
ANNUAL STATEMENT FOR THE YEAR 2011 
UNITEDHEAL THCARE PLAN OF THE RIVER VALLEY, INp .. , ..... , 

STATEMENT OF ACTUARIAL OPINION R E c E I v ED 

2012 HAR -? PM l?.r.~;; 
This Opinion is: I 0 Unqualified I D Qualified I D Adverse ,. E;1 J,!:l)<?nclusive 

Identification Section 0 Prescribed D Prescribed Wording '""' I L.f1•_•_vr.oll:. 

Wording Only with Additional Wording D Revised Wording 

Scope Section 0 Prescribed D Prescribed Wording D Revised Wording 
Wording Only with Additional Wording 

Reliance Section 0 Prescribed D Prescribed Wording D Revised Wording 
Wording Only with Additional Wording 

Opinion Section D Prescribed D Prescribed Wording 0 Revised Wording 
Wording Only with Additional Wording 

Relevant Comments D Revised Wording 

D The Actuarial Memorandum include "Deviation from Standard" wording regarding conformity 
with an Actuarial Standard of Practice 

I, Timothy J. Feeser, Vice President, Actuarial Consulting, am associated with the firm of 
Optumlnsight. I am a member of the American Academy of Actuaries and have been retained 
by UnitedHealthcare Plan of the River Valley, Inc. to render an opinion with regard to loss 
reserves, actuarial liabilities and related items. I was appointed on November 16, 2009 in 
accordance with the requirements of the annual statement instructions. I meet the Academy 
qualification standards for rendering the opinion. ____ _ 

I have examined the assumptions and methods used in determining loss reserves, actuarial 
liabilities and related items listed below, as shown in the annual statement of the organization as 
prepared for filing with state regulatory officials, as of December 31, 2011. 

A. Claims unpaid (Page 3, Line 1); $392,842,705 

B. Accrued medical incentive pool and bonus payments (Page 3, Line 2); $1,294,235 

C. Unpaid claims adjustment expenses (Page 3, Line 3); $9,035,304 

D. Aggregate health policy reserves (Page 3, Line 4) including unearned 
premium reserves, premium deficiency reserves, and additional policy 
reserves from the Underwriting and Investment Exhibit- Part 2D; $6,527,052 

E. Aggregate life policy reserves (Page 3, Line 5); $0 

F. Property/casualty unearned premium reserves (Page 3, Line 6); $0 

G. Aggregate health claim reserves (Page 3, Line 7); and $9,701 

H. Any other loss reserves, actuarial liabilities, or related items presented 
as liabilities in the annual statement; and Not applicable 

I. Specified actuarial items presented as assets in the annual statement, 
as follows: 

1. Uncollected premiums (subset of Page 2, Line 15.1) $18,907,126 

,...::::.._ -

.\~ OPTUMinsighf" 



ANNUAL STATEMENT FOR THE YEAR 2011 
UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY, INC. 

STATEMENT OF ACTUARIAL OPINION 

2. Accrued retrospective premiums (Page 2, Line 15.3) $2,077,951 

3. Healthcare and other amounts receivable (subset of Page 2, Line 24) $14,992,635 

In forming my opinion on items A through I above, I relied upon data prepared by Nyle Brent 
Cottington, Vice President and Regulatory Controller, UnitedHealthcare Services, Inc., as 
certified in the attached statements. I evaluated that data for reasonableness and consistency. I 
also reconciled that data to the Underwriting and Investment Exhibit- Part 2B of the company's 
current annual statement. In other respects, my examination included review of the actuarial 
assumptions and actuarial methods used and tests of the calculations I considered necessary. 

In my opinion, the amounts carried in the balance sheet on account of the items identified 
above: 

A. Are in accordance with accepted actuarial standards consistently applied and are fairly 
stated in accordance with sound actuarial principles, 

B. Are based on actuarial assumptions relevant to contract provisions and appropriate to the 
purpose for which the statement was prepared, 

C. Meet the requirements of the Insurance Laws and regulations of the state of Illinois; and are 
at least as great as the minimum aggregate amounts required by the state in which this 
statement is filed, 

D. Make good and sufficient provision for all unpaid claims and other actuarial liabilities of the 
organization under the terms of its contracts and agreements, 

E. Are computed on the basis of assumptions and methods consistent with those used in 
computing the corresponding items in the annual statement of the preceding year end, 

F. Include appropriate provision for all actuarial items that ought to be established. 

The Underwriting and Investment Exhibit- Part 2B was reviewed for reasonableness and 
consistency with the applicable Actuarial Standards of Practice. 

Actuarial methods, considerations, and analyses used in forming my opinion conform to the 
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards 
Board, which standards form the basis of this statement of opinion. 

Optumlnsight 
12125 Technology Drive 
Eden Prairie, MN 55344 
Telephone: (952) 942-3218 

February 27, 2012 
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February 13, 2012 

UnitedHealthcare· 
11111 A UnitedHealth Group Company 
'2/}., 

Nyle Brent Cottington 
Vice President & Regulatory Controller 
MN008-W345 
9900 Bren Road East 
Minnetonka, MN 55343 
952-936-3214 phone 
952-936-7147 fax 

I, Nyle Brent Cottington, am employed by United HealthCare Services, Inc. as Vice President 
and Regulatory Controller. Listings and summaries reconciling the annual statement as of 
December 31, 2011, for UnitedHealthcare Plan of the River Valley, Inc., to the company's 
general ledger were prepared under my direction and submitted to Timothy J. Feeser in support 
of his statement of actuarial opinion for that company as of December 31, 2011. I hereby affirm 
that those listings and summaries, to the best of my knowledge and belief, are substantially 
accurate and complete and are the same as, or derived from, the records and other data that 
form the basis for the company's annual statement for the year ended December 31, 2011. 



UnitedHealthcare Community Plan -East Tennessee 
Report 2A- TennCare Income Statement 
CRA 2.30.14.3.3 and 2.30.14.3.4 

PrioR/,;.C E J V E D Current Qtr YTDTotal 
MemVer Months 584,884 2,319,567 2,210,913 

Revenues: ZWJ!}i -2 PHI2=1t5 
TennCare Capitation 215,374,038 876,253,140 
Investment 

C&l TENNCARE Other Revenues 68,009 68,009 
Total Revenues ·- 215,442,046 876,321,149 647,971,693 

Estimated Expenses: 
Hospital and Medical (w/o Mental Health) 
Capitated Physician Services 
Fee-for Service Physician Services 33,013,344 137,837,103 122,054,327 
Inpatient Hospital Services 21,941,818 117,475,266 96,011,726 
Outpatient Hospital Services 12,072,020 48,852,459 46,302,839 
Emergency Room Services 12,090,511 56,377,598 50,356,538. 
Dental Services 
Vision Services 443,460 1,868,328 1,682,141 
Pharmacy Services 
Home Health Services 2,378,866 10,600,148 9,229,529 
Chiropractic Services 
Radiology Services 5,038,952 29,940,038 29,023,173 
Laboratory Services 3,842,810 16,076,815 12,847,823 
Durable Medical Equipment Services 2,361,020 9,461,072 7,618,011 
Transportation Services 3,184,704 12,839,591 12,158,959 
Outside Referrals 
Medical Incentive Pool and Withhold Adj 
Occupancy, Depreciation and Amortization 
Nursing Facility Care 47,535,528 206,374,626 90,962,899 
HCBS Services 7,214,428 25,262,887 7,586,161 
Other Medical and Hospital Services - Write-Ins 891,347 246,553 614,110 

Subtotal Medical and Hospital 152,008,807 673,212,484 486,448,235 

Mental Health and Substance Abuse Services 
Inpatient Psychiatric Facility Services 2,095,276 8,087,054 8,846,332 
Inpatient Substance Abuse Treatment and Detox 472,854 1,699,592 1,589,646 
Outpatient Mental Health Services 1,318,580 5,254,374 4,996,999 
Outpatient Substance Abuse Treatment and Detox 57,890 286,530 357,263 
Housing/Residential Treatment 1,289,116 5,560,498 7,014,624 
Specialized Crisis Services 766,835 2,861,688 2,712,621 
Psychiatric Rehab and Support Services 1,159,958 4,592,793 5,021,197 
Case Management 4,001,589 16,730,630 15,416,907 
Forensics 
Other Judicial 
Pharmacy 
Lab Services 
Transportation 371,072 1,445,559 1,363,888 
Medical Incentive Pool and Withhold Adjustments 
Occupancy, Depreciation and Amortization 
Other Mental Health and Substance Abuse Services 314,451 1,398,831 1,361,603 
PCP and Specialist Servcies 
Other Mental Health Services- Write-Ins 

