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HEALTH ANNUAL STATEMENT 
FOR THE YEAR ENDING DECEMBER 31, 2008 

OF THE CONDITION AND AFFAIRS OF THE 

UnitedHealthcare Plan of the River Valley, Inc. 
NAIC Group Code 0707 0707 NAIC Company Code _ _ ..;9:..:5:.::3:.:..7.::;8 _ _ _ Employer's ID Number __ 3;;;,;6;...·.=..33=-7~9:.:::9.:.;45::. 

!Curren! 1'.;1100) (PliO< Penoo) 

Organrzed under the Laws ol 

Country of Domrcrle 

_ _ _ ____ ....:l::..:lli:.::n:.:::o.:..::is:...._ _ ___ _ __ .. State of Domicile or Port of Entry 

United Slates 

Illinois 

Licensed as business type: Lr fe. Accident & Health 1 ] 

Vrsron Servrce CorporatiOn I 
Property/Casualty I 
Other I I 

Dental Service Corporation 1 

Health Maintenance Organization 1 X I 
Hospital. Medrcal & Dental Service or Indemnity 1 ts HMO, Federally Qualified? Yes I I No I X) 

Incorporated/Organized _____ _ ___:0:..:8::.10::;5::.:1..:.1.::.9::.85=-------- Commenced Business 12119/1985 

Statutory Home Office 1300 River Drive 
(Street and lluiT'Oe<) 

ll.tain Admtnrslrative Office 

Moline. IL 61265 
(C1ty or TuM, Stare and Zrp COde) 

Matt Address 1300 Rtver Drive. Suite 200 
(Sireer and fluiT'Oer Of P 0 Bo•) 

Prrrnary Locauon of Books and Records 

Moline. IL 61 265 
(CIIY Of To.,n Slate and z,p COde) 

Internet Websrte Address 

Statutory Statement Contact Joan G. Mrncer 
trlame) 

Joan G Mrncer@UHC.corn 
tr ·rm•l Addr~ss) 

Moline, IL 61 265 
(C.ty Ot TO'M'I, State and l.Jp Code) 

1300 River Dnve 
(Street and Number) 

309· 736·4600 
(Area COde) (Telephone Nurrcer) 

Moline. IL 61265 
(C1ty Ot lO'Ml Srote and l.Jp Code) 

1300 River Drive 
(StiCCt ana Number) 

309· 757 ·6285 
(Area COde) (Tet~pllone Nu~•l 

UHCRiverValley.com 

309· 7 57 ·6285 
(Area Code) (Telephone Number) (El<tensron) 

888-250-1769 
(FAX Number) 

OFFICERS 
Name 

_ _ ....:D=an:..::rel Roger Kueter li 
_ _ ...:.M:..:;a::.;..ry_ Ly_nn Stanislav II 

Title 

President 
Secretary 

Name 
Robert Worth Oberrender # 

Tille 
Treasurer 

OTHER OFFICERS 
Bruce Chase Steffens 1 .. 1 0 __ . Chief ll.ledical Officer 

DIRECTORS OR TRUSTEES 
Jarnes Edward Hecker 
Thomas Patnck Wiffler 

State of llhnors 
County of Rock Island 

Wrll iarn Kenneth Appelgate 
Bruce Chase Steffens M.D. 

Cathie Sue Whiteside 
Daniel Roger l<ueter tt 

Victoria Kauzlarich 
Nyle Brent Cottington II 

State ol Mrnnesota 
County of Hennepin 

1 he officers ot !his repor ting entity bo1ng duly sworn. each depose and say !11a1 they are tho described officers of said reporting entity. and thai on the ropor1ing period 1 
obovo. all of lim herein described nssets were tho absolute property of the said reporting cntlly, I reo and clear lrorn any liens or claims thereon. excent as herein stated, an 
lhrs statemenl. together with relalcd exhibits. schedules ami explanations therein contained, annexed or referred to. Is a lull and true statement of all lhe assets and liabilrtie 
or the condolion and aff11irs of the ~nld reporting c nlity as of the reporllng period slated abovo, and of i ts income and deductions therefrom lor the period ended. and have 
completed in nccordance with the N/\IC Annual Statement Instructions and Accounting Practices and Procedures rnonual except to the extent that· ( I ) state law may differ: 1 

that state rules or regulallons requore d1fferenccs m reportong not related to accounting prachccs and procedures. according to the best of their inlorrnallon. knO\, iedge and t 
respectNely runherrnO<e. the scope of this allestahon by the descnbed officers also includes the related corresponding electronic filing \\1th the N/\IC. when required. that 
exnct copy (except lor lormalling doflorences duo to elecllonic filing) of the enclosed statement. Tho electronic filing may be requested by various regulators in lieu of or on ad 
to I he enclosed slatemcnl. 

President 

Subscribed and sworn to bel:~:~~ 
TholL doyoi_-:--7J d.009 

1Yfcvt~J~ 
MARY ANN VICKERS 

I.!Y CO'.''.' .SS 0\ EX?'qes 
NOVEMBER 1 2011 

7ndh~ .6': ~<>3~~ 
Mary Lynn Stantslav 

Secretary 

Subscribed and sworn to before rne 

This~ day of~ Z..t::'tfl 
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