account of omers 

13. Remittances and items not aiiocated 

14. Borrowed rnoney (inc:ud:ng $ 

interest !hereon$ 

$ 

(:nciud:ng 

15. Amounts de~e to pa-ent. subs·d·w:es and affl :aces 

16. Payab!e for secur:t:es 

17 Funds he!d under re:nsurance treaLes !w:tll $ 

authorized re:nsurers and$ 

reinsurers) 

18. Reinsurance !fl unauthor:zed co'Tlpan:es 

c.wentj and 

unauthOrized 

19. Net adjustments 'n assets a'1d i:ab:::t,es due to fore;gn exchange rates 

20. liability for amounts neid uflder un:ns,Hed p!ans 

21. Aggregate wr:te· ns for ot'ler i:ab,;,t,es (,qc:ud:n;:J $ 

current) 

22 Totai !:abll:t.es (l:nes 1 to 21) 

23. Aggregate write ins tor spec:a: surp:us fur1ds 

24. Comma" cap:tal stock 

25. Preferred cap:ta: stock 

26. Gross paid :nand contr:buted s~:rp 1 us 

27. Surplus notes 

28. Aggregate wr:te· ns for other tnan spec: a: suro!US f:.mds 

29. Unassigned funds (surp!us) 

30. Less treasJry stock at cost 

30.1 shares common (va'ue :'Jciuded :r1 Lne 24 

$ 

30.2 snares o:eterred (vaiue nci,JOBd :n Lnle 25 

$ 

256' 838.027 

1,282,000 

3, 129,130 

4,132,013 

16,749.533 

178.949 

118.734,252 

428,108.112 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

!8.946.389 

0 

0 

18.946389 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX XXX 

275,784' 416 

1.282,000 

3, 129,130 

4. 132,013 

0 

0 

313,483 

11,106.674 

15.644,051 

16.749,533 

0 

178,949 

0 

0 

118,734,252 

0 

0 

37.441,000 

1.500,000 

226,662. 181 

224,544,575 

2,062,000 

0 

0 

366,608 

6.237,379 

10,124,245 

0 

0 

0 

0 

0 

38.593,059 

0 

0 

0 

0 

0 

0 

288.026.025 

0 

610,000 

37.441,000 

1.500,000 

185,999.677 

31 Total cap:tal and surp;us (l::1es 23\0 29 ,n:nus l,ne 30) XXX XXX 266,233,181 225.550.877 

f-c3~2~~T~o~tec'~iia~b~;·~:;t~:e~e~o~a""''"ai~ac•t~d~e~ac'oc'J~eci~L~,r~w~a~2~2~a~·t~d~3~1Lt --------+--·-'X~X~,x,_ __ +----'X~X,~X~--f-----'7~13~.~2~87~.~68~2'-t----~5~13~,"57~6~,9~02"-j 

2101. 

2102. 

2103. 

DETAILS OF WRITE-INS 

2198 Summary ot rwna:n:ng wnte-:ns for L.ne 21 from overt ow oage 

2199. Tota!s !lines 2101 tnrou, n 2103 o:us 2198){Lrle 21 abov<L_ ____ -j---

2301. 

2302 

2303 

2398. Sum 'nary o! ·emam;ng wr,le·dtS tor L!!te 23 trom overt ow Jage 

2399 Totais U'1es 2301 throu h 2303 us 2398Jil:ne 23 al)ove) 

2801. Reserve and Restricted Funds 

2802. 

2803. 

2898 Sum :nary of rema:n:ng wr:te-ns (or L:ne 28 from overt!ow page 

2899. Tota!s (lines 2801throu, h 2803 o:us 2B98)(l:ne 28 abovel 

3 

XXX 

XXX 

XXX 

X>CX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

0 0 

0 0 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

0 

0 

0 

0 

1,500,000 

0 

1.500,000 

0 

0 

0 

0 

1.500.000 

0 

1,500.000 



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

,..---------S_T_A_T_E_M_ENT QF REVENUEC~e~Y~• EX.:_P __ E__,Ncc:S:_:Ei:i;;p,~;::,.;,y~ee'•--,-op,"";or¥oYe:;;cerEe;;;cd;;;;;ed-, 

1. Member Months 

2. Net prem:um :ncome ( nc:udi'lQ $ 

prerniu:n :ncome) 

:<on-nealth 

3. Change in unearned prem:urn reserves and reserve ror rate cred:ts 

4. Fee-tor·serv!CB (net of$ med;ca· expensesj 

5. Risk revenue 

6. Aggregate wrete :ns tor otner hea·\'1 ewe ·e:ated revenues 

7. Aggregate write :ns for ot'ler :ton-nea:tn '8VenJes 

8. Total revenues (L:nes 2 to 7) 

Hospital and Medical: 

9. Hospita!/med;ca! benei!\S 

10. Other profess:orm' serv!ces 

11. Outs.ide referra!s 

12. Emergency room and out-of-area 

13. Prescription drugs 

14. Aggregate write-ins lor other i"losp:ta: ano rned<ca: 

15. Incentive poo!. w:ti111o!d adjustments and boncJS amounts 

16. Subtotal (L:nes 9 to 15) 

Less: 

17. Net rehsurance recover~es 

18. Total foosp1·tai and med<ca! (L:nes 16 m:nus 17) 

19. Non-heaith cia:ms (net) 

20 C!a;ms adpstment expenses ·nc:ud:ng $ 

contwnment expenses 

21. Genera! adm:n,strat:ve expenses 

22. Increase 'n reserves fo' i'!e a.'ld a:::c:de'l\ and nea:m cor1tracts 

cost 

ncrease :n reserves for i:fe on!y) 

23. 

24. 

25. 

Total underwrit:ng ded,Kt:ons (Lnes 18 tnrough 22) 

Net underwntmg gain or (!oss) (L:'l8S 8 m:nus 23) 

Net Investment tncome earned 

26. Net realized capita 1 gains (iosses) !ess cap:ta: ga:ns tax of 

$ 505.187 

27. Net investment ga:r1s (losses) (Lnes 2S pius 26) 

28. Net gain or (ioss) from agents· or prem:u·n ba:ances ct1arged df [{amourlt 

recovered$ 

(amo'Jnt charged off$ !I 
29 Aggregate write-!'ls tor other :'lcome or expenses 

30. Net income or (ioss) after cap:ta: ga•ns tax and before ail otnor federa: 
:ncome taxes (LTlBS 24 pius 27 pius 28 p!us 29) 

31 Federal and fore:gn :ncome taxes :ncurred 

32_ Net income liossl Lines 30 m,r1us 311 

0601 

0602 

0603 

DETAILS OF WRITE-INS 

0698. Sc~mmary ot rematnong wriie-,ns tor L:fle 6 1'0'11 overfiow page 

0699. Tota!s L:nes 0601 throL.J n 0603 ius 0698){Lne 6 above) 

0701 

0702 

0703. 

0798. SJmmary of rerna:n:ng w•,te-:ns tor L:ne 7 tram overfiow p2ge 

0799. Tot~ls (Unes 0701 througn 0703 p:us 0798)(Line 7 above) 

1401 

1402 

1403 

1498. Summary of remain:f1g wr:te :ns for Lr1e 14 fro en oved:ow page 

To Date To Dale December 31 
2 

Ur1covered Totai 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX. 

XXX 

49.020,261 

XXX 

XXX 

XXX 

XXX 

0 

0 

1.134 531.152 

0 

_1, 134' 936, 174 

907,393,954 

3,184,758 

1112.055) 

955,526' 102 

955.526. 102 

25.780.636 

104,700,612 

1.086 007.350 

48.928,824 

6.868,624 

1,675,100 

8.543.724 

I 134.611 I 

57,337,937 

17.857.998 

32.479,939 

3 4 
Total Total 

2.000,808 

687.547.206 

0 

0 

687' 547' 206 

515,878,500 

303.083 

561,958,933 

641,424 

561,317,509 

16,823.373 

68,271,301 

646,412,183 

41,135.023 

7.606.902 

1,386,084 

8.992.986 

0 

50.128,009 

21,735.744 

28,392.265 

4,380,043 

1.438.002.359 

0 

0 

0 

0 

0 

1,438,002,359 

1,107,868,002 

3.066,411 

0 

0 

85.235,696 

0 
2,727,861 

1,198,897,970 

I, 141,657 

1,197,756,313 

0 

38,125.705 

135' 687. 168 

0 

1.371.569,186 

66.433. 173 

14.347.412 

1.855.876 

16,203,288 

116.1391 

82.620 322 

25,625.111 

56,995.211 

0 

0 

0 

0 

1499. Totals (L:nes 1401 throu h 1403 :,Js 1498)(L:!le 14 above_)-----+-------"+-

2901. Fines & Penalties- Regulator! Authortttes 

2902. 

2903 

2998. Summary of remain:ng wr:te .ns ior L:ne 29 tro'll overflow page 

2999. To!a!s L!nes 2901 tnrou, n 2903 O'us 2998\!L:qe 29 above) 

4 

0 

0 {134.6111 0 

0 

I 16. 1391 



STATEMENT AS OF JUNE 30, 2009 OF THE l!n!tedHealthcare Plan of the River Valley, Inc. 

STATEMENT OF REVENUE AND EXPENSES Continued 

CAPITAL AND SURPLUS ACCOUNT 

33. Cap!ta! and surplus pr.or reporH1g yea' 

34. Net :nco:ne o: {loss) from L;ne 32 

35. Cha'lge ;n vaicHlt•on bas:s of aggregate po~:cy and cia::n :eserves 

36 Change ;n rwt unrea;:zed cap,ta\ ga,ns (asses) :ess cap;ta ga:ns tax of$ 

37. Change in net unreai,zed fore;gn exchange cap1tai ga nor (ioss) 

38 Change in rtet deferred ,nco me :ax 

39. Change n nonadm:tted assets 

40 Change n unauthorized re:ns,J'a'tce 

41. Change n treasucy stock 

42. Change n Sllrpius notes 

43 Cumuiat:ve e!tect of cnanges n account:ng pr:nc;p:es 

44 Cap:tal Changes: 

44.1 Paid ~n 

44.2 Transferred from surpius (Stock D;v:dend) 

44.3 Tra'lsferred to surp:us 

45. Surplus adjustments: 

45.1 Paid i'l 

45.2 'hl.'lSferred to cap;ta (Stock o,v;dend) 

45.3 Tra'lsferred from cap:ta: 

46. Dividends to stocKno!ders 

47. Aggregate wnte-:ns for gaons or ('asses) ·:1 surp:us 

48. Net change :n cap:tai & surp<JS (Lines 34to 47\ 

49 Cap:ta! and surp::Js B'ld of re ort.n ilS 4di 

DETAILS OF WRITE·INS 

4701 Corredions subsec;uent to issuance of the 2007 annu,<l stat'"~ent 

4702. lnco!'1e Taxes to Surplus Ad; 

4703. 

4798. Summary of remaining wr:te-1ns for L;ne 47 from overFow page 

4799. _ Totals (lines 4701 ti>rough 4703 p:us 4798l(L,ne 47 above) 

5 

Current Year 
to Date 

22(i' sso' 877 

0 

1,983.982 

40.682.308 

~.233.185 

1.983.982 

0 

1.983.982 

2 
Pnor Year 

to Date 

168,499, iSS 

28.392,265 

(149.412) 

429,042 

0 

0 

0 

0 

0 

0 

0 

0 

28,671,895 

197.171.050 

0 

0 

3 
Pnor Year Ended 

December 31 

168,499,155 

56,995,211 

(3.334.105) 

4,485,978 

0 

0 

0 

0 

0 

(1,095,3621 

57,051,722 

225,550,877 

(1.052.553) 

(42,809) 

0 

11 095.362) 



STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

CASHFLO~W~-------~~--~~~~ 
2 

Cash from Operations 

1. Prem1ums co!!ected net of re:nsurance 

2 Net ,nvest11ent :nco me 

3. Miscei!aneous :ncome 

4. Total (L:nes 1 to 3) 

5. Benef!l and !oss related paymertts 

6. Net transfers to Separate AccOU'liS, Segregated AccoJnts and "'rotected Ce,l Accoul!S 

7. Commissions, expenses pa!d ar1d aggregate wr,Je-;ns fer ded:Jct:ons 

8 Dividends pa:d to poi:cyho!ders 

9. Federal and fo:e:g!l ;nco me taxes pa:d (recovered) 'let cf $ 

10 Total (lines 5 tnrough 9) 

1 t Net cash f:-o:-n operat:o'ls (l:ne 4 ·n;'lcJS L:ne 1 OJ 

Cash from Investments 

12. Proceeds lro'll :nvestme'lts so!d, matured 0' repa1d 

12.1 Bo~ldS 

12.2 Stocks 

12.3 Mortgage 'oans 

12.4 Real estate 

12.5 Ot'lec ;:wested assets 

12.6 Net gains or (:asses) on cas11. casn eou•vaients and sllo'l·term .nvestments 

12.7 Misce!!aneous proceeds 

12_8 Tota! mvestme•1t proceeds (L;nes 12 1 to 12 7) 

13. Cost o! investments acqcMed (iO'lQ·te m on:y). 

13.1 Bonds 

13.2 Stocks 

13 3 Mortgage oans 

13.4 Real estate 

13.5 Other invested assets 

13.51v1:scelianeous appi:cat'O'lS 

13.7 Tota! investments acqJ:red (L:nes 13 1 to 13 6) 

14 Net i'1crease (or decrease) .n contra:::! !oans and prem1um f'Otes 

15 Net cash irom nvestments (L:ne 12_8 m•:lUS Lone 13.7 ond L.ne14) 

tax on cap1tal gains (!asses) 

Cash from Financing and Miscellaneous Sources 

16. Cash prov~ded (appl:edi 

16.1 S~1rp 1 us notes. cap:ta notes 

16.2 Cap;ta! and pa:d n svp:us. iess treasury stock 

16.3 Borrowed bnds 

16.4 Net deposits on oepos'l -type corwu:ts and otner 1r1surance ·ab;!,tJeS 

16 5 Dividends to stockno<ders 

16 6 Other cas11 prov1ded (app:.ed) 

17 Net cash frorn lina'lcing and rn:sce'iancous sources (Lile 16 1 PlroJgh L,:1e 164m c\uS Line 16 5 p!us L:r:e 16 6) 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net c!<ange ;fl cash. cas!1 eq,rvaients and short-term 111ves;rnents (l:ne 11. p:us L'nes 10 and 17) 

19 Cash. cash eqUivalents and snort-term i!lVestments: 

19.1 Beg:nrmgofyear 

19.2 End of penod (L!ne 18 ptus L;ne 19 11 

Note Se~pp!ementa! drsc!osures ot casn t:ow :nfor•nat:on for non-cas1 tratlsa:::t:ons 

6 

Current Year 
To Date 

i.ii5,709,932 

6,248,908 

0 

1.121,958.840 

905' 092' 479 

124,961,442 

[i,i69,9891 

1,028,883,932 

93,074,908 

78, i07,i30 

0 

0 

0 

0 

0 

0 

_78, 107' 130 

160,539,918 

0 

0 

0 

0 

160,539,918 

0 

(82,432,7881 

0 

0 

0 

0 

0 

91,556.760 

91.556.760 

102' 198' 880 

154, ii8,44i 

256,3i7,32i 

Pnor Year Ended 
December 31 

1,430,822,904 

15,914,225 

0 

i '446 ,737' i29 

i,i45,562,95i 

173,608,074 

22,164,948 

1,341,335,973 

105,401,156 

i94,006,828 

0 

0 

0 

0 

0 

0 

194 '006' 828 

268,772. i74 

0 

0 

0 

0 

0 

268.772.174 

0 

(74,765,3461 

0 

0 

0 

0 

0 

{1,166.765) 

(i,i667651 

29,469.045 

i24,649,396 

154,118.441 
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
1 Comprehensive 4 5 6 7 8 9 10 

IHosoital & Medical\ 
Federal 

2 3 Employees 
Med+care V1sion Den\al Health Benel1l TJtle XVIII T1tle XIX 

r-···· . . -··--"--Total Individual Groun Supplement Only Only Plan Medicare Medicaid Other . 

Total Members at end of: 

1. Pnor Yea1 506.485 0 115.084 0 0 0 0 41.486 349.915 0 

2 F~rst Quarter 660.018 0 111' 304 0 0 0 4, 538 37.078 507.098 0 

3. Second Oua1ter 675,478 0 104.650 0 0 0 4. 574 37' 690 528.564 0 

4. Third Quarter 0 I 
~f:"urrent Year 0 I I 

I I 
6. Current Y.-:'.?~~.~.!!1.9.?~?nths 

-~---··-~ 

4.614.810 0 -·-- 737,979 0 0 0 1.? .. :.~?. c----~3 3371~~3.639.895_+--~~_o . ~~-· ·--· 

Total Member Ambulatory Encounters for Period: 

7 Physician 1,741.305 0 251,090 0 0 0 10.586 210,873 1, 268.756 0 

8. Non-Physician 298,201 0 41.377 0 0 0 2,153 23.413 231,248 0 

I I 
12,7491 9. Totai 2,039,506 0 292,467 I 0 0 0 234,286 1,500,004 0 

iO. Hospital Patient Days Incurred 321.621 0 8,550 0 0 0 590 97.594 214,887 0 

11. Number of Inpatient Admissions 46.044 0 3.280 0 0 0 ---~~-11~ -~~"~"""7 ,095 --~ ___ _15,5~fL - 0 

I 12. Health Premiums Written (a) I _I, 135,661.241 I 0 I 179.439.990 1 0 0 I 0 I 9,061,0421 241,879,8441 705.280,3651 0 I 
13. Lile Premiums Direct 0 . ... ! .... 

14. Properly/Casually Premiums Wriuen 0 · ... . 

15. Health Premiums Earned 1,135.661,241 179' 439 '990 .. 9.061.042 241.879.844 705' 280' 365 

16. PropertyfCasualty Premiums Earned 0 . .. 

17. Amount Paid for Provision of Health Care Services 892' 000' 796 141,780.850 I .. 8,257,274 178,006,894 563.955.778 

18. Amount Incurred for Provision of Health Care Services 955,526 102 138.808.427 9.074,768 195,963.991 611,678,916 
(a) For health premtums wntten. amount of Medicare Trtle XVUI exempt from state taxes or lees$ 241,879.844 
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported} 
Aoino Analysis' i Claims 

Aoc~cot t ~ 30
2 
Da, 31 ~ 6; Days 6i ~ 96 Days 9' ~ tJo Dave O"c t~O Days T:,al 

Claims Unpaid' 

I I I 

' i 1 1 lly l.sted-uncovered 0 
] accounts not 1r i i 1 II 0 

I 

' j claims and othoc · i 25t .741 
co 0699999 I 

~I i 
l Aoccced medioal icoective pool aod bone> amowtt> ,GOO 
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----"~~ 
Line ol Busine~-' __ " 

Cmnrrehens1ve (hosp1ta! and medical) 

2. Medicare Supplement 

3. Dental Only 

4. Vision Only 

5. Federal Employees Health Benefits P!an 

6. Title XVIU ~Medicare 

7 Title XIX - Medicaid 

8. Other health 

9. Health subtotal (Lines 1 to 8) 

10. Healthcare receivables (a) 

11. Other non-health 

12. Medical incentive pools and bonus amounts 

13. Totals 

(a) Excludes$ 0 loans or advances to providers not yet expensed. 

UNDERWRITING AND INVESTMENT EXHIBIT 
ANALYSIS OF CLAIM~,!!NPAID- PRIOR YEAR -_N_E_T_q!:}!E~c:c~':';':'~'i:C'a~::idNccC"E"-~~-,,-~~

Liability 5 
Yearto End of Current Quarter 

3 4 

On On 
Claims Incurred Prior On Claims Unpaid On Claims Incurred m 

to January 1 ot Claims Incurred Dec. 31 Claims Incurred Pnor Years 
----------j----~Q.t:.~r_e_n~t~Y~e~ec~--11--~D~u~·~in=t~heo_cY~ea~'-+ ~!:!.?~ Y~e~"~' -+-D=uo~i•~• ~t~h~e~Y~e~a~• --j _, __ (Columns 1 + 3) 

29,738.429 123.153.057 1.130 '071 

I 
2.642,963 _6,354,817 16.380 I 

38,719.941 139' 286.953 I. 487,784 

115,261,379 449,293,903 4,303.430 

186,362,712 718,088.730 _6,937,715 

I 
667,9451 

187' 030' 657 

0 0 

718,088,730 6.937.715 

20,353,565 

2.476.539 

62.612.831 

183,717,249 

269. 160. 184 

1,282,000 

270' 442. 184 

30.868.500 

0 I 
2.659.3431 

40,207.7251 

1'19, 564 '859 

0 

193.300.427 

0 

0 

667,945 

193,968,372 

6 

Estimated Claim 
Reserve and 

Claim Lrabihty 
December 31 of 

Prior Y§,9! _____ _ 

29,396,364 

0 

o I 
1,771.4251 

40,265,907 

153,477 .4ll8 

224,911184 

2.062,000 

220,973,184 



STATEMENT AS OF JUNE 30, ;'009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

1. SUNIMARY OF SIGNU'ICANT ACCOUNTING POLICIES 

Organization and Operation~ United Healthcare Plan of the River Valley, lne. ("Plan") is a wholly-owned 
subsidiary of United Healthcare Services Company of the River Valley, Inc. ("UHS-RV"). UHS-RV is a 
wholly owned subsidiary of UnitedHealthcarc, Inc. ("UHC"), which is a wholly owned subsidiary of 
UnitedHealthcare Services, Inc. ("UHS" ). UHS is a wholly owned subsidiary of UnitedHealth Group, Inc. 
("UHG"). 