Su biotal MH&SAS 11,847,619 47,917,549 48,681,080 
Subtotal Hospital, Medical, MH&SAS, CHOICES 163,856,426 721 '130,033 535,129,315 

LESS: 
Net Reinsurance Recoveries Incurred 
Copayments 
Subrogation and Corrdination of Benefits 

Subtotal Reinsurance, Copay, Subrogation 
Total Hospital, Medical, MHS&S 163,856,426 721,130,033 535,129,315 

Administation: 
Compensation 
Direct and Allocated Admin expenses 
Marketing 
Interest Expense 
Premium Tax Expense 12,510,674 44,279,729 40,184,087 
Occupancy, Depreciation, and Amortization 
Other Administration- Write-Ins 20,626,461 79,048,810 59,202,262 

Total Administration Expenses 33,137,135 123,328,539 99,386,349 
Total Expenses 196,993,562 844,458,572 634,515,664 

Extraordinary Item 
Provision for Income Tax 6,456,970 11,151,902 4,709,610 

Net Income (Loss) 11,991,515 20,710,675 6,746.419 

Write-Ins for Other Revenues: 

Total Other Revenues 

Write-Ins for Other Medical and Hospital: 
Other Miscellaneous 538,394 (1,127,342) (1 ,040,234) 
Other Capitated Services 352,952 1,373,895 1,654,344 

Total Other Medical and Hospital 891,346.63 246,553 614,110 

Detail of Other MH and SAS: 

Total Other MH and SAS 

Write-Ins for Other Administration: 
Administrative Services Fee 18,380,653 70,100,251 51,837,735 
Behaviorial Healthcare Services 1,380,027 5,475,516 5,237,587 
Spectera Administration Fees 126,498 539,693 475,060 
Other Miscellaneous 739,284 1,651,879 

Total Other Administration 20,626,461 59,202,262 
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UnitedHealthcare Community Plan -Middle Tennessee 
Report 2A- TennCare Income Statement 
CRA 2.30.14.3.3 and 2.30.14.3.4 

Revenues: 
TennCare Capitation 
Investment 
Other Revenues 

Total Revenues 

Estimated Expenses: 

Member Months 

Hospital and Medical (w/o Mental Health} 
Capitated Physician Services 
Fee-for Service Physician Services 
Inpatient Hospital Services 
Outpatient Hospital Services 
Emergency Room Services 
Dental Services 
Vision Services 
Phannacy Services 
Home Health Services 
Chiropractic Services 
Radiology Services 
Laboratory Services 
Durable Medical Equipment Services 
Transportation Services 
Outside Referrals 
Medical Incentive Pool and Withhold Adj 
Occupancy, Depreciation and Amortization 
Nursing Facility Care 
HCBS Services 
Other Medical and Hospital Services- Write-Ins 

Subtotal Medical and Hospital 

Mental Health and Substance Abuse Services 
Inpatient Psychiatric Facility Services 
Inpatient Substance Abuse Treatment and Detox 
Outpatient Mental Health Services 
Outpatient Substance Abuse Treatment and Detox 
Housing/Residential Treatment 
Specialized Crisis Services 
Psychiatric Rehab and Support Services 
Case Management 
Forensics 
Other Judicial 
Pharmacy 
Lab Services 
Transportation 
Medical Incentive Pool and Withhold Adjustments 
Occupancy, Depreciation and Amortization 
Other Mental Health and Substance Abuse Services 
PCP and Specialist Servcies 
Other Mental Health Services- Write-Ins 

Subtotal MH&SAS 
Subtolal Hospilal, Medical, MH&SAS, CHOICES 

LESS: 
Net Reinsurance Recoveries Incurred 
Copayments 
Subrogation and Corrdination of Benefits 

Subtotal Reinsurance, Capay, Subrogation 
Total Hospital, Medical, MHS&S 

Administation: 
Compensation 
Direct and Allocated Admin expenses 
Marketing 
Interest Expense 
Premium Tax Expense 
Occupancy, Depreciation, and Amortization 
Other Administration- Write-Ins 

Total Administration Expenses 
Total Expenses 

Extraordinary Item 
Provision for Income Tax 

Net Income (Loss} 

Write-Ins for Other Revenues: 

Total Other Revenues 

Write-Ins for Other Medical and Hospital: 
Other Miscellaneous 
Other Capitated Services 

Total Other Medical and Hospital 

Detail of Other MH and SAS: 

Total Other MH and SAS 

Write-Ins for Other Administration: 
Administrative Services Fee 
Behaviorial Healthcare Services 
Spectera Administration Fees 
Other Miscellaneous 

Total Other Administration 

Current Qtr 
606,313 

232,116,554 

1,258,047 
233,374,601 

35,464,215 
30,057,839 

8,898,123 
10,189,771 

656,478 

4,046,678 

5,113,576 
4,018,635 
2,541,800 
4,622,892 

38,084,875 
8,007,703 
1,540,396 

153,242,982 

2,718,491 
457,187 

1,859,741 
11,023 

1,498,606 
983,482 

1,845,969 
6,770,814 

355,583 

390,476 

16,891,371 
170,134,353 

170,134,353 

12,638,860 

20,978,291 
33,617,151 

203,751,504 

10,368,084 
19,255,013 

901,514 
638,881 

1,540,396 

19,667,789 
1,752,508 

116,724 
(558,730) 

20,978,291 

YTD Total 
2,419,816 

942,991,556 

149,302,501 
134,767,254 
42,335,880 
43,441,637 

2,704,227 

16,889,677 

27,575,620 
17,709,914 
10,407,468 
19,903,549 

166,663,361 
29,079,152 

2,810,605 
663,590,846 

10,566,015 
2,158,535 
9,246,813 

377,271 
6,698,310 
4,358,985 
7,881,109 

29,752,552 

1,593,978 

2,186,302 

74,819,869 
738,410,715 

738,410,715 

46,849,063 

85,331,081 
132,180,144 
870,590,859 

25,992,520 
48,271,823 

978,035 
1,832,569 
2,810,605 

74,496,333 
6,997,048 

426,383 
3,411,317 

85,331,081 

Prior Year 
2,371,033 

899,356,215 

899,356,215 

136,960,238 
129,923,011 
39,488,678 
41,943,775 

2,286,023 

19,739,697 

28,852,508 
13,738,769 

9,097,424 
17,284,702 

151,673,917 
15,871,744 

141,930 
607,002,415 

8,555,589 
1,777,952 
9,503,322 
1,083,494 

10,433,186 
4,283,858 
7,589,812 

27,220,993 

1,544,412 

2,585,832 

74,578,450 
681,580,865 

681,580,865 

55,155,915 

80,189,212 
135,345,127 
816,925,992 

28,850,578 
53,579,645 

(1,526,771) 
1,668,701 

141,930 

71,714,604 
6,836,067 

495,463 
1,143,078 

80,189,212 
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UnitedHealthcare Community Plan ~West Tennessee 
Report 2A ~ TennCare Income Statement 
West Tennessee CRA 2.30.14.3.3 and 2.30.14.3.4 

YTD Total Prior Year 
Member Months 2,075,390 2,012,096 

Revenues: 
TennCare Capitation 184,520,125 734,068,106 578,180,578 
Investment 
Other Revenues 122,276 122,276 

Total Revenues 184,642,401 734,190,382 578,180,578 

Estimated Expenses: 
Hospital and Medical (w/o Mental Health) 
Capitated Physician Services 
Fee-for Service Physician Services 24,919,560 96,191,465 91,595,924 
Inpatient Hospital Services 28,997,693 123,175,859 112,480,484 
Outpatient Hospital Services 6,539,719 25,312,923 24,321,944 
Emergency Room Services 7,512,807 32,723,179 33,934,016 
Dental Services 
Vision Services 471,054 1,940,916 1,888,031 
Pharmacy Services 
Home Health Services 2,715,282 11,511,184 9,565,248 
Chiropractic Services 
Radiology Services 3,195,538 17,781,256 18,725,501 
Laboratory Services 2,109,523 9,146,039 8,295,116 
Durable Medical Equipment Services 1,598,943 5,967,215 5,589,777 
Transportation Services 3,852,006 14,421,699 13,408,838 
Outside Referrals 
Medical Incentive Pool and Withhold Adj 
Occupancy, Depreciation and Amortization 
Nursing Facility Care 38,412,873 153,832,875 71,309,845 
HCBS Services 6,694,201 22,660,462 6,847,703 
Other Medical and Hospital Services- Write-Ins 2,390,757 5,104,657 4,014,011 

