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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHeallhcare Plan of the River Valley, inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets {Cois. 1-2) Admitted Assets
1. Bonds. 382,792,948 J392,792,948 13111087
2. Stocks:
2.1 Preferred stooks 8 D
2.2 Common siocks | LB 0
3. Mortgage ivans onreal astaie:
3.1 First feng 0 &
3.2 Other than fisstiens b 0 ]
4. Real estate:
4.1 Properties occupied by the company {less §
encumbrances) .. ... B i
4.2 Properties heid for the production of income (iess
§ . angurmbrances) U] 0
4.3 Properties neid for sale (iess $
eNCUmMBrances) g 0
5. Cash($ L2020 664 ), casn equivaients
% . 74,990,624 ), and shartterm
investments ($ 179,306,032 ) L 256,317.3 268,317 324 | 154 118 44
6. Contract loans. [including $ Premiem notas) [0 B TR |
7. Other inveslad assets O o [+ O |
8. Receivables for securiies 874 058 04 874,059 ¢
9. Aggregate wrile-ins for invested assets 0 0 LN DO, . O
10, Subtotals, cash and invested assels [Lines 1 t0 9) 64t 984,328 .0 .. B49 984 328 485,228 142
11, Title planis iess § charged oft {for Tite insurers
only) I . L N ]
i2. investment income due and accrued ... 4,088 735 L A059.735 1 3,488 831
13, Premiums and considerations:
13.1 Uncoiiected prenmiums and agents' batances in the course of collection LATsss T 41,393,305 LUTT02. T80
13.2 Deferred prermiums, agents’ balances and instairmenis booked but
delerrad and nol yel dug intluding §
eamed Dut pnbiited premums) [T B 0
133 Acorued retrospantive Dremkams L B AR e I <1 R Y 5033 853
14. HReingurance:
14.1 Amounts recoverabie from reinsurers 0 1,000, 466
14 2 Funds heid by or depos:ted with reinsured companias D0 {2 SR
14.3 Other amaunts receivabie under reinsyranze contracts e e D g
16, Amounits receivabie relating 1o uninsured pians 4,208,438 1,209,430 8,795,638
16.1 Current faderal and foregn ineome tax recoverable and interest thereon e e b 0 ... 2,278 454
16.2 Net defarred tax asset 52.573.387 45,926,744 1 . B,646.643 6,627 131
17.  Guaranty funds recewabdie or on deposit 0 4
18.  Electronic data processing equiprent and software 0 .8
19, Furniture and equipment, inciuding healtn care delvery assels
52— . ) 0] ]
20, Netadjustment in assets and labiities due to foreign exchange raies O SO
21.  Receivabiss trom parent, subsicianes and aftiiates e RN | o L0l B
22. Healthcare ($ 4,582,857 ) and other amounts receivabie .. 5671838 1,116,281 4 555 557 3,412 538
23.  Aggregate write-ins for other than invested assels 942,673 . 042 873 0 . 8,458
24, Total assets excluding Separate Accounts, Segregaled Accounts and
Protected Cei Accourds {Lines 101 23) 761,273,380 47 485 B95 713,287 682 513 576 902
25. From Separate Accounts, Segregated Accouns ant Protacted Cedl
Accounts [ [ O 0
26 Totat{iines 24 and 25} 761,273 380 47,985,698 713 287 682 513.576,802
DETAILS OF WRITE-NS
080
0802,
0803.
0998,  Summary of remaining write-ing lor Line 8 from overfiow page B A [0 (8 S ]
0998,  Totals {Lines 0901 through 0933 pius D98 LIng 9 abovel ¢} 1] 0 0
2301, Prepaid Assels L 842,673 sy 0 Y
2302, Stale income Taxes Receivable 0 8.458
2303.
2308, Summary of remaiming write ns tor Line 23 from overfiow page Y .0 By .8
2399. Totals {Lines 2301 tnrough 2303 pius 2368){Line 23 above! 942,673 942 673 ] 8458




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
i 2 3 4
Covered Uncoverad Tolal Total
1. Claims unpaid [less $ .. reinsurance ceded} ... 258,838,027 ¢ .. 18,948,389 % 275,784 48 224 B4g 575
2. Accrued medical incentive pool and bonus amounts . 1,282,000 . - 1,282,008 e R062.00G
3. Unpa'd ciaims adjusiment expenses e A129130 . . SR80 . 2,273,488
4. Aggregate health policy reserves e AIB20T3 AR | 3,824 67
5. Aggregate iile policy reserves e b SR | SOOI |
6. Progertyfcasually unearnaed premium reserve . e b e T ¢ I TR . 0
7. Aggregate health claim resenves o 313,483 e - 313,483 ... 306,608
8. Premiurss raceived n advance " e 11,106,674 . . - .. 11,108,674 6,237,319
9. General expenses due Of accrugd e 1BBA4051 . o 15,644,051 . 10,124,245
10.1 Current federal and foreign income tax sayabie and interes! thereon
tingluding § . { onreaized gans (losses)) e ABH9S3R . 15,748,5%3 ]
10.2 Net deferrsed tax dabiily - - e s R B 3
11.  Ceded reinsurance premams payabie s b 1B b4d e 1L e 178,948 8
12, Amounts withheld o retamned for the account of others . T - PSP [P e B .8
13.  Remitances and items not afiocated I et N [O 0
14, Borrowed money {inciuding § cuirent) and
nterest thereon (including
5 ) current) e e 2D
15 Amounts due 1o parent. subs:danes and affiiates . e YIBTIAZRZ ] o 118,734,252 38,583 059
i6.  Payable for securities e e e O B D
17, Funds he'd under reinsurance trealies hwith §
authorized remsurers and § unauthorized
reinsurers) ] &
18. Reinsurance n unauthorized companies JUN: 12N SO 1]
19,  Net adiustments in asssts and habities due to foreign exchange rales 0 .
20, Uability for amounts held under uninsured plans 0 L0
21, Aggregate write-ins for other labilites nciuding §
current) D [ Oy e O 0 D
22, Totaisabilzes [Lines 1% 21) . LAz 18.946, 389 447 054 501 % .. 288.026.025
23.  Aggregate write-ins tor special surpius funds [ ¢+ S p s SR : .0 . 0
24.  Common capital stock . bo ¢ S W XX¥ o B10B00 810,000
25, Preferred capitai stock . R U ¢ 9. SUSUSN SURIUINIY ¢, ¢ S JETT . e
26, Gross paid in and coninbuted surpius . KHX e UXXK b 3T,441,000 37.441,000
27.  Surphus notes . [ IS . ¢, ¢4 XX . e .
28.  Aggregate write-ins for other than special surpius funds XXX KK . CoLs0 000 . 1,500,000
29, Unassigned hinds (surplus) S RO KR 226,682 981 | . 185,999,877
30. Less treasury stock. at cost.
30.1 o . shares common (vaiue meiuded in Lae 24
b ; ‘ . COKKR L XRX
30.2 shases preferred {vaive neiuded i Line 25
8 . ! . . EURTRPI ¢ . U . +.% S
31, Total capital and surptus [Lines 23 o 20 minus Line 30) LKA R 266,233,181 ;..........225.550 877
32, Tota'l s, capital and surpius {Lines 22 and 31) HHX WA 713,287.682 513,576 902
DETAILS OF WRITE-ING
2101,
2102, o
2103,
2198.  Summary of remaining write-ins for Lie 21 from averfiow sage . s L S G . o B D
2199.  Totals (Lines 2101 through 2103 pius 2198){Line 21 above) 2 0 ¢ [
2301, e . - . . RS DU & & SN S XXX
2302 e e R e XRX b XXX
2303 [P ¢ SN SPRPRRI ¥4 S
2398, Summary of 7emaining write-ns 1or Lina 23 from overkow page e RIS KRR Gl i €
2399, Totais (Lines 2301 through 2303 pius 2398)1Ling 23 above) XXX XXX ¢ &
2801, Reserve and Restricted Funds S .5 S D ¢ ¢ S e 100000 | 1,500,000
2802, . R . . . e AR - HXX
2803. e KX XXX
2898.  Summary of remaining write-ns for Line 28 from overtiow page KX XXX . . [RRE 2 B
2899, Tolals fLines 2801 thraungh 2803 piys 2898) 1L ine 28 above) XXX XXX 1,500,000 1,500,000




STATEMENT AS OF JUNE 30, 2009 OF THE UnétedHeéEthcare Piar of the River Valley, inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Frior Year Ended
To Date To Date Degember 31
1 2 3 4
Uncoverad Total Toial Total
1. Mamber Months XK 4. 614,810 2.000,808 e 380 043
2. Net pramium income {nciuding $ non-nealth
pramium meome) KXK Lo L1, 1340531 452 687,547,206 |.... ... 1.438,002,359

3. Change in unearned premium reserves and reserve for raie credils DL+ SR N 405,022 Y

4. Fee-tor-service (netof § medical expenses; XXX o ¢

5. Risk revenue KXA e . .0

6. Aggregate wile-ns for other heath care reiated ravenues KX O ] 0

7. Aggregate writa-ns for other non-neaith revenues LXK i 0 N B R 1

8. Total revenues (Lines 210 7} KX L.1,134.836, 174 ..BB7.547,206 | . ...1,438,002 35

Hospital and Medical:

8. Hospita¥medical benefits 49,020,261 907,393,954 515,878,500 & . 1,107,868 (02
10, Other professional services 3184758 L. 303.083 3.066 411
11, Quiside referrais 0
12, Emergency room and oul-of-area . - OO VPPUUUUU PSR PRR SR
13, Prescription drugs b 4B 0RO 445 45,777,350 | . ... 85,235,606
14, Aggregate write-ins for other hospital ang medical ol . 0 .0 R
18, Incentive pool. withho!ld adjusiments and bonas amounls e 1112,055) I 21 e
16.  Sublotal (Lines 910 15) 49 020,281 955,526, 102 .. 561,858,933 1,188,897 970