On December 6, 2005. Deere & Company entered into a stock purchase agreement with United Hcalthcare, 
Inc. for the sale of John Deere Health Care, lnc. ("JDHC") and its subsidiaries. Effective Feb!uary 24, 
2006. JDHC became a wholly-owned subsidiary of United Healthcare, Inc. 

The Plan was incorporated on August 5. 1985 as a Health Maintenance Organization ("HMO"). Operations 
commenced in July 1986. The Plan lS ccrti11ed as an HMO by the Illinois Department of Financial and 
Professional Regulation Division of lnsurance ("lDOI"), by the Iowa Department of Commerce-Division of 
Insurance, by the State of Tennessee Department of Commerce and Insurance and by the Commonwealth of 
Virginia Bureau of Insurance. The Plan has contracted with physicians, hospitals and other health care 
provider organizations to deliver health care services for all enrollees. 

The Plan is designated as a Competitive Medical Plan and has contracts with the Depmtment of Health and 
Human Services Centers for Medicare and Medicaid Services ("CMS") to provide healthcare to Medicare 
qualified Hl\10 enrollees. The Plan also participates as a managed care organization in the State of 
Tennessee's Medicaid program, TennCare. 

The Plan serves as a plan sponsor offering the Medicare Part D prescription drug insurance coverage under 
a contract with CMS. Under the Medicare Part D program, there are six separate elements of payment 
received by the Plan during the plan year, these payment elements are: CMS premium, member premium, 
low-income premium subsidy. catastrophic reinsurance subsidy, low-income member cost sharing subsidy, 
C:'v!S risk share. 

A. Basis of Presentation -The Plan prepares its financial statements on the basis of accounting practices 
prescribed or permitted by the Illinois Department of Financial and Professional Regulation Division of 
Insurance (statutory basis). These practices differ from accounting principles generally accepted in the 
United States of America ("generally accepted accounting principles'') as certain assets, including certain 
aged premium and health care receivables, are considered nona(hnitted assets for statutory purposes and are 
excluded from the statements of admitted assets, liabilities, capital and surplus~ statutory basis. The change 
in nonadmitted assets has been reflected in accumulated surplus in the accompanying statutory basis 
financial statements. Under generally accepted accounting principle~, the~.e amounts would be included in 
total assets on the balance sheet. ln addition, certain debt investments that would be shown at market value 
under generally accepted accounting principles are presented in the accompanying statements of admitted 
assets, liabilities. capital and surplus ~statutory basis at mnortized cost 

The IDOl recognizes only statutory accounting practices prescribed or permitted by the state of Illinois for 
determining and reporting the financial condition and results of operations of an HMO and for determining 
its solvency under Illinois insurance law. The National Association of Insurance Commissioners' ("NAIC") 
Accounting Practices and Procedures manual ("NAIC SAP") has been adopted with modifications as a 
component of prescribed or permitted practices by the state of Illinois. No significant differences exist 
between the statutory practices prescribed or permitted by the state of Illinois and those prescribed or 
permitted by the NAIC SAP which would materially affect the statutory basis capital and surplus. 

B. Use of Estimates- These statutory basis financial statements include certain amounts that are based on 
the Plan's estimates and judgments. These estimates require the Plan to apply complex assumptions and 
judgments. often because the Plan must make estimates about the effects of matters that are inherently 
uncertain and \vill change in subsequent periods. The most significant estimates relate to total hospital and 
medical expenses and claims unpaid. The Plan adjusts these estimates each period, as more current 
information becomes available, The impact of any changes in estimates is included in the determination of 
income in the period in V.lhich the est-imate is adjusted. 

C. Accounting Policy ~ 

Cash, Cash Equivalents, and Short-termlnvestments- Cash, cash equivalents, and short-term 
investments represent cash held by the Plan in disbursement accounts, money market instruments, 
commercial paper. and bonds with a maturity of three months or less at the time of purchase. Claims and 
other payments are made from the disbursement accounts daily. Cash equivalents are reported at cost or 
amortized cost depending on the nature of the underlying security, which approximates market value. Cash 
overdrafts are a result of timing differences m funding disbursement accounts for claims payments. 
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Short-term investments also consist of the Plan's share of an investment pool sponsored and administered 
by UHS for the benefit of the UHS-owned health plans, The investment pool consists principally of 
investments with original maturities of kss than one year with the average life of the individual investments 
being less than 60 days, The Plan's sl1are of the pool represents an undivided ownership interest in the pool 
and is immediately convertible to cash at no cost or penalty. The investments within the pool have an 
individual fund number to track those investments owned by the Plan, The pool is primarily invested in 
governmental obligations, commercial paper, certificates of deposit, and short-term agency notes and are 
recorded at cost. Interest income from the pool accrues daily to participating melllbers based upon 
ownership percentage. 

(1),(2), (5), (6) Bonds and Short-term Investments- Bonds and short-term investments include 
government obligations and are stated at amortized cost if they meet ~AIC designation of one or two and 
stated at the lower of amortized cost or market value if they meet an NAIC' designation of three or higher. 
Amortization of bond premium or discount is calcuJated using the constant-yield interest method. Bonds 
and short-term investments are valued and reported using market prices published by the NAlC National 
Securities Valuation Office (SVO) in accordance with the NAIC Valuations of Securities manual prepared 
by the SVO or external pricing service if NAlC values are not available. 

Corporate bonds and government obligations include mortgage-backed securities, which are valued using 
the retrospective adjustment methodology. Prepayment assumptions for the determination of the amortized 
cost of mortgage-backed securities are based on a three-month constant prepayment rate history. The 
Plan's investment policy limits investments in other re-sidential mortgage-backed securities, including home 
equity and subprime mortgages, to H)% of total cash and invested assets, and total investments in mortgage
hacked securities to 309(-_- of total cash and invested assets .. 

The Plan continualJy monitors the difference between the cost and estimated fair value of its investments. If 
any of the Plan's investments experience a decline in value that the Plan believes is other than temporary, 
the Plan records a realized loss net realized capital gains (losses) less capital gains tax in the statutory basis 
statements of operations. The new cost basis is not changed for subsequent recoveries in fair value. The 
prospective adjustment method is utilized for mortgage-backed securities for periods subsequent to the loss 
recognition. 

(11) Hospital and Medical Expenses and Claims Unpaid and Aggregate Health Policy Reserves
Hospital and medical expenses and corresponding liabilities include claims paid, claims processed but not 
yet paid, estimates for claims received but not yet processed, and estimates for the costs of health care 
services enrollees have received, but for which claims have not yet been submitted. 

The estimates for health care services incurred but not yet reported are developed using actuarial methods 
based upon historical submission and payment data, cost trends, customer and product mix, seasonality, 
utilization of health care <>crvices, contracted service rates, and other relevant factors. The estimates may 
change as actuarial methods change or as underlying facts upon which estimates are based change. The 
Company did not change actuarial methods during the respective reporting period. Management believes 
the amount of claims unpaid is adequate to cover the Company's liability for unpaid claims as of the end of 
the reporting period; however, actual claim payments may differ hom thm.e established estimates. 
Adjustments to claims unpaid estimates are retlected in operating results in the period in which the change 
in estimate is identified. 

Amoullls Receivable Relating to Uninsured Plans and Liability for ,Amounts Held Under Uninsured 
Plans- Liabilities for amounts held under uninsured plans represents the cost reimbursement under the 
Medicare Part D program for the Catastrophic Reinsurance Subsidy and the Low-Income Member Cost 
Sharing Subsidy. The Plan is fully reimbursed by CMS for costs incurred for these contract elements and, 
accordingly. there is no insurance risk to the Plan. Amounts received for these subsidies are not reflected as 
premium income. but rather are accounted for as deposits, with the related liability recorded in amounts 
held under uninsured plans in the statutory basis statements of admitted assets, liabilities, and capital and 
surplus. Related cash Jlm:vs are presented within operating expenses paid within cash provided by 
operations ln the statutory basis statements of cash tlows. 

Income Taxes - Statutory accounting requires an amount to be recorded for deferred taxes on temporary 
differences between the financial reporting and tax bases of assets and liabilities, subject to limitations on 
deferred tax assets. The Plan· s operations are included ln the consolidated federal income tax return of 
UnitedHealth Group. Federal income taxes are paid to or refunded by UnitedHealth Group pursuant to the 
terms of a tax-sharing agreement, approved by the Board of Directors, under which taxes approximate the 
amount that would have been computed on a separate company basis. Income taxes lncuned in the cunent 
and prior years will be available for recoupment by the Plan only in the event of future net losses of 
consolidated UnitedHealth Group, The Plan receives a benefit at the federal rate in the current year for 
current taxable losses incurred in that year to the extent losses can be utilized in the consolidated federal 
income tax return of UnitedHealth Group (see Note 9), UnitedHealth Group currently files income tax 
returns in the U.S, federal jurisdiction, various states, and foreign jurisdictions. The US Internal Revenue 
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Service (IRS) has compieted exams on UnitedHealth Group's consolidated income tax retm11s for fiscal 
years 2007 and prior. UnitedHealth Group's 2008 tax return is under advance review by the IRS under its 
Compliance Assurance Program (CAP). With the exception of a few stales, UnitedHealth Group is no 
longer subject to income tax examinations prior to 2002 in major state and foreign jurisdictions. The Plan 
does not believe any adjustments that may result from these exan1inations will be material to the Plan. 

(11) Claims Adjustment Expense- Claims adjustment expenses (CAE) as defined by Statement of 
Statutory Accounting Principles (SSAP) No. 85, Claim Adjustment Expenses, Amendments to SSAP No. 55 
- Unpaid Claims, Losses, and Loss AdjustmenT Expenses, are those costs expected to be incurred in 
connection wlth the adjustment and recording of accident and health claims. Pursuant to the terms of the 
management agreement (see Note 10). the Plan pays a management fee to UHS-RV in exchange for 
administrative and management services. A detailed review ofUHS-RV's and the Plan's administrative 
expenses is performed to determine the allocation between CAE and general administrative expenses in 
accordance with SSAP No. 85. It is the responsibility of UHS-RV to pay claims adjustment expenses in the 
event the Plan ceases operations. The Plan has recorded an estimate of unpaid claims adjustment expenses 
associated with lncurred but unpaid claims. Management believes the amount of the liability for unpaid 
claims adjustment expenses as of the end of the reporting period, is adequate to cover the Plan's cost for the 
adjustment and recording of unpaid claims; however, actual expenses may differ from those established 
estimates. The method used for determining CAE is periodically reviewed and updated, and any 
adjustments arc reflected in the accompanying statutory basis statements of admitted assets, liabillties, and 
capital and surplus and the statutory basis statements of operations in the period in which the change in 
methodology is identified. 

Premiums -Net premium income i~; recognized in the period in which enrollees are entitled to receive 
health care services. Premiums received prior to the period of service are recorded premiums received in 
advance in the accompanying statutory basis statements of admitted assets, liabilities, and capital and 
.surplus. 

Net permium income includes the Medicare Advantage CMS premium, and the CMS premium, member 
premium, and low-income premium subsidy for the Plan's insurance risk coverage under the Medicare Part 
D grogram. Net premum income is recognized ratably over the period in which eligible individuals are 
entitled to receive prescription drug benefits. The Plan estimates retrospective premiums adjustments based 
on guidelines determined by CMS. 

The Plan also has an arrangement with CMS for certain l\1edicare products whereby periodic changes in 
member risk factor adjustment scores, for certain diagnoses codes, result in changes to lts 1\tfedicare 
revenues. The Plan recognizes such changes when the amounts become determinable and supportable. and 
collectability is reasonably assured. 

Administrative fee revenues are recognized in the perJod in which the related services ru·e performed based 
upon the fee charged to the customer for Administrative Services Only (ASO) contracts, for which the 
employer retains all health care service risk, while the Plan assumes administrative risk. Administrative fee 
revenue is netted against general administrative expenses in the stattllory basis statements of operations. 

Reinsurance Ceded~ The Plan has an insolvency-only reinsurance agreement. Reinsurance premiums 
paid are deducted from premium income in the accompanying statutory basis financial statements. 

Incentive Pool~ The Plan has agreements with certain independent physicians and physician network 
organizations that provide for the establishment of a fund into which the Plan places monthly premiums 
payable for members assigned to the physician. The Plan manages the disbursement of funds from this 
account as well as reviews the utillzation of non-primary care medical services of members assigned to the 
physicians. Any surpluses or deficits in the fund are shared by the Plan and the physician based upon 
predetermined risk-sharing percentages and liability or receivable is lncluded in accrued medical incentive 
pool and bonus amounts or health care and other receivables in the statutory basis statements of assets, 
liabilitles. and capital ami surplus, and the corresponding expense or reduction to expense is included in 
incentive pool, \Vithhold adjustments, and bonus amounts in the statutory basis statements of operations. 

Medical Risk Share- The Plan has settlements with CMS that is based on whether the ultimate per
member, per-monlh benefit costs of any Medicare Part D regional plan varies more than two and one half 
(2.5) percentage points above or below the level estimated in the original bid submitted by the Plan and 
approved by CMS. The estimated risk share adjustment, a payable of $5,321,850 in 2008 and a receivable 
of $2,272,256 in 2007, is recorded as an adjustment to premium income in the statutory basis statements of 
operations and aggregate health policy reserves in the statutory basis statements of admitted assets, 
liabilities and capital and surplus. 
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(13) Health Care Receivables- Health care receivables consist of pharmacy rebate receivables estimated 
based on the most currently available data from the Plan's claims processing systems and ffom data 
provided by the Plan's unaffiliated pharmaceutical benefit managers and affiliated pharmaceutical benefit 
manager, Rx Solutions. Inc. (Rx Solutions). Pharmacy rebate receivables are considered non-admitted 
assets for statutory purposes if they do not meet the criteria established in SSAP No. 84, Certain Health 
Care Recei,·ables and Receivable.s Under Government Insured Plans. Accordingly, the Plan has excluded 
the receivables that do not meet the SSAP No. 84 criteria trom the statutory basis statements of admitted 
assets, liabilities. and capital and surplus. 

(10) Premium Deficiency Reserve- Premium deficiency reserves and the related expense, as defined by 
SSAP ~o. 54, Individual and Group Accident Health Contracts, as well as actuarial practice guidelines, are 
recognized when it is probable that expected future health care expenses, claim adjustment expenses, and 
administration costs under a group of existing contracts will exceed anticipated future premiums and 
reinsurance recoveries considered over the remaining lives of the contracts. The methods for making such 
estimates and for establishing the resulting reserves are periodica11y reviewed and updated, and any 
adjustments are reflected in increase (decrease) in reserves for life and accident and health contracts in the 
accompanying statutory basis statements of operation~' in the period in which the change in estimate is 
identified. The Plan anticipates investment income as a factor in the premium deficiency calculation, in 
accordance with SSAP No. 54 (see Note 29). 

Vulnerability Due to Certain Concentrations- The Plan is subject to substantial federal and state 
government regulation, including licensing and other requirements relating to the offering of the Plan's 
existing products in ne\v markets and offerings of new products, both of which may restrict the Plan's 
ability to expand its business. 

Restricted Cash Reserves~ The IDOl, Commonwealth of Virginia Bureau of Insurance, and Tenncare 
require the Plan to maintain a minimum regulatory deposit (equal to the minimum capital and surplus 
requirements). This restricted cash reserve consists principally of government obligations and is stated at 
amortized cost. This reserve is inc.luded in bonds in the accompanying statutory basis statements of 
admitted assets, liabilities, and capital and surplus. Interest earned on thi~ reserve is accrued by the Plan. 

Minimum Capital and Surplus- Under the laws of the state of Illinois, the IDOl requires the Plan to 
provide a contingency reserve based on 2r~r_ of the net capitation revenue from risk contracts limited to 
$1,500.000. The Plan· s accumulated reserve reached $1,500,000 during 1989 and such reserve has been 
recorded as a part of capital and surplu~. 

Risk-based capital (RBC) is a regulatory tool for measuring the minimum amount of capital appropriate for 
a managed care organization to support its overall business operations in consideration of its size and risk 
profile. Additionally, there are minimum capital and surplus requirements relating to risk based capital of 
$91,128,448 and $72,580,658 at December 31. 2008 and 2007, respectively. The Plan is in compliance 
\Vith the required amounts. 

Recently Issued Accounting Standards -ln September 2006, the FASB issued SFAS No. 157, "Fair 
Value Measurements." (FAS !57). FAS !57 establishes a hamework for measuring fair value. It does not 
require any new fair value measurements, but does require expanded disclosures to provide information 
about the extent to \Vhich fair value is used to measure assets and liabilities, the methods and assumptions to 
measure fair value, and the effect of fair value measures on earnings. SFAS No. "l 57 is effective for 
financial statements issued for fiscal years beginning after November 15,2007. GAAP pronouncements do 
not become part of Statutory Accounting Principles until and unless adopted by the NAIC. Upon adoption, 
the Plan \Vill evaluate the impact on its statutory basis financial statements. However, the Plan determined 
the GAAP disclosure was relevant and significant and therefore has incorporated the GAAP required 
disclosure in Note 5. 

In January 2009. the NAIC issued SSAP No. 98, Treatment of Cash Flows When Quantifying Changes in 
Valuation and Impairments. an, Amendment to S5!\P No. 43 -Loan-hacked and Structured Securitie5; 
(SSAP 98). SSAP 98 establishes statutory accounting principles for impairment analysis and subsequent 
valuation of Joan-backed and structured securities. This statement is effective for quarterly and annual 
reporting periods beginning on or after January 1, 2009, vvith early adoption permitted and encouraged. A 
change resulting from the adoption of this statement shall be accounted for prospectively. No cumulative 
effect adjustments or application of the new guidance to prior events or periods are required, similar to a 
change in accounting estimate. The Plan adopted SSAP 98 as of December 31,2008. The Plan has 
assessed the impact of SSAP 98 on its financial condition, results of operations and cash flows and has 
determined the result V.·'as not material to the statutory basis financial. statements. 

In September 2008. the NAIC issued SSAP No.99, Accounting for Certain Securities Subsequent to an 
Other Than Temporary Impairment (SSAP 99). SSAP 99 established statutory accounting principles for the 
treatment of premium or discount applicable to certain securities subsequent to the recognition of an other 
than temporary impairment. This statement is effective for quarterly and annual repm1ing periods 
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beginning on or after January l, 2009, with early adoption pem1itted. The Plan adopted SSAP 99 as of 
December 31, 2008. The Plan has assessed the impact of SSAP 99 on its financial condition, results of 
operations and cash Jlows and has determined the result was not material to the statutory basis financial 
statements. 

(3) Capital stock consists of common stock at stated value with no par value and no stated dividend rate. 
One thousand shares are authorized; Len shares are issued and outstanding 

(4)::'-lone 

(7)Not applicable 

(8) Not applicable 

(9) Not applicable 

(12) Not applicable 

2. ACCOUNTING CHANGES AND CORRECTIONS 

No changes in accounting principles have been recorded during the respective reporting period. 

3. BUSINESS COMBINATIONS AND GOODWILL 

The Plan \Vas not party to a business combination during the respective reporting period and does not carry 
goodwill on its statutory basis statements or admitted assets, liabilities and capital and surplus. 

4. DISCONTINUED OPERATIONS 

The Plan did not discontinue any operations during the respective reportin_g period. 