Subtotal Medical and Hospital 129,409,956 519,769,729 401,776,438 

Mental Health and Substance Abuse Services 
Inpatient Psychiatric Facility Services 2,575,623 11,360,260 12,662,584 
Inpatient Substance Abuse Treatment and Detox 224,258 624,637 346,586 
Outpatient Mental Health Services 658,322 2,823,138 2,714,147 
Outpatient Substance Abuse Treatment and Detox 23,563 90,627 108,956 
Housing/Residential Treatment 1,293,330 4,918,715 6,888,721 
Specialized Crisis Services 503,637 2,102,687 1,921,878 
Psychiatric Rehab and Support Services 1,346,025 6,107,487 5,851,322 
Case Management 4,200,576 16,462,660 15,137,608 
Forensics 
Other Judicial 
Pharmacy 
Lab Services 
Transportation 307,476 1,313,908 1,307,183 
Medical Incentive Pool and Withhold Adjustments 
Occupancy, Depreciation and Amortization 
Other Mental Health and Substance Abuse Services 143,384 933,201 1,114,730 
PCP and Specialist Servcies 
Other Mental Health Services- Write-Ins 

Subtotal MH&SAS 11,276,175 46,737,319 48,053,716 
Subtotal Hospital, Medical, MH&SAS, CHOICES 140,686,131 566,507,048 449,830,154 

LESS: 
Net Reinsurance Recoveries Incurred 
Copayments 
Subrogation and Corrdination of Benefits 

Subtotal Reinsurance, Copay, Subrogation 
Total Hospital, Medical, MHS&S 140,686,131 566,507,048 449,830,154 

Administation: 
Compensation 
Direct and Allocated Admin expenses 
Marketing 
Interest Expense 
Premium Tax Expense 10,448,793 37,259,256 35,639,182 
Occupancy, Depreciation, and Amortization 
Other Administration- Write-Ins 16,959,926 66,665,908 53,136,297 

Total Administration Expenses 27,408,719 103,925,164 88,775,479 
Total Expenses 168,094,849 670,432,212 538,605,633 

Extraordinary Item 
Provision for Income Tax 22,315,360 13,851,231 

Net Income {Loss) 41,442,811 25,723,715 

Write-Ins for Other Revenues: 

Total Other Revenues 

Write·lns for Other Medical and Hospital: 
Other Miscellaneous 1,102,783 (779,495) (680,222) 
Other Capitated Services 1,287,975 5,884,152 4,694,234 

Total Other Medical and Hospital 2,390,757 5,104,657 4,014,011 

Detail of Other MH and SAS: 

Total Other MH and SAS 

Write-Ins for Other Administration: 
Administrative Services Fee 15,928,978 60,193,585 47,410,807 
Behaviorial Healthcare Services 910,577 3,609,198 3,503,776 
Spectera Administration Fees 111,064 438,948 440,447 
Other Miscellaneous 9,307 2,424,176 1,781,267 

Total Other Administration 16,959,926 66,665,908 53,136,297 
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UnitedHealthcare Community Plan • East Tennessee 
Reconciliation Between 2A and MLR Report 

As of December 31, 2011 

Capitation Revenue Revenue 
Revenue reported per MLR report 850,965,216 
STAT Adjustment 0 

850,965,216 

TennCare Capitation per 2A 876,321,149 
Less: Restated revenue for prior months (25,355,933) 

850,965,216 

Difference 0 

Claims & Reserve Claims 

Total 2A Paid Claims and Change in Reserves 721,130,033 

Incurred Claims per the MLR for the reporting period 719,982,325 
Restated prior year incurred claims 1,147,708 
Adjusted MLR 721,130,033 

Difference (rounding) 0 
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UnitedHealthcare Community Plan - Middle Tennessee 
Reconciliation Between 2A and MLR Report 

As of December 31, 2011 

Capitation Revenue Revenue 
Revenue reported per MLR report 919,322,916 
STAT Adjustment 0 

919,322,916 

TennCare Capitation per 2A 944,855,202 
Less: Restated revenue for prior months {25,532,287) 

919,322,916 

Difference 0 

Claims & Reserve Claims 

Total 2A Paid Claims and Change in Reserves 738,410,715 

738,410,715 

Incurred Claims per the MLR for the reporting period 756,313,078 
Restated prior year incurred claims {17,902,363) 
Adjusted MLR 738,410,715 

Difference (rounding) 0 
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UnitedHealthcare Community Plan -West Tennessee 
Reconciliation Between 2A and MLR Report 

As of December 31,2011 

Capitation Revenue Revenue 
Revenue reported per MLR report 722,446,484 
STAT Adjustment 0 

722,446,484 

TennCare Capitation per 2A 734,190,382 
Less: Restated revenue for prior months (11 '7 43,899) 

722,446,484 

Difference 0 

Claims & Reserve Claims 

Total 2A Paid Claims and Change in Reserves 566,507,048 

Incurred Claims per the MLR for the reporting period 576,209,136 
Restated prior year incurred claims (9,702,088) 
Adjusted MLR 566,507,048 

Difference (rounding) 0 
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~ UnitedHealthcare· 

Carrier: 

Date: 

Valuation Date: 

Subject 

COMMUI\IITY & STATE 

A~;tuarial Certifi~;~tion 

UnitedHealthcare Plan 6ftl1e River Valley, Inc. 

January 17, 2012 

December 2011 

Tenncare Claim Reserve Estimate (IBNR) as of December 2011 -'Risk Business.
Eastern Tennessee- Long Term Care 

I, Jed L. Linfield, am Director of Actuarial Reserving Services for United HealthCare Community arid State. I 
run a member {lfthe American AcadeiilY of Actu(lries and am qWtlifie<l tor<mder the actuarial opinion contained 
herein. 

In my opinion, the claim reserveestimate{IBNR) of$25,266,321 provides good and sufficient provision for all 
Wlpaid claim liabilities and was computed in accordanee with currently accepted actuarial standards. 

Note that, as of December 201!, this black of business h~d appro~i)llately 6,00;0,members. 

Jed L. Linfield, FSA,MAAA 

Director ofAetuarial Reserving Services 

United HealthCare Community and State 

12018 Sunrise Valley Drive 

Reston, VA20l91 

(571)262~8922 

L!~CEW500507-000 

I ~ 



~ UnitedHealthcare 

Carrier: 

Date: 

Valuation Date: 

Subject: 

COMMUNITY & STATE 

Actuarial Certification 

Unit~Hea!thcwe .Plan of the lliyer Valley, Inc, 

January 17,2012 

December 20 II 

Tenncare Claim Re))erve E~imate (IBNR) as ofDece.mber 2011 -.RiskBusiness
Eastern Tennessee- E){Cluqing Long Term Care 

I,Jed L. Linfield, am Director of Actuarial Reserving Services for United HealthCare Community and State. I 
arna member of the American Ac;~d¢:my of Actuaries and am qualified til render the actuarial opinion contairteq 
herein. 

In my opinion, the claim reserve estimate (IBNR)of$64,230, 147 provides good and sufficient .provision for all 
unpaid claim liabilities and was computed in accordance with currently aecepted actuarial .standards. 

No.te that, as zy(Oecember 2011, this block ofPusirtess.had ;~pproximately 189,000 members. 

Jed L. .Linfield, FSA, MAAA 

Director of Actuarial Reserving Services 

United Health Care Community and State 

12018 SUllrise V~tlley Drive 

Reston, VA 20 I91 

( 571 }262-8922 

UH.CS/11500501-000 
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UnitedHealthcare 

Carrier: 

Date.: 

Valuation Date: 

Subject 

COMMUNITY & STATE 

Actuarial Certification 

UnitedHealthcarc Plan oft he Rivet Valley ,.Inc. 

January 1 7, 2012 

December 20ll 

Tenncare Claim Reserve Estimate (ISNR) as qfDecember 2011 -Risk Business
Middle Tennessee- Long 'teun Care · 

11 Jed L. Linfield, am Director of Actllatial Reserving Servkes for United HealthCare Corol11unity and State~ I 
am a mem!Jer ofthl: American Academy of Actuaries .and a111 qualified to renoer the actuarial opinion contained 
herein. 