Less:
17, Net reinsurance recoveries e b e B4, 424 1,141,857
18, Total hospital and medical [Lines 16 minus 17) .. 48,020,261 . 955,526, 102 | .. 551,317,509 1,197,756, 213
19, Non-heaits claims (net) 8
20 Claims adjusiment expenses. inciuding § st
containment expenses 8 ... 25,780,836 ... 16,823,373 . 38,125 708
21, General administrative axpenses LB 104,700 612 . B8, 271,30 135,687 188
22. Increase inreserves 107 iile and acoident and neaitn contracls
{including § nerease in resarves for life ondy e [T o . e ) ]
23, Total underwriling deductions (Lines 18 through 22} 4B 020, 281 _.1,086,007.350 646,412,183 1,371,568, 186
24, Nelunderwriting gain or (ioss) tLines § minus 23) XXX 48,928 824 ..A41,135 023 L. 86,433 1713
5. MNetinvestment incomesearned .. b .6 888 624 7,606,902 14,347 412
26.  Net realized capital gains {fosses} less capital gains tax of
I 505,187 e b BTS00 ... 1,386,084 ..1,855,876
27, Netinvestment gains (iosses) [Lines 28 pius 26) 0. e BBA3,TH ... B,592,586 16,203,288
28, Net gain or {ioss) from agents’ or premiuss balances chargad off {amount
recoveredt § . i
tamsunt chargad off $ 1] . T L [T
29.  Aggregate weite-ing for other NCOME or expenses 0 (134,611) Lo (16,138}
30. Netincoma or loss) after capital gains tax and belore aii ather federa:
income taxes {Lnes 24 plus 87 plus 28 plus 29) KKK 57,387,937 1 . 50,128,009 82,620,322
31, Federal and foreign income taxes ncurred KKK e JRUO VI YR 21,735,744 L2565 11
32, Netincome ligss] (Lines 30 minus 313 XXX 32,479,939 28,392 265 56,995,211
DETAILS OF WRITE-INS
0801 LXXK
0802 KU b
0803 LXXX - -
0B98.  Summary of remaining wrile-:ns for Line § o overtiow page XXX ] .0 .8
0699,  Totals (Lines 0601 through D603 plus 0898)ILns § above) XXX 0 0 g
0701, CRMX b e e e
G702, KRXL I T
07e3. HHHK o e i
0798, Summary of remaming write-ns tor Ling 7 from overfiow page XXX LR 8 0
0798, Totals {Lines 07071 tvough 0703 plus 0798){Line 7 above) XXX g 9 9
S N F N N S
1402 b
1403 | .
1498.  Summary of remaining write-ins for Lina 14 from overfiow page .0 g | I S @
1488, Totals {Lines 1401 througn 1403 nius 1498} (Line 14 above) 0 ] 0 0
2801, Fines & Penalties - Reguiatory Authorities 0 e 4 134,811} LB {16,139)
20902,
2903 e ] e
2998, Summary of remaining wiile-ins tor Line 29 from gverliow page L8 SRR ¢ B (SR ] R
2994, Totals (Lines 2901 through 2903 plus 2998)ilng 28 above) 0 {134.811) 0 (16, 139)




STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Plan of the River Vallay, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

3

Current Year Brior Year Prigr Year Ended
1o Dale to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 225,550, BT7 |168,499, 155 168,498,155
34,  Netincome or {loss) fram Ling 32 33,479,939 28,392,265 |. . 56,995,211
35. Change in vaiuat:on Dasis of aggregate poiicy and claim reserves
36. Change in net unrealized capidal gains {losses) iess capita ganstaxof $ . (3) (8}
37, Change in net unreaiized loreign exchange capilal Qain 0 J0SS) L L e e
38 Change in net defesed income fax 18,513 A8 42y (3.334 105)
39. Change in nonadmitted assets 801,20y 428,042 ¢ 4,485,978
40 Change in unauthorized reinsurance .0 0 8
41, Change in treasury stock .0 L0 .8
42.  Change n surplus noles Lo 0 L0
43.  Cumulative effect of changes i accounting principles
44 Capial Changes:
44.1 Paid n Y 4 L
44,2 Transterred trom surpius {Stock Dividend? Ui 8 D
44,3 Transtersed to surplus
45, Surplus adjustments:
45,1 Paidin L0 &1 .0
452 Transferred to capial (Stock Dividendy b e
45.3 Transferred from capital
48, Dhvidends to stockholders B S .0
47.  Aggregate write-ins for gains of (iosses) in surplus 1,883,982 .0 {1,085 382)
48. Netchange in capilal & surpius (Lines 34 to 479 41,682,308 28,671,895 L5708 722
49, Capital and surpius end of reporting perod {Line 33 plus 48) 263,233,185 197,171,050 225,550 877
DETAILS OF WRITE-INS
4701, forrectisns subsequent fo issuance of the 2007 arnual siatement o....1.983.982 L. s . (1,052,553)
4702, Inceme Taxes o Surplus &) A (42,809}
4703,
4798, Summary of remaining walgns for Ling 47 from overfiow page a1 U ¢
4799, Totals (Lines 4701 through 4703 plus 4788)(Line 47 above) 1,983,082 g {1,085 362)




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

CASH FLOW

BowoN

17.

18.

19,

Cash from Operations
Premiums collected net of resnsurance
Net investment income
Miscelfanaous income
Tota! {Lines 110 3)
Benelit and loss related payments
Nel ransters to Separale Accounts, Segregated Accounts and Protected Cell Accounts ...
Commissions, expenses prd and aggregate writa-ins for deductions
Dividends pawd to poiccyhoiders
Federal and foreign income taxes pag (recovered) net of § tax on capital gains {losses}
Total (Lines 5 through 9}

Net cash from oparations {Line 4 minus Line 10)

Cash from investments
Proceeds from investments sold, matured o repaid:
12.1 Bonds
12.2 Stocks

12.3 Mortgage loans

12.4 Real estats

12.5 Other invested assels . e et
12.8 Net gains or [losses) on cash, cash eguivaients and shodl-lerm nvasiments
12.7 Miscelianeous praceeds R

12.8 Total investment proceeds {Lines 12.1to 12.7)

Cost of investments acquired {iong-1aem oniy):

13.1 Bonds

13.2 Stocks

13.3 Morigage ioans

13.4 Real estate

13.5 Other invested assefs

13.6 Misceilaneous appicatans

13.7 Total investrenis acguired (Lines 13.1 to 13.6)

Net increase {or decrease) i conlract loans and premium notes

Net cash from mvestments (Line 12.8 minus Line 13.7 and Line t4)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16,1 Surplus notes. capiiai noies
16.2 Capitat and pald in surplus, l2ss reasury slock e
16.3 Borrowed funds |
16.4 Net deposits on depos:t-lype conlracts and oter insurance liabilities
16.5 Dividends to stockhoiders

16.6 Other cash provided [appiied) . e

Nat cash fram financing and miscelancous sources (Line 18,1 through Ling 16 4 minus Line 16 5pius Line 168) ... -

RECONGILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivaignts and short-lerm invesimends (Line 11, pius Lanas 1hand 17) ...
Cash. cash equivalents and snor-term snvestments:
19.1 Beginnung of year

19.2 End of period (Line 18 plus Line 19 13

i
Current Year
To Date

2
Priar Year Ended
December 31

L1UH5 709 932

.. 1,430,822 904

6,248 908 15,914 225

0 1
1,121,958,840 1,446,737,128
805,082,479 § 1, 145,562,951
124,861,442 173,608,074
{1,169 889) 22,164 948
1,028,883,832 1,341,335,073
93,074,908 105 401, 158
78,107,130 | 194,008,828

) 0

______ 0 0

ol 0

0] 0

0 .0

0 0
78,907,130 | 194,006,528
160,539,918 268,772,174
0. 0

0 0

Lol 0

0l i

0 0

160,538,918 268,772,174

] 1]

{82,432, 768) (74,765,346)
ok D

,,,,, 01 0

.0 .0

N 0

0 0
$1,556.760 (1,168,765}

§1 B%8 YRO (1,166,765}
102, 138, 880 28,468,045
B4 118,441 | 124,649,396
256,317,321 154, 118, 441

Note: Supplemental disciosurss of casn flow information for non-cash transactions:




STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Plan of the River Valiey, Inc.

ENROLLMENT A

EXHIBIT OF PREMIUMS,

ND UTILIZATION

Comprehensive 4 7 8 g 18
{Fospilal & Medical)
Federal
Z 3 mployees
Medicare Vision Dental Health Benetit Title XVIH Title XX
Total Individual Groun Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:

1. Prior Year 506485 .G . 115,084 0 0 g 41,486 343 815
2. First Quaner 66,018 4 111,304 g ¢ 4,538 37.078 507,058
3. Becond Quarts 675,478 0 104,650 0 i 4,574 37,680 528 564
4. Third Quarer 0

5. Current Year 0

6. Current Year Member Months 4.614.810 0 737 979 0 [ 13,589 223.3% 3,635,895

Total Member Ambulatory Encounters for Period:

7 Physician 1,741,305 O 251080 0 By 163,586 218,873 1,268,756

8. Noa-Physician 298,201 0 41,377 ] ¢ 2,183 23,413 231,248

9. Total 2,039,506 i 287 487 ] g 12,748 234,286 1,500,004
10. Hospital Patient Days Incurred 321, 621 { 8,550 ) ] 530 97 534 214,887
11.  Number of inpatient Admissions 46 H44 0 3,280 0 0 143 7,005 35 526
12, Heaith Premiums Writlen (a) .. e . 3,135,661, 241 0 L178,438990 ) 0 ¢ (8,061,042 | 241,879,844 103, 26G, 365
13.  Life Premiums Direct I 0

14, ProperiyfCasually Premiums WIHEN ... e 0

15, Health Premiums Earned . e L0 1,135,881, 241 179,439,990 ..9,061,042 241,879,844 | 705,280,365
16, Properly/Casualty Premiums Earmed ... e e | e e b b

17, Amount Paid for Provision of Health Care Services. .. .. ....892,000,796 141,780,850 £ 8,257,274 178,008,804 | ... 563,855,778
18.  Amount Incurred for Pravision of Health Care Services 955 525 102 138,808 427 9,074,768 195,963,991 611,678,816

{a) For healih premiums written: amount of Medlcare Titie XVI exempt from state taxes ortees §

e 241, BT8 BA4




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

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreporied)

Aging Analysis of Unpaid Claims

7

2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 31 -120 Days Ovar 120 Days Total

Ciaims Unpaid {Reported)

0299999 Aggregale accounts net individually listed-uncovered 0
(385299 Aggregate accounts nol individually listed-covered [}
0499399 Sublotals :
0599999 Unreported claims and other claim reserves 255 987 747
0699999 Total amounts withheld 13201 675