5. INVESTMENTS 

The Plan has no mortgage loans. restructured debt, reverse mortgages, repurchase agreements, or investments 
in low-income hcmsing tax credlts. For purposes of calculating the realized gains and losses on sales of 
investments. the amortized cost of each investment sold is used. The gross realized gains and losses on sales 
of investments totaled $2,989.000 for the year ended December 3 I, 2008. The realized gains and losses are 
included in net realized capital gains (losses) less capital gains tax in the accompanying statutory basis 
statements of operations. 
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As of December 31, 2008 and 2007, the amortized cost, fair value, gross unrealized holding gains and 
losses, and contractual maturities of the Plan's investments, excluding cash and cash equivalents 
of $75.924.754 and $53.625,399 in 2008 and 2007, respectively, were as follows (in thousands): 

2008 
Gross Gross 

Gross Unrealized Unrealized 
Unrealized LOSSE•S < 1 Losses > 1 

Amortized Cost Gains Year Year Fair Value 
U.S. government and agency 272,051 9,394 (70) 281,375 
Corporate bonds 117,252 379 (733) (276) 116,622 

389,303 9,773 (803) (276) 397,997 

Due in one year or less 1 23,002 607 (141) (39) 123,429 
Due one to five years 1 00,559 2,637 (430) (127) 102,639 
Due five to ten years 90,941 3,586 (24) 94,503 
Over ten years 74,801 2 943 (2081 p1ol 77,426 

389,303 9 773 (803) (276) 397,997 

2007 
Gross Gross 

Gross Unrealized Unrealized 
Unrealized Losses< 1 Losses > 1 

Amortized Cost Gains Year Year Fair Value 
U.S. government and agency 172.936 2.100 (38) 174,998 
Corporate bonds 134,471 265 (136) (124) 134,476 

307.407 2,365 (136) (162) 309,474 

Due in one year or less 113,238 62 (8) (63) 113,229 
Due one to five years 152,394 1,842 (71) (55) 154,110 
Due five to ten years 7,639 155 (13) 7,781 
Over ten years 34,136 306 (57) (31) 34,354 

307,407 2,365 (136) (162) 309,474 

Included within the tables for U.S. government and agency securities are mortgage-backed securities, which 
do not have a single maturity date. For the 2008 years to maturity table above, these securities have been 
presented in the maturity group based on the securities· final maturity date and at an amortized cost of 
$42.411,000 and a fair value of $43,302,052. 

The tables above show the gross unrealized losses and fair value of investments with unrealized losses that 
are not deemed to be other-than-temporarily impaired (OTT]), aggregated by investment type and length of 
time that individual securities have been in a continuous unrealized loss position. 

The unrealized losses on investments in U.S. government and agency obligations, municipalities and local 
agency obligations. and corporate obligations at the end of the reporting period, were mainly caused by 
interest rate increases and not on unfavorable changes in the credit ratings associated with these securities. 
The Plan evaluates impairment at each reporting period for each of the securities whereby the fair value of 
the investment is less than its amortized cost. The contractual cash flows of the U.S. government and agency 
obligations are either guaranteed by the U.S. government or an agency of the U.S. government. It is 
expected that the securities would nDt be settled at a price less than the cost of the investment, as the Plan 
has the ability to hold. and does not intend to sell the investment until the unrealized loss is fully recovered. 
The Plan evaluated the credit ratings of the municipalities and local agency obligations and corporate 
obligations, noting whether a significant deterioration since purchase or other factors which may indicate an 
other-than-temporary impairment such as the length of time and extent to which market value has been less 
than cost. the financial condition and near-term prospects of the issuer as well as specific events or 
circumstances that may influence the operations of the issuer, and our intent and ability to hold the 
investment for a sufficient time in order to enable recovery of our cost. 

FAS 157 defines fair value, establishes a framework for measuring fair value and expands disclosure about 
fair value measurements. The fair value hierarchy is a~ follows: 

Level 1 ~Quoted (unadjusted) prices for identical a~sets in active markets. 

Level 2 ~Other observable inputs. either directly or indirectly, including: 

• Quoted prices for similar assets in active markets; 

10.5 



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

• Quoted prices for identical or similar assets in non-active markets (few transactions, limited 
information. non-current prices. high variability over time, etc.); 

• Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, 
volatilities, default rates. etc.); and 

• Inputs that are derived principally from or corroborated by other observable market data. 

Level 3- Unobservable inputs that cannot be corroborated by observable market data. 

Fair values of short-term investments and bonds are based on quoted market prices, where applicable. The 
Plan obtains one price for each security primarily from the NA!C SVO or an independent pricing service, 
which generally uses Level I or Level 2 inputs for the determination of fair value in accordance with FAS 
157. The pricing service normally derives the security prices through recently reported trades for identical 
or similar securities, making adjustments through the reporting date based upon available observable market 
information. For securities not actively traded, the pricing service may usc quoted market prices of 
comparable instruments or discounted cash J-low analyses, incorporating inputs that are currently observable 
in the markets for similar securities. Inputs that are often used in the valuation methodologies include, but 
are not limited to, non-binding broker quotes, benchmark yields, credit spreads, default rates and 
prepayment speeds. As the Plan is responsible for the determination of fair value, it performs quarterly 
analysis on the prices received from the pricing service to determine whether the prices are reasonable 
estimates of fair value. As a result of these reviews, the Plan has not historically adjusted the prices 
obtained from the pricing service. 

ln instances in which the inputs used to measure fair value fall into different levels of the fair value 
hierarchy, the fair value rneasurement has been determined based on the lowest level input that is 
significant to the fair value measurement in its entirety. The Plan's assessment of the significance of a 
particular item to the fair value measurement in its entirety requires judgment, including the consideration 
of inputs specific to the assets. 

6, VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES 

The Plan has no investments in joint ventures, partnerships, or limited liability companies. 

6, INVESTMENT INCOME 

The Plan has admitted all investment income due and accrued in the statutory basis statements of admitted 
assets. liabihties. and capital and surplus. 

7. DERIVATIVE INSTRUMENTS 

The Plan has no derivative instruments. 

8, INCOME TAXES 

The federal income taxes incurred for the years ended December 31, are as follows: 

2008 2007 

Total current federal income tax provision 25,625,111 12,882,078 
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The tax effects of temporary differences that give rise to significant portions of the deferred tax 
assets and liabilities at December 31, are as follows: 

Deferred tax assets 2008 2007 

Bad debt 134,769 134,622 
Unpaid losses and CAE 1,580,816 1,133,963 
Unearned premiums 383,386 407,109 
Intangibles 50,096,123 54,221,767 
Nonadmitted assets 405,241 851,627 

Total deferred tax assets 52,600,335 56,749,088 
Nonadmitted deferred tax assets (45,926,743) (49,237,336) 

Admitted deferred tax assets 6,673,592 7,511,752 

Deferred tax liabilities 2008 2007 

Accrued expenses 0 (139,283) 
Investments (46,461) (721 ,828) 

Total deferred tax liabilities (46,461) (861,111) 

Net admitted deferred tax asset 6,627,131 6,650,641 

The change in net deferred income taxes for the years ended December 31, comprises the following: 

Change in deferred tax assets 
Change in deferred tax liabilities 
Net deferred tax asseti(liability) 
Less: Change in deferred on unrealized gain/(loss) 
Change in net deferred income tax 

2008 

(4, 148,753) 
814,650 

(3,334, 1 03) 
0 

(3,334, 1 03) 

2007 

56,815,302 
611 ,894 

57,427,196 
0 

57,427,196 

The provision for federal income taxes 1ncurred is different from that which would be obtained 
by applying the statutory federal income tax rate of 35% to income before income taxes. The 
significant items causing this difference are as follows: 

2008 

Change 

147 
446,853 
(23,723) 

(4, 125,645) 
(446,385) 

(4, 148,753) 
3,310,593 

(838,160) 

Change 

139,283 
675,367 
814,650 

(23,511) 

Effective Tax 
Description Amount Tax Effect Rate 

Tax provrsion at the federal statutory rate 82,620,325 28,917,114 35.00% 
Tax-exempt interest (1 ,353,948) (473,882) -0.57% 
Other current year items 639 224 0.00% 
Tax effect of nonadmitted assets 1,275,387 446.385 0.54% 
Prior year true-up 668,028 233,810 0.28% 
Deferred corrections (469,(~ (164,437) -0.20% 
Total 82,740,611 28,959,214 35.05% 

Current federal income tax provision 24,947,900 30.20% 
Tax on cap1tal gains/(losses) 677,211 0.82% 
Change in net deferred income tax 3,334,103 4.04% 
Total statutory income taxes 28,959,214 35.05% 

I 0. INFORMATION CONCERNING r ARENT, SUBSIDIARIES, AND AFFILIATES 

Administrative services including claims processing, broker fees, marketing, quality assurance, financial, 
accounting, insurance, legal, and data processing, are provided to the Plan by its parent. Under the terms of 
agreements between the Plan and the parent, and approved by the IDOl, the parent charges the Plan for such 
services based on a percentage of premiums for each line of business. Expenses charged to the Plan by the 
parent for the respective reporting period were $130,48 I ,248 for the respective reporting period, and are 
reported as claims adjustment expens~s and general administrative expens~s. 

Effective January 1, 2008. RxSohllions collects rebates on certain pharmaceutical products based on 
member utilization. Rebates related to these agreements of $9,635,587, are included as a reduction of 
prescription drugs in the accompanying statlltory basls statements of operations. 

The Plan has a contract with United Behavioral Health, a wholly owned subsidiary of UHS, to provide 
mental health and substance abuse services for its enrollees. Fees related to this agreement, which are 
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calculated on a per-member per-month basis, of $3,220,456 for the respective reporting period are included 
in medical services expenses in the accompanying statutory basis statements of revenue and expenses. 

The Plan has an agreement with OPTUM, a division of UHS, to provide a 24-hour call-in service, called 
Care24, to its cnroHees. Fees related to this agreement, \Vhich are calculated on a per member per month 
basis, of $1 ,096,227 for the respectlve repm1ing period are included in medical services expenses in the 
accompanying statutory basis statements of revenue and expenses. 

The Plan contracts with United Resource Network, a division of UHS, to provide access to a network of 
transplant providers for its enrollees. Fees related to this agreement, which are calculated on a per member 
per month basis, of $578, 137 for the respective reporting period are included in medical services expenses 
in the accompanying statutory basis statements of revenue and expenses~" statutory basis. 

Effective January I, 2007, the Plan has a contract with ACN Group, Inc., a wholly owned subsidiary of 
UHS, to provide chiropractic and physical therapy services for its enrollees. Fees related to this agreement, 
\Vhich are calculated on a per member per month basis, were S 172,484 for the respective reporting period 
and are included in medical services expenses in the accompanying statements of revenue and expenses
statutory basis. 

The Plan has a contract with Specrera, lnc, a wholly owned subsidiary of UHS, to provide administrative 
services related to vision benefit management and claims processing for its enrollees. Fees related to this 
agreement of approximately S II ,659 for the respective rep011ing period, are included in medical services 
expenses in the accompanying statutory basis statements of operations. 

The Plan has an agreement with Denial Benefit Providers, Inc. (DBP), a wholly owned subsidiary of UHS, 
to provide dental care and assistance for its enrollees. Fees related to this agreement, which are calculated 
on a per-member. per-month basis, of approximately $15,595 for the respective reporting period are 
included in other professional services in the accompanying statutory basis statements of operations. 
Additionally, lhe Plan reimbursed DBP approximately $201,890 for claims not covered by the agreement 
above. which are also included in other professional services in the accompanying statutory basis 
statements of operatlons. 

Upon acquisition, the Plan entered into a subordinated revolving credit agreement with UnitedHealth Group 
at and interest rate of LIB OR plus a margin of o.sock. The aggregate principal amount that may be 
outstanding at any time is the lesser of 3'7c of the Plan's admitted assets or 25% of the Plan's policyholder 
surplus as of the preceding December 31. The credit agreement sis for a one-year term and automatically 
renews annually, unless tenninated by either party. The agreement was renewed effective December 31, 
2008. No amounts were outstanding under the line of credit as of the end of the reporting period. No 
amounts were borro\ved and no interest paid for the reporting period. 

The Plan has an insolvency-only reinsurance agreement vvith United HealthCare Insurance Company 
("UHIC"J, a wholly owned subsidiary of UH!C Holdings, lnc., which is a wholly owned subsidiary of 
UHS. to provide insolvency protection for its enrollees. Reinsurance premiums, which are calculated on a 
percentage of member premium revenues, of $1,125,645 for the respective reporting period are netted 
against pre1nium revenues in the accompanying statement of revenue and expenses- statutory basis. 
Reinsurance recoveries are netted against medical services expenses in the accompanying statutory basis 
statements of income. Reinsurance contracts do not relieve the Plan from its obligations to pollcyholders. 
Failure ofrelnsurers to honor their obligations could result in losses to the Plan. 

As of the end of the respective reporting period, the Plan reported $120,718,233 as amounts due from 
parent, subsidiaries and affiliates, which are included in the statutory basis statements of admitted assets, 
liabilities, and capital and surplus. The balances are generally settled with·in 90 days from incun-ed date. 
Any balances due lo the Plan that are not settled within 90 days are considered nonadmitted assets. 

The Plan has an agreement with Ingenix, to provide subrogation services. Fees related to this agreement, 
which on a fee basis, of approximately $239,547 for the respective reporting period are included medical 
services expenses in the accompanying statutory basJs statements of operations. 

11. DEBT 

The Plan had no outstanding debt during the reporting period with third parties. 

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND 
COMPENSATED ABSENCES, AND OTHER POSTRETIREMENT BENEFIT PLANS 

The Plan has no retirement plan, deferred compensation, and other benefit plans, since all personnel are 
employees of UHS, which provides services to the Plan under the terms of a management agreement (see 
.'Jote 10). 
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13. CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS, AND 
QUASI· REORGANIZATIONS 

Capital stock consists of common stock at slated value with no par value and no stated dividend rate. One 
thousand shares are authorized: ten shares are issued and outstanding. 

The Plan may make an ordinary dividend payment to its stockholder in an amount not to exceed the greater 
of ten percent of the Plan· s capital aml surplus or the Plan's net income for the previous year, 

:S.o dividend was granted in 2008. The Plan paid an ordinary dividend to UHS-RV of $41,500,000 on 
September 17,2007. which required no approval. 

14. CONTINGENCIES 

Because of the nature of our business. we are routinely made party to a variety of legal actions related to the 
design and management of our service offerings. The Plan records liabilities for estimates of probable costs 
resulting from these matters. These matters include, but are not limited to, claims relating to health care 
benefits coverage. medical malpractice actions, contract disputes, and claims related to disclosure of certain 
business practices. Although the outcomes of any such legal actions cannot be predicted, in the opinion of 
management, the resolution of any currently pending or threatened actions will not have a material adverse 
effect on the accompanying statutory basis statements of admitted assets, liabilities, and capital and surpJus 
or statutory basis statements of operalions of the Plan. The Plan believes :here are no assets that 1t considers 
to be impaired as of the end of the reporting period. 

15. LEASES 

According to the management agreement (see Note 10) between the Plan and UHS-RV, operating leases for 
the rental of office facilities and cquiprnent are the responsibility of UHS··RV. Fees associated with the 
agreement are included in the Plan's management fee. 

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK 
AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK 

The Plan docs not hold any financial instruments with off-balance-sheet risk or concentrations of credit risk. 

17. SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS A'ID EXTINGUISHMENTS OF 
LIABILITIES 

The Plan did not participate in any transfer of receivables. financial assets, or wash sales. 

18. GAIN OR LOSS TO THE REI'ORTING ENTITY FROM UNINSURED PLANS AND THE 
UNINSURED PORTION OF PAHTIALLY INSURED PLANS 

Medicare Part D is a partially insured plan. The Plan recorded a receivable of $2,319,446 in 2008 for 
deposits under the :vledicare Pm1 D program for the catastrophic reinsurance and low-income member cost 
sharing subsidies as described above in Summary of Sign]ficant Accounting Policies. 

19. DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL 
AGENTS/THIRD-PAHTY ADMINISTRATORS 

The Plan did not have any direct premiums written or produced by managing general agents or third-party 
administrators. 

20. OTHER ITEMS 

Subprime Mortgage Related Risk Disclosure 

1) The Plan's investment policy limits investments in Asset Backed Securities, which includes subprimc 
issuers. Further. the policy limits investments in private-issuer mortgage securities to 10% of the 
portfolio, which also includes subprime issuers. The Plan's exposure to unrealized losses on 
suhprime issuers is due only to changes in market prices. There were no realized losses due to a 
change in receiving anticipated cashtlows. The Plan's holdings have maintained AAA credit ratings. 

2) Direct exposure through investments in subprime mortgage loans: None 

3) Direct exposure through other investments: None 
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4) Underwriting exposure: None 

Other Disclosures- The Plan elected to use rounding in reporting amounts in the statutory basis financial 
statements. 

21. EVENTS SUBSEQUENT 

There are no events subsequent to the end of the reporting period that require disclosure. 

22. REINSURANCE 

Ceded Reinsurance Report -

Section 1 -General Interrogatories 

1) Are any non-affiliated reinsurers owned in excess of I 0% or controlled, either directly or 
indirectly. by the Plan or by any representative, officer, trustee, or director of the Plan? 

Yes ( ) No(XI 

2) Have any policies issued by the Plan been reinsured with a company chartered in a country other 
than the United States (excluding U.S. branches of such companies) that is owned in excess of 
I 0% or controlled directly or indirectly by an insured, a beneficiary, a creditor, or an insured or 
any other person not primarily engaged in the insurance business? 

Yes () No(Xi 

Section 2- Ceded Reinsurance~-··- Part A 

1) Does the Plan have any reinsurance agreements in effect under which the reinsurer may 
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other 
similar credit'? 

Yes ( 1 No (XI 

2) Docs the reporting entity have any reinsurance agreements in effect that the amount of losses 
paid or accrued through the statement date may result in a payment to the reinsurer of amounts 
that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements 
with the same reinsurer. exceed the total direct premium collected under the reinsured policies? 

Yes ( ) No(X) 

Section 3 ~Ceded Reinsurance~ Part B 

1) \Vhat is the estimated amount of the aggregate reduction in surplus (for agreements other than 
those under \vhich the reinsurer may unilaterally cancel for reasons other than for nonpayment of 
payment or other similar credits that are reflected in Section 2 above) of termination of all 
reinsurance agreements, by either party. as of the date of this statement? Where necessary, the 
Plan may consider the current or anticipated experience of the business reinsured in making this 
estimate. 

The Plan estimates there should be no aggregate reduction in surplus for termination of all 
reinsurance agreements as of December 31,2008. 

2) Have any ne\v agreements been executed or existing agreements amended, since January 1 of the 
year of this statement, to include policies or contracts that were in force or which had existing 
reserves established by the Plan as of the effective date of the agreement? 

Yes () No IX) 

UnseL'ured Reinsurance Recoverahles- The Plan does not have an unsecured aggregate reinsurance 
recoverable with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Plan's 
policyholder surplus. 

Reinsurance Recoverable in Dispute ~~The Plan does not have a reinsurance recovery receivable balance 
that. is being disputed by any individual reinsurer. 

ReiJt.\'Urance Assumed and Ceded The Plan does not have a provision in its reinsurance contract to 
return commissions to the reinsurer in the event that the Plan cancels its reinsurance policy. 
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Uncollectible Reinsurance- During the reporting period. there were no uncollectible reinsurance 
recovcrables. 

Commutation of Reinsurance -~The Plan has an insolvency-only reinsurance agreement with UHIC to 
provide insolvency protection for its enrollees. There vvas no commutation of reinsurance during the 
reporting period. 

Retroactive Reinsurance- The Plan did not have a retroactive reinsurance agreement during the reporting 
period. 

23. RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO 
REDETERMINATION 

The Plan has Medicare business \vhich is suhject to a retrospective rating feature related to Part D 
premiums. The Plan has estimated accrued retrospective premiums related to Part D premiums based on 
guidelines determined by CMS. The formula is tiered and based on bid medical loss ratio. 

During 2008 and 2007. the Plan contracted with the federal government through the Office of Personnel 
Management to administer the FEI-IBP (Federal Employees Health Benefit Program). The Plan is subject to 
rate adjustments through audits of by the Office of Personnel Management. 

Estimated accrued retrospective premiums due to (from) the Plan are recorded in uncollected premiums or 
aggregate health policy reserves on the statutory basis statements of admitted assets. liabilities, and capital 
and surplus and as an adjustment to change in unearned premium reserves and reserve for rate credits or net 
premium income on the statutory basis statements of operations. 

The Plan does not have any other retrospectively rated contracts subject to redetermination as of the end of 
the reporting period. 

24. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT !EXPENSE 

Changes in estimates related to prior year incurred claims are included in total hospital and medical 
expenses in the current year in the accompanying statutory basis statements of operations. 

The liability for claims unpaid at December 31. 2008, was less than actual claims incurred in 2008 related 
to prior years by approximately $2.8X 1,527. The primary drivers consist of favorable development as a 
result of ongoing analysis of loss development trends and changes to the provider settlement reserves offset 
by changes in balance sheet only accruals for claims in settlement and provider withhold. 