In rny opinion, the claim reserve estimate (IBNR) of$23,658,528 provides good and sufficient provision tor all 
unpaid claim liabiHties and was computed in aecotdance with currently accepted actuarial standards. 

Note that, as of December 20 II, this blockqf bU$iness .had appr0ximately 5,3()0 .Jllembers. 

(f 

Jed.L. Linfield, FSA..MAAA 

Director of Actuarial Reserving·servic(':s 

United HealthCare Community and State 

12018 SunriseValleyDrive 

Reston, VA 20191 

(571) 262-8922 

uHCEW5005Dl'OOO 

.. I! 
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UnitedHealthcare· 

Carrier: 

Date: 

Valuation Date: 

Subject: 

COMI\IIIJNITV & STJ!ii"E 

Actuarial Certification 

UnitedHealthcare PJan.oftbe River Valley, lrtc. 

January 17, 2fH2 

December20ll 

Tenncare Claim Res.etveEstitilate (IBNR) as 9f December 20 II -Risk Business -
Middle. Tennessee- E;x:cluding Long Term Care 

l; Jed L. Linfield, am DireCtor of Actuarial Re5er¥ing SerVices for United HealthCare ComrnWlity and State. I 
am a. member ofthe American Academy o( Actuaries and am qualified to rendettb.;, actuarial opinion eontairied 
herein. 

In my opinion, the .claim reserVe estimate (IBNR) of$57, 147,330 provides good and sufficient provision tor all 
unpaid claim liabilities and was computed in accordance witb currently accepted actuarial standards. 

Note that, as of December 2011, this. block o(business had appro:x:imately !94,000 members. 

I 
Jed L. Linfteld, FSA, MAAA. 

Director of Actuarial Reserving Services 

United HeruthCare Community.and State 

12018 Sunrise Valley Drive 

Reston, VA 20191 

(571) 262,.8922 

(JHCEW500507-0QO 
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~ UnitedHealthcare· 

Carrier: 

Date: 

Valuation Date: 

Subject: 

COMMUNITY &STATE 

Actuarial Certification 

UnitedHealthcare Plan of the River Valley, Inc. 

January 17,.2012 

December 2011 

Tenncare Claim Reserve Estimate (lBNR} as ofDece~ber2011 -Risk Busi~ss
Western Tennessee- LongTerm Care 

l, Jed L. Linfielc!, am Director of Actuarial Reserving Services for United HealthCate Comrnunitfi\Ild State. I 
:Jma member of the Americ;u:t Acaderny of Ac.ttlarie5 and am qualified to render the a¢tuaria1 opinion ¢ontained 
herein. 

In my opinion, the claim reserve estimate (IBNR) of $22,350,756 provides good and sufficient provision for all 
unpaid claim liabilities and was computed in accordance with currently accepted actuarial standards. 

Note that, as of Oecember2Qll, this. b!O\:k ofbusiness had approximately 4,400 members. 

led L.. Linfield, FSA, MAAA 

Oirector ofActuarial Reserving Services 

United HealthCare Community an.d State 

l20Ul ~unrise Valley Drive 

Reston, VA 20191 

(571)262-8922 

UHCEW500507 -000 
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~ UnitedHealthcare 

Carrier: 

Date: 

Valuation Date: 

Subject: 

COMMUNITY & STATE 

A~tuarial Certification 

UnltedHeaithcare Plan of the River Valley ~Inc. 

January 17, 2012 

December 2011 

TenncareClaii11 Reserve Estimate.(lBNR) as ofDecern]:)er 2011- Risk Business
Western Tennessee -Excluding Long Term Care 

I, JedL. Linfield, am Director· of Actuarial Reserving Services. for United HealthCare Community and;State. I 
am a member of the American Academy of Actuaries and am qualified to render the actuarial opinion contained 
herein. 

ln my opinion, the claim reserve estimate(lBNR) of $50,315,160 provides good and sufficient provisionfor aU 
unpaid claim liabilities and was computed in accordance with currently accepted actuarial.standards. 

N qte that, as qf December 2011, this block of business had approximately l69,1l00 members. 

Jed L. Linfield, FSA, MAAA 

Pirecior ·of Actuarial Reserving Se.tvices 

United HealthCareCornmunity and State 

i2011l Sunrise Valley Drive 

Reston, VA 20191 

(571).262-8922 

IJHCEW500507-000 
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~ UnitedHealthcare 
COMMUNITY&. STATE 

January 17, 2012 

STATEMENTOF ACTUARIAL OPINION 

Statutory Qu;~rterly Stat£omentofUnited Health~e Plan of the River Valley, Inc. 

Medicaid Risk Business in Eastem Tenn¢ssee, Long Tenn Care 

As of and for the Period Ended December 31,2011 

I, Jed L. Linfield, am a Member oft11eAmerican Academy of Actuaries{Acruiemy)and Director 6f Actuarial 
Reserving Ser¥ices for United Healthcare Plan ofthe River Valley, Inc.'s Medicaid plans. I meet the A.cad¢my 
qualification standards fonencteringthis statement ofactuari~;~l opiniop. 

This statement is for United. Hel;l\thcare Plan of the River V l!ll~y, Inc.'s Medi.c<Jid Long Tenn Care risk business 
in Eastern Tennessee, which had ;~pproxhnately §,000 members in Dec~:mber 2011. This business pecarne 
etiective August l, 2010. 

I have ~amined the actuarial assumptions liitdtnethods used ill determining the loss reserves lisied below, as 
prepared for filing with regulatory officials as of December 31, 2011. 

I have detennined that the appropriate levelfor.claims liability for this.block of business is $25,266,32 L 

Note that ill the ;un\.l!al statement, both Medicaid and Mn"Medicaid businesses are combined. 

My examination included such review of tile actuarial assumptions amj actuarial methods and of the underlying 
basic liability records and such tests of the acttiarial calculations as I cOllsider.ed necessary. 

In my opinion the amounts carried in the bafatlce sheet on account of the actuarial items identified ab(>ve: 

a) Are computed inaccordam;ewith presently accepted actuarial standards conSistently applied and l)(e 

fairly stated in accordance with sound actuarial principles; 

b) Are based on acttuu:iru assumptions which are in accordance with or stronger than those cruled for in 
related contract provisions and are .appropriate for the purpose for which the statement was prePared; 

c) Meet the requirements of the laws ofthe State of Tennessee; 

d) Make good and sufficient provision for rul unpaid claims and other actuarial liabilities of the 
organization g\1\'l.f<!llteed. under the terms of its C()ntracts and. agr¢ements; 

I! 
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e) Are <,:amp~tedon the basis of actuarial assll!I)ptions ~d methods consistentinall material respects with 
those used in computing the corresponding items in the annual. statement of the preceding year~end; and 

f) Include provision, in the aggregate, for all actuarial reserves and rel;:tted stat>lmentitcms which ought to 
be established. 

The actuarial methods, consider;:ttiomandanalyses used in formingmyopinioncohforrn to the apprO:priate 
Standards of Practice as promulgated from time to tiine by the ActU;ltial Standards Board, whose st;lndards 
form· the basis of this statement. of opinion. 

This st!itementhas been pr~are~ for inclusion with United Healthcare Plan of the. River Valley, Inc.'s statutory 
quarterly Stiltementlor filing with regulatory authorities of the State of Tennessee and is intended for no other 
purpose. 

January 17, 2012 

Jed L. Linfield 

Fellow, Society ofActuaries 

Member, Americ<Ul Academy of ActuarieS 

Director of Actuarial Reserving Services 

United HealthCare Community.and State 

12018 Sunrise Valley Drive 

Reston, VA 20191 

(571}262-8922 

e-mail: Jlintield@ilhc.com 

UHcEWsoowr-OOll 
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~ UnitedHealthcare 
COMM.l!NrrY & STATE 

January 17, 2012 

STATEMENt OF ACTUARIAL OPINION 

Statutory Quarterly Statement 0cfUnitcd Healthcare PI@ .ofth<:! River Valley, Inc, 

MedJcai4 J.ljskBusines.s i;1 Easteq~ Tennessee,Exc1u4ing Long Term Care 

.As l)f and for the I'eriod Ende4 December. 31, 2011 

I, Jed L. Linfield, am a Member of the American Academy ofActuaries (Academy) and Director of Actuarial 
Reserving Services for United Healthcare Plan of the River Valley, fnc, 's};fedic.aid plans, l meet the Academy 
qualification Standards for rendering this statement of actu6arial opinion. 