0799999 Total claims unpaid,

275,754 41

0899999 Accrued medical incentive pool and Honys amounls

1,282 600




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

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Ciaims Paid Liability 5 6
Year o Date End of Current Quarter
1 2 3 4
Estimated Ciaim
On On Reserve and
Cilairos Incurred Prior On Cilatms Unpaid On Claims Incurred in Claim Liability
o January 1 of Claims Incurred Dec, 31 Claims Incurred Briot Yeais December 31 of
- Line of Businass Clrrent Year Buring the Year of Prior Year Ouring the Year (Columns 1+ 3) Prior Year
1. Comprehensive (hospital and medical) 2% 738,429 123,153,057 1,130,071 20,353,506 a0 BR800 29,306 364
2, Medicare Supplerment 1] it}
3. Dental Oniy 0 ]
4. Vislon Gnly 1 g
5. Federal Employees Health Benefils Plan . . 7562 963 6,354 817 16,380 2,478,533 2,659 343 1771425
6. Title XVl - Medicare ... LABTI994t 139,286,953 L 1487 784 L 62,612 831 40,207,785 . 46,265 997
7 Tile XX~ Medicaid ... 415,280,379 L 448 293 903 4,303,480 L83 T 48 e 18,584,858 oo 153,477 488
8. Otherhealth ... ... 0 .8
9, Healthsubiotal (Lines 110 8) . 186 382 7128 718 088,730 .B,837.745 1. 269,180 184 .0 193,300,427 1 224 911 184
10, Healhcare receivables () .0 .0
11, Other non-health .. ... Y It
12, Medical incentive pools and bonus amounts . ..B67,945 RS 0. .. ..1,282,000 ... BET DAG | 2,082,000
13.  Totals 187,030 857 718,088,730 6,837,715 270,442 184 183,968,372 226 973 184

{a} Extludes $ . ceii e U loans or advances to providers not yet expensed.




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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Operation — United Healthcare Plan of the River Valley, Inc. (“Plan”) is a wholly-owned
subsidiary of United Healthcare Services Company of the River Valley, Inc. (“UHS-RV™). UHS-RVisa
wholly owned subsidiary of UnitedHealthcare, 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 & Compuny entered into a stock purchase agreement with United Healthcare,
Inc. for the sale of John Deere Health Care, Inc. ("JDHC™} and its subsidiaries. Effective February 24,
2006, TIDHC 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 is certified as an HMO by the Illinois Department of Financial and
Professional Regulation Division of Insurance (“IDOI™), 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 Department of Health and
Human Services Centers for Medicare and Medicaid Services (“CMS”) to provide healthcare to Medicare
quatified HMO earollees. 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,
CMS risk share.

A. Basis of Presentation - The Plan prepares its financial statements on the basis of accounting practices
prescribed or permitted by the Hlinois 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 nonadmitted 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 stagutory basis
financial statements. Under generally accepted accounting principles, these amounts would be included in
total assets on the balance sheet. In addition, certain debt investments that woutd 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 amortized cost.

The IDOI recognizes only stalutory accounting practices prescribed or permitted by the state of THinois for
determining and reporting the financial condition and results of operations of an HMO and for determining
its solvency under 1liinois insurance faw. The National Association of Insurance Commissioners’ ("INAIC™)
Accounting Practices and Procedures manual (“NAIC SAP”) has been adopted with modifications as a
component of prescribed or permitted practices by the state of Blinois. No significant differences exist
between the statutory practices prescribed or permitted by the state of Hlinois 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 will change in subsequent periods. The most significant estimates relate to total hospital and
medical expenses and claims unpaid. The Plan adjusts these estimates each peried, as more current
information becomes available. The impact of any changes in estimates is included in the determination of
income in the period in which the estimate is adjusted.

C. Accounting Policy —

Cash, Cash Equivalents, and Short-term Investments — Cash, cash equivalents, and short-term
investments represent cash held by the Plan in disbursement accounts, money market instroments,
commercial paper. and bonds with a maturity of three months or less at the time of purchase, Claims and
ather 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 o funding disbursement accounts for claims payments.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

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-ownead health plans. The investment pool consists principally of
investments with original maturities of less than one year with the average life of the individual investments
being less than 60 days. The Plan’s share 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 fand 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 members based upon
ownership percentage.

(1),(2), (5), (6) Bonds and Short-term Investments — Bonds and short-term investments include
government obligations and arc stated at amortized cost if they meet NAIC 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 calculated using the constant-yield interest method. Bonds
and short-term investrents are valued and reported using market prices published by the NAIC National
Securities Valuation Office (SVO} in accordance with the NAIC Valuations of Securities manual prepared
by the SVO ar external pricing service if NAIC 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 residential morigage-backed securities, including home
equity and subprime mortgages, to 10% of total cash and invested assets, and total investments in mortgage-
backed securities to 30% of total cash and invested assets..

The Plan continually 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 habilities include ¢laims paid, claims processed but not
yet paid, estimates for claims received but not yet processed, and estimnates for the costs of heaith care
services enroliees have received, but for which claims have not yet been submitied.

The estimates for bealth 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 services, 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 from those established estimates.
Adjustments to claims unpaid estimates are reflected in operating results in the period i which the change
in estimate 1s identified.

Amounts 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
preminm income, but rather are accounted for as deposits, with the related liability recorded m amounts
heid under uninsured plans in the statutory basis statements of admitted assets, liabilities, and capital and
surpius. Related cash flows are presented within operating expenses paid within cash provided by
operations in the statutory basis statements of cash flows.

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 Hmitations on
deferred tax assets. The Plan’s operations are included in the consolidated federal income tax return of
UnitedHealth Group. Federal income taxes are paid to or refunded by UnitedHeaith Group pursuant to the
ferms 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 incurred in the corrent
and prior years will be avatlabie 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 vear for
current taxable losses meurred in that year to the extent losses can be wutilized in the consolidated federal
meome tax return of UnitedHealth Group (see Note 9). UnuitedHealth Group currently files income tax
returns i the ULS, federal jurisdiction. various states, and foreign jurisdictions. The U.S. Internal Revenue
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Service (IRS) has compieted exams on UnitedHealth Group’s consolidated income tax returns for fiscal
years 2007 and prior. UnitedHealth Group’s 2008 tax return is under advance review by the IRS under its
Compliance Assurance Program (CAP3. With the exception of a few states, 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 examinations 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 Adfustment Expenses, Amendments fo S5AP No. 35
— Unpaid Claims, Losses, and Loss Adjustment Expenses, are those costs expected to be incurred in
connection with the adjustment and recording of accident and health clairns. Pursuant to the terms of the
management agreement (see Note 10, the Plan pays a management fee to UHS-RYV in exchange for
administrative and management services, A detailed review of UHS-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 responsibitity of UHS-RYV 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 incurred but unpaid claims. Management believes the amount of the liability for unpaid
claims adiustment 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 s periodically reviewed and updated, and any
adjustments are reflected in the accompanying statotory basis statements of admitted assets, liabilities, and
capital and surpius and the statutory basis statements of operations in the period in which the change in
methodelogy is identified.

Premiums —Net premium income is 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 statntory basis stalements of admitled assets, liabilities, and capital and
strplus.

Net permium income includes the Medicare Advantage CMS premium, and the CMS premivm, member
premium, and low-income premium subsidy for the Plan’s insurance risk coverage under the Medicare Part
b 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 Medicare products whereby periodic changes in
member risk factor adjustment scores, for certain diagnoses codes, result in changes to its Medicare
revenues. The Plan recognizes such changes when the ameunts become determinable and supportable, and
collectability is reasonably assured.

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

Reinsurance Ceded — The Plan has an insolvency-only reinsurance agreement. Reinsurance premiums
paid are deducted from premium income 1 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 utilization 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 included in accrued medical incentive
pool and bonus armounts or health care and other receivables in the statutory basis statements of assets,
Liabilities, and capital and surplus, and the corresponding expense or reduction to expense is included in
meentive pool, withhold 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-month benefit costs of any Medicare Part D regional plan varies more than two and one half
(2.5) percentage points abave 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 from data
provided by the Plan’s unaftiliated 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 Recetvables and Recetvables Under Government Insured Plans. Accordingly, the Plan has excluded
the receivables that do nat meet the SSAP No. 84 criteria from 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
S8SAP No. 54, Individual and Group Accidenr 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 periodicaily reviewed and updated, and any
adfustments are reflected in increase (decrease) in reserves for life and accident and health contracts in the
accornpanying statutory basis statements of operations in the period in which the change in estimate is
tdentified. 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 Pian 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 new markets and offerings of new products, both of which may restrict the Plan’s
ability to expand its business.

Restricted Cash Reserves — The 1DOL 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 1s included i bonds in the accompanying statutory basis statements of
admitted assets, liabilities, and capital and surplus. Interest earned on this reserve is accrued by the Plan.

Minimum Capital and Surplus — Under the laws of the state of Iflinois, the IDOI requires the Plan to
provide a contingency reserve based on 2% of the net capitation revenue from risk contracts limited to
$1,500.000. The Plan’s accumuiated reserve reached $1,500,000 during 1989 and such reserve has been
recorded as a part of capital and surplus,

Risk-based capital (RBC) is a regulatory tool for measuring the minimum amount of capital appropriate for
a managed care organization to support its overali 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
with the required amounts.

Recently Issued Accounting Standards — In September 2006, the FASB issued SFAS No. 157, “Fair
Value Measurements,” (FAS 157). FAS 157 establishes a framework for measuring fair value. It does not
requite any new fair value measurements, but does require expanded disclosures to provide information
about the extent to which fair value 15 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. 157 is effective for
financial statements issued for fiscal years beginning after November 15, 2007. GAAP pronouncements do
not become part of Statutory Accounling Principles until and unless adopted by the NAKC. Upon adoption,
the Plan will evaluate the impact on its statutory basis financial statements. However, the Plan determined
the GAAP disciosure was relevant and significant and therefore has incorporated the GAAP reguired
disclosure in Note 5.