Claims adjustment expenses are included in the management service fees paid by the Plan to UHS-RV as a 
part of its management agreements C'\-ote I 0). The reserve for claims adjustment expenses was 
approximately $3, 129,130 as of end of the respective reporting period. 

25. INTERCOMPANY POOLING ARRANGEMENTS 

The Plan did not have any intercompany.' pooling arrangements as of the respective reporting period. 

26. STRUCTURED SETTLEMENTS 

The Plan did not have any structured settlernents in the respective reporting period. 

27, HEALTH CARE RECEIVABLES 

Of the amount reported as hcalthcare and other receivables $4,555,557 relates to pharmaceutical rebate 
receivables as of the respective reporting period. 

The collection history of phannacy rebates is summarized as (in thousands): 
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Oo~rtAr 

6/30/2009 
~ 

Estimated 
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Rebates 
Collected 
Within 90 
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Invoicing/ 
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Received 
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to 180 Days of .. . . 
I I·~· 

-
-
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-
-

-12131/200R 
9730!2008 

3,449,717 
3, 
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2.519. J7o> 
2.454.125 511 ,9• 365,977 

liT:frj7?fi"iiR 
3/31/200if 

5!:1172067 
/30/2(')67 
/30/2007 

i:ti:t"917 
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i 59 ,_OT 
1 ,57 :,63" 

-

-;,--
2.90 ,866 

-:1, 
1 ,6' 
1.7 

.. 2 :1:10' 183 
1.662.173 

T.fl1161 
1.276. '2• 

908. )31 

593,51 
1 '138,05, 

527,079 
4.508 
1,472 

)2,462 

76,246 
70,878 

1,222 

Pharmaceutical rebates receivable are recorded when reasonably estimated or billed by the pharmaceutical 
beneflt manager in accordance with pharmaceutical rebate contract provisions. Information used to support 
rebates billed to the manufacturer is based on utilization information gathered by the pharmaceutical benefit 
manager and adjusted for significant changes in pharmaceutical contract provisions. 

28. PARTICIPATING POLICIES 

The Plan did not have any participating contracts in the reporting period. 

29. PREMIUM DEFICIENCY RESERVE 

The Plan had no premium deficiency reserves. as of the end of the respective reporting period. If 
applicable, premium deficiency reserves are included in aggregate hca1th policy reserves in the statutmy 
basis statements of admitted assets. liabilities, and capital and surplus. The Plan did consider anticipated 
investment income \:vhen calculating its premium deficiency reserves. 

30. ANTICIPATED SALVAGE AND SUBROGATION 

Due to the type of business being written, the Plan has no salvage. As of the end of the respective reporting 
period, the Plan had no specific accruals established for outstanding subrogation, as it is considered a 
component of the actuarial calculations used to develop the estimates of incurred but not yet reported 
claims. 
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GENERAL INTERROGATORIES 
(Responses to t!1ese ;nterrogatones should be tlased on changes that have occurred since the prior year end unless otherwise noted) 

PART 1 -COMMON INTERROGATORIES 
GENERAL 

1.1 D<d the mpof\ing ent:ly expenence any mater'a; transa;;t·o'lS :eq,FdlQ t'le t: 'lQ ot C:o.c'osure oi Mate':a: Transactions w:tn tne State ot 
Domb:e. as requ:red by tile Mode! Act? 

1.2 lf yes, has tne repo't been !:•eo w:\'l tne dom·c.i a:y state? 

2.1 Has any change beer1 rnade dY 'lQ tne yea· of t!rs sta;e~n•3'lt n the charter_ by-!aws, arrc!es ot !flCO'porG.tion, or deed ot settiement ot the 
reporting entity? 

2.2 If yes, date ot cha:1ge. 

3. 

4.1 

Have t'1ere bee'l a'ly substa:tl!a' C'la:-1ges 'n tne organ:zat;ona' chart s;•lce me pnor quarter end? 
II yes, comp,ete 1'18 Schedc!ie Y • Part 1 organ;zat,ona; cnart 

Has the report:•og er~t'ty been a pa-ty to a ~nerger or co:lSCi!CJat:ofl d.mng !'18 pe<od cove•ed by tn;s state:TJent? 

4.2 If yes, prov.oe t'<O name of \'18 ent-\y. N/\IC Company Code and state ot dom·c<e (use two !eHer state abbrev:ati:n) lor any ent:ty tnat has 
ceased !o ex:st as a resuit of t'oe TB'QGI or conso!:da: OCJ 

............. 

5. If t!"Je report~ng entity !s subject to a ;nanage:TJent agreemen~. nc!ud•ng trllld-party ad 1l•n'strator(s), managing ge1erai agent(S), attorney-

Yes No!Xl 

Yes No 

Yes [ 1 No [ X l 

Yes ! X ] No [ 

Yes [ J No [ X ] 

in-fact. or s:mi!ar agreement ;1ave t:lere been any s:gnrf:ca'lt changes regard;ng tne t8!rns of the agreement or prirK:pais involved? Yes ! ] No ! X ] N/A [ 
If yes, attac'1 a:1 exp!analion 

6.1 State as ot wnat date tt'le 'a test' na'lc a: exa'Tl•!lai'O'l ct \!18 ·e;)o:trng e'lt:ty was made or s be.ng made 

6.2 State the as ot date t'"lat t!1e ratest f•'la'1C:a' exarn:nat1on re:JO't becaiTle ava:rabie !corn either tne state of :Jomici!e or lite reporting entity. This 
date silouid be the date of \!le exa'TI'ned ba'ance sneet a 1d rmt tne date tne •epor was completed or re:eased 

6.3 State as ot W'lal date l'18 ·a test i 'li'l'1C a- exam:nat:o'l report oecame ava •atYe to other states o• he pub::c from E-1\lter the state of dom1c:!e or 
t'1e repoct:ng ent ty. T'l<s IS !'le :e. ease date or cornp et.on (Ja;e of tne exarwnaron •epor: and 'lOt the date of tne exarn!rJa\ton {baiance sheet 
date). 

6.4 By wltat department or depart·ne:ots? 
IP:no•s Departme'lt of i'lsc~rance 

12/31/2007 

06/2212009 

06/22/2009 

6.5 Have ail f:na'lc:a; statement ad;ust~nW1\S w:\!1:11 tne 'atest f,'la'!C:a: ecxamrnaLo!l repor': been acco~nted for in a subsequent f1nanc1al 
stateme'1\ f;!ed w;th Departments'> Ves [ X l No N/A I 

6.6 Have a!! of the recom'Tlendations w.t:l,:J tne :atest fna:!Cia! exam:nat;on repo:t been comp:;ed w!th? Yes [ X ] r~o N/A I 

7.1 Has this report-ng entity had any Cert•f.cates of Aut'lo::ty. l'censes or reg•strat,ons (;nc!uding corpO'ale reg:stration. 1! applicable) suspended or 
revoked by any governmental ent-ty dU';!lg tne report:ng penod? 

7.2 If yes, give f;J!i !nforrnat:on 

8.1 Is the compa'ly a subs:d:ary oi a banK !1J!d:'lg co~npany re•JJ:ated by \'18 Federa' Reserve Boaro? 

8.2 If response to 8.1 s yes. p-ease .de~lt.ty t>1e '13''le ot me b<v>k 'lOid ng co"Tlpany. 

8.3 Is the cornpa''Y a!L:.ated w:t'l 0'18 or mwe Da'lKS, tnr its or sec;Jr·t;es l'rrns7 

8.4 !! response to 8.3 :s yes. piease prov•de be; ow tne narnes and !ocat on (c:ty and state of tne main off1ce) ot any aif1' ates regulated by a federal 
regulatory serv·ces agency i' e t!l8 F-ederw Reserve Board (FRBj, !he Off;ce ol the Cmnptr::Ji!er ot !he Currency (OCC). the Office of Thrrft 
Supwv:s!on (QTS), t!1e Federa: Depos t l'lSurunce Corpwat•on (FDIC) ar1d the Securit:es Exchange Co:nm1SSiC!1 (SEC)] and 1dentily !he 
af!~!!ate's P'.mary federai regu·ato' 

1 2 3 4 5 
All 'ate Na·ne Locat:oq iC!tz Statel FRB occ OTS 

Optttrt1ea I th Bank, !r1C. Salt Loke C! ty Utah ...... NO NO_ NO 
.. . . . 

11 

Yes [ 1 No [ X 1 

Yes [ 1 No [ X ] 

Yes [ X 1 No [ 

6 
FDIC 

YES 



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

GENERAL INTERROGATORIES 
9.1 Are the senior oft:cers (pr:'lc;pa execut:ve officer_ pnnc.pai tmar1Cial officer. pr:nc:pal account:ng ot!ICer or controller. or persons performing 

similar !unctions) of the reporU1g enHy s,Jbiectto a code of eth:cs, w'l:cn 'nciudes the following standards? 
(a) Honest and etnica! conduct, :nciud:ng t'le eth;cai 11and!,ng at actua' or apparent cont!icts of :nterest between personai and protess:onal 

relat'o:>sh:ps; 
(b) Full, fair, accurate. t;me!y and J'~derstandabie d:sc!osure n tne per>OdiC reports reqwred to be Ued by the reporling ent1ty; 

(c) Compliance w<tn appi1cable gove<nmenta: laws. ruies and reguiat:ons, 
(d) The prompt ;ntema! report:ng ol v:oiaLO'lS to an appropnate person or persons ide'lt:f:ed :n the code; a'ld 

(e) Accou'ltab:l:ty tor adnerence to t!oe cooe 

9_11 tt the respo'1se to 9.1 ;S No. p:ease exp:wr1 

9 2 Has the code ot eth:cs tor sen; or managers been amended'? 

9.21 It the response to 9 2 is Yes, prov.de "lforrnat-on :eiated to a'!1endment(s) 

9.3 Have any prov1s:ons of tile code ot eth:cs bee'l wa:ved tor ar-y o1 ne spec:t:ed oH:cers? 

9.31 lf the response to 9 3 <s Yes. prov:de the nature of any wa~Ver(s) 

FINANCIAL 

10.1 Does the 'epo~t;ng ent;iy ~eport any amO..J'l\S due frorn parent, S.Jbs-d:anes or affii;ates on Page 2 of 'h:s staternenl? 

10.2 If yes, indicate il'lY arrloJnts rece,vab!e from parent 'ICiuded n t·1e Page 2 anloJ:t\ 

INVESTMENT 

$ 

11.1 Were any of tne stocks. bo:1ds. or ot:wr assets of tne repwt;ng e<lt=ty oa:~ed. p·aced under :lptm'l agreement. or otherwise made ava:iabie lor 
use by another person? (Exciude secunt:es under secu- t e~; ,end:'lg a;ree'i18'llS.I 

11.2 If yes, g;ve b:: a1d cornp,ete :ntor.mat:0'1 re,at:'lg t"1weto 

12. Amount of rea! estate and 'Tlortga;)es ne:d :n otner :nves:od assets ·'l Scneduie BA: $ 
13. A'Tlo~mt of reai estate ano rJJortga;;~es ne:a :n s'lo"t-term rwestme'lts $ 

14.1 Does l!le reportng ent:ty nave a:1y ·nvestments n parent. su::J~;rd:aries a'lCi af!i:;a\es? 

14 2 I' yes_ please comp'ete tne fo'~ow-~lg 

14.21 Bonds 

14.22 Preferred Stock 

14.23 Co:nmon Stock 

14.24 S!lort-Term lnvestcnents 

14.25 Mortgage Loa'lS on Rea: Estate 

14.26 A!! Other 
14.27 Totni Investment :r1 Parent Subs!d:a' es ar10 A!!:,:ates (S:Jbtota: l.:'1es 14 21 to 14.26) 
14.28 Total tnvest:-ne-'lt ;n Pare'lt' 1c:uded :'l L:nes 14 21 \0 14.:~6 above 

15.1 Has the report;~1g e'lt:ty ente:ed :;;to any ledg.ng transactools 'eported on ScnedJie DB? 

15.2 If yes. has a co:nprenenSIVO descr:pton at t!1e hedg;ng prog,arn been made ava·:abio to 1~1e dwn:c:!:ary sts.te':> 

It no, attach a oescr:pt,o'l W'ln tn;s statement 

11.1 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
I 

Prior Year-End 
Book/Adiusted 
Carrying Va!ue 

0 
0 
0 
0 

Yes [ X J No [ 

Yes [ ] No [ X ] 

Yes { ] No ! X ] 

Yes [ j No [ X J 

Yes [ ] No [ X ] 

Yes{ No{X] 

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

No 
No 

0 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

GENERAL INTERROGATORIES 
16. Exc'~1d ng ·tor115 .n Sc'"ledc~ie E Part 3 ·· Spec:ai Depos1ts ··ea: estate. ~o'tgage !oans a!ld :<westrnents heid pilys:cai!y 'n i'oe reporting 

entity's off'ces, va:J!ts or saiety depos:t boxes, were an stocks. bO'lds a:-~d o:ner seCllnt!es, owned througho:Jt the current year ne!d pursuant 
to a custoom! agreement w>trt a wm+ed ba'lk or trus~ company ;n accordance w•!!l Section 3, ill Co'lducting Examinations, E - Custod:a! or 
Satcl<eep:'1g Agreements oi ne NA\C F:nancra! Conc:t:O'l S:xarn:'lers Handbook? 

16.1 For a !I agree,nents tnat comp.y w:\'1 tile reqJ,rements ot the NJ\1C F-:nanc;a: Cond:t'o'l Exar-r1.ners Ha'ldbook. cornp!eto the foiiowing· 

2 
Narne of Custod!anrs) 

State Street Bark 801 Perrsv I van: a Kansas C i t y _ !.\0 54105 

16.2 For all agreements that do "~01 co,np·y w;tn !!18 'BqJ''Bl'tents of t~•e NAIC F-.-nanc•a: Cond:tiorl Exa11iners Handbcok. prov:de the name. 
'ocat·on a'ld a cornp·ete exp'armt:o'l 

3 
co-np'ete ::x 'anat:onls 

16.3 Have there bee'l a'ly cna:1ges, ''1C:Jd:r1g name cna'lges. ;r: t'le CJStod:an{s) :den!:h~cl n 16 1 dJf:ng tne current quarter? 

16.4 li yes, g!ve lui n!or'Tlat:on re:at ·1g \'1ereto 

Yes ! X ] No [ 

Yes ! ] No [ X ] 

0

~~ 3 4 

L.. ____ o_:d_C_"_"_to_a_'_' ____ .J _____ N_e_w_C __ ,~_""~~ote -o-1 C_h_a_,q_e_· _.L ________ R_e_a_e_a_c ______ __j 

16 5 ldent:fy <~i' 'nvestment adv.-sors. b'oKe:s'dea:ers or ·:~d:v.o~a.s act:'\Q on bena:f ot broKer.'dea:ers tnat have access to the investment accounts, 
nand•e sec~Jr:t;es aqd nave aJt:loc:ty to make nvestrnents on oona;r ot rno roport:·-,g en:.-ty 

.-------~------,-----------~,--------------------------~3-------------, 

1-;CC~eo·':o;t'c"c·cnceo·c'sct'cact·~cc·'cDc''"·ococec'tco"· '-t,---------7 __ .:Noc'c.;"""'"·'o.'''--;--o------b-co-c---;o;;---7c-:--iA~d';'d~'~ef:"C-c;;--c--;;;--;;;;o;~--1 
113972 Standish Uellon Asset Hanager-,ent Coe11pany ___ G~e Boston Place. Suite 024 0344, Boston, M~ 02108 ------· 

17.1 Have a'! the l:!;ng req~J;rernents of !'18 i-' Jrposes a'ld i-'--oced.Jres Ma.nua! or trle NAt:: Sec"Jnt:es Valuation Office been fo:iowed? 
17.2 II no, I 1st excep\!OilS 

Yes [ X ] No [ 

11.2 



STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE S - CEDED REINSURANCE 
Showin All New Reinsurance Treaties - Cu>Cr'."e"'n".t ..'Y.'ee~a,_r '-"to"D"-~at"'e'----------·-c-----------------,----,~-.,-

3 4 5 6 ~ 4 ' 
Company Federal Effective Reinsurance Authorized? 

NAIC j Type of Is Insurer 

~ 10 Number Date ________________ jy_arne o!Jl~~§.!:.!!..£::, __ , __ "·-------- Location --~---- .. -·-- Ceded • (Yes or N~l 

,, NO E 
I 



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 
,------------~--~-·~-'C'""ur~c~e~n~t ~Y~e~a~c~tr2.J2.§!e- Allocated by States and Territories 

Drrect Business Onl 

2. 

3. 

AL 

A.'. 

AZ 
4. Arkansas AR 

5 Caiiforn!a CA 

6. Colorado CO 

7. Connectrcut CT 

8. Delaware DE 
9. District ol Co!urnb;a DC 

10. Florida Fl 

1 i Georgra GA 

12. Hawaii HI 

13. Idaho 

14. Illinois 

15. Indiana 

16. Iowa 

17 Kansas 

18 Kentucky 

19. louisiana 

20. Maine 

21. Mary1and 

22. Massacnuselts 

23 M;chigan 

24. Mirmesota 

25 Mississippi 

26. Missou•i 

27. Montana 

28. Nebraska 

29. Nevada 

30. New Hampshire 

31. New Jersey 

32. New Mexico 

33 NewYork 

34. North Caroima 

35. No•th Dakota 

36. Ohio 

37. Oklahoma 

38 Oregon 

39 Pennsylvanra 

40. Rhode Island 

41 South Caro:ha 

42 South Dakota 

43. Tennessee 

44. Texas 

45. Utah 

46. Vermont 

47. Virg:n:a 

48. Washington 

49. West Virginia 

ID 

!L 

IN 

lA 

KS 
KY 
LA 

ME 
MD 
MA 
Ml 

MN 
MS 

MD 
MT 
NE 
NV 
NH 

NJ 

NM 
NY 
NC 
NO 
OH 
OK 

OR 

PA 
Rl 

sc 
so 
TN 
TX 

UT 
VT 

VA 
WA 

wv 
50 Wisconsin WI 

51. Wyom:ng WY 

52. American Samoa AS 

53. Guam GU 

54. Puerto Rico PR 

55. U.S. Virgin Islands Vi 

56. Nothern Mar;ana 
Islands MP 

57. Canada CN 

58. Aggregate Other 
Aliens 

59. Subtotal 

OT 

60. Repo,ting Entity 
Contribu\!orls tor Emp'oyee 
Benefit Plans 

61 Totals (Direct Bus,tless) (a\ 

5801 

5802. 

5803. 

DETAILS OF WRITE-INS 

5898 Summary of rema:CJ;ng 
write-1ns for Line 58 from 
overflow page 

5899 Totals (l:nes 5801 Pvoug'l 
5803 plus 5898)(L;ne 58 
above 

" N 
N 

N 
N 
N 

N 
N 
N 

N 

L 
N 

N 
N 
N 
N 
N 

N 
N 
N 
N 

N 
N 
N 

N 

N 
N 

N 
N 
N 

v 
N 
N 
N 

L 

N 

N 
L 
N 
N 
N 

N 
N 

N 
N 

" N 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

18,942.646 7.210.044 

87.154,093 17.976,291 

57,299.601 183,372,849 

16,043,649 33,320,659 

0 
179.439.989 241,879,843 705,280,365 

179,439.989 241,879,843 705.280.365 

0 0 

0 0 0 
(a) lnser\ the n:Jmber of L respo0ses except for Canada and Other Ai:en 

13 

5 --5 

Federal 
Employees 

Hea:tif 
Benefits 
Program 

Premiums 

0 

9.061,042 

0 

L1fe and 
AnrlUI\y 

Prem,ums & 
Other 

Cons1derat1ons 

0 

0 

0 
0 

0 

0 

7 

Property/ 
Casualty 

Premiums 

8 

Total 
Columns 2 
Throu h 7 

0 
0 

0 
0 

0 
0 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 .945,952,815 

0 

0 
0 
0 

49,364.308 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 

o o I 
0 1,135,661.239 ~ 

0 
0 1,135.661.239 

0 0 

0 0 

9 

Deposit-Type 
Contracts 

0 
0 

0 

0 

0 



I 
Amer!Choice 
Corporation 

54·174313'3 

(DE) 100% 

AmeriChoice of 
New Jersey Inc. 

22-~068602 

NAIC No. 95497 
HMO 

{NJ) 100% 

I 'JnitcdHe::lthcare I 
of New York. Inc. 

06-1172891 
NAIC No. 95085 

HI·AO 
(NY) 100% 

AmeriChoice of 
Connedicut, Inc. 