This statement is fur United Healthcare I'lan of full RiVer Valley, lllc.' s Medicaid risk business inEas(em 
T:ennessee, which had approximately .189,000. members .in December 21} I I. T:his business became effeCtive 
Jariuary J , 20Q9, 

f have examined the actuarial assumptions and methods used .in determining the loss reserves listed below, as 
prepared for filing with regulatory officials. as of December 31, 2011. 

I have detetrniD.ed that. the appropriate levelfbr claims liability for this block of business is $64,23Q, 147. 

Note that in the annual statement, both Medicaid and non-Medicaid businesses are comhine.<l 

My examination included .such review oftbe ac.tuarial assumptions and actuarialmethods and of the underlying 
basic liabilityrecords an4 su.chtests of the actuarial caictl}atiOns· as 1 considered necess.ary. 

In my opinion the am<:>unts car.ri ed in tbe balance sheet on account of the actuarial items identified above: 

a) Are computed in accordance with presently acceptedactuadal Standards consistently applied and are 
fairly stated in accordanc.ewithsound actuarial principles; 

b) Are based on actuarial assumption:; which are in accordance with or stronger than those called for in 
rela:ted contract provision.$ and areappropriate for the purpose (or which the statement. WI!S prepared; 

c) Meet the requirements of the laws of the State of Tennessee; 

d) Make good and sufficient proyisil)n for all unpaid claifi1S and other actuarial liabilities of the 
orsanization guaranteed under thetenns,ofits contracts and agreements; 

e) Are computed on the basis ofactuarial assumptions and methods consistent in all material respects with 
those u~ in computing tbe. corrcspotldin.g. items in theannlllll sratell1em. of the prececling year.,epd; .and 

UHCE\1'1500507'000 
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t) lnclud~ provisiqn, in th~ aggregate, lor all actuarial reserves and related statement items which ought to 
be est;J.blished. 

The actuarial methods, considerations and analyses lised in forming my opinion contotin to the appropriate 
Sta11dards ofPractice as promulgatedfrom.time.to time by the Actuarial Standards 8oard, whose standards 
form the bl$is of this statement of opinion. 

This statem.enthas. been prepared for inclu!!ion with United Healthcare Plan of the River Valley, Inc. !s statutory 
quarterly statementfor filingwith regulatory authorities of the State o!Tennessee and is intended for no other 
purpose. 

January 17, 2012 

Jed L Linfield 

Fellow, Society of Actuaries 

Member,Atnerican Academy of Actuari~s 

Director of Actuariitl Reserving SerVices 

United HealthCare Community .and State 

12018 Sunrise. Valley Drive 

Reston, VA 20191 

(571) 262-8922 

e"mail: }linfield@uhc.com 
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·~ UnitedHealthcare· 
COMMUNITY & SlAtE 

January .17, 2012 

STA TETY!BNT OF ACTUARIAL OPINION 

Statutory Quarterly Statement of United Heahhca:re Pltmofthe River Valley, Inc. 

Medicaid Risk BtJsiness inMiddle Tennessee, Long Term Ca:re 

Asqf and for the P<)riod Ended December 31, 20ll 

l, Jed L. Linfield, am a Member of the American Academy of Actuaries {Academy) and Director of Actuarial 
Reserving Services for United. Healthca:re Plan ofthe R.iver Valley, Inc.'s Me(].icakl. plans. I meet the Academy 
qualification standards for rendering this ·statemellt of actuarial opinion. 

This statement isforUI)ited He11lthcare Plan of the River Valley, Inc.'s Wdicald Long Term Carensk business 
in Middle Tennessee, which had approximately S,jO,p members inDecember 2o II. This business became 
effective March 1, 20.10. 

I have. examine(]. the. actuarial asslJ!llptipl)sand·methods used .in determining the lo.ss reserves listed below, as 
prepared for filing with regulatory officials as of December 31 •. 2011. 

l have determim~dthat the appropriate level foJ:cl<Umsliability for this .block of business is $23,658',52K 

Note that in the annual statement, bo\h Medicaid and n<m-Medicaid businesses are combined. 

My examination included such review oftheactuarial assumptions and actuarial methods and oft he underlying 
basic liability records and such r~sts of the acwarial calculations as I considered necessary. 

In my opinion \he amounts. carrie.d in thebal.ance sheet on account of the actuarial items identified i'\bove: 

a) Are computed in ac.cordance with presently accepted actuarial standards consistently applied and are 
fairly stated in accordance with sound actuarial principles; 

b) Are based .on 1'\Ct\lllfial ;ll>Sumptions which are in accor<lance with or stronger than those called for in 
related corttractprovisiorts and are appropriate for the purpose for which the statementwas prepare(].; 

c) Meet \he requirements ofthe.faws of \he Stale of Tennessee; 

d) Ma\(e good and sufficient provision for all unpaid.ctaims and other actuarial liabilities of the 
organiZation guaranteed .. under the terms of its contracts. and agreements; 

~) Ar~ computed on the. basis of actuarial a$Sl,ll11ptions and methods consistent in all material respects with 
those 1.1sed.in compJltirtg the .corresponding items in the annual statement of the preceding yeaHnd; and 

\JHCEW5005W,OOO 
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f) Include provision, in the aggregate, for all actuarial reserves and related statement items Which ought to 
be established. 

The actuarial methods, considerations aud aualyses used in foiming my opinion conform to the appropriate 
Stand!lfds of Practice as promulgated from time 1:9 time.by the Ac.tuarial Standards Board, whose standards 
furm the basis of this statement of opiniqn. 

This ~tatement. has been prepared for inclusion with UnitedHealthcare.Plan of the River Valley, Inc.'s statutory 
quarterly statement for filing With regulatory authorities of the State of Tennessee and .is intended for no other 
purpose. 

January 17,2012 

)dAlY,.~ 
Jed L. Linfield 

Fellow, Society ofActuaries 

Member, American Academy of Actuaries 

Director ofActuarial Reser.vlng Services 

United HealthCare Community and State 

12018 Sunrise Valley Drive 

Reston,. VA 20191 

(571).262-8922 

e-mail: Jlinfield@uhc.com 

liHCEW500507 -000 
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~ UnitedHealthcare' 
COMMUNITY & STAR 

January 17, 2012 

STATEMENT OF ACTUARIAL OPINION 

Statutory Quarterly Statementoft1ilited Healthcate Plan of the River Valley, Inc. 

Mediilaid Risk Business irt Middle T(!i:messee; Excludjng Long Term Cate 

As of and forih~.Period E.rtded Deceml)er 31 ,,20ll 

I, Jed L. Linfield, am a Member of the American Academy of Actuaries (Academy) and Director of Actuarial 
Reserving .Services for United HealtlJcate Plan of the River Valley, Inc.'s MediCaid pla1Js . .I meet the Academy 
qualification standards for rendering this statement of actuarial opinion. 

This statement is for Urtited Healthcare Plart of the River Valley, lrtc!s Medicaid risk business in Middle 
Tennessee, which had approximately 19.4,000 members in December,20tL This business became effective 
April .I ,.20(17. 

Ihave. examined the actuarial assumptions.and me.thods. used in detetn'liningthe !()Ssreserves listed below, as 
prePa£ed for filing with regulatory. officials as ofDecember 31, 2011. 

I have determined that the appropriate level for.claims liability for this block of business is $57,147,330. 

Note that in the annual statement, both Medi<;aid and: non-Medicaid. businesses are. combined. 

My examination included such review ofthe a<;tuarial assumptions and a<;tuaria! methods and of the underlying 
basic liability n;<;ords.and such. teots of the actuarial calculations.as I c6J1l>idered lle«essat:y, 

ln my opinion the amounts «arried in the balance sheet on a<;rount of the actuarial items identified above: 

a) Are romputed in ac<;ordanee with presently accepted ae.tuarial standards consistently applied and are 
fairly stated iri accordance with. sound actuarial principles; 

b) Are based on l!cttlarial ass11mptions which are in ac«<rdance with or stronger than those .called for in 
related contraCt provisions and are appropriate for the purpllSe for which the statement was prepared; 

c) Meet the requirements of the laWli of the State of Tennessee; 

d) Make good and sufficient provision for l!il unpaid claims and othetaetuarialliabilities of the 
organization guaranteed under ~he terms ofits contracts. and agree1llents; 

e) An; comp11ted on the baSiwofa«tuarlal assumptions an4 methods c(Jnsistent in all material respects wjth 
those used in computing the tortesportding items irt.the annual statement oflhe preceding year-end; and 

UfiCEW50050HOD 
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f) Include provi.sio!l,.lntll.e aggregate, for all actuarial reserves .and rel(!ted statement items which ought to 
be established. 