In January 2009, the NAIC issued SSAP No. 98, Treatment of Cash Flows When Quantifving Changes in
Valuation and Impaivments, an, Amendment to S5SAP No. 43 —Loan-backed and Structured Securities
{SSAP 98). SSAP 98 establishes statutory accounting principles for impairment analysis and subsequent
valuation of loan-backed and structured securities. This statement is effective for quarterly and annual
reporting periods beginning on or after January 1, 2009, with early adoption permitted and encouraged. A
change resuiting from the adoption of this statement shall be accounted for prospectively. No cumutative
effect adjustments or application of the new guidance 10 prior events or periods are required, similar (o 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 was 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 reporting periods
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beginning on or after January [, 2009, with early adoption permitted. 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 flows 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; ten shares are issued and outstanding

{4)None

(7)Not applicable

(&) Not applicable

(9} Not applicable

(12} Not applicable

ACCOUNTING CHANGES AND CORRECTIONS

No changes in accounting principles have been recorded during the respective reporting period.
BUSINESS COMBINATIONS AND GOODWILL

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

DISCONTINUED OPERATIONS
‘The Plan did not discontinue any operations during the respective reporting period,
INVESTMENTS

The Plan has no mortgage Joans, restructured debt, reverse mortgages, repurchase agreements, or investments
in low-income housing tax credits. 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 31, 2008. The realized gains and losses are
included in net realized capital gains (fosses) 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 Losses < 1 Losses > 1
Amortized Cost Gains Year Year Fair Value
U.5, 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 123,002 607 (141} {39 123,429
Due one 1o five years 100,559 2,637 (430 {(127) 102,639
Due five toten years 90,541 3,586 {24} - 94,503
Over ten years 74,801 2,943 {208} (110) 77,426
389,303 9773 {803) (2786) 397,997
2007
Gross Gross
(Gross Unreatized 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
Corperate bonds 134,471 265 {136) (124) 134,476
307,407 2.365 (1386) (162) 309,474
Due in cne 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
Qver ten years 34,136 306 (57) {31) 34,354
307,407 2,365 (136) (162} 309,474

Incladed within the tables for U.8. 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 securiies” final maturity date and at an amortized cost of

$42 411,000 and a lair value of $43.302,052.

The tables above show the gross unrealized losses and fair value of investments with unrealized losses that
arc not deemed to be other-than-temporarily impaired (OTTT}, 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
inferest rate increases and not on unfavorable changes in (he 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 not be settled at a price less than the cost of the mvestment, 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 impaizment, such as the length of time and extent to which market value has been less
than cost. the {inancial condition and near-term prospects of the issuer as well as specific events or
circumstances that may influence the operations of the issuer, and ouvr intent and ability to hold the
mvestment for a sufticient time in order (o 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 as follows:

Level 1 — Quoted (unadjusted) prices for identical assets in active markets.
Level 2 — Other abservable inputs, either directly or indirectly, including:

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

s Inpuls other than guoted prices that are observable for the asset (interest rates, yield carves,
volatilities, default rates, etc.}; and

e Inpuls that are derived principally from or correborated by other observable market data.
Level 3 — Unobservabie inputs that camnot 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 NAIC SVO or an independent pricing service,
which generally uses Level | or Level 2 inputs for the determination of fair value in accordance with FAS
157. The pricing service normally derives the security prices through veceotly 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 use quoted market prices of
comparable instruments or discounted cash flow 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 Himited 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 guarterly
analysis on the prices received from the pricing service to determine whether the prices are reasonable
estimates of fair value, As aresult of these reviews, the Plan has not historically adjusted the prices
abtained from the pricing service.

In instances in which the inputs used to measure fair value fall into different levels of the fair value
hierarchy. the fair value measurement 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 (o the fair value measurement in its entirety requires judgment, including the consideration
of inputs specific to the assets.

VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

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

INVESTMENT INCOME

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

DERIVATIVE INSTRUMENTS

The Plan has no derivative instruments,

INCOME TAXES

The federal income taxes incusred 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 tise to significant porticns of the deferred tax
assets and labilities at December 31, are as fcllows:

Deferred tax assels 2008 2007 Change
Bad debt 134,769 134,622 147
Unpaid losses and CAE 1,580,816 1,133,963 446,853
Unearned premiums 383,386 407,109 (23,723)
intangibles 50,096,123 54,221,767 (4,125,645)
Nornadmitted assets 405,241 851,627 {446,385)
Total deferred tax assets 52,600,335 56,749,088 (4,148,753}
Nonadmitted deferred tax asseis {45,926,743) (49,237,336) 3,310,593
Admitted deferred tax assets 6,673,592 7511752 {838,160)
Deferred tax iabilities 2008 2007 Change
Accrued expenses 0 (139,283) 139,283
investments {46,461} (721,828) 675,367
Total deferred tax #Hiabilities {46,461} (861,111) 814,650
Net admitted deferred tax asset 6,627,131 6,650,641 (23,511}

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

2008 2007
Change in deferred tax assets {4,148,753) 56,815,302
Change in deferred tax Habifities 814,650 611,894
Net deferred tax asset/{liability) (3,334,103} 57,427,196
Less: Change in deferred on unrealized gain/(loss) 0 0
Change in net deferred income tax (3,334,103) 57,427,196
The provision for federal income taxes incurred is different frem that which would be obtained
by applying the statuiory federal income tax rate of 35% to income before income taxes. The
significant items causing this difference are as follows:

2008 _
Effective Tax
Dascription Amount Tax Effect Rate

Tax provision at the federal statutory rate 82,620,325 28,817,114 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 {469,819} (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 capital gains/{iosses) 677,211 0.82%
Change in net deferred income tax 3,334,103 4.04%
Total statutory income taxes 28,959,214 35.05%

INFORMATION CONCERNING PARENT, 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 pacent, and approved by the IDOI, 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 $130.481,248 for the respective reporting period, and are
reported as claims adjustment expenses and general administrative expenses.

Effective January |, 2008, RxSolutions cotlects rebates on certain pharmaceutical products based on
member utilization. Rebates related to these agreemente of $9,635,587, are included as a reduction of

prescription drugs in the accompanying statutory basis statements of operations.

The Plan has a contract with United Behavioral Health, a wholly owned subsidiary of UHS, to provide
mental heaith and substance abuse services for its enrollees. Fees related to this agreement, which are
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STATEMENT AS OF JUNE 30, 2009 OF THE Unitediealthcare Plan of the River Valley, Inc.

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 enroliees. Fees related 1o this agreement, which are calculated on a per member per month
basis, of $1,096,227 tor the respective reporting period are included in medical services expenses in the
accompanying statutory basis statements of revenue and expenses.

The Plan contracts with United Resource Netwark, a division of UHS, 1o 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 $378.137 for the respective reporting period are included in medical services expenses
in the accompanying statutory basis statements of revenue and expenses — statutory basis.

Eftective January 1, 20807, 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,
which are calculated on a per member per month basis, were 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 Spectera, Inc., a wholly owned subsidiary of UHS, to provide administrative
services related to vision benefit maragement and claims processing for its enrollees. Fees related to this
agreement of approximately 511,659 for the respective reporting period, are included in medical services
expenses in the accompanying statutory basis statements of operations.

The Plan has an agreement with Dental 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, the Plan reimbursed DBP approximately $20H,890 for claims not covered by the agreement
above. which are also included in other professional services in the accompanying statutory basis
staternents of operations.

Upon acquisition, the Plan entered into a subordinated revolving credit agreement with UnitedHealth Group
at and interest rate of LIBOR plus a margin of (.50%. The aggregate principal amount that may be
outstanding at any time 1s the lesser of 3% 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 terminated 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 borrowed and no interest paid for the reporting period.

The Plan has an insolvency-only reinsurance agreement with United HealthCare Insurance Company
(“UHIC™), a wholly owned subsidiary of UHIC Holdings, Inc., 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 prerpium revenues in the accompanying statement of revenue and expenses — statutory basis.
Reinsurance recovertes are netted against medical services expenses in the accompanying statutory basis
statements of income. Remsurance contracts do not relieve the Plan from its obligations to policyholders.
Failare of reinsurers o 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 inciuded in the statutory basis statements of admitted assets,
Habilities, and capital and surplus. The balances are generally settled within 90 days from incurred date.
Any balances due to 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 basis statements of operations.

DEBT

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

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
Note Hh).
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STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Plan of the River Valley, inc.

CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVIDEND RESTRICTIONS, AND
QUASI-REORGANIZATIONS

Capital stock consists of common stock at stated 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 capitai and swrplus or the Plan’s net income for the previous year.

No dividend was granted in 2008. The Plan paid an ordinary dividend to UHS-RV of 341,500,000 on
September 17, 2007, which required no approval,

CONTINGENCIES

Because of the nature of our business, we are rowtinely 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 cutcomes 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 statatory basis statements of admitted assets, liabilities, and capital and surplus
or statutory basis statements of operations of the Plan. The Plan believes there are no assets that 1t considers
to be impatred as of the end of the reporting period.

LEASES
According to the management agreement (see Note 10) between the Plan and UHS-RV, operating leases for

the rental of office facilities and equipment are the responsibility of UHS-RV. Fees associated with the
agreement are inciuded in the Plan’s management fee.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK
AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS GF CREDIT RISK

The Plan does not hodd any financial instruments with off-balance-sheet risk or concentrations of credit risk,

SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

The Plan did not participate 1 any transfer of receivables. financial assets, or wash sales.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE
UNINSURED PORTION OF PARTIALLY INSURED PLANS

Medicare Part B2 is & partially insured plan. The Plan recorded a receivable of $2,319.446 in 2008 for
deposits under the Medicare Parl I program for the catastrophic reinsurance and low-income member cost

sharing subsidies as described above in Summary of Significant Accounting Policies.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL
AGENTS/THIRD-PARTY ADMINISTRATORS

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

OTHER ITEMS
Subprime Mortgage Related Risk Disclosure
1) The Plan’s investment policy limits investments in Asset Backed Securities, which includes subprime
issuers. Further, the policy linuts investments in private-issuer mortgage securities to 109% of the
portfolio, which also inchudes subprime issuers. The Plan 's exposure to unrealized losses oa
subprime 1ssuers 15 due only to changes m market prices. There were no realized losses due to a
change in receiving anticipated cashflows. The Plan’s holdings have maintained AAA credit ratings.

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

3) Direct exposure through other investments: None
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Vallay, Inc.

4 Underwriting exposure: None

Other Disclosures — The Plan elected (o use rounding in reporting amounis 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 10% or controlled, either directly or
indirectly, by the Plan or by any representative, officer, trustee, or director of the Plan?

Yes () No (X))

+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
10% 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 (X}
Section 2 — Ceded Reinsurance — Part A

Iy 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 () No {X)

2)  Does 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 divect premium collected under the reinsured policies?

Yes () No (X}
Section 3 - Ceded Reinsurance — Part B

1y What is the estimated amount of the aggregate reduction in surplus (for agreements other than
those under which 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 new 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 (X3

Unsecured Reinsurance Recoverables — The Plan does not have an unsecured aggregate reinsurance
recoverable with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Plan’s
pohicyholder surplus.