26-2481299 
NAICNo.13178 

HMO 
(CT) 100% 
-'--~-·---

AmeriCholce of 
Georgia, Inc. 

26-25M274 
NAIC No. 13168 

HMO 
IGI'-.) 100% 

I Great Lakes I I 
Health Plan, Inc. 

38-3204052 
NAIC No. 95467 

HMO 
(MI) 100% 

AmeriChoice of 
Pennsylvania, Inc. 

54-1495918 
NAIC No. 95033 

HMO 
(PA) tOll% 

l
lofO<m"'"" ~ 

Network 
Corporation 

86-0471697 

I (AZ) 100% I 
AmeriChoice 

Health Services, 
Inc. 

(DE) 100% 

lhree Rivers 
Holdings. Inc. 

25-1325549 

(DE) tOG% 

0r;·~~:!h ~a~~~~~~~:~l 
Inc. 

NAte No_ 11775 

HMO 
100"o 

Unison Health Plan 
of Tennessee lr•c. 

62·1S3S2';7 
NAICNo 11139 ~ 

HMO 

(TN) 100Y, 

Unison Health Plan 
of New Jersey Inc. 

20<lJ30714 

{NJ) 100% 

I Unison Health Plan j 
of Delaware Inc. 

2G-59177H 
NAJC No_ Non6 

HMO 
(DE) 100% 

mson e~~:', an 
of the C~ital Aroa, 

N~~~:.
1

~;~32 
<MO 

STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

Mid Atlantic 
Medical Services. 

LLC(1l 

(DE) 100'',\, 

Optim~~c~hoice, 

N~~~~a~:;4a 
HMO 

(MD) 100'/o 

! Unison H~alth I ! tiomeCal! 
J Holdings of Ohio, ] I Pharmaceutical 

I 
Inc. r- I Services Inc. 

51-0501506 52·16JS210 

{DE) 100% i (MDI 100",:, 

I 
Unison Health 

Plan of Ohio Inc. 
56-2451429 

NA!C No. 1232J 

HMO 
{OH) 1llO':t, 

n1son ea n 
of Penrtsylvania, 

Inc. 
2:>--1756858 

NA!C No_ 95220 

;

WA '==--1 WO% ; I 
IIJfiiSiiii Famdy 

He:a!!h P!an <:>f 

Pennsylvania Inc. 
5~0867089 

NAIC No. 12012 
HMO 

PA 100% 

Unison 
Administrative 

Services. LLC(1) 
25--1877716 

{PA) 100% 

MLH Life Trust 
52-2085009 

{MD) 100% 

I Physicians Health j I 
Plan of Maryland, 

Inc. 
52-1162824 

{MD) 1ll0% 

MD -Individual 
Practice Asso~lation, 

Inc. 
52"1169135 

NNCNo.96310 
HMO 

(MD) 100% 

O;dord Health 
Plans LLC(1) 

{DE) 100% 

Oxlord Benefit 
Management Inc. 

06-1581795 

o~ford Health 
Plans (NJI Inc. 

22-2745725 
NAIC No_ 95505 

MMO 
(NJ) 100% 

Oxford Health 
Plans (CTJ. Inc. 

N~~~~:.1~;98 ~ 
HMO I 

,--1'::--c", -:-:-->00-% u' 
Oxford Health 

Plans INYl Inc. 
06·118120() 

NAIC No, 95479 
HMO 

(NY) 100% 

I 
Oxford Health 
Insurance. Inc. 

22-2797560 
NAJC NO_ 78026 

'" (NY) 100% 

United Health Group Incorporated 
(MN) 

I 
Golden Rule 

Financial 
Corporation 

37-0855360 

(DE) 100% 

A•non<:e~n M<>d\cal 
s.tcuri!y Life 

!nsuranc~ Company 
8&-0207231 

NA!CNo.97179 
INS 

UnitedHea!thOm<t 
Aqency.lnc. 

31-0910164 

(IN) 100% 

Golden Rule 
Insurance Company 

37--60287S6 
NAICNo.62286 

INS 
(IN) 100% 

All Savers 
Insurance Company 

35·16&5915 
NAIC No_ 82406 

(IN( INc 100% 

A I Savers 1fe I 
!n~ur~nc'!_Compan;•w 

of California 
35--17445% 

NAIC No 73130 

ICA INS 100',\, 

I 
PacifiCare Health 
systems. LLC(1) 

20-3315956 

{DE) 100% 

Union Health 
Solutions, Inc. 

33-()446372 

(CAJ 100% 

Salveo Insurance 
Company Ltd. 

9a--OJ61995 

'" 
(Caymans) 100% 1 

PaclfiCare 
Behavioral Health, 

Inc. 
JJ-0538634 

PaciflCare Health 

'"" Administrators, 
Inc. 

35·1508167 
{IN) 100':', 

United H..a!th 
Foundatlon(J){4) 

(MNi 100'}1. 

UnitedHealth 
Group 

International 
B.V.F) 

UnitedHealth Oroup 
Information 

Services Private 
Llmited(6) 

(lndla) 99.37% 

I 
PacifoCare Life and ·:;-JI-:1=,= .• =,=if:lC:o:c:e:o:~·-=,---1 l ! United Healthcare 
He~lth Insurance I I I Texas Inc International 

Company(5) r I 
I 

35--1107395 33-011~163 Mauntlus Umtted 
NA!C Nc>. 70785 NAIC N<l_ 95174 

i 
I HMO 

{IN) NS 9S'f;. (TX) 11)()'1• (M,,un~"s) 100% 

PacifiCare life 
Assurance 
Company 
95-2B29463 

N.".IC N~- 34506 
INS 

co 1QQ% 

FHP Reinsurance 
Limited 

PacifiCare of ~ 
Oklahoma, Inc. 

33--01151£-6 
NAICNo. %903 

HMO I 
(OK) 100% 

PacifiCare of 
Washington Inc. 

N.r:~:l~;.z::~18 I-
HMO 

UnitedHealthcare 
India (Private) 

Limited(8) 

Omega Insurance 
Advisors Private 

Umited{9) 

{DE) 100% (Bem>t!Ja,' iOO"I, 

;,.,:d~~';;;,,"; l1 '"'fie'" I I 
IWA) 100% 

of California Inc. 
95--4166547 
Knox KeGne 

lf\1'
1
933-030:M'' 

RxSolutlons, Inc. 
h·D441200 

(CA) 100% 

I 
'""" 

I
Rx Solutions NY 

IPA, Inc. 
33-0538634 

I {NY) 1ll0'1o I 

int;,rna<l<.><oai 
limited 

(Ireland) 100% 

PacifiCare Dental 
Of Colorado Inc. 

94-3264620 
NAICNo.11189 

<MO 
{CO) 100% 

'""" 

PacifiCare of I 
Oregon. Inc. 

9J·OS3B819 
NAIC No. 95893 

<MO 
(OR) 100% 

PadflCare of 
California 
95·2931460 
K•>ox Keene 

9:)3--0126 
(CA) 100% 

PacifiCare of 
Arizona Inc. 

94·3267522 
NAICN<>. 95617 

(AZ) 100% 

PacifiCare of 
Nevada Inc. 

M-0875231 
NAIC No_ 95685 

HMO 
(NV) 100"1> 

-

Pai:ifiCare of 
Colorado Inc. 

NAJC No_ 95434 
MMO 

(CO) 100% 

UnitedHealthcare 
International Asia, 

LLC(1l 

{DE) 

I 
UnitedHealthcare 
Asia LimltedPO) 

{Hon~ Kong) 99% 

H & W Indemnity, 
Ltd. 

UHC lnternation.at 
Services Inc. 

41-1913059 

{DE) 100'~, 

~lnitedH<!!a!lh 
lntern .. tional Inc. 

41-191/J98 

(DE) 100%-

I 

1-

I 
Co~;~~;~"" ~~ 

J6-4331825 

I (DE) 100% i 
I 

Hygeia 
Corporation 

(Ontario) 

I 
United HealthCare 

Services, Inc. 

See Page 2 

lngenix, Inc. 

See Page 4 

1-



Ovations, Inc. 
41-192\007 

(DEJ 100% 

Evercare of 
Arizona Inc. 
86-0iJ\~309 -

(AZJ 100% 

~vercare of lexas,l 

I 
LLC!1l 

91-2008361 

I
< Nfl.\C No. 111~1 

<MO 
TXJ 100% 

Evercare 
Collaborative 
Solutions, In!,<. 

B!i-0964571 

(DE) 100%, 

r
vercare Hospicel,j 

Inc. 
30--022£127 

I (DE) 100% I 

OptumHea!th, Inc. 
41·19219BJ 

(DEj Joo-v., 

Special Risk 
International. Inc. 

52-1900090 

(MD) 

I EnvisionCare j 
Alliance Inc. 

36-WOH46 

(IL) 100"!, 

Medical Network, 
Inc. 

22 :n41457 

i (NJ) \00% 

(DE) 100% 

STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

Spectera Inc. 
52-1260282 

(MD) 100% 

Unimerica 
Insurance Comp<>ny 

52-\9%029 
Nf>JC ND. 91529 

INS 

York IPA.Inc. J J 95-4763349 
J Spectera of New J I IIHealthAIIles, Inc, ~ 

71-0666811 H 

'"'' 100% ~ I'"' IW<, I 
National Benefit I PacificOental I Benefits.lnc. 

I Resources. Inc. I \JS.JlS ,0,13 I 4H4S5369 l ~ 

I (MN) 100% I (DE) 100% 

Disablllty 
Consulting Group, 

LLC(1) 
Ot-649oo22 

(ME) 100% 

Distance Learning 
Network Inc. 

3(}-()238641 

(DE) 100% 

I 
Nev~~~:~c1f1c I 

ea 0228572 r 
I '"'" ;;;,o'"" II 
~N'I) 100"2 

National Pacific J 
Dental Inc 

lo 019£559 
NAlCNc 95251 

HMO 
(TX) 100% 

ACN Group, Inc. 
41·1591944 

(MNi 100% 

Managed Physkal 
Network Inc. 

1~·1?82475 

(NY) 100% 

ACN Group lPA of 
New York. Inc. 

~1-1913523 

(NY) 100% 

ACN Group of 
California Inc. 

~~.()~1~~ti1 

Knox Keene 
9JJ-.0407 

(CA) 100% 

United HealthCare Services, Inc, 
I (MN) 

United Behavioral 
Health 

94-2$49097 

(CA) 100% 

u.~~~~~~!~~a 
California 
94-JG77084 
Kr,ox Kee•1e 

SJJ-0259 
(CA 100% 

Behavioral Health 
Administrators 

9<) .. J111105 

(CA) 100% 

United Behavioral 
Health of New 

'l'ork.l.P .A., Inc. 
4H868911 

i (NY) 100% 

I 
Dental Benefit 
Providers, Inc. 

(26) 

(DE) 99.999% 

Denial Bench! 
P<ovodert ol 

£_ahfom!3, lor.. 
52·14523% 
Kr-a' Kee~e 

933·0255 

--~::.'1) 10D'.<;. 

Ocn1a1 Ben~fil 
PNv!clers ol Uh<lois, 

Inc. 
35-4008355 

NAJC No_ S2051 
HMO 

I
NDBP SeNio" oft 
New York IPA.Inc. 

~ 5:H81\17G 

I ! I (NY) 100% I 

100% 

OptumHealth 
Financial 

Services. Inc. 
47.{)858530 

{DE) 100% 

OptumHealth 
Bank Inc. 
~7-{)858534 

{UTI HJO'h 

Administration 
Resources 

Corporation 
41.J90S161 

(MN) 10!}'/c 

OptumHea!th 
Investment 

Advisers.lnc. 

(DE) lOO'l'c, 

r
nitedHealthcarc ol 

New Ens!and, Inc. 
05.{)41346B 

I !'{AJ(; ~~0951'1? I I 
(RIJ too•y, 

UnitedHealthcare 
of Ohio, Inc. 
3t·114~ats 

NAlC No. 95186 
HMO 

(OH) 100% 

United Health 
Capital LLC/1) 

(DE) 100% 

-

Unil.edH~IIhcare of 
Kentucky, Ltd.JZH11) 

N!~1~:.0~:44 f-
HMO 

(KY) !14.18% 

UnitedHealth 
Advisors, LLC(1) 

01--0S:lSJtl 

(ME) 

UnitedHealth 
Military & 

eterans Services. 
LLC(t) 

(DE) 100% 

Passport Coast
1

1 
to Coast LLC{1) !-

tOE! 100:'o I 

Definity Health 
Corporation 
- '.j"f,T%61~~~ 

(DE) 100% 

I
UnitedHealth UK I 

Limited r-
1 (UK) 100% I 

I 

UnitedHealth 
Primary Care 

Limited 

(UK) 100% 

UnitedHea!th 
Primary Care Plus 

Limited 

(UK) 100% 

UMR Holdings, 
Inc, 

(DE) 100% 

UMRCare 
Management, 
LLLP(2)(24) 

76-2788811 

(OE) li>I'Y._ 

iDEJ 100% 

Sh.,ridan RE Inc. 

Harrington Health 
Services, Inc. 

4H9E2JD9 

(DE) 100% 

(DEJ 100% 

lnnoviant 
Pharmacy.lnc. 

2J·28&1252 

,'"'_'·_'U_M_R_Io-~
0

-
0

-%0 J ~·::oOoe ::~· I 
39-19952/5 /s..2741519 r 

I (DE) 100% j (DE) 100% 

: 
Commonwealth 
Administrators, 

LLC{1) 
61·13S13S8 

(KY) \00% 

UHIC Holdings, 
Inc. 

4H9Z1008 

(DE) 100% 

I 
! UniledHealthcM<> 

r
!insurance Company 

J6-2/39S/1 
NAlC No. 79413 

INS 
(CT) 1DO% 

Un<tedHeal!hc"'" 
iosura<>ee Company 

of lihna"' 

NAIC No 60318 
INS 

(IL) 100'/c-

lln~~~~::cHee~l~r::=~~y 
ofNewY<:>r!< 

1 j .J283BS6 
NAIC Nn_ 60093 

INS 
NY 100% 

1 Un1tedHealthcare 
!Insurance C<>mpany 

of Ohio ' 
11-1169935 

'N' 

I 
UnitedHealthcare, 

Inc. 

See Pag"' 3 

!Umted HealthCare 

I Products LLC(1) 
41 2012479 

I (DE) 100"~ 
UnitedHealthcare 

S!!:!_~.~<:.~ . .b!c-SJ.:!J 
47-0£54646 

(DE) 100% 

UnitedHealthcare 
Alliance LLC{1) 

NAIC No. H518 I 
r-

0

~H-c-c=o
10

o
0

•-•"1J ro

10

cCO)CCCCC

1

c

0

c

0

•C•"1 
OneNet PPO. Duncan Printing 

LLC{1) Servic,s, LLC(1) 

(MD) 100% 

I 
MAMSIInsurance 
Resources, LLC(1) 

(MD) 100% 

(SC) 100% 

ummenca L>le 
Insurance Company 

of New York 
OH:t637149 

NAICNo.115% 

'" 100% 

I Evcrcare of N-ow l 
Mexico Inc 

l{).Z6978S6 
NAIC No. 13214 

HMO 
(NMJ 100% 



UnitedHealthcare 
of Alabama.tnc. 

5}-oa99;.62 
NAIC N" 95784 

HMD 
{AI.) j{}{J% 

UnitedHeatthcare 
of Arizona, Inc. 

86-0507074 
NAIC No. &6016 

HMO 
(AZ) IOQ·!O 

-~ 

Arizona 

PhyslciansiPA, I 
__jn£,___ I 86-0813232 

(Al; 100% 

UnitedHealthcare 
of Arkansas. Inc. 

63-10:;1;$19 
NAIC No. !15446 

HMO 
(AR) 100% 

I"""''""""'"'~~ of Colorado Inc. 
64·1004539 

I ~" ~.:"""'" I 
(CO) 100% 

UnitedHealthcare 
of Florida Inc. 

59-1293865 
NAIC No. 95264 

HMO 
(FL.) 100% 

I 

UnltedHealthcare 
of Hlinois, Inc. 

36-3280214 
NAIC NQ 95?1& 

HMO 
(!l) 100% 

United Hea!thCare 
of louisiana Inc. 

72-1074008 
NAICNo. 95833 

HMO 
jLAJ 

'-'--
\QO% 

I ""'~~""'''"'" "' L I the Midland•. Inc. 
47-%76824 I NAir; No_ 9~~SI I 

<MO 
(NE) 100•% i 

! Un~e<!Heahh<:Me of 
the Mid-Atbmic, Inc. 

j 52-1D0183 

I 
I 

NAICNo. 95025 
HMO 

(MD) 100% 

UnitedHealthcare of 
the Midwest Inc. 

43-1361841 
NAICNo_%n5 

<NO 
(MO) 100% 

United HealthCare 
f Mississippi, Inc 

6:\--1036817 
NAIC No, 95716 

<MO 
(MS) 100% 

I ' 

STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

UnitedHealthcare 
of Georaia, Inc. 

58-1&SJ544 1-NAIC No 95850 
<MO 

((~fl) 100% 

Unn<!<lHealthcafe of 
North Cawlina. Inc. 

56-1461019 
NAIC No. 95103 

HMO 

L 
(NC) 100'/. 

~- I 
UnitedHealthcare lJ 
of Tennessee.lnc. 

6) .. 10:>6314 

1 NAICNo.11147 
<MO 

(TN) 100'Y, 

UnitedHealthcart-
ofTexas1 1nc. 

95-3939697 I 
NAIC No_ 95755 

I 
HMO 

I (TX) 1(){1% 

I""'"'""""""~ of Utah Inc 
41-1488563 

NAIC No. 95501 

I <MO I 
(UT) 100% 

UnltedHealthcare 
of Wisconsin Inc. 

39-15558BS 
NAIC Na_ 95710 

<MO 
(WI) 100% 

! 

I 
UnitedHealthcare, Inc. 
(DE) 4\.1922511 100",( 

Un<t<'<lHealthcare Arnett Health Midwest Security 
Services Company of Plans Inc. Care Inc. 
11>~ Ri~<>r Valley. lrn:. 35·1812034 39-1~24025 

36-1355110 

(DE) 100'~ (IN) 100% {Wii 10D'··: 

UnotcdHe~khcare Plan Arnett HMO, Inc. ~ 
Modwesl S<>cunty Life 

olthe River Valley, 35-17}6932 lnsuranc~ Co!ll£<lflY 
Inc. 35-1279304 

->6-3379945 
NAIC N,·,, 95~40 NAIC No 794~n 

NAlC No_ 95378 
<MO 

'" <Mo 
(IL) 100% jiN) 1 00'~\-

""' 100% 

--uniit;.;Healthcare 
Insurance Company 
of the River Valley 

20-19U27&8 
NAIC No 12231 

'" (11.) 100"1,, 

I 

Neighborhood Sierra Health 
Health Partnership, Services Inc. 

Inc. BHJ20G~15 
-·;:;·5-.0996107 

NAIC No. 95121 
HMO 

(Fli 100% '"~ 100% 

ProcessWorks, S>erra Health ;md Lif~ 

Inc. 
!nsuranc~ Company. 

39·1579905 
N:l~o~;4~~w 

INS 
fNl) 10<YA (CA) 100% 

r~ralfh~ I I Health 0 !a•1 o• 
ssur~nce 

1 Nevada, Inc. Company 

I "'""" 1-
88·0201035 I NAIC No 96342 NAIC No. 81450 

INS HMO 

IMI 100% '"~ 
100% 

Southwest 1 i Health Plan of !J 1 
Michigan Health Nevada, Inc., La!J 

Network Inc. I _~~;;;~~~is f-~3-2609888 

1 NA!C No 11552 
(MI) 100% I (NV) jQIY•,<, I 

Health Plan of 
Nevada, Inc., 
Mental Health 1-85-0201035 
NAICNo.11553 

(W 100% 

Sierra Health-CarE 
O[!tions. Inc. 

SS·02S4322 

(Wi 100% 

Sierra Nevada 
Administrators, 

"' BB--0254562 

(W( 100% 

Behavioral 
Healthcare 

O[!!ions. Inc. 
88-0267857 

(NV) 100% 

Family Home 

H~:~~~~n;~c. 

(NV) lil\!'Y,. 

I Prime Health. Jnc. 
ilii-IJ2SJ112 

(NV) 100"'/, 

Sierra Home 
Medical Products, 

Inc. 
86-0)85705 

(N~ 100% 

I """ MiliiMy. ~ Health Services, 
LLC{1) 

I (DE) 100% I 

Northern Nevada 
Health Netw<Xk, 

Inc. 
8~-D245121 

jNV) HiO'-;;, 

I 
I CH FinanciaL Inc 1 I 

!15-4188244 u 
,,, r (CA) 

Family Health 
Care Services 

1>8.{:223385 

i (NV) 100% 

I Soothwo" . ~ Medical 
Associates, Inc. 