The actuarial methods, considerations and analyses used in forming my opinion conform to the appropriate 
StandardS ofl>ractice as promulgated from #me to time by the Actuarial Standards Board, whose st!!!ldards 
fonn the basis of this statement.ofopirtion. 

This statement has. been prepared for i!lclusion with United Healthcare Plan of the River· Valley, Inc.'s SP!lutory 
quarterly statement for filing with regulatory authorities of the State of tennessee and is intended fot no other 
purpose. 

January 17, 2012 

(}&)'h .. ~ 
I 

Jed .L.Lintield 

Fellow, Society of Actuaries 

Member, American Academy of Actuaries 

Director ofActuaria1 Reserving Services 

Urtited Health~are Community and State 

12018 Sunrise Valley lliive 

Reston, VA 20191 

(571) 262-8922 

e-mail: .[linfield@uhc.com 

UHCEW50050"T -<JQO 
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~ UnitedHealthcare~ 
COMMUNITY & STATE 

J(Uluacy 17, 2012 

STATEMENT OF ACTUARIAL OPINION 

Statutory Quarterly StatementofUnited'Herilthcare Pla11 of the RiverVri!ley, Inc, 

Medic[!id Risk Business iu Western Tennessee, Long Term Care 

As of and, for the Period Ended Decemb.er31. 2011 

I, Jed.L .. Linfield, am a Member of the American Academy Of Actuaries (Academy) (Uld Director of Actuarial 
R~erving Services .for United flerilthcare PI(Ul ofthe.RiverValley, Inc:s Medicaid plans. I. meet fueAcademy 
qualification stj!ndards for rendering this statement of actuarial opinion. 

This statement is fO! United Herilthcare Plan oftheRiver Valley, Inc.'s Medicaid Long Term Care risk business 
in Western Tennessee, which had approximately 4,400 members in December.20 I L This business became 
cffective 1\ugustl, 2010. 

I have examined the actl)ariril.assumptions (Uld m~Jthods used indeterminingthe loss. reserves listed. below, as 
prepared for filing with regulatory· officials as. of December 31 , . 20 II. 

thave determined that the appropriate level for claims lial:Jillty for this blm;k of business is $22,3.50, 7 56. 

Note that in the annuril statement, both Medicaid and non-Medicaid businesses arewmbined. 

My examinaiion included such reviewoftheactuarialassumptions ana actuarial methods (Uldofthe underlying 
basic liability rec.ords and such tests ~>ftbe actuarial crilculations .[\$ t .considered necessary. · 

In my opinion the <~mounts carried in the .balance sheet on acc.ount of the actl!arild items identified above: 

a) Are computed in accordance with presently accepted actuarial standards consistently applied.and are 
fairly sta~d in ac.cordance with sollnd aclljarialprinciples; 

b) Are based an. actl!arial aSSUfi1Piions whichJ'Ire in accord(Ulce with or stronger than those called fodn 
related cdnfutct provisions art<lwe appr6ptiat!! fot the purpose for which the ~~tenientwi'!S piepl)red; 

c) Meet the requirements of the laws of the State of Tennessee; 

d) Make good and sufficient provision fonill unpaid claims (l.nd Q\her actuariallia)}ilities ofthe 
organi7.ation guar(Ulteed under the terms <Jfits contracts and agreements; 

e) Are c.omputed on the. basis ofactuarial assumptions .(Uldmetb6dsconsistent in .rill material respec;ts with 
those l!Sed in computing the .correspondirtgitel11S in .the annual statetficl;lt of the preceding ye!J!-end; and 

UHCEW5QOSONIOO 
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f) Include provision, in the aggregate, for all aetuaria! reserves and related stateme')rrtitems which, ought to 
be established. 

The actuarial methods, considerations and analyses used in fanning m)' opinion confonn to the a)>Pl'opriate 
St.andardl! of Practice as promulgat~d from time to time by the Actuarial Standards Board, ')Vhose standards 
form the basis of this statementofopinion. 

Thisstatement!ms bee!l prepared for i.nclusio!l withljnited Hea,lth<;iite Plan of t4e River Valley, lqr..'s stiltutqry 
quarterly statementforflting with regulatory authorities of the State of Tennessee and is intendedforrro other 
purpose. 

January 17, 20 12. 

W~-~ , 
Jed L. Linfield 

Fellow, Society of Actuaries 

Member, Ameri.;anAcademy ofActuaries 

Director of ActuarialReserving Services 

United HealthCare Community and. State 

120\8 Sunrise Valley Drive 

Reston, VA 20191 

(571) 262-8922 

e-mail: Jlinfie!d@l.lhC.com 

UH(;EW500507-QQO 
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~ UnitedHealthcare 
COMMUNITY & STATE 

January l7, 2012 

STATEMENT OF ACTUARIAL OPINION 

StatUtory Quarterly StatementofUnited Healthcare Plan of the River Valley, Inc, 

Medicaid Risk Business in Western TeiUle:;see, E:>:<;li.lding Long Term Care 

As of aJ\4 for the Peri.od Ewied December 31 , 20 ll 

I,)ed L. Linfield, '2-m a Member ofthe American Academy of Actuaries (Academy) and Director of Actuarial 
Reserving Se:rvices for United HeaJthcare Plan of the River Valley, Inc,' s Medicaid plans, I meet W,e Academy 
qualification standards for tendering this statement ofactnarialopiliion. 

This statement is f()r United Healthcai:e PlWt of.the River Valley, Illc. 's Medicaidrisk business in Westem 
Tennessee, which had approximately 169,000 members in December 20 l L This .business be.carue effective 
November 1, 2008, 

I have examined the actn!lrial assumptiqns and method$ used in ~1111ining the loss reserves listeil below, as 
prepared for filing with reglllatory officials asofDecembe.rJl, 2011. 

[ have. determined that ihe apP£opriate level fot clitims liability for this block of business .is $50,31.5, 1 (jO. 

Note that in the annual statement, both M.edicaid and non-Medicaid bus\nesse,s are combined. 

My exatriination inc! uded such review of the. actuarial assumptions and actuariaL methods and of the underlying 
basic liability records and such tests ofthe actljatial ealculations as !considered necessary, 

In my opinion the amoun~ carried in the i:J;Ilance. she.et on account of the actuarial items identified above: 

a) Are computed in accordance with presently accepted actuariafstandards consistently applied and are 
fairly &tated in accordaJ\cc with !!Ol.lnd actuarial principles; 

b) Are based on actuarial3$sumptions which are in accordance with or stronger than those calfed for in 
related contract provisions and are lJPpropriate for the purjJOse fat which the statement was prepared; 

c) Meet the requirements of the laws of the. State oftennessee;. 

d) Make gqod and sufficient provision for all unpaid c[(lims liildother actuarialliabiliti¢s of the 
organization guaranteed under !he terms of its contracts and agreements; 

e) Arewmp1,Jied on the basis. of !'!l)tuarial assumptions and methods consistent irralllllllterial respects with 
thos.e 1.ISed in coltlpi.lting the C(jtresponding items in the annual statement oftlie preceding year-end; and 

UHGEW500507 cOOO 
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t) Include provision; in the aggregate, for all actuarial reserves and related statement items which ought to 
be established. 

The actuarial methods, considerations and analyses used in forming my opinion conform to the appropriate 
Standards ofPractice.as promulgated fromtirne to time by the A.ctuari&l StmJdards Board, whose standards 
fonn the basis of this staternent of opinion. 

Thi& statement has been Prepared fqr inClusion wiih Untted Healthcare Plan of the Riv~ Valley, Inc .. 's statutory 
quarterly statement for filing With~regulatory authorities of ihe State of Tennessee and. is intended for no other 
purpose. 

January 17,2012 

Jed L. Linfield 

Fellow, Society of Actuaries 

Member, American. Academy of Acti.Jarjes 

Director of Actuarial· Reserving ServlcE!s 

United HealthCare Community and State 

1:20 I& Sunrise Valley Drive 

Reston, VA20191 

(571) 262-8922 

e-mail: JJinfield@ui)c,com 
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STATEMENT AS OF DECEMBER 31 2012 OF THE UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY, INC. 