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

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

Uncollectible Reinsurance — During the reporting period, there were no uncollectible reinsurance
recoverables.

Commutation of Reinsurance — The Plan has an insolvency-only reinsurance agreement with UHIC to
provide ingelvency protection for its earotlees. There was no commutation of reinsurance during the
reporting period.

Retroactive Retnsurance — The Plan did not have a retroactive reinsurance agreement during the reporting
neriod,

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO
REDETERMINATION

The Plan has Medicare business which is subject o 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 1s 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 FEHBP (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 1n uncoliected premiums or
aggregate health policy reserves on the statutory basis statements of admitted assets, Habilities, 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 statitory 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.

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 fiability for claims unpaid at December 31, 2008, was tess than actual claims incurred in 2008 related
to prior vears by approximately $2.881.527. 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 toc UHS-RV as a

part of its management agreements (Note 14). The reserve for claims adjustment expenses was

approximately $3,129,130) as of end of the respective reporting period.

INTERCOMPANY POOLING ARRANGEMENTS

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

STRUCTURED SETTLEMENTS

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

HEALTH CARE RECEIVABLES

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

The collection history of pharmacy rebates ts summarized as (in thousands):
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STATEMENT AS OF JUNE 20, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Rebates Rebaies Rebates
Collected Received Received
Within 90 Within 91 More than
Estimated Bays of to 180 Days of 181 Days of
Pharmacy PHARMACY Invoicing/ Invoicing/ tnvoicing/
Quarter Rebates BILLED Confirmation Confirmation Confirmation
6/30/2009 3,102,575 - - - -
3/31/2008 2,861,068 2,994,209 1,952,389 - -
12/31/2008 3,449 717 3,819,204 2,519,075 894,996 -
9/30/2008 3,442,346 3,642,876 2,454,725 511,946 365,977
6/30/2008 2,993 817 3,088,298 2,330,683 593,507 76,246 |
3/31/2008 2,356,918 2,901,866 1,662,173 1,138,059 70,878
12/31/2007 1,695619 1,699,362 1,171,060 527 079 1,222
9/30/2007 1,582,077 1.647,009 1,276,724 314,608 55,777
6/30/2007 1 578,637 1.731.754 908,030 770,472 53,252
3/31/2007 - 1,238,951 242,457 802,462 194,037

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

PARTICIPATING POLICIES

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

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 health policy reserves in the statutory
basis statements of admitted assets, liabilities, and capital and surplus. The Plan did consider anticipated
investrment income when calculating its premium deficiency reserves.

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 caleulations used to develop the estimates of incurred but not yet reported

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

GENERAL INTERROGATORIES

{Responses to these interrogatories should De basad on changes thal have ocourred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

[id the reporting entily experiesce any mat
Domiciie, as required by the Modet Act?

{transachions reening the ting of Gisciosure of Materia: Transactions win the Siale of

If yes, has the report heen ed with the domiciary stae?

Has any change been made dwing the yvear of (NS siatemsnt 10 the chaner, by-aws, artcles of incorporation, or deed of settiement of the
reporting entity?

If yes, date of change: .

Have there been any substantial changes in the organizabianal chadt since the pror guarter gng?
If yes, compigte tha Schedule Y - Part 1 - organzationa chart

Has the reporting entity been a party 1o a merger or conseidation dunng the period covered by this statement?

# yes, provide the name al the en
ceasad o exis{ as a result of the

7, NAIC Company Code, and state ot doms
prger of consol

te [une twa letler state abbreviation) for any entity that has

H 2 3
Bame of Entity NAIC Company Gode | Siate of Domicile

ifthe reporting entily is subject 10 4 management agreeme
in-fact. or similar agreement, have thers been any sig
It yas, attach an explanation.

ncluding third-party administrator(s), managing generai ageni{s}, attorney-
ficant changes regarding the terms of the agreement or principals involved?

State as of whal date e fatest financal examination of the reporking entity was made or 's being made. ...

State the as 0f dale that the atest i
dale shouid be 1he date of the exam:

ned balance sheet and nol the dale the report was completed or zeieased.

State as of what date the ‘atest ©
the reporting entily, Thus s the release daie or comp
date}.

By what department or depariments?

linpis Department of insurance

Have al! financal starerment adiustments withen the latest Enancal examination report been accounted for in a subseguent tinancial
statement fled with Depastmenis? |

Have all of the recommendations within the lates! financial examination report been compied with?

Vs |

& examination regon became avaiabie from either [ne state of domicile or the reposting entity. Tivs

nancia: examinaton r2port becama avaiadie 1o other slates or the pubic from either the siate of domicile or
2100 date of the exarmunation report and not the date of the examination (balanca shest

Has this reporting entity had any Gerificates of Authority, licanses or registrations {including corporate registration, if appiicable) suspended of

revoked by any governmenta! entity during the reporting penod?

IF yes, give Gl infarmation:

Is the company a subsichary of a basx haiding company regquiatad by the Feders! Resarve Board?

If response (0 6.1 s ves, piease dentiy the name of the bank noi

g COMpany.

Yes [ X} Nol

Yas [ %] Mo

Yes |} No{ X7

Yes | 1 Nel i

Yes [ ) Mol X}

Yes [ ] Nef ]

Yes [ ] Wof X1

] o[ X1 NAT
12/31/2007
06,22/ 2008
08/22/2009

T WA

1N

Yes |} Ne[ X1

Yas |1 Nof X1

Is the company alliiaied with one or more banks, thrfts or sscunties Hrms? Ves [ X} Hof
If responsa to 8.3 is yes, piease provide below the names and iocaton (city and state of the main office} of any alfilales reguiated by a federal

regulatory services agency {i e the Federal Reserve Board (FRB), the Office of the Complralier of the Currency (QCQ), the Otfice of Thrift

Supervision {OTS), the Fedaral Ceposd Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate’s primary federal reguiator.

1 2 3 4 5 <] 7
ale Name Losation (City. State) FRB | OCC | OI5 | FDIG | SEG

OpturHea [ th Bank, Inc. - Salt Lake City, Utah N NG N YES | NDL.
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14.24
14.25
14.26
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STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Plan of the River Valley,

GENERAL INTERROGATORIES

Arg the senvior olficers (principai executive offiper, principal financial efficer, principal accounting officer or controller, or persons periorming
similar funciions) of the reporting entity subject to a code of ethics, wnich inciudss the following standards? .
(&} Honest and ethisal conguct, ingluding the etscal handiing of actual or apparent confiicts of interest behween personal and professiongl

relationships;
(v} Full, fair, accurate, tmely and anderstancabie disclosure in tne penodic reports required o be fied by the reporting entity;
{c} Compiiance w:in applicable governmenta: laws, ruies and regulations,
(d) The prompi internat reporting of vilations 1o an appropriate person or persons identified in the code; and
(e} Accountability tor adherence to the code.
If the response to 8.1 15 No, please explain:

Has the code of ethics for senicr managers been amended?
if the response tc 9.2 is Yes, provide informaton reialed 10 amendment(s).

Have any provisions of the code of ethics been wawved for any of the specified pificers?
if the response to $.3 15 Yes, provide the nature of any walver(s)

FINANCIAL

Doss the raporting £ty fepart any amounts due from parend, subsidiaries or affiliales on Page 2 of s staterment?

it yes, indicate any amouris recenvabie from parent inctuded in the Page 2 amount: [ . JRUT S

INVESTMENT

Were any of e stocks, Donds, o7 other assets of Ine reporting entity icaned, paced undar opticn agreemant, or otherwise made availabie for
use by another person? {xciuce secunties under secutiies lending agreements .} ... . JE
If yes, give tult and compiele ntormaton relaing hareto:

Amgunt of real eslate and morlgages hald in pther invested assels in Schedule BA: [T P e B

Amount of real estate and mortgages hed in short-lerm nvesiments: A . e e &
Does the reporting enlity have any nvesimants in parent, sudsidianes ang afiales?
If yes, please complete e foliowing:

1
Prior Year-End
Book/Adjusted
Carrying Value

Inc.,

Yes |

Yes |

Yes |

Current Quarter

L

-

Ne [ ]

Mo [ X 1

Mo [ X1

2

Book/Adiusted
Carrying Value

Bonds ..

Preferred Stock

Common Slock
Shert-Term Investments ..
Mortgage Loans on Real Estate RO S
Ad Other .. . i o [P e
Total Investment in Parent. Subsdianes and Alfilales [Sublotal lines 14,210 14267 . e
Tota! Investment in Farent inciuded in Lines 14.21 10 14,26 atove . U

PR R R R VT )
cooooD oo

Has the reporting entity eniered mio any edging transactions repored on Schedule DB? - .
if yes. has a comprenensive Gescription of the hedging program been made avaiabie to Ihe domiciliary state?
if no, aitach a descuplion wih this statement.

R AR B H R BT 68 4R

— =
@ o
o

No § X))
No i ]

R B R - Y R ]



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

GENERAL INTERROGATORIES

16, Excluding items 11 Scheduie B - Part 3 - Speciat Deposits. reat eslate, morigage loans and mwestments heid phys in the reporting

entity's offices, vauits or safety deposd boxes, were afi stocks. bonds and oiher securities, owned throughout the current year neld pursuant

o A custothal agreement weh a quaihed Dank of Fusi Company in accordance with Section 3, 1 Conducting Examinations, E - Custodial or

Safekeeping Agreements of the NAIC Financial Condition Examiners Handbaok? - . Yes [ X] Nol ]
16.1  For all agreements thal compiy with tha requirements of the NAIC Financial Condition Examiners Handbook, complete the foliowing: '

1
Name of Custogianis} Cuslodian Address
Slate Street Bark . . 801 Panrsylvania, Kansas City, 30 34105

16,2 Forall agreements thai do not compty with 1he requirements of the NAIC Fmanciai Condition Examiners Handbeok, pravide e nama,
'ocation andt a complete expianation.

1 2 3
MNamels) Locatonist Compiete Typlanationis)

16.3  Have there been any changes, incluting name changes, i the custodian(s} identitied in 186.1 during the current quarter? . Yes | ] Ne [ X1

16.4 1 yes, give Tull information relaling ihereto:
1 2 3 4
Oid Custedian New Custodian Date of Change Beason

16.5 Identify af investment advisors, brokers/dealers or indiwiduals acting on behall of brokeridealers that have access to the investment accounts,
nancie securties and have authorly to make mwestments on dehail of the reporling eniy:

1 2 3
Gentral Reqistration Deposilory Name(s) Address
118972 . . . {8tandish Meflon Assel Management Company ... {0ne Bosion Place. Suite 024-0344, Boston, MA 02108
17,1 Have all the lisng reguirements of the Purposes and Procecuares Manual of the NAIC Securties Valuaton Office been folinwed? oo Yes FX] Mo [ ]

17.2 ¥ np, list exceplions:



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

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

7 z 3 4 5 5 !
NAIC Type of Is Insurer
Company Faderal Effective Retnsurance § Authorized?