BS--0201420 

I (NV) 100% -··········~ 
Moh<Jve Valley 
Hospital, Inc. 

86--0693199 

'"'' 100% 



13 Canada Inc. 
9B-0544921 

I"~"·~~··'''·"·"· 

! (Poland) 100% 

i3 Japan LLC(1) 

lngeni:<: 
Pharmaceutical 

Services (Sweden) 

AS ·1 
(Sweden) 100% 

i3 Research India 
Private Limited 

(23) 

lndi~) %% 

I 
lngenix 

Pharmaceutical 
Services Inc. 

41·19'15147 

(DE) 100% 

lngemx 
Pharmacetstical 

Serv>ees 
(Deut,;chland) GmbH 

lngenix 
International 
(Hong Kong) 
Limitedl12) 

ngenix Phannc..utica 
Serv1ces (RSA) 

Proprietary Limil:ed 

(So. Afnc.a) 100% 

lngenill Canadian 
Partnership(2]{14) 

tO•>taJio) 99.998% 

I 

STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

lngenix 
International 

Hungary Ud.116) -
L~~~.§~- .. ~~~~~ 

lngeni>~ 
International 

(Czech Republic), .. 
s.r.o 

{Czec11) 

lnt~~~:~~nal I 
!Finland! Oy r 

(F>nl<md) 100'~, i 
13 Asia Pacific 

(Singapore) Pte. 
_J.,_t,.;!.,_,_ 

'"% .I (S;ngaro•e) 

fVOrldwide Clinical 
Trials SL 

(Spam) 100% 

I 

ClinPharm 
International 

Limited 

-~-T-~~?~-

lngenix 
Pharmaceutical 
Services (UK) 

Limited 

lOO% 

lnnovus Research 
l\hiS.J,JcLfl!!!£.d 

(UK) 1GD"/o 

lngeni,>: 
Pharmaceutical 
Services (Spain) 

SL 

(Svam) 100% 

lngenill 
International 

(Italy) S.r.l.(15) 

(ltaty) 

lngenill 
Pharmaceutical 

Services 
(Australia) Pty 

Umited 
(Aust<ali~) 100% 

lngenix 
Pharmaceutical 

Services {France) 
SARL 

(Ftaru:e) 100% 

1-

lngenix, Inc. 
(OE) 4HS584g8 100'~-

lngenix 
International 

{Netherlands) B.V. 

iJ Research d.o.o. 
Beograd 

13 latin America 
Uruguay 

S.R.L!17J 

(UJUgUay) 95% 

t3 LLC(1) 

lngenill 
Phannaceutlcal 
Services Mexico 
S.A. de C,V. (21) 

(Mexico) %.98% 

Ingell!~ 

Pharmaceutical 
Services de Argentina 

S.R.L.(13l 

(AJgm>lina) 95% 

i3 Bulgaria EOOD 

(SulgaJia) 100% 

I 

i3 Latin America 
Argentina S.A. 

(18) 

lngenix 
Pharmaceutical 
Services d.o.o 

(Ctuati<l) 100"/o 

i Tres Latin 
America Costa 

Rica S.A. 

(Costa Rica) 100% 

13 Latin America 
PerU SA (22) 

(Pmu) 99% 

i3 Latin Amelica 
Brasil S..rvi~os de 
esquisa C!inica Ltda 

(10) 

(81~zit) 99% 

E.C. 
Investigaciones 
del Sur Sociedad 

Anonima 

(Costa PJc.a) 100% 

I 

i31ngenix 
(Belgium)\1)\271 

i3 Switzerland l 
LLC{jl H 

(Switlel'land) (100%) l 1 

iJ Latin America 
Chile SA (19) 

(Chile) 99.999% ~I 
Romania 13 

Resean:h lngen[,>: 
S.R.L.!25l 

(Romanlo) 

Aperture 
Credentiallng, Inc. 

51·1314126 r 
(DE) too·~ 

(MN) 100''/, 

! 
Healthia Exchange 

LLC(1l 
16-1617623 

lntegris Inc. 
04-3574101 

o a or s 
Systems Inc. 

94·>218823 

CA 100'1,, 

AIM Healthcare 
Services Inc. 

(TN) 100% 

Ingram& 
Associates, 

LLCI1l 

(TN) 100% 

1-

Netwerkes LLC(1) 

100% 

lr~genix Public Sector 
Solutions. Inc. 

20-45~1265 

100% 

I 
The Le~~. Group, 

;o.mom 

(NC) 160% 

RS8 Holdings, 
Inc. 

05--00519466 

(DE) 100'~< 

I CareTracker I I 
ITe>::hnDio<:~ies ln-::.11 I 04-1545055 

I (MA) 100% 

UghthouseMD. 
Inc, 

05-047B09 

(RI) 100% 

Psy~:hCME, Inc. 
20-0666246 

IDE) 100':: 

Electronic 
Network Systems, 

Inc. 

{DE) 100% 

1-

I 
RedOakE u 
Comm•«• 

Solutions Inc 
45-040:)%0 

1 (VA) 100/o 

1

13 Research I 
Um1ted 

I 

I.e,. ""' r 
J.W. Hutton, Inc. 

42·1393187 

(lA) HlGo/• 

Innovative Cost 
Solutions LLC{1) 

(IL) 100% 



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

AU legal entitles on the Organization Chart are Corporations unless otherwise mdicaled. 

(1) Entity is a Limited Liability Company 

(2) Ent1ty IS a Partnership 

(3) Ent1ty IS a Non-Profit Corporation 

(4} Control of the Foundation is based on sole membership not the ownership of votmg secunt1es 

(5) Pac1fiCare life and Health Insurance Company 1s 99% owned by Pac1f1Care Health Plan 
Admimslrators, Inc. and 1% owned by PacifiCare Health Systems. LLC 

(6) UnitedHealth Group InformatiOn Services Private Limited IS 99.37% owned by Un1tedHealth 
Group International B.V.. The remaming 0.63%. IS owned by UnitedHealth International, Inc 

(7) Un1tedHealth Group International B.V. is 70.56% owned by UnitedHealth Group Incorporated 
and 29.44% owned by Umted HealthCare Services, Inc. 

(8) United Healthcare India (Private) Lim1ted is 99.9952% owned by UnitedHealth Group 
International B.V. and 0.0048% owned by UnitedHealth International, Inc 

(9) Omega Insurance Advisors Private Limited is 99.99% owned by United Healthcare India 
(Private) limited and 0.01% owned by an individual shareholder 

(10) Unl\edHea\thcare Asia Limited is 99% owned by UniledHealthcare International Asia, LLC 
and 1% owned by UnitedHealth InternationaL Inc. 

(11) General partnership interests are held by United HealthCare Services, Inc. (89.77%) and by 
UnitedHealthcare, Inc. (10.23%}. United HealthCare Services, Inc. also holds 100% of the 
!imited partnership interests. When combining gener>?l! <:md !imite<i partner interests, Un1ted 
HealthCare Services, Inc. owns 94.18% and UnitedHealthcare, Inc. owns 5.83%. 

("12) lngcnix intcrr.ationni (Hong Kong) Limited is 99.99'% owned by ir:genix Phc:rmnceut:co.! 
Services, Inc. and 0.01% owned by lngenix, Inc. 

(13) lngenix Pharmaceutical Services de Argentma S.RL is 95'% owned by lngenix International 
(Netherlands) B.V. and 5% owned by lngenix, Inc. 

(14) lngenix Canada Partnership is 99.998% owned by lngenix Pharmaceutical Services, Inc. and 
0.002% owned by lngenix. Inc. 

(15) lngeniX International (Italy) S.r.L is 99% owned by lngenix Pharmaceutical Services (UK) 
Limited and 1% owned by lngenix Pharmaceutical Services, Inc. 

{16) lngenix International Hungary Ltd. is 96.67% owned by lngenix Pharmaceutical Services, 
Inc. and 3.33% owned by lngenix, Inc. 

(17) i3latin America Uruguay S.R.L is 95% owned by !ngenix International (Netherlands) B.V. 
and 5% owned by lngenix Pharmaceutical Services, Inc. 

(18) i3 Latin America Argentina S.A. is 95% owned by lngenix International {Netherlands) B.V. 
and 5% owned by lngenix Pharmaceutical Services. Inc. 

(i 9) i3 latin America Chile S.A. is 99.9999% owned by lngenix International (Netherlands) B.V. 
and 0.0001% owned by lngenix Pharmaceutical Services, Inc. 

Notes 

(20) i3 latin Amenca Brasil Servi<:;os de Pesquisa Clinica ltda. Is 99% owned by lngenix 
International (Netherlands} B.V. and 1% owned by lngenix Pharmaceutical Services, Inc 

(21) !ngenix Pharmaceutical Services Mexico S.A. de CV is 99.98% owned by lngenix 
International (Netherlands} BV The remaining 0_02% 1s owned by 13 latin Amenca 
Argentina S.A 

(22) i3 Latin Amenca PerU S.A. IS 99% owned by lngenix International (Netherlands) B.V and 1')·(, 

owned by 13 latin America Argentina S.A 

(23) i3 Research India Private Limited is 95'Vo owned by lngenix Pharmaceutical Services Inc 
and 5% owned by lngen1x, Inc. 

(24) Limited partnership interest is held by UMR Holdings, Inc .. (99%). General partnership 
interest is held by UMR, Inc. (1°/cJ) 

(25) Roman1a i3 Research lngenix S.R.L. IS 99% owned by !ngenix International (Netherlands) 
B.V. and 1% owned by ingenix Pharmaceulica! Services (UK) Limited 

(26) Dental Benefit Provtders, Inc. 1s 99.999% owned by United Hea!thCare Servtces, Inc. and 
0.001°!0 owned by PaciftcDental Benefits, Inc 

(27) i3 lngenix (Belgium) is 99% owned by lngenix International (Netherlands) B.V. and 1% 
owned by lngenix Pharmaceutical Services, Inc. 



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The foiiow:'\Q Silpp:wnental reports are requ:red to te ii ed as part oi your statement f;i:ng. HowevE,r, in the event that your company does not transact the type of 
business for wn;cn t'1e spec,a! report must be t:led. yo~H rBspo:tse of NO to t!1e spec:t:c ;nter:ogatory w::l be accepted :n !ieu of f:l1ng a "NONE" report ard a bar code w1il 
be pr~nted be,ow_ If the supp·e:nent s requ:red of yo..Jr company b~t :s ~101 be:ng t:!ed fo' whatever reason enter SEE EXPLANATION and prov1de an explanation foi!owing 
t~e intecrogatory questrons 

Wi!! the Med>care Pa't D Coverage Supp:eme'1t be f<ied w:tn \!1e state of dom,c;!e and the NAIC w:th th,s staternent? 

Exp:a-wt.on 

Bus''18SS not wr:tte0 

Ba" Code; 

15 
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OVERFLOW PAGE FOR WRITE-INS 
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE A- VERIFICATION 
Real Estate 

1. Book/adjusted carry:ng va:ue. December 31 of pc;or year 

2. Cost of acqu:red 

2.1 Actual cost at t:me at acqu>s:t:on 

2.2 Additional :nvestmer!t made after acqu;s:t:on 

3. Current year cnange :n encumbrances 

4. Tota! gain (!ass) D'l d:sposals 

5. Deduct amounts rece:ved on d:sposais 

6. Tota! fore!g'l excilange change in book/adjusted 

7. Deduct current year's other than temporary :mpa: 

8. DedCJct current year's deprec.atio:-: 

9. Book/adjwsted carrying value at tile end ot c.Jrrent penod (lmes 1 +2+3+4·5+6 7 8) 

10. Deduct totai no'ladmttted amounts 

11. Statement vaiue at end of c;nwll per:od (Une 9 m:nus L:ne _!_Q) ______________________ _c_ ________ c_ _______ _, 

SCHEDULE 8 -VERIFICATION 
Mortgage Loans ____ _ 

1. Book valuefrecorded investment exc:udmg accrued Interest. Decembec 31 of pnor year 

2. Cost of acqwred. 

2.1 Actual cost at t:me of acqu:st\:on 

2.2 Add:t:onal ,nvestment made after acqu:s:t:on 

3_ Capitalized deferred Interest and other 

4. Accrual ot d:scount 

E 
5. Unrealized va:uat:on :ncrease (decrease: 

6. Total ;Jain (loss) on d;sposa~s 

7 Deduc\ a'Tlounts <ece:ved on d:sposa:s 

8. Deduct amwuat:or; o! pcern:um a'ld mo1gage 

9. Total foreign excnange change :n book va!cJe!re::: 

10 Deduct current year's other tnan temporary :mpa:rment recogn.zed 

1 1. Book va!uelrecorded :nvestment exc\Jd-ng accrued 'nteresl at end of current per:od (Lines 1 +2+3+4+5+6 7-8+9- · 0) 

12. Totai vaiuation aliowance 

13. Subtotal (Line 11 plus L:ne 12) 

14. Deduct totai nonadmi!!ed amounts 

2 
Prior Year Ended 

December 31 

15. Statement va:ue a~ end of current per:od (L:ne 13 m1nus li~loOclc4~)----------------------'---------'---

SCHEDULE BA- VERIFICATION 
Other Lonq,Terrn Invested Assets 

1. Book/adj·Jsted carry:ng vaiue, December 31 of p; or year 

2. Cost of acqu:red 

2.1 Actual cost at t;me of acqu:s;t;on 

3. 

4. 

5. 
6. 

7. 

Ei~~::~:~~=:~:::::,:\'~,~d':',:,:cqotStltOC N·· o· . . ..... . N ... ·.--- -- ... ·· ..... ·.··.1·. ····· :. 
Unrea!1zed valuation mcrease (decrease) 

Total gain (loss) on d sposa!s 

Deduct amounts rece,ved on d:sposa!s 

8. Deduct amort:zat:on ot prem:um and deprec:at:of1 

9 Tota! foreign excilange C'1ange :n bookfadj;JSted carry:ng vouw 

10 Deduct cement year's other tna:-~ temporary :mpa:rment recogn:zed 

11. Book.'adjusted carry:ng vaiue at end oi c,went per,od (Unes 1-e2+3+4+5+6· 7 ·8+9-lJ) 

12. Deduct Iota; nonadm:tted amounts 

13. Statement vaLre at end of cxrent oe,:od (l:ne 11 m:nus l'ne 12\ 

SCHEDULE D- VERIFICATION 
Bonds and Stocks 

1. Bookiadjusted carrying value o! bonds and stocks. Decern:Jer 31 ot pr;or yea" 

2. Cost of bonds and stocks acqurred 

3. Accrual of discour1t 

4. Unrealized valuation ;ncrease (decrease) 

5. Total ga:n (\oss) on d;sposa1s 

6 Deduct considerat.on lor bonds and stocks d;sposed o~ 

7. Deduct amortization of prem;um 

8 Total loreiQ'l excnange change :n book:adjusted carry:1g va'ue 

9. Deduct current year's other than temporary r:npa1rmern recogn;zed 

10. Book/adjusted carry:ng va:ue at end ot currem penod (L;nes 1 +2·r3.,.4+5-6-7 ..-8-9) 

11. Deduct tota: nonadm:tted a:nourlts 

12 Stateme'lt value at end of currer1t er:od (L;ne I 0 :nrnus Lrne 11 i 

SI01 

Year to Date 

311,109.698 

160,539,916 
178,564 

(10) 
1.594.238 

78,107,124 
1,926,940 

595.397 
392,792' 945 

392 . 792. 945 

2 
Prior Year Ended 

December31 

2 
Pnor Year Ended 

December 31 

236.382.934 
268,772,174 

446,502 
0 

2.261.879 
194' 006' 828 

2.135,553 
0 

611,410 
311,109,698 

0 
311.109,698 



STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE D- PART 1 B 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

Durinq the Current Quarter for all Bonds and Preferred Stock by Ratinq Class . 
1 2 3 4 5 6 7 8 

Book/Adjusted Book! Adjusted Book/Adjusted Book! Adjusted Book/Adjusted 
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value 

Beginning During During During End of End of End of December 31 

~ .. ~~·~·---~---·---·-"·--- ---~--

_J2L .. 9urrer,Jt Quarter Current Ouarte~ -~Current 0~.~.\~I.. .• __ Qtg_~~.t!l Quarter _ _first ~;:t.rter ...... Se_s;Q._Qg_Ql,!_arte_:__ ----- _____ :U.!J_r:_Q._Qyar1er ........... _______ e!!20_~---

BONDS 

1. Class 1 (a) 

2. Class 2 (a) 

3. Class 3 (a) 

4. Class 4 {a) 

5. Class 5 (a) 

6. Class 6 (a) 

7. Total Bonds 

550.785,839 1,251,949,443 1,168,604,277 (4.385,847) 550 ' 785 ' 839 629.745.158 0 453.641,645 

10_776,245 3,319,442 83,220 2,850,317 10, 776,245 16' 862,7841 0 9.660,4-47 

I 0 I 0 o I 
0 I 

0 

I 
0 0 0 481.663 0 481.663 1 

: I 0 0 0 

f 0 0 0 0 

561.562,084 1. 255' 268 ' 885 1 168.687.497 (1.053,867) 561.562.084 647,089.605 0 463.302 '092 ___ ,,_ 

(f) 

i5 

"" PREFERRED STOCK 
I 

I I ' ! 

8. Class 1 0 0 0 0 

n 

I 
0 0 0 

I ~ I I I 0 0 I : I " 0 0 

"· Class 2 

10. Class 3 

11. Class 4 

12. Class 5 0 0 0 0 

13. Class 6 0 0 0 0 

14. Total Preferred Stock 0 0 0 0 0 0 0 0 

15. Total Bonds and Preferred Stock 561.562,084 1,255.268,885 1.168,687,497 (1,053.867) 561,562,084 647,089,605 0 4S3. 302' 092 •.. __ , __ 

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ 97,986,610 NAIC 2 $ O;NAIC3$ 

NAIC 4 S 0 NAJCS $ O;NAIC6$ 0 



STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE DA ··PART 1 
Short Term lnvestm<>nts 
"~ -- -

I 2 3 4 

BcokiAdjusted Interest Co!lected 
Canx.!_lQ -Va!ue Pa- Va ;Je Actual Cost . Year-to- Da\_e 

9199999 Tota!s 179,306,033 XXX 179' 299' 680 157,439 

SCHEDULE DA ·VERIFICATION 
Short-Tenn Investments 

Year To Date 

1. Book/adjusted carry:ng va!ue. December 31 of pnor year 

2. Cost of sho1-term :rwestmefl!S acqu: ed 

3. Accrual ol d:scour1t 

4. Unrealized varuatron ,ncrease {dec,ease_l 

5. Total gain (ioss) on drsposa!s 

6 Deduct consrderatron received on d:sposars 

7_ Deduct amortrzatro1 o! p:eFTIIUrll 

8. Total foreign exchange cnange m book,..adpsted carryrng vaiue 

9. Deduct current year's other tna!l ternpo'ary ;rnpa:rrnent remgn,zed 

i 0. Book/adjc!sted carry:!lg va!ue at end ot CJrre!lt penod (Liles 1 +2+3+4+5·6·7 +8·9) 

11. Deduct total !lO!ladmltted arno:Y1tS 

__ ] 2. Stateme!lt va:ue at end of cc~:rent per;od {Lne 10 rrw1us L'ne 11) 179' 306 '032 

SI03 

5 
Paid lor 

Accrued Interest 
Year-to-Date 

2 

Pnor Year Ended 
December31 

0 

71,023.997 

3,475,077,361 

79,083 

0 

45,180 

3,468,024,950 

6,985 

0 

0 

78.193,680 

0 

78,193,680 



STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

Schedule DB - Part F - Section 1 - Replicated (Sy1thetic) Assets Open 

NONE 

Schedule DB- Part F - Section 2 ·· Reconciliation of Replicated (Synthetic) Assets Open 

NONE 

Sl04, SI05 



STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE E- VERIFICATION 
Cash Egu1valen!s 