Report#2A: EAST TN TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES 

2009 and 2010 2008 

2011 2009 & 2010 

PERIOD RUNOUT TOTAL TOTAL 

MEMBER MONTHS 0 0 1,060,314 

REVENUES: 

1. TennCare Capitation 1 '135,830 $50,850,988 $207,925,863 

2. Adverse Selection 0 0 0 

3. Total TennCare Revenue (Lines 1 and 2) 1 '135,830 50,850,988 207,925,863 

4. Investment 0 0 0 

5. other Revenue (Provide detail) 0 0 0 
6. TOTAL REVENUES (Lines 3 to 5) 1 '135,830 50,850,988 207,925,863 

EXPENSES: 

Medical and Hospital Services: 

7. Capitated Physician Services 0 0 0 

8. Fee-for Service Physician Services 154,238 7,099,687 51,772,644 

9. Inpatient Hospital Services 443,513 20,415,267 42,786,914 

10. Outpatient Services 375,625 17,290,346 77,918,599 

11. Emergency Room Services 0 0 0 

12. Mental Health Services 0 0 0 

13. Dental Services 0 0 0 

14. Vision Services 0 52,606 786,446 

15. Pharmacy Services 0 0 0 

16. Home Health Services 78,267 3,602,694 6,762,871 

17. Chiropractic Services 0 0 0 

18. Radiology Services 12,805 589,439 4;356,809 

19. Laboratory Services 12,303 566,324 4,187,462 

20. Durable Medical Equipment Services 0 0 0 

21 Transportation Services 0 0 1,881,711 

22. Outside Referrals 0 0 0 
23. Medical Incentive Pool and Withhold Adjustments 0 0 0 

24. Occupancy, Depreciation, and Amortization 0 0 0 
25. Other Medical and Hospital Services (Provide Detail) 0 0 126,860 
26. Subtotal (Lines 7 to 25) 1,076,751 49,616,364 190,580,316 

LESS: 

27. Net Reinsurance Recoveries Incurred 0 0 0 
28. Copayments 0 0 0 
29. Subrogation and Coordination of Benefits 0 0 0 
30. Subtotal (Lines 27 to 29) 0 0 0 

31 TOTAL MEDICAL AND HOSPITAL (Lines 26 minus line 30) I,UIO,IO q~,OIO,~o• ·r~u.oou.~'lo 

Administration: 

32. Compensation 0 0 11,302,146 
33. Marketing 0 0 1,236,764 
34. Interest Expense 0 0 0 
35. Premium Tax Expense 59,079 1,234,624 3,971,843 
36. Occupancy, Depreciation and Amortization 0 0 834,794 
37. Other Administration (Provide detail) 0 0 0 

38. TOTAL ADMINISTRATION (Lines 32 to 37) ~~.UI~ ·r,L~4.~L4 11,~~.~1 

39. TOTAL EXPENSES (Lines 31 and 38) 1, I~O,O~U ou,oou.~oon ~UI .~~0,00~ 

40. Extraordinary Item 

41. Provision for Income Tax (0) 0 0 

42. NET INCOME (LOSS) (Line 61ess Lines 39, 40, and 41) ~u ~u ~u 

Write-ins: 

REVENUES: 

Line 5 Contractual Recoveries 0 0 0 
Line 5 Deferral of Revenue for Administration fee Risk 0 0 0 

EXPENSES: 

Line 25 Reinsurance Expense 0 0 0 
Line 25 Nurseline 0 0 126,860 
Line 37 Fines & Penalties- Regulatory Authorities 0 0 0 



UHC Plan of the River Valley 

Reconciliation of Cash to Ao;erual Basis Accounting 

As of Dee 31,2011 

Cash received per premium tax reconciliation 

Change In accruals 

Change in w~hhold 

Jan premium paid in advance 

Member refund not recorded as revenue 

Reimbursement for EW system Included in premium tax calcua~ion but not recorded as pmmium revenue 

Tenncare bonus paid Included In premium tax calculation but not recorda as premium revanue 

Release of an accrual for capitation paid at under 1 year of age rates in error that Tenncare recouped in the October 2011 

capitation payment 

Revenue accrual for the variance between premium tax to be paid on the exira contractual payment amounts for service 

dates prior to July 2009 and the premium tax portion included in the cap rates for sB!Vice dates prior to July 2009. 

Tenncare will be invoiced for the variance and the inll(lice amount Is recorded as revenue 

Accrual basis 

2A Reported premiums 

Difference 

"' 

Middle 

851,791,042 

7,579,691 

3,542,905 

79,817,175 .. , 
(805,600) 

S50,753 

315,614 

942,991,556 

942,991,556 

§l;!: 
804,009,224 

{4,048,870) 

5,589,651 

70,689,534 

(67,330) 

80,932 

876,253,141 

876,253,141 

~ Consolidated 

677,376,394 2,333,176,660 

{8,852,907) {5,122,088) 

4.718,107 13,850,663 

80,666,943 211,173,653 .. , 
(605,600) 

(122,276) (189,606) 

550,753 

81,846 478,392 

734,068,106 2,553,312,803 

734,068,108 2,553,312,803 

(a) Consistent with NAIC guidelines, UPRV records premiums on an accrual basis of accounting. The total accrued premium amount in Dec 2011 was $5.1M less than the premium accrued for at Dec 2010. The change~ 

driven by a Dec 2011 accrual reducing revenue by $12.7M in antidpation of a potential Tenncare recoupment of LTC revenue paid for LTC members not receiving LTC services, and that reduction to revenue Is further 

reduced by the Dec 2011 accrual for future retro membership being is part~lly offset by the Dec 2011 accrual for future retro membership being $176K less than the Dec 2010 accrual for future retro membership than the Dec 

2010 accrual for future retro membership. These arnounls are offset by the Dec 2011 RAF accrual thBt reduces revenue being $7.8M tess then by what thE~ Dec 2010 RAF accrual reduood revenue. 

(b) This item is created by the Dec 2011 withhoids being $13.gM morn than the Dec 2010 wtthhokls as a result of the premium w~hhold percentage being 10% ill all three regions Dee 2011 vs the w~hhold percentage being 

2.5% in East and West region, and 5% in Middle region In Dec 2010. 

(c) The Jan premium payment was wired to UHC Community & State on Dec 30, 2010. The amount was included In the 4th quarter 2010 pmm tax calculation, but the premium revenue was not recorded until Jan 2011. 

(d) A refund check was sent by Tenncare to the plan in the amount of 24.30 thsl Tenncare considers In the pram tax calculation. 

(e) Reimbursement for an electronic visit verification system that is premium taxable but not recorded as premium 

revenue 

(f) Tenncare bonus paid to lila plilll that is premium taxable, but not reoorded as premium revenue 

(g) Item is created by the release of an accrual for capitation erroneously paid at under 1 year of age rates. Tenncare recouped the overpayment In the 0c12011 capitalion payment and the accrual was released. 

(h) Item Is a Revenue receivable amount for the variance between premium tax to be paid on the extra contractual payment amounts for service dates prior to July 2009 and the premium tax portion induded in lhe cap retes 

for service dates prlor to July 2009. Tenncare will be invoiced for the variance and the ln110ice amount ls recorded as revenue 

Accrual change Is caiCLIIated as follows: Middle E•m West Consolidated 

Reversal of December 10 Tenncare RAF accrual 8,862,538 3,734,041 12,596,578 

Reversal of December 1 o accrual forfuture retro membership (5,525,827) (13,241,152) (9,274,173) {28,041,153) 

Dec 2011 accrual for future retro membership 6,368,921 13,381,962 8.114,268 27,865,151 

Dec 2011 accrual for LTC members not receiving service (3,118,432) {4,556,464) (5,029,649) (12,704,545) 

Dec 2011 accrual for Tenncare RAF 9,855,029 (8,495,754) (6,197,394) (4,8311, 118) 

Total change in accrual 7,579,691 (4,048,870) {8,652,907) (5,122,086) 

""' 



12/31/2010 AR balance by component 

Tenncare withhold 
GL Accrual for future retroactive premium 
GL Accrual for Tenncare rate change 

Tenncare Medicaid 
withhold 

5,051,248 
Tenncare LTC withhold 

2,160,325 

Medicaid LTC 
Tenncare rate change 

accrual (held in account (A} Accrual for 
55600-03000-20500 on (A) Accrual for Future retro Future retro 

12/31/2010) premium premium 

28,041,153 
(12,596,576) 

7,211,573 
28,041,153 

(12,596,578) 
GL Accrual prem tax payable not in cap payment 

GLba!ance12/31/2010 ------,5",o"571,"'24""6,---------,.2,.,.16"'o",3"2"5-------------------------,;l1"'2',5"96"","57"6")-------,2;;;6-;,o"4.,.1,"15"3:------------;;2"2,"65"'6",1'"'4,;-7 