Date Name of Reinsurer Location

Cade

1D Number

Ceded

{Yes or Noj




STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valiey, inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year 10 Date - Aliocated by Siates and Tertilories

Direct Business Only

2 3 4 5 3 7 8 g
Federa
Employees Life and
Heaith Annuity
Accident and Benefits Pramiums & Property/ Totat
Active Health Medicare Medicaid Program Other Casualty Colurns 2 | Deposit-Type
States, etc. Status Premiums e XViR Titie XX Premiums  {Considerations! Premiums Through 7 Contracis
1. Alabama AL H B
2. Alaska C AR H ol
3. Arizona . AZ N 0
4. Arkansas C AR N .8
5. Calfornia . A i g
8. Colorado co N g
7. Conngcticut oT s g
& Delaware DE b b b b i e g
9. District of Columira Do ] b
10.  Florida FiL . H B
11. Georgla ... @A N L0
12, Hawail | b N i
13, idaho ; N b b e Y
14, Winois i L 18,942,646 T2Wod L L b b . 28,152,690
15. indiang i K o e e i @
18, lowa e A L 87,154,003 17,975,291 9.061 042 114,191,426
17 Kansas KS N 8
18, Kentucky ... KY O i
19. Louisiana LA N b e e 0
20, Maing M W R
21, Marylang MDD N -0
22. Massachuseits WA N R U
23.  Michigan MW N ]
24, Minnesota | N # 9
25 Mississippi . MS N 8
26, Missourl MO K B
27. Montana MT LN L8
28, Nebraska . . NE N L0
29, Nevada ... NY N L0
30, New Hampshire . N N gl
31.  New Jersey MJ N b ] e b e b ]
32, MNew Maxizo I N e e R i b, RN
33, MewVYork . NY N b [
34, Notth Caroiina O N .8
35, North Dakota ND N L8R
36. Qhio ... Ok N RS
37. Oklahoma . e i o
38 Oregon ... 0O K B
38. Penngylvana Pa N Ly 0|
40.  Rhode islang =1 I S S .
41, South Carolina S0 N L0
42, South Dakota S0 N - e e B
43.  Tennessee TN L 57,299 60% | 183,372 848 | 705,280,385 ] 0] 945,952 818 0
44. Texas TX N .8
45, Utah . UT N ¢ I TR
46.  Vermont LNT N . i i 8
47, Viuginig VA L 16,043,648 33,320,659 0L .8 0 49,364,308 &Y
48.  Washington WA N O
49, Was! Virginia WY A N (U U ORI ]
50 Wisconsin Wi N .0
51, Wyoming WY [ L
52,  American Samoa  ag N .8
53, Guam .. LGU N .0
54, Puerto Rico PR N, 0
55, U.S virginislands v N L8
6. Nothern Mariana
Istands MP N .8
57. Canada DN N b e g
58. Aggregate Other
Aliens or XX 0 0 0 ..8 .0 ¢ e 9 0
59.  Sublotal L RXX 179,430 889 | 241,879 843 | 705,280,365 8,061 (042 ] ¢ 11,135,661.239 ]
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Contributions for Empicyee
Benefit Plans ... . KKK - D
61, Totals (Direct Business) e 179,439,989 | 241,872 843 | 705,280,365 9,081 042 { 0 |1, 135,661 239 0
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5898. Summary of remaning
writg-ing for Line 58 from
overflow page ... KX o i} DL LD L0 RS 0 Ri
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{a) Inser! the number of L responses excep! for Canada and Cihar Allen.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Pian of the River Valley, Inc.
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STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Plan of the River Valley, inc.

United HealthCare Services, Inc.

MY 411268285 1004
Gvations, fnc. OptamHeaith, Inc. ACN Group, Inc. United Behavioral Dental Benefit Optumtiealth Agvf;'s‘:fs”i‘:}é“1 UMR 'f""f'"gss UHIC Holdings, UnitedHealthcare,
RN FTEIEET 411531943 Health Providers, Inc. Financial B ) PR 1, S— Ing. ne
- 43645097 (26 Services. Ine, 03-0538317 41187868 411327008 -
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UnitedHealthcare, Inc.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

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

Afl legal entities on the Orgarization Charl are Corporations unfess otherwise indicaled.

{1) Entity is a Limited Liability Company

{2) Entity is a Partnership

(3} Entity is a Non-Profit Corporation

{4} Contral of the Foundation is based on sole membership, not the ownership of voting securities

{5y PacifiCare Life and Health insurance Company is 89% owned by PacifiCare Health Plan
Administrators, Inc. and 1% owned by PacifiCare Health Systems. LLC

(6} UnitedHealth Group Information Senvices Private Limited is 99.37% owned by UnitedHealth
Group International B.V.. The remaining D.63% is owned by UnitedHealth international, Inc.

{7} UniledHealth Group international B.V_ is 70.56% owned by UnitedHealth Group Incorporated
and 79.44% owned by United HeaithCare Services, Inc.

(8} United Healthcare India (Private) Limited Is 92.9952% owned by UnitedHealth Group
International B.Y. and 0.0048% ownsd by UnftedHealth intermational, Inc,

(9) Omega Insurance Advisors Private Limited is §9,99% owned by United Healthcare India
{Private) Limited and 0.01% owned by an individual shareholder

{10} UnitedHealthcare Asia Limited is 98% owned by UnitedHealthcare International Asia, L1.C
and 1% owned by UnitedHealth International. inc.

{11} General partnership interests are held by United HealthCare Services, Inc. {89.77%) and by
UnitedHealtheare, inc. (10.23%). Unitsd HealthCare Services, inc. alsg holds 100% of the
limited partnership interests. When combining general and limited pasiner Inferests, United
HealthCare Services, Inc. owns 94.18% and UnitedHeatthcare, Inc, owns 5.83%.

(12} Ingenix Internations! (Hong Kong) Limited is @
Services, Inc. and 0.01% owned by Ingsnix, Inc.

(13) Ingenix Pharmaceutical Services de Argentina S.R.L is 95% owned by Ingenix International
(Netherlands) B.Y, and 5% cwned by Ingenix, inc.

{14} Ingenix Canada Partnership is 98.998% owned by Ingenix Pharmaceutical Services, Inc. and
0.002% owned by Ingenix. Inc.

{15} lngenix international (taty} 5.1l is 9% owned by Ingenix Pharmaceutical Senvices {UK)
Limited and 1% owned by ingenix Pharmaceutical Services, Inc.

{16) Ingenix International Hungary L.id, is 95,67% owned by Ingenix Pharmaceulical Services,
Inc. and 3.33% owned by ingenix, inc,

{17} 13 Lalin América Uruguay S.R.L. is 85% cwnad by ingenix internationat {Netharands) BV,
and 5% ownad by ingenix Pharmaceutical Services, inc,

{18} i3 Latin America Argentina S.A. is 85% owned by Ingenix International (Netherlands) 8.V.
and 5% owned by tngenix Pharmaceutical Services. inc.

(19) i3 Latin America Chile S.A. is 99.8999% owned by Ingenix international (Netherdands) B.V.
and 0,0001% owned by Ingenix Pharmaceutical Senvices, Inc,

Notes

(20) 13 Latin America Brasi Servicos de Pesquisa Clinica Lida. Is 99% owned by Ingenix
International (Netherands) BV, and 1% awned by Ingenix Pharmaceutical Services, Inc.

{21} ingenix Pharmacedtical Services Mexico S.A. de C.V. is 83.98% owned by Ingenix
international (Netherlands) BY. The remaining 0.02% is owned by i3 Latin Amenca
Argentina S AL

(22} 13 Latin America Perd S.A s 9% owned by ingenix Internationat (Netherlands) BV, and 1%
owned by i3 Latin America Argentina S.A.

(23113 Research India Private Limited is 95% owned by Ingenix Pharmaceutical Services, Inc.
and 5% cwned by ingenix, inc.

(24} Limited parinership interest is held by UMR Holdings, Inc.. (29%,). General partnership
interest is held by UMR, nc. (1%}

{25} Romania i3 Research Ingenix 5.R.L. 18 88% owned by ingenix International (Nethedands)
B.W. and 1% pwned by ingenix Pharmaceutical Services (UK) Limited

(26) Dental Benefit Providers, Inc. is 99.99%% owned by United HealthCare Services, inc. and
0.001% owned by PacificDental Benefits, Inc.

(27} 13 Ingenix (Belgium) is 93% owned by Ingenix International (Netherlands) B.V. and 1%
owned by Ingenix Pharmaceutical Services, Inc.



STATEMENT AS OF JUNE 30, 2008 CF THE UnitedHealthcare Pian of the River Vallay, inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The foliowing suppiemental reports are required to Be lied as part of your stalement fiimg. However, in the event thal your company does not transact the typs of
business for wiich the special report must be Hed, your rasponse of NO o the specific interrogatory wiil be acnepted in fieu of filing a "NONE” report and & bar code will
be printed beiow. ! {he suppiemant s required of your company butis not being Hled Tor whalever reason enter SEE EXPLANATION and provide an explanation foitowing
e inferrogatory guestions.