2 

Pnor Year Ended 
Year To Date December 31 

BookladjCJsled carry!ng va:ue. December 31 of Pf'O' year 73,998,704 50,467,137 

2. Cost of cash equ,vaients acqu:red 811.781,165 

3 Accrual of d;scount 1,059,431 

4 Unrealized va!uat:on :ncrease (decrease! 

5. Total gain (loss) on dOsposa.s 159,541 

6. Deduct cons,derat·on rece,ved on d:sposa:s 789' 468' 570 

7. Ded;;ct amo:\!Zation of prern:um 0 

8. Tota\ foreign excha'lge change :n book/adjusted carry;ng va!c~e 0 

9. Deduct current year's other tha:Jtemporary ;mpa:rment recogn,zed 0 

10. Book/adjusted ca~ry.ng va:ue at end ot CJrrent penod (l.:nes 1 ,.2-,-3+4+5-6-7 +8-9) 73,998,704 

11. Deduct tota! noCJadm:tted amounts 0 

74,990,624 73,998,704 12 Statement value at end ot c~we'lt per:od L:ne 10 rn1nus L' \8 1~''-------------------..L----'-'"''="'-.L...---===~ 

SI06 



STATEMENT AS OF JUNE 30. 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

Schedule A ~ Part 2 ~ Real Estate Acquired and Additions Made 

NONE 

Schedule A ~ Part 3 ~ Real Estate Disposed 

NONE 

Schedule B ~ Part 2 ~ Mortgage Loans Acquired 

NONE 

Schedule B ~ Part 3 ~ Mortgage Loans Disposed, Transferred or Repaid 

NONE 

Schedule BA ~ Part 2 ~ Other Long~ Term Invested Assets Acquired 

NONE 

Schedule BA ~Part 3 ~Other Long~ Term Invested Assets Disposed, Transferred or Repaid 

NONE 

E01, E02, E03 



m 
0 

"'" 

CUS!P 

' ' 

n Soob Gorp fml; fbr, C;ll 5.70;}", GG/01/12 
t ?ackard Co Gorp Note MW 256P 2.25G'l 05/27/11 

Ho\e lion Coli £.300% D~/23/19 
Corp Note Col I FDIC J.21}i)', 06/15112 

Cacm~ l~lg Trust 2D07 C7 CMG COMII 5.856% 09115/45 
I Inc. Corp i!ch MW 506~ 6.750% O!i/01/16 

Slanlev Cw~Wrale Nole Coni Collahle 5,300~ 03/01/13 
Glob1l funding Corp Note Non Call Prv Pic 5.450~ 06/11/14 
Energy Corp Nato Mh SOSP 9.375% 03/15/tg 

Comun Cora Note Cant Gall 6.101}\ 04/15/18 
El?clric Corp !Me!.% 25 BP 5.000t 06130/19 
Bank Mtg Tr 2D07-C34 A3 C118S 5.678% fl?/15117 
Group Corp Noli! M~ 50BP P Put 5.875\ 02/01/14 

Nilll Gr~d PLC Corporate Note Coni (;aitabie ti.300\ 08/01/lo 
Nail Grrd PLC Corporate Note Coni Callable 6,300\ Oa/01/16 
Nail Grid Pl.C Corporate Note Cont Callable 0.300'; 08/01/16 
ielecom ll<llio Corp Note M'f. 456P 6.99~1'; 06/04/18 

I lta\ia c~rp No\e !1\1 5I'£P fi.175'i %/1B/14 
I 5.984\ 0£!2"0/11 

STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

06/15/2009 
0St2i/2009 
.04!1612009 
.Q<'</06/2009 
.05/20!2009 
05/26!2009 
04(06/2009 
06/04!2009 
_()4/29/2009 
06/23/2009 
06/23/2009 
05/21/2\)09 
04/13/200S 

SCHEDULED PART3 

356.510 
1.3SS.&il2 

559.312 
449.375 

J.11D 910 
~57 820 
329 775 
314.Gt5 
4S8,940 
359.814 
649, l"J 

~Y8 ~451 
B02 197 
250.841 
432 !3~ 

159.865 
4US2 

373 06S 
t.2D0.01){) 

3,00G.DOO 3C .400 1FE 
535.000 1.3GS IFE 
330.000 0 1H 
325,000 1,316 1fE 
500,000 D m: 
32:5,000 3,978 2FE 
625,000 7 519 1FE 
900 ODD 
705.000 
250,000 
44'l.O•JO 
158.000 

44 000 
400.000 



STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULED PART4 
2 3 4 5 

CUSIP 

48 : I 5 500'. 00/01/36 52 817 ~ >J 
5.5(1()', 00/0i/38 1?,395 _17 395 17 6A5 (251) I 0 _(2511 

Pd 1:,0.0445 ISS 5.50il\ Oii/0 i/3& 12 G65 12 065 12 239 '""I _!174) 
5.500'; 0€/01133 24 11i2 24 162 24 513 24 509 0 114al (}48) 

SJJ()()>, Gl/01/23 89,()5< 89 05! SE 845 88 S45 0 2% 2W 
5.000', 07/01/23 90.406 90 4~6 90 254 90 25-1 0 211 211 
5.000\ 07/01/23 85 378 05 .'l78 65 17E 85 178 0 200 200 

5.1)00', 07/01/ZJ 3 oso 110 2 941 857 2 940 948 2 940 955 0 5 
S.OOO'i 01/01/39 19.688 19.638 20' 101 0 0 (412) !412) 

m 5.000'; 01/01139 81.323 61,323 83,026 0 0 (1.703) 11 703) 
0 S.OOO'i 01/0~/39 82,140 82 140 83.859 0 {1.720) {1.72{)) 0 c.n 

4.500'i 01101/39 5 784 5,?84 5.931 0 {!47) {147) 0 
4.500", 01101/39 15 487 15,487 15.882 0 (394) {394) 0 

PMI ii08330 ~ilS 4.50lr, 01/01139 27,ao:> 27,802 28 510 0 .0 (708)' .0 ' {7:)8) 0 
Pool J01590 (MBS) 5.500i, 04/01/21 42' 813 ~2 .813 42.800 ~V92 0 2> 0 2' 0 
Po~l JO@Q (MBSJ 5.500~ 04/01/21 3,!'180 3.980 3,919 3978 0 2 0 2 0 
PDol J01£90 (MBS) 5.500% 04/01/21 17,344 17 .84~ .11.839 17.836 0 0 9 0 
POOL JG3526 MBS 6,00IY, 10/01121 3,302 3 302 3,357 3.353 0 {50) 0 {50) 0 
PDOL J0352fi MBS o.oocr~ 10101121 9.471 9.471 9,628 .9.615 0 114S) 0 ,(145) 

6.0001, 10/01121 3.239 3.239 3, 2:9~ 3,283 0 (49) 0 {49) 
6.001)", 10/01121 3.265 3.265 3,311 ,J,30b (43) 0 
6,{}()0'; 10/01/21 3,382 3.382 .3,42:9 3.426 (<l5) 0 0 
6.000'; 1G!01/21 3.369 3,389 3.43£ 3 433 1~1 0 0 

Pool JG3002 {ISS) ~.$00'; 07/01/21 S, HS 5,115 6112 6132 " 0 0 
Pvol J03002 (MSSI 5.500~ 07/01/21 6.696 6.6% 6,683 5,683 0 .16 0 0 
Paol J03002 (MBS) 5.500% 07/01/21 £.037 6 037 0,023 5,023 0 14 0 0 
Pool J0757i MBS s.sw. 04/01/23 8,420 8 42D 8,515 8,514 0 1941 0 0 
Paol J0757i \!BS 5.500\ 04/01123 8,183 8,183 8 275 a 274 0 {91) 0 0 
Pool J07571 MBS 5.500'; IM/01/23 9.103 9 103 9.205 9.204 0 i101) 0 .0 
PQ<){ J03532 ISS 5.5011:', 08/01/23 6.474 £ 474 £.547 £,546 0 (n) 0 0 
Pool J08532 1.\SS 5.500', 08/01/23 10.570 10.570 \0,689 10,fj87 0 (118) 0 0 
Pool J08532 1/BS 5.50()', 08/01/23 6,578 £.578 £,652 .£.£51 0 173! 0 0 
Pool AB0182 I.SS o.ooo•. 08/01/38 .WO,I!B4 100.884 102.744 102,739 0 (1,855) 0 .0 
Pool A80782 1!8S 6.000% OS/01138 .56.698 56.698 57.743 57,?40 0 0 0 
Pool A80782 MBS 6.000'\ 08/01/38 48.636 48,611i 49,533 49,530 0 0 0 
Pool 819325 (MilS) 27.238 27.238 26,£89 26,749 0 0 0 
Pool 819325 (ll£lS) 5.443 5 443 5,333 .5,345 0 0 0 
Pool 619325 (~S) 5.000% 05/01/20 33.207 33,207 32.537 32,611 0 0 0 
2430 VI. (CMO) 6.000\ 01/15/18 .54.070 54,070 57,196 54,116 0 0 0 
2430 VL (CI.!Q) 5.000% 01!15/18 30,220 30,220 31.%7 30.246 0 0 0 

2002-73 00 {CI.f:l) 5.000:, 06/25/16 39,235 39.235 40.0:12 3U51 0 0 0 
2002~73 GO {C!~:l) 30.$75 30 875 31.502 30.9£7 0 (921 0 0 
2002-73 GO (CII.D) 33,358 31, 35B 34 03£ 33.457 0 (991 0 .0 
2003-8 OY ( CMO) 91.721 91,721 92, i80 91.542 0 179 0 179 0 
2GOH OY (ClkJ) 66.815 6ll.815 0?,149 66,685 0 131 0 131 0 

OY (CI.IO) .3S.116 3£ 116 3S.296 36,045 0 71 0 71 0 
I' 

17 395 0 
12 %5 0 
24 152 0 
89 OS4 0 
9{) 466 0 
S5 373 0 

2 940%1 109 150 109.150 
19,686 0 .0 0 
61 323 0 0 0 
82.140 0 .D 
5 78-1 0 0 

15.487 0 
27 802 0' 
42.813 0 
3,980 0 0 

17,844 0 0 0 
3,3n2 .0 0 0 
9,471 0 0 0 
3.239 0 0 0 
3.265 0 0 

!I 3 3B2 0 0 
3.389 0 0 
fi.Hfi 0 0 
.6,698 0 0 
.6,037 0 0 
8.420 0 0 
.8, 183 0 0 
9.103 0 0 
6,474 0 0 

10 570 0 0 
6.578 0 0 

100 .SS4 0 0 
56.698 0 0 
41!.636 0 0 
27.23a 0 0 
5.443 0 0 

33.207 0 0 
54.070 0 0 
30.220 0 0 
39 235 0 0 
30,875 0 0 
33.35$ 0 0 

0 0 
0 
0 

Bond 
Interest/ 

Stock 

m 

"' 1<84 
1 3~0 
2 n~ 

?8.609 
164 

, 017 
1,359 

65 
232 
521 
705 

91 
491 
ffi 

237 
g; 

6~ 

so 
102 
113 
154 
1B6 
154 
180 
2~ 

119 
2<1 
.181 

2,016 
1.417 
1 45g 

454 
m 
830 

1.081 
756 
654 
543 
03' 

1 376 
US3 

613 

UbNJ/CJJ8 
%10112038 I G£/Di/2031) 
07101/2023 
0//01/2023 
Oi'/D1/2G23 

07101/2023 
01/01/2039 
01/01/2039 
01/Gi/2039 
01/01/2039 

1 0110112039 
WG1/20.'l9 
0410112021 
04/01/2021 
G-1/0112021 
10/01/20<1 
10/01/2021 
10/01/2021 
10/01/2021 
10/01/2021 
!0!0112021 
07/011202! 
07/01/l021 
07/0112021 
04/01/2023 
04/01/2023 
04/01/2023 
08/0112023 
08/01/2023 
08/0112D23 
08/01/2038 
08!01/2038 
OB/01/203!J 
05/011202{) 
05/0112020 
05/0112020 
1)6/15/2009 
06/15/2009 
01/25/2012 
01/2512012 
01/2512012 
05/25/2010 
05/25/2010 
05/25/2010 

NAIC 
Desig
nation 

oc 
Market 

lc· 



m 
0 
(J1 

1 

CUSIP 
!dent-

ification 
3139JA-G2-7 
31393A-G2-7 
3139.:Jf;..tf-7 
31393H-Lf-7 
31:393fHf-1 
31393V,-F7-5 
31393K-F7 -5 
313S3K-F7-5 
31393K-F~~8 

31393K..fA-8 
31393K-H-8 
31393!HJ6"6 
311SJK-G6~ 

313S3Hl6-6 
11313l-.JJY-6 
311S3L -IJY -6 
31393L-MH 
31395W-nf-0 
313951H\f-0 
3139511-WF-0 
3140'2Q..f\6-0 
31402Q-~£-0 

31<:02Q-R~-D 

31402!HltH 
31402l'Hl!H 
31402R-RN-t 
31402R-RN~ 1 
31407N-FK-4 
31407N-fl(-4 
31407N-FK-4 
314073-".,H 
314075--G~-4 

314075-GA--4 
31410X-VR-4 

31410X-Vfl-4 
314121J..X4-5 
31412!H4-5 
314121!-XH 
31414F-K9-1 
31414f-K9-1 
31414f-K9-1 
31415$-MH 
31415S-M4~1 

3141:>8-M·H 
31415S-IA4-1 
31415~-B,I-0 

3141511-BA-D 
31415W-BA-O 
31415Y-WZ-B 
31416A-7A-2 
31416A-71-.-2 
3141£H.~-2 

31415L-DY-5 
31416L-QY-5 
383731.J...J2-7 
333731.1-JZ-7 
3837.'llii-J2-7 

2 

Descnp!ion 
~MIA 2003-2~ LC I~MQJ PAC s.oCJ-:r; 12/25/15 
F!iM~ 2003-20 LC I'JJOl PAC 5.000~ 12/25/15 
0HL MC 2548 H.~ 4 500~ 01/15/10 
FHLMC 2548 H.A 4.500% G1115i10 
FHLMC ~48 1-!.11. 4.50()~ 01/15/10 
FHLMC 2572 flO 4.500> 02115/17 
fHU.\C 157'1 f/0 4.5001 02!1~/17 
FHL!.«: 2572 ~G {CMO) 4.500~ 02/15/17 
FfRM~ 2572 HK { SMO) 4.000> 02/15/17 
FHLMC 2512 HK { CMO) 4.001h 02/b/1/ 
FHLMC 2572 HK jCWJ) 4.000\ 02/15/17 
f'HLMC 25?2 U' {CI.!C) s.som 07!15127 
FHLMC 2572 Lf iChi:l) S.SOOl 07!15/27 
FfUi: 2512 Lf jCl(l]) 5.500~ 07115!27 
Fi1LMC 25&4 OR {CMO) ~.500l GU!5!21i 
FHl.MC 25&4 @ (CI£) 4.500~ 02/15/26 
HJLIJC 2:\M OR Wm 4.500;; 02!15/26 
>HLIJC 3012 Til {GMO) 4.500;; 03/15/25 
FHLW~ 3012 Tl! {Cl.IO) 4.500\ OJ/15125 
FHLM-: 3012 TIJ {CWl) 4.500~ 03/15/25 
FilMA ?nal 735009 j!SSJ ~:~~~ ~~;~;~;~ " FN>IA Po~ I 735009 lll.lSI 

1 FNI~A Pool 735GD9 IISSI 5.000{ 05/01/19 
FNMA Pool 735a9J MBS 5.000~ 10/0i/35 
RIMA Pad 735893 M6S 5,000', 10/01/35 
FNMA Pool 735$93 liES 5.000\ 10/01/JS 
FNMA Pool 735893 lfBS 5.000% 10/01!35 
FNMA Pool 835470 IMBS) ;:~~~ ~~;~;;;~ '' FNMA Pool 835470 IM8S) 
HillA Po~ I 835470 iMBS) 5.000\ 09/01/20 
fNl.l~ PMI 839093 II.SS) 5.000', 10/01/?.0 
FNJ.!A Pool 839093 II.SS) 5.000% 10/Dt/20 

I
FNJAA P~~l 839093 1!.6S) 5.000>; i0/01120 
Hil\A Pool 90\l724 I ISS) 5.500% 08/01/21 
mMA P~oi :100721 {MBSI 5.500~ 08/0921 
FNMA Pool 900724 IMBS) 5.500~ 08!01/21 
FNMA Pool 929599 MSS 5.500% 00/01/38 
FNMA P~ol 9'29599 UBS 5.50:Jl, 05/01/38 
FNMA Pool 929S99 MBS 5.500'!. 0£101!38 
FNMA Pool 964820 M8S 5.0001. 08/01123 
fNliA Pool 964820 MBS 5.000\ 08/01!23 
FNII.A Pool 9648.20 MBS 5.000'1. 08/01123 
FNMA Pool 987879 MBS 5.500% 09/01/3B 
FNI.IA Pool 987379 OOS 5.500% 09/01!38 
FNMA Pool 967879 I.SS 5.500% 1}9/01/38 
Fm1A Pool 987879 ISS 5.500% 09!01/38 
RIMA Pool 991133 ISS 4.5001: 01!01/39 
FNMA Pool 991133!JSS 4.500'% 01/01/39 
FNMA Pool 991133 MBS 4.500% ot/01/39 
FNMA Pool 993504 MBS 4.500% 04/01/24 
FNMA Puol 9946a9 MBS 5.000% 02/01!39 
FNMA Pool 994689 IIBS 5.000\ 02/01!39 
HWA PQol 9946$9 lABS 5.00(tl; 02/01/39 
F~i\ Pool AA3170 MBS 4.5001: 04/01124 
FNMA Pool AA3170 IJBS 4.50(r,; 04!01124 
GN~IA 2007-52 A C~IO 4.G5H 01/16/48 
GMIA 2D07-52 A CMO 4.05H 01116/48 
OOMA 2007-52 A CMO 4.054\ 01!16/48 

3 

For-
etan 

I 

4 

Disposal 
Date 

05/01/2009 
06/01!2009 
04/0112009 
05!01!2{)1}9 
06/01/2{)09 
04/0112009 
05/0t/2008 
06!011201}9 
04/0112009 
0~/01/2009 

06/01/'2009 
04/01/2009 
05/01/2D09 
06/0112009 
04/01/2009 
05/0112009 
06/01!2009 
Oo1/Dlf2009 
()5/Ql/2009 
06/01/2009 
WG1f2008 
0~!0112009 

06/01/2009 
04/01/2009 
05/01!2009 
06/01/2009 
06/08!200'9 
Oo1/01!20G9 
05/01!2009 
06!0112009 
1}1/01!2009 
U5!011'<009 

1.
06!01/2009 
04/01/2009 
05/01/2009 
06/0112009 
04/01/2009 
05/0112009 
00/01/2009 
1}1!01!2009 
05!01/2009 
06!01!2009 
04/01!2009 
05!0112009 
06/0112009 
1Xi/31J/20Cl9 
04/01/2009 
DS/01/2009 
06/01!2009 
00/01/2009 
04/01/2009 
05/01/2009 
06/0112009 
05/01/2009 
06!01!2009 
0~/01/2009 

05/01/2009 
0'3/0112009 

STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

5 

Name 
ot P~:-..?!2.'::::'?.~~-----

Poydown 
Pofd·l"'' 
Paydoon 
Po!Oo•P 
Paydown 
Paydo.n 
p,ydo•n 
Poydq•n 
Paydo•n 
Paydo•n 
Poydo~n 

P"ydo>n 

I~:;~~:~ 
Paydo•n 
Paydo•n 
Paydown 
Poydo•o 
Paydo.r' 
Paydown 
P<~ydo~n 

Pavdo~n 

I Po,dO>P 
Paydo>n 
Poydo;n 
Paydl11n 
Morgon St<~nley 

Payda•n 
Paydown 
Paydo~n 

Poydo•n 
Payd0•·n 

[
Paydown 
Paydown 

. Payd?'~ 
Paydo'l!n 
Paydo'n 
Paydoun 
Payda«n 
Poydown 
Paydown 
Paydown 
Payd~wr. 

Poydo~n 

P"ydo•n 
Cm.se Secur 1! i es 
Paydoo·n 
Pay do on 
Paydm:n 
Paydown 
Paydown 
Payd~~n 

Poyri~•n 

Paydo•n 
Paydown 
Paydo•n 
Paydown 
Pa do>m 

.. 

. 