Current LTC 
Prior Medicaid withhold Current Medicaid withhold on withhold on 2010 

2011 Cash receipts related to 2010 service dates paid Prior LTC withhold paid 2010 service dates service dates 
Jan-11 (5,051,248) (2,160,325) 458,276 74,444 
Feb-11 (458,276) (74,444) 261,991 72,716 
Mar-11 (261,991) (72,716) 221,482 35,618 
Apr-11 (221 ,482) (35,618) (119,420) 61,977 
May-11 119,420 (81,977) 126,496 25,123 
Jun-11 (126,496) (25,123) 80,064 4,983 
Jul-11 (80,064) (4,983) 63,888 13,061 

Aug-11 (63,888) (13,061) 53,885 11,170 
Sep-11 (53,885) (11,170) 32,736 3,136 
Oct-11 (32,736) (3,136} 123,501 26,512 
Nov-11 (123,501) (26,512) 60,693 596 
Dec-11 (60,693) (596) 23,898 1,830 

Tota12011 cash deposits for 2010 retro cash 

Premium to record sent in 
820 remittance 

(13,931,952) 
(8,177,726) 
(7 ,046,698) 
8,123,643 

(5,059,851) 
(3,202,575) 
(2,555,507) 
(2, 155,417) 
(1 ,329,330) 
(1,235,009) 
(61~894) 
(257,283) 

Premium to record 
sent in 820 
remittance 

(1,726,976) 
(2,322,431) 
(1,387,780) 
(2,063,285) 
(1,004,914) 

(199,305) 
(522,448) 
(446,786) 
(126,401) 
(265,124) 

(5,964) 
(16,303) 

Total deposits 
related to 2010 

(22,337,782) 
(1 0,698, 171) 
(8,512,085) 
5,745,814 

(5,655,702) 
(3,468,452) 
(3,086,053) 
(2,614,096) 
(1,464,913) 
(1 ,385,992) 

(707,582) 
(311,147) 

(37,440,598)_ (1()~89,719) (54,716,162) 



I 

!DB 

Feb-11 103 
Mat-11 160 
Apr-11 221 
May-11 294 

Jun-11 369 
Jul-11 461 
Aug-11 573 

S'!'-11 736 
Oct-11 1,110 
Nov-11 2,311 
Dec-11 

Prior Month 15,105 

(179) 

Current Total 66,812 
Prior Total 69,5B4 

Increase/Decrease in Accrual (2,772) 

AmeriChoice - Tennessee 
Retroactive Accrual 

December-11 

139,813.75 179 
147,575.92 278 
159,453.21 381 
174,320.99 SOD 
196,451.67 624 
225,030.09 775 
242,206.55 989 
311,399.89 1,242 
489,034.97 1,768 
935,625.49 3,349 

6,546,112.59 19,939 

(177,191.10) (789) 

27,865,151.07 
29,148,668.61 

(1,283,517.55) 

.. 1.! 

198,959 399 360,566.27 
212,557 618 385,097.58 
236,494 846 413,845.77 
260,236 1,120 447,752.63 
292,197 1,385 504,453.74 
341,959 1,689 600,181.32 
420,991 2,091 698,832.76 
552,960 2,513 849,173.23 
776,288 3,220 1,134,64810 

1,382,685 5,230 1,994,908.36 

8,332,376.83 34,540 14,270,179.19 

(218,108.89) (1,804) (888,217.56) 

~ 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Uni.tedHealthcare Plan of the River Valley, Inc. 

SUPPLEMENTAL COMPENSATION EXHIBIT 
For the Year Ended December 31, 2011 

(To be filed by March 1) 
PART 1 ·INTERROGATORIES 

1. The reporting insurer Is a memberd a group of_insurers or other holding company system: Yes [ X ) No [ ) If yes, do the amounts below represent t) Lola! 
gross compensation paid to e.;ch individual by or on behalf of all companies which are part of the group: Yes [ ] ; or 2) allocation to each Insurer. Yes [ X j 

2. Did any person while an officer, dffe(;!Or, or trustee of the reporting entity receive l:f1rectly or indirectly, during the period covered by this slatement 
any commission on the business transactions of the reporting entitiy? Yes [ I No [ X l 

3. Except for retirement plans generally applicable to ~s steff employees, has the reporting entity any agreementwHh any pe~5on, other than 
contracts with its agents for the payment of commissions whereby it agrees that for any service rendellld or to be rendered, that he/she shall 
recaive directly or indirectly, any salary, compensation or emolument that will extend beyond the period of 12 months from the date of the 
agreement? Yes [ I No [ X l 

PART 2. OFFICERS AND EMPlOYEES COMPENSATION 
2 Annual Com ensation 

Name and Prindflal Position Year 

Presid~nt. Comercial and Director ...... 2011... 

Daniel Roger Kue\er ......................................................... 2010 ... 

............... 2009 ... 

1. Scott Andrew Bowers .................. 2011 

President; Medicaid Division and Oirectar ...... 2010 .. . 

2. Patrick Casler 

Chief FlnanGial Officer 

3. Mark Andr~w lk!rr 

General Counsel 

4. Bruce Chase Steffen~. M.D. 

Chief Medical OJticer and Director 

s. 

'· 

7. 

'· 

'· 

...... 2009 .. . 

...... 2011 .. 

....................................................... 2010 ... 

...... 2009 .. . 

..... 2011 .. . 

...... 2010 .. . 

......................................................... 2009 ... 

.. .... 2011... 

..... 2010 .. . 

................. 2009 .. . 

.. .............. 2011... 

.................. 2010 .. . 

................. 2009 .. . 

................ 2011... 

...... 2010 .. . 

...... 2009 .. . 

.. ............... 2011 .. . 

............................. 2010 .. . 

...... 2009 .. . 

................ 2011.. 

...... 2010 .. . 

.................. 2009 .. . 

.................. 2011... 

.... 2010 ... 

2009 

4 ' All Other 
Sali!fY.. Bonus CO!!)pensation Totals 

... 82. 196 

... .96,429 

............... .74,127 

............. 105,489 

... 2a.BS6 

.......... .35,631 

........ .34,286 

.. ................. .21 ,434 

. ....... .57.275 

........... .7,071 

... 94,127 

................. 21, 156 

................ 211 ,956 

......... 151,871 

................ 13,099 ................... 106,660 

.... 15,870 ........ 178.634 

.. ..12,860 ......... %.787 

. ... D 

............... .80,063 ................... 38,014 ................... .55,456 . ....... .173,532 

.. ........... ..122,423 .......... .36,000 

................ 111,190 .......... .25,000 

... .66,905 .......... .12, 767 

................... .89,026 .................. .33.333 

... 86,333 .......... 26,667 

... .82 .847 .......... 19,333 

... .12, 113 

. ............ ..16,054 

.. .... 1,765 

................ 21,265 

... .26,002 

.... 15,592 

.. ... Jl 

.. ... D 

......... 170.536 

....... .152,244 

......... .81.436 

.. ..... ..143,624 

..... 139,032 

. ....... .116.n2 

.. .. D 

..... D 

. ..................... ..... D 

.. ... D 

..... D 

.. .0 

.. ... 0 

.. ... 0 

. ............................ 0 

.. ... D 

..... D 

. ... 0 

.. ... 0 

...................... ..... D 

PART 3 ·DIRECTOR COMPENSATION 

Name and Prine! al Position or Occupation 
William Kenneth Appelgale Ph.D.- ~nsumer Diredor. 
James Edward Hecker - ConsU/llar Director .. 
Victoria Jean Kauzlarich- Consl.kur Diredor. 
Steven Eugene Meeker -Director .. 
Michael Paul Aad!J- Former Director. 
James !lesley Waters- Director. 
Cathie SUe Whiteside- Consumer Director .... 

460 

Compensafion Paid 
or Deferred for 

Services as Director 
......................... 3,000 

. ....... 0 
........................... 3,000 

........ 0 

' All Other 
Compensation Paid 

or Deferred 

.......... 20,234 

.......... 59.517 
......................... 92,904 

Totals 
.. ......... ..3,000 

...... 0 
. ....................... .3.000 

.. ....... 20,234 

. ......... 59,517 

........ 92.9()4 

. .................. 0 

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

.................. .0 

................. 0 
...... 0 
...... 0 
..... 0 
...... 0 
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