Respanse

Wil the Metiicare Part D Coverage Supplement be filed with the state of domucile and the NAID with this statement? L MO

Expianation:

Business not written
Bar Code:

BB AERU IR

Medlf‘are Pem D CDvefage SLJDD e'ﬂent Do\_..me'n Idenl ! tar 395

TR
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STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Plan of the River Valley, Inc

SCHEDULE A - VERIFICATION

Real Eslale
1 2
Brior Year Ended
Year to Dale December 31
1. Bookadjusted carrying vaiue, December 31 of prior year
2. Costof acquired:
2.1 Actualcostat ime of acquestbon 0 s b
2.2 Additional investment made after acquisition
3. Currentyear change in encumbrances
4. Total gain (loss) on disposals
5. Deduct amounts receivad on disposais
8. Total foreign exchange change in book/adjusted
7. Deduct current year's other than temporary impai®hen; recoWmized g W W R b e,
8. Deduct current year's depreciation i
9. Bookladjusted carrying value at the end of current pedod (Lines 142+43+4-5+5. 7.8
10, Deduct olal nonadmitted amounts e
1. Stalement vaiue at end of current perod [Line 9 minus Line 10}
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book valusfrecorded investment exciuding accrued interest, December 31 of prior year
2. Costof acguired:
2.1 Actuai cost at ime of acquisigon
2.2 Addttional investment made after acquisition e de
3. Capllalized deferrad interes! and other
4. corual of discount 0 n aw copmm . . ER . gammesem . | ...
5. Umnrealized valuation increase (decrease)
6. Towmlgain{iosglondisposas 0 @ B W B & B 84w =® OB |
7. Deduct amounts received on disposals
8. Deduct amostization of pramuum and morgage : Eest o Rl rmimedesH 0 Rl & 0 L
9. Total forgign exchange changse in book valuefred
10, Deduct current year's oiher than lemporary :mpairment recogrized .. e
11, Book value/recorded investment excluding accrued mitersst at end of current period 1LGe€ I+2+3+4+5+6 78950 .. o .
12, Total valuaiion aliowance
13, Subtotal {Line 11 plus Line 12)
4. Deductiotalnonadmitied amourts L e
15.  Statement value at end of currsnt period (Ling 13 minus Ling 14)
SCHEDULE BA - VERIFICATION
(ther | ong-Term Invesied Assels
1 Prior Yeir Ended
Year to Date Decamber 31
1. Bookfadjusted carrying vaiue, Decembar 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additonal investment made alter acquisition
3. Capitalized deterred interest and other
4. corual of discount
5. Unrealized valuation increase (decrease)
6. Totalgain{ioss)ondisposals 0 & 0 RN W OO B SN B )
7. Deduct amounts seceived on disposals
8. Deduct amortization of premium and deareciation
9. Total forgign exchange cnange in book/adjusted carrying vaius
10, Deduct current year's ather than iemporary impairment recognized
11. Book‘adjusted carrying vaius at end of current penod (Lines 1+2+3+4+5+6-7-8+9- 10}
12, Deduct total nonagmitted amourits .
13, Statement vaiue at end of current perpd (Line 11 mmus Ling 12
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Bookfadjusted carrying value of bonds and stocks, Decembar 31 of prior year . 311,108,698 236,382 834
2. Cost of bonds and stocks acquired 160,539,916 . 268,772,174
3. Accrual of discount L. . e 178,564 446 502
4. Unrealized valuation increase (decrease) . N [OOSR I R 021171 DO ||
5. Total gain {toss) on disposals 1534238 .2.261.879
6. Deduct consideraton for bonds and stocks disposed of 78107 124 194,006,828
7. Deduct amortization of premium e . e e 1,928,940 2,135,553
8. Total foreign exchange change in book/adjasled carrying vaiug e E . U [N PO PS TR N e B
9. Dedust current yoar's other than temporary impairmen recognized 585397 811,410
10. Book/adjusted carrying vaiue at end of current penod (Lines 1+2+3+4+5-6-7+8-8} L. 382,792,945 311,109,698
11.  Deduct tota nonadmitted amounis . e e s . - . . 8
12, Statement value at end of current period {Line 10 minus Line 11) 397,792 945 311,108,608

5i01
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc,

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Gurrent Quarter for all Bonds and Preferred Stock by Rating Class
BGGk#‘jd}usted ? ’ ¢ Book/:djusted Bookasdjusted Beokl:djusted Baoklfdjusied
Garrying Value Acguisitions Dispositions Nan-Tracling Activity Canrying Value Carrying Value GCarrving Value Carrying Value
Beginning During During During End of End of End of December 31
e of Current Quarter Current Quarter Current Quarler Current Quarter First Quanter Second Quarter Third Quarter Prior Year
BONDS
1. Class 1 (a} 550,785,838 1,251,948 442 1,168,604 297 {4,385 847) 550,785,839 529,745 158 0 433,641,845
2. Class #{a) . 10,776, 245 3,319 442 83,220 2,850,317 10,776,245 16,862,784 0 9,650,447
3. (ass 3{a) 0 G 3 0
4. Class 4 (a) 0 0 ¢ 481,663 0 481 663 0 4
5. (Gass 5 (1} o} i} g f
G ClassB{a) e 0 g g ]
7. Total Bonds 561,862 084 1,255,268,885 1,168 687 497 {1,053,867) 561,562 084 647 083 605 g 463,302,062
PREFEARED STOCK
B ChASS T e e L0 Y G L8
5. Class2 B ' B G 0
10. Class3 I . .0 .0
i1, Class 4 & o Ky D
12, ClassB .. ... £ 0 .0 0
13, Class 6 0 il 4 (]
14, Total Preferred Sfock . 0 0 0 0 g g 0 0
15.  Total Bonds and Preferred Stock 561,562,084 1,255,268, 885 1, 168,687,497 {1,053,861) 551,562,084 647,089,605 0 443,302,092
{a) Book/Adjusted Carrying Value column for the end of the current reporting peried includes the foliowing amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§ 97,986,690 s NAICZ2 B L8 NAICS3 S 0

NAIC4 & .

D NAICS §

LB INAIGE S

0




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

SCHEDULE DA - PART 1

Short-Term Investmanis

i 2

Beok/Adiusted

Carrying Value Far Vaue

Actual Cost

4

interest Cotlected
Year-lo-Dale

5
Paid for
Accrued interest
Year-io-Dale

9199999 Totals

178,306,033 XXK

179,208,680

157,438

SCHEDULE DA - VERIFICATION

Short-Term investiments

?

Prior Year Ended

Year To Bate December 31
1. Book/adjusted carrying value, December 31 of prior year 78,193,888 1 . . 71023997
2. Costof shot-term mvestments acquired 2,017 411,868 3,475,077 361
3. Accrual of discount ST - 5.1 1 I 79,083
4. Unrealized valuation increase [decrease) 0
f. Total gain floss) on disposais LA 45,180
8. Deduct consideration racewved on disposais . . S 1,916,306, 058 3,468,024, 050
7. Deductamortization of premiurm e e f e b 6,985
8. Tota! foreign exghange change in Dook/agjusied carrying vitie L0
9. Deduct current year's other than temporary imparment raCogmized | . i L e e ] T e B Y
10, Book/adjusted carrying vaiue at end of current period (Lines 1+2+3+4+5-8-7+8-8) .. ... e, 178,308,032 78,193,686
11, Daduct fotal nonadmitled amounis e el 0
12.  Statement vaiue at end of current pened {Ling 10 minus Line 11) 179,308,032 78,193 886

5103




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

Schedule DB - Part F - Section 1 - Replicated (Synthetic) Assels Open

NONE

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

NONE

5104, Sios



STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Plan of the River Vailey, Inc.

SCHEDULE E - VERIFICATION

Cash Equivalents

Year Te Date

2

Prior Year Ended
December 31

1. Book/ndiusted carying vaiue, December 31 of pros year L. 73,998,704 3 . 50467 137
2. Costof cash equivalents acquired 134,970,989 ¢ ... 811781 165
3. Accrual of discour 17,148 e 1058 40
4. Unrealized valuaton increase (decrease] IR 8
5. Total gain (loss) on disposals ‘~{973). 153,541
6. Deduct consideration recaved on dispasais . R LA33.905 22 | 789,468 570
7. Deduct amortization of premium ¢
8. Tota! foreign exchange changs in booksadiusted carrying value ¢
9. Deduct current year's pther than tempaorary imparment recognized . Lo B
10,  Book/adjusted carmeng value al end of carrent period (Lines 1+2+3+4458.748-9) . 75,990 824 . 13,988 704
$1.  Deduct total nonadmitted amounts D
12, Statementvalug at end of current perod [(Ling 10 minus Line 11 74,990,624 73 998 704




STATEMENT AS OF JUNE 30, 2008 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 - Mertgage 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