I 

SCHEDULE D- PART 4 
Show All Lona-Term Bonds and Stock Sold, Redeemed or Otherwise Disoosed of Durina the Current Quarter 

6 7 8 

Number ol 
Shares ol Consid· 

Stock erat1on Par Value ----
47 843 47 843 
~2 312 42 312 
3~ 868 34 868 
37.927 37 927 
36,260 36 260 
2:J 599 23 699 
20 816 zo.a:n 
22.282 22.202 
23.6S9 23 5!i9 
20 016 

I 
20 81L 

22.282 22 282 
20? 141 202 141 
231 375 2'JU75 
175578 115 578 
113 589 118 5S9 
140.099 140 099 
102 712 102 712 
20 f,)j 20 471 
20 365 20 365 
20 259 20 259 

.... 20.59i 20.591 
15.991 .15,997 
1~ 353 

I 
16,35<1 

.. 69.094 69.094 
82_737 62 137 
92.1£3 92,163 

4.629.233 4 593.348 
17,949 t7' 949 
17.530 17,530 
19,898 19,893 
22.119 22 119 
9.93)' 9,937 
5 712 .5.712 

41 586 41,586 
31.867 31.a67 
11 135 11.135 
34 B05 34,805 
2.488 2.408 

40.829 40,829 
31.243 31,243 
84 981 84,981 
70.146 70,146 
4.336 4,336 

65.825 65.825 
4.495 4,495 

3.484.0112 3.366,824 
23.267 23.267 
19.0.4 .19,044 
32 554 32,554 
4,769 4. 7£9 
2.930 2.9.:JO 
2.760 2.760 
3,094 3,1)94 
9.774 9.774 
8.703 B,7G3 
2.069 2,069 
2,079 2.079 
2.089 2.089 

I 

9 

Actual 
Cost 

47 8fo:J 
42 312 
34 808 
37 862 
35 198 
23417 
w 621 
22,073 
23 577 
20 708 
22 1~7 

213 132 
240 956 
185 125 
12V 164 
141 %0 
10~ '076 
20 416 
20 311 
20,205 
2il.231 
15.717 
16,071 I 
6S 030 I 
81 404 I 

90 744 
4 522.653 

.17' 584 

.17,174 
t9.4S3 
21,587 
9.743 

4;·~~ I 
31,869 
11,136 
35.218 
2,517 

~1,314 

31,536 
85,778 
70,804 
.4,357 

6£.143 
4.516 

3.383,132 
23.895 
.19,559 
33,434 
4,918 
2,986 
2,812 
3 153 

.10,122 
9,013 
2,009 
2.019 
2.028 

10 

Prior Year 
Book/ 

Adjusted 
Carrying 

Value 
dl B4ii 
42 312 
34.807 
37 ,S61 
36 197 
23.588 
2{) 71::! 
22 177 
23 625 
20 ?51 n.ml 

2()3 1~8 

2J( .S39 
176,461 
118.017 
140. b~ 
102 753 
20 ~29 

2{) 323 
20.218 
20,265 
15.144 
10,099 
53.034 
81.466 ' 
!10,749 

4.522 '905 
17,617 
17,21lii 
19,530 
21,707 
U52 

5.W51 
41.579 
31 861 
11, 133 
35,214 
2.517 

41.309 
31.529 
85 7~ 
70.787 
,4,357 

56.141 
.4,516 

3.383.001 
0 
0 
0 
0 
0 
0 
0 
0 
D 

2,013 
2,Cf.12 
2,032 

Chanqe In Book/Ad·usted Carr in Value 
11 

Unrealized 
Valuation 
Increase/ 

: 
0 
0 
0 
.0 
0 
0 
0 

; I 
0 

0 
0 
0 
.0 
0 
c 
0 
0 
0 
0 
0 
0 
Q , 

0 
0 
0 
0 
0 

o I 
0 

: I 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

12 

Current 
Year's 
(Amor-

tization)l 
Acc_r_~ 

0 
G 

" 66 
63 

111 
98 
ws 

" 65 
70 

1ill1i') 

It 164) 

1883) I 
141) 
156; 
141) 

" 41 
41 

3n 
253 
259 I 

1.000 
U!i9 
1' 413 
.1435) 

331 
324 
361 
412 
135 
1

11 
2 

1409) 
(29) 

{480) 
.{285) 
{777) 

.1641) 
1211 

{316) 
122) 

13 
1629) 
1515) 
{aao) 
{149) 

156) 
{53) 
(59) 

(3413) 
1310) 
~ 
57 
57 

13 

Current 
Year's 

Other Than 
Temporary 
Impairment 

Recog-
nized 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
.0 
0 
0 
0 
0 
0 
0 
D 
0 
0 

14 
Total 

Change in 
Book/ 

Adjusted 
Carrying 

Value 
(i 1 + 12. 

13l 
0 
0 

" 1)1; 

63 
111 
98 
1~ 

" 55 
70 

( i v1n I 
11 164) 

1883) I 
141) 
l56J 
\411 

" 41 
41 

" 253 
259 I 

1.0£0 
1 2£9 
1.413 

j435) 
031 
324 
JBI 
412 
jg5 

'11 
2 

.1409) 
1m 

1400) 
1285) 
{777) 
j641) 
{21) 

(3161 
{22) 

13 
.{629) 
j515) 
{880) 
j1.i9) 
(56) 

1~1 
(59) 

1348) 
(310) 
~ 
57 
57 

15 
Total 

Foreign 
Exchange 
Change in 

Book 
/Adjusted 
Carrying 

Value 
G 
0 
0 
D 
0 
0 
0 
0 
0 
0 

; I 
0 
0 
0 
0 
0 
0 
4 
0 
0 
4 
0 
0 
0 
0 
0 
G 
0 
0 
0 
G 

! I 
0 

16 17 18 

Booki 
Adjusted Foreign 
Carrying Exchange Realized 
Value at Gain Ga1n 
D1sposal (Loss) on (Loss) on 

Date PEEY_~ t-P_!.SP0S32 
~---4TB43 0 0 

42 312 
J4 868 
F 927 
Jfj 260 
23.6!19 
20 816 
22 282 
23 £!i9 
20.516 
22 282 

202 141 
231 375 

175 5?81 
118 589 
140 ()99 

1G2 712 
20471 
20 365 
20,259 
20.591 
15.997 
16 156 1 

" ~'I 82.737 
92 163 

4 522.470 
.17,9A9 
17.530 
19 898 
22.119 
S,911 

5.7121 41,58£ 
31.007 
11,135 
34.805 
2.488 

40,829 
31,243 
84,981 
70,146 
4,33£ 

65,825 
4,495 

3.&!3.014 
23,267 
19,044 
32 554 
4.769 
2,930 
2J60 
3,094 
U74 
.8,703 
2,069 
2.079 
2 089 

0 
G 
0 
6 
G 
0 
G 
0 

: I 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
D 

~ ! " 
0 
0 
0 
0 
0 
0 
0 
G 

!I 
G 
0 
.G 
0 
0 
0 
0 
0 
0 
D 
0 
.0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
.D 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
D 
0 
0 
0 
0 
0 
0 
0 

106.764 

: I 
0 
0 
0 

!I 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

101.649 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

19 

Total Gain 
(Loss) on 
Disposal 

0 
0 
0 
0 
0 
0 
0 
0 
0 
fl 

o I 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
D 
0 
0 

106M 
G 
0 
0 
D 
0 

! I 
0 
0 
0 
0 
0 
0 
0 
0 

101.649 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

20 21 

Bond 
Interest! 
Stock 

DIVIdends 
Rece:ved Maturity 

DurinoYear Date 
997 12/25/2015 1 

1 058 12125!2015 1 
523 01/15/2010 1 
711 01115/2010 1 
B16 Cl/b/2010 0 
355 02115/2011 1 
391! (12115/2017 1 
500 02!15/2017 1 
Ole 02/15!2017 1 
347 02/15!2011 1 
446 02/15120!7 1: 2 706 05/15/2010 

.'> 3G2 06/15/2010 11 
4 628 %/15!2010 0 
1 i!S GB/15/2010 1 
2627 csnsmto ' 2 311 08!1512010 1 

301 03!1512025 1 

0821 03/05/203 1 
!56 03/15/2025 1 
343 05/G1/201S 1 
333 05/01/2il19 1 

4091 GS/0112019 
1' 152 10!01!2D35 1: 1 124 10/01/MS 
2.304 10/01/2035 1 

121 213 10/01/2035 1 
2S9 09/01/2020 1 
365 09!D1/2020 1 
497 09!0112020 1 
3B9 10/01!2020 1 
:m 1Q/G1!2020 1 

143! _ 10/01/2020 I': 
752 .08/01!2021 
730 08/0112021 
JOO 08/011:<0<!1 ; 
638 00/01/2038 

57 06/01/2038 
j 123 06/01/2038 

521 08/0tf2G23 
1 770 08(0 1!2023 
1 754 08!01/2023 

79 09!01!2033 
1,509 09/01/2038 

.124 OS/01/2{)38 
98 760 09/01/2038 

262 ot/0112039 
286 01!01/2039 
610 01/01!2039 . 

18 04/01/2024 ' 
12 02/01/2039 
23 02/01!2039 
39 02/01/2039 
37 04!01!2024 
55 0~/0112024 

23 01!16/2048 
35 01!16/2048 
~2 01/16/2{1~8 

22 

NA!C 
Desig-
nation 

oc 
Market 

In-
dicator 

(Cl) 

I 



m 
0 
'-" 

"' 

I 

1 

CUSIP 
\dent-

ifrcation 
3199999. 

010615-AC-2 

03%15-AC-2 

030515-1{--2 

i248!.fiAG-O 

124m,m -~~-a 

12!8MB~IiG-O 

12~81.18-;G----c 

124HMJ-AG----c 
1202&<-A.I.--{1 
.12S28r;·~~--{) 

_12628K-~/o.---IJ 

14312HG--t 

14312T--AC--! 

~4312HC--4 

45£302-AA--4 

4£6302-A;.--4 

466302"AA-4 

4!lll30L-M-2 

!15830!.-M-2 

45£3DL-AA"2 

61750W-AR--4 

BU50W-AR-<1 

5175011-.llfH 

75970!-f.-.~0-2 

759701+--A0-2 

75g7(Jff--j[}-2 

75971HH 

75971H.E-<i 

75971E-i\.E-<i 

836t2i}-M-1l 

2 3 

for-
Description etgn 

Bonds- U.S Special Revenues 
--~ 

Amerrc,r~O;I Prime Ae~lo 2007-1 ~3 <IBS 
5 27fh 11/0!)/11 
ArJ&tiudit PrPoe Auto 2GDH A3 MS 
5.270', tl/08/11 
Americredrt Prl''" _Au1o 2007-1 ~J Af!S 
5.270~ 11/00/t1 
~'~dil Bilo~d Asset Serv 2007-{:82 .<2A A.8S 
5.89h 02/25/17 
Credit Basd h"t Serv 20G7-C!l2 A2A ABS 
5.891'< 02/25/J7 

I 
Gred•t aa~•d Assel Sen- 2007-CI.\2 ~2A ~a;; 

5.891~ 02125/37 
Credi I 8a\ed hsel S"rv :w07-C132 A:!A l.8S 
5.891'. nl/25/31 
Crdll 8;nod Asset Serv 2007-C82 A2A ABS 
5_8S1\ 02/25/37 
GS.I1B Mtn 2006-3 AlA i\8S B.DOO·t t1/25/36 
SSI\8 Mtg 21YJI0-3 .•.11. A8S ~.000\ 11125/% 
CSAS Mig 20(1\H AlA ASS 6.000\ t1/25/16 
CoNOX Aub Own 2007-2 ~3 A8S S.23W 
12/,5/11 

I Carrra; Auto D•n 2007-2 A3 ABS 5.230', 
12/15/11 
Carmax Aulo O~n 2007-2 A3 A8S 5.230\ 
i2/15/11 
JP Morgan Chase 2006-S4 AlA CMG 5.440', 
12!25/36 
JP Morgan Chose 2001'i-S4 At.l CMC 5.440'1 
12/25/16 
• JP Margan Chose 2005-S4 A1A CI.!O 5.440\ I 12/25/36 

I JP lbr;;on Mlg 2007-CH1 AF1A Ail-S 0.394> 
11/25/~ 

Jf' lbrgon M\g JL!OI-<.:rll A~ll\ ~B-S V.J94"• 
11/25/JIJ 
JP Morgan Mtg 2007-CKJ AH~. ASS 0.394> 
11/25/36 . -
Margan Stanley Cap MSC 2006-1012 A1 CM8S 
5.25n 12/15/43 
Morgan Stanley Cap MSC 2006-1012 At ClASS 
5.257% 12/15/43 
l<organ Stanley Cap !ISC 2006-1012 At CMilS 
5.257~ 12/15/43 
R~naissance Kome Equity 2006-4 AF1 ABS 
5.545~ 01/25!37 
Renaissance Home Equi ly 2006---4 AF1 ASS 
5.545\ 01/25/37 .. 

Rer.aissanc;, Home Equ1ly 2006-4 AFt IJJS 
5.545% 01/25/37 
Rona1ssanc# 1->:lflle Equity 2006---3 AF2 (ABS) 
5.580\ 11!25/36 
Renaissanco Home £qu1ly 2G06---J Afl (IGSI 
5.5801 11/25/36 
Ronaissance H~e Equity 2006-3 AF2 (ABS) 
5.5iJIY. 11!25/16 
Soundview Ho.~e Eq 2007·NS1 Ai ASS 0.434\ 
01/25/37 

4 5 

Disposal Name 
Date ol Purchaser 

0~/GS//009 Poyd<>"' 

05108/2009 Poydo•n 

06/0812(1($ Pa;dn"n 

03/0112009 hyr.0•n 

I nom<I?01W I" .. ·-··· ("'''"'" I I D<l/0112'JO~ hydo•o 

05/01/2f!09 PJYd'"~ 

06/01/2009 Pa10oon 
IW01120og Poydown 
051011200~ Povilo•n 
06/0112009 Payctoon 

I 04/tS/2009 P~yd;;·,n 

I 0)/)5/201}9 Paydown 

00/15/200S Paydown 

04125/2009 Paydown 

05125/2009 Poydo'n 

I 06!25/2009 

04/2712009 I''''"" Paydown 

0512!)12009 Paydown 

06/25/2009 Paydo~n 

04/01/2009 P~ydoon 

05/01/2009 Paydo•n 

06/01/2009 Paydown 

04/0112009 Paydown 

05/01/2009 Paydown 

06/01/2()09 Paydo•·n 

04/0t/2009 Paydown 

05/01/2{)09 Paydo!'n 

06/01/201}9 Paydmm 

04127/2009 Paydoun 

STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE D- PART 4 
Show All Lono-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of Durina the Current Quarter 

6 7 8 9 10 Chan e In Book/Ad.usted Carr in Value 
11 12 13 14 15 

Total Total 
Current Change in Foreign 
Year's Book/ Exchange 

Prior Year Current Other Than Adjusted Change in 
Book/ Unrealizod Year's Temporary Carrying Book 

Number of Adjusted Valuat1on (Amor- Impairment Value /Adjusted 
Shares at Consid· Actual Carrying lncreasei tization)l Recog- {11 + 12" Carrying 

Stock eratron Par Value Cost Value Decrease Accretron nrzed 13) Value 
15 038 OV~ --14 782 030 14 713 052 14 3JJ4 052 -"- '10 _i!.!il__ ______ _____Q_ ltD ~!ii 0 

?9 %8 %996 100 310 1()0 on 0 1791 0 ([g) 0 

%.534 9S 534 9S.833 so 610 0 (76) 0 (!£\ 0 

90 055 %.0% 00 336 % 125 0 1711 0 (71 i 0 

23 391 23 391 20 635 23.328 0 2 751 2 688 w 0 

129 93tl 129 9311 (26 405) 129.931) 0 0 0 I 0 0 

I 2:i 760 

I 
?5 7ao 22.743 25 711 0 3 C32 2%3 59 0 

I I 34 S1l 34 91/ 30 804 34 823 0 4 107 4 013 9' Q 

}} 875 33.875 29 385 33 784 0 3 984 :l.893 "' 0 
1J 539 13 539 11723 13,503 0 1 833 1 .8~7 y; 0 
1/{gl 11 7S1 1S 4\0 1'/.150 0 2 476 2 428 00 0 

... I····· 17.245 _17 245 _14,932 17, t9S 0 2,399 1 35J 66 0 

I I 
22,4':>4 22,454 22 450 2~ 453 0 ' 0 I 0 

! 2o.m [ ·I 20 778 20.778 20_777 0 .0 1 0 
' 

19 736 19 736 _19,732 _19.735 0 1 0 1 D 

29.9B5 29.985 26,737 29.985 0 3.614 3.£13 1 0 

34.758 34,758 30.993 34 ?sa 0 4.189 411)9 0 0 

I I 
40973 

I 
40 973 36.535 I .. 0.913 I 

: I '-"~ I , "' I 0 : I 11.485 11.485 10,317 _\1,485 1.313 1.3t3 0 

14.176 14tm 12.734 14,176 0 1,621 1.621 0 0 I 
13.710 ,13.710 12,315 _137t0 .0 1 567 \.567 0 0 

8.027 8.027 6,047 8,027 0 c .0 0 0 

9.277 9.277 9.300 9.27£ 0 .0 0 0 0 

a. 117 _8 1t7 8 137 _B, 111 0 0 0 0 0 

34.56t 34.661 
' 

33 130 34,661 .0 1.669 I 609 0 .0 

10 386 10,386 9,928 10.38£ 0 500 500 0 0 

t3 85£ 13 856 13,244 .13,856 0 667 667 Q 0 I 
18.145 .18.145 _16 877 _18 083 .... .0 1.299 1 238 " I 0 

2 567 2 567 2,387 2.55il 0 184 175 g .0 

.. 25.411 25,4t1 23.636 25,325 0 1,819 1. 733 60 0 

12 500 12.500 Ji, 139 .12.500 0 1 4BS 1.465 0 0 

16 17 18 19 20 21 22 

NAIC 
Desig-

Book! Bond nation 
Adjusted Foreign Interest/ o• 
Carrying Exchange Realized Stock Market 
Value at Gain Gam Total Gain Dividends In-
D1sposal {Loss) on (Loss) on (Loss) on Received Matunty dica\01 

Date Drsposal Drsposal Disposal OutingYear Date (a) 

14.£?~ 0 31'1 053 311 563 377 165 XXX~ XXX 

!19 S9C 0 D 0 1 ;s; 1G/G8/20\l9 l''E 

90 534 ,, 0 0 2.098 10ii:l8/<009 1f[ 

90 055 0 0 0 2 373 1010Bf2J09 1f'E 

23 391 0 D 0 351 02125/203/ 1Ft 

1~11 &31" " 0 0 1294)1 02/2512037 1~~ 

I 25 780 0 " 0 ;,; I omsmo; 1FE 

34 917 a D 0 672 02/25/2031 1fT 

33 875 0 0 0 1 GJJ 02/25/2037 1CE 
13 539 0 0 0 271 11/25/2()36 2FE 
17 7S7 0 0 0 m 11/25/W% 2FE 
17 245 0 0 Q 517 tl/25/2036 2Ff 

22,4)4 0 0 0 3;)1 12/15/2011 1fE 

20 778 D 0 I 0 453 12!15/2Ut1 11FE 

J9,7% c 0 .0 510 12/15/2011 1fE 

29 985 0 0 D 544 12/25/2036 1FE 

34.758 0 .. 0 0 780 12125/20% H. 

40.9731 0 

:I : I 
1, 111, _12/25/2030 

I::: I 21 111125!2036 11.485 0 

_14, 176 0 0 0 32 11/25/2036 1i'E 

13 710 0 0 0 35 11/25/2036 1FE 

6.027 0 0 0 _141 10/tS/2011 1ft 

9277 0 D 0 203 10/1512011 1Ft 

_8, 111 . 0 0 0 213 to/15/2011 1FE 

3<1,661 . 0 0 0 601 01/25/2037 1FE 

10.386 0 0 0 240 0112512037 IFE 

.13.856 0 0 D 364 01(25/2037 1FE 

18.145 0 0 0 337 11/25/2036 1FE 

2,567 0 0 ... 0 60 11/25/20JIJ H 

25,411 0 0 0 709 11/25!2036 1FE .. 

12.500 0 0 0 25 01125/2037 2FE 



m 
0 

"" (,) 

1 2 3 4 
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STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE D- PART 4 
Show All L 1 Bonds and Steck Sold, I or' ; ; I of Durlnq the Current Quarter 
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STATEMENT AS OF JUNE :!0, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

Schedule DB - Part A - Section 1 - Options, Caps, Floors and Insurance Futures Options Owned 

NONE 

Schedule DB- Part B- Section 1 -Options, Caps, Floors and Insurance Futures Options Written and 
In Force 

NONE 

Schedule DB - Part C - Section 1 - Collar, Swap and Forwards Open 

NONE 

Schedule DB - Part D - Section 1 -- Futures Contracts and Insurance Futures Contracts Open 

NONE 

E06, EO? 



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Pla1 of the River Valley, Inc. 

SCHEDULE E- PART 1 -CASH 
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STATEMENT AS OF JUNE 30,2009 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE E- PART 2 ·CASH EQUIVALENTS 
Show ; C Nned End of Curren Quarter 
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