£01, EO2, ED3
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valiey, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 ] 9 10
NAIC Desig-
nation or
MNumbper of Faid for Accrued Market
Ccuse Dale Shares of Interest and indicator
identilication Desoription Foreign Acquired Mame of Vendgr Stack Actual Cost Par Valie Dividends @)
012828-4P-5 U Traasury defs 40008 /35492 . 05/07/2008 {Mellon Bank . . . 5,435 750 .5, 000,000 R 96,133 |1
31282585 US Treasury fofe 1925 G1/95/42 06/11/2003 JBarclays Capifaf inc . 4.434 800 4.500.060 . 20,688 |1
FIIEIE-HL-T | JUS Traesury Nele 0873 04730013 _ . . DRA11/2009 A Barciays Sapital ino . 8 924 093 9000000 a1
(394995, Bonds - U.S. Govemments 15 777,643 18,500,600 12803 XXX
23518457 {9atTas 17 60 fian Gel 5.008% Ga/15/ 14 j | oo Tiachovia Baok N . [ . 3,415,530 3,900,606 . 42 083 L
1799999, Bands - 1L.S. States, Terdtories and Possessions 3 41 550 3,000,600 47083 XKX
343460-Y3~3 For{ Worth T4 Sch Dist GG Hon Salt 50003 62715715 J 1 14/25/ 2009 ME Copital Wackely . 4,881,747 4408, 000 730 e
FA0GHA-S A Pierse County %2 Sch Dist G0 Nen Gall  5.000% 06/0%/12 B47G7/ 2068 Hargan keegan 2 211.48¢ 2,006, 500 36 567 | FC
2499999, Bonds - U.S. Political Subdivisions of States, Territories and Possessions o e & 405 400 73,487 XXX
BD440E-Ad-G Aoe iNA Hoidings Qerp Note Conb gadf 57005 0215797 G5/ 19/ 2008 Jedfarys and Company . . 275,79 . 286,006 . . 4 302 {iFE
(4408 -2 36 Aon IMA Holdings Corp Mote Cont Bali  5.700% 0218717 G5/22/2004 Jetferys and Company . 37,478 . 40,000 Bag rE
313855-E4-3 FrbA Foot 535540 (MBS)  B.GDO% D6/03/18 . GR/ 72008 UBS Sec/Marburg Gidlion 4.563.208 4 425 667 §.228 11
JHARAAR-T FNMA Poot 935165 MBS 5.000% 05/0%/24 G6/08/2009 Bank of America Sec 4023 47¢ 3.919 790 § 158 {1
EAESEREIF:] FNMA Poct 933564 WBS  4.500% 04/01/24 Bo/05/ 2005 A0S First Bosten Corp 1.025.462 %357 245 1y
JHIROYE P Font AA3170 MBS 4.300% 0401774 . G4/08/ 2008 dBank of America Se¢ . 1.455.222 i 132 2689 11
146524 PNl Pool AASSTH MDS  S.000% 05/01/24 0643072009 BS Sec/Barburn Bifhion . Lo . 253 Bd2 2 406 5.268 {1
FHMA Pool RATHL MBS 50008 97/01/24 0430/2063 RS SeciWarburg Sifhien 344 kR o3t 6830 [t
Y State Yy fubh Rev Bond Non B2t 5.000% 03413437 . B6A19/2069 . JREC Capital Markels . 4 458 4 040 G | iFE
= Regionaf ¥rns Auth 1L Rev Bond Nom Call 62505 O03/61/11 . . D3/05/2059 [fHergan Stanlsy . . . 3675210 5 0G0 TEMT IR
26175-LR-7 A 5T Pul: Sch Auth Aev Bong Gant Sali  5.060% (8/03/20 5 04/22/2008 . ¥achovia Bank 3.442 500 ] 02 2500 1 Fe
3199999, Bonds - U.S. Special Revenues 25 058 248 % 92 333 1146397 XXX
172967-E0-0 Gitigroup bng Garp Nole  5.300% 64711713 [4/02/2008 GitiGroup - F . . . B4 04 5,080 15.% i
17 eseT-£6-0 Tiligroug Tac Cors Hols 53005 04/13/12 . e - I . DBB/2008 eitiGeoug e e e R . e e e | L. 471,54 . 300 600 £
244H0-A0-T .| dobe Deerz Gorp Hote Nen Salf FDIC  2.878% 08713792 L . i s i CHAGE2008 L |E5 Flrst Boston Gorp . e e . Ca.. 3EBLEB L. 3096000 2
3B141E-A2-5 . iGoldman Sachs Corp Mete Mon Cail  F.500% 92/45/49 0 e . D4A0B/2008  |Gabdman Sachs e R . e e e b BBBSELL L. 350,000
RI41-C5-T - i0oldmzn Sashs Dorp Nots Mon Cull  5700% B8/B13 08/18/2008 . | Sotdran Sachs O B N 1,396,000
478236-A%-1 ... {Hewledl Packard Co Corp Note W 25BF  2.290% US/27/11 . i, e . Por2172008 . ....588, 812 - e S0, 0GD
4B625H-1L-T . |4P Morgar Chass Corp Mole Non Call 6,300% 04/23/18 e e D480 . . SO TR PR PRV et e e L G 49,375 e 406 000
493280-8A-3 Ksy Bank Corp Nols Men Call FDIC  3.200% 06/%5/92 . . e e Dh/UB/ 2003 |58 First Boston Gorp L e e e e e |- RS | b R e e, 3,006 GG
32109R-84-2 318 185 Caom Mig Trust 2007 CF CMO COME  5.856% G3/15/45 . ST . I LAY 00 Barciays Groug lnc. PSR JET e s . . R L. 437 B2 535608
SGIBRR-A-2 | iMetlite Inc. Corp Mote MEF S0BP  6.730% 08701716, | | e N L. BAsEBR00R | Barciays Beoup Ine. e J . . . o Ce ..o TE . 330,000
§17846-HR-3 ... ... .[Morgan Stanley Corperale Nels Cont Cablable  5.300% 03/BI/13 . .. .. .. . ... ... o D4/06/2008 Horgan Stanley .. X I JE IR . . LA G S 38000
TH5-BY-4 . ... _}Pricea Glebal Funding Corp Mole Mon Cali Prw Pl 5.450% 96701714 .. . . ... - 06/04/2002 | |Deutsche Bank . . . . ..., S e e e - - - e L454,950 LLosa0.600 |
S9137--0 .. _.Valero Energy Corp Note M S0BP Q37031518 L L L e o 0472572009 . . (B8P Paribar Securities Corp ... ... ... VR e e T [ = N T 3B TO0 L
923, -8 . Werizan Commun Goro Note Cont Call  8.300% 04/15/%8 . Y DBAZW2008 . |Jefierys and Sompany . L. ... B3 18 Bzl 7519
527804-FH-T Yirginia Eleciric Corp Note MF 25 8°  5.000% 06/30/448 . . . A U R .. BB/23/2605 | jGoldwan Sachs F O R . . e J U P . LB L I 1 i1V ROV I
929792 Wachovia Bank Mig Tr 2007-C34 A3 CMBS  S.678% 07151 i . — . OO U (T Pl Wachovia Bank . . - L . . JU PR S oL 662587 e IGR00G ) . ... 2,891
24668°-A5-1 . . . |Dathzize Group Corp Hole MF S0BF P Pul  H.873% 02/G1/14 . F. 0441372008 Bank of America Sec I e R . - R U TR o 280.Edd . coeoLER0,000 3813
G36274-AC-8 . .|Wat] Grid PLC Corperate Note Cont Cabtabie  £.300% 08/01/16 F L. BA/ZIEHW iCanior Flizgesaid L J T . . e A Clee o 412 738 . . £45_ 000 PR . B790
636274-A0-6 ... ... |Mat] Srid PLC Corporale Note Cont Caflable  6,300% 0R//16 . . . F CL05A1172009 L Fdefferys and Company | . ST e o S 154885 . 184,000 TP &
536274-AC-6 . ... . |Mat] 6rid PLC Corporale Note font Callable  £,300% 08/01/15 . ... .. F .. BS/5/2008 | f8arclays Group nc. e - e e - PR . 44,382 - 44,006 . P
BT92TU-AR2 L. ] Telecom ltalia Corp Note MY 456F  6.99%% 06/04/18 . .. P . G4/22/2008 . }Goldman Sashs e e e e b U S RUURNS: ricX. - 2N I . 400.000 R Mozt
BYSZTV-MI-8 ) Tefecon HMalia Corp Mote #8 30BF G 17SR 06/18704 0 . ... . .. ... F L D8/95/2008 . jhoergan Stenley 12680y, L 1200000 T B
879388-pa-1 . 17slefonica Emisionss Gorporate Nete Cont Calisbls  5.984% 08720711 ... .. . F 051972068 . JCitiGroup . .. B46 B2t e e JSDQ0GG 1 . o 22,738 -
028574-A5-0 . |Vodafone Groue Corp Note Mr 30 82 5.450% 06/10/19 A o 3 oo oo 0B/03/2008 | iHorgan Staniey e s " TRV I i . s desresE o o . o BOOOSO L. - ik
3899999, Bonds - Indusirial and Miscellaneous (Unaffiliated) 16,018 862 17988000 171,865 XXX
8399997, Total - Bonds - Part 3 76,468 831 72,819,313 525 666 XXX
8399988. Total - Bonds - Part 5 XXX XEA XXX XXX
83259999 Total - Bonds 76,468,631 72,819,333 528,665 XKX
8999997, Total - Preferred Stocks - Part 3 0 XXX 0 XXX
88994908, Total - Preferred Stocks - Pan 5 KXX XX XXX XXX
89999583, Total - Preferred Stocks 0 XXX 0 XX
97999587, Total - Common Stocks - Part 3 0 XXX a XXX
9799938, Total - Common Stocks - Part § XXX XEX XXX XXX
0799999. Total - Common Stecks bl XXX 9 XXX
9809999, Total - Preferred and Commaon Stocks 0 XXX 0 XXX
9999999 - Tolals 76 468 A3t AXX 526 855 XXX

(a) For all commeoen stock bearing the NAIC market indicator "U" provide: the number of such issues




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

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

504

1 2 3 4 5 [ 7 8 g 10 Change i Book/Adiusted Carrying Value i6 17 18 19 20 21 22
N 12 13 14 15
Total Totat NAIC
Current | Ghange in{ Foreign Desig-
Year's Book/ | Exchange Book/ Bond nation
Prior Year Current {Other Than| Adjusied |Changein| Adjusted Foraign Interest/ or
Book/ Unrealized| Years {Temporary| Carrying Book Carrying | £xchange | Realized Stock Market
cusie Number of Adjusted | Valuation | (Amor- {lmpairment] Value | /Adjusted | Value at Galn Gain | Total Gain| Dividends In-
ident- For-1 Disposal Name Shares of Consid- Actual Carrying lnoreasel | dzation) | Recog- | (11412 -1 Canying Disposal | {Loss) on | {Loss) on | (Loss)on | Received | Malurity | dicator
ification Description eign Date of Purchaser Stock eration Far Value Cost Value (Becrease}} Accretion rized 13} Value Date Disposal | Disposal | Disposal | DuringYear Date {a)
AR SF-b [FRAC ne4iiB MBS 4.500% DR/E/a9 GAIDTI0Y | Fasdonn ] T 826 1826 1.472 [ g 147) b 147} U 1,828 [ 9] a2l 21 savas N
IUIIG-EEE | FHLHC ABATIR MBS 4500 DDLU 05/01/2008 | Paytiomn 1,80 1833 1 860 i g 147} 0 4473 9 1843 9 g a 27 0vHE
3172330.5F-8 |FHLMG BHE118 MBS 45005 010338 L ssratia00e Paydoem 1 846 185 1893 i 2 147} ] (47} 0 1,545 ] 1] 9 35 1
WF0N-AE [N Pool 283327 (WBS)  9.000% 1271513 080172009 | Paydomn 8 83 8 B3 Iy ] b 0 G 8 ] i 8 3 13
JG2ANVU-E [GNWS Pood 283327 (HBS)  3.000% 12/15/13 o ossatsag | Paytom . . 53 83 <] % L] o b I ] 8 0 ] 9 1 1
BEI20N-W-D | SN Pol 283327 (WBS)  9.000% 12/15/49 .| 9840172008 {Prydosn . ! ] 83 .8 b o 0 0 0 3 g 8 g 4 1
932627-56-3 1US Treasury Note  5.3D0% 05/35/09 05/15/2009  THalusity 5 400_960 500,000 5 175 000 5 010 481 g 11 851) i 140 8511 g 5 090500 0 1 G Ty 11 .
0399999, Bonds - U.S, Governments 5.005.754 5 005, 75¢ § 50,834 5,018,700 [ 119.592) ] (10 532} o 5,005 754 0 0 ] 37,593 XXX
FI2HE-AG-1 FPHLIC Pool GOMZ15 MBS 5.500% 05/01/38 D4/01/2009 | Faydoen 54 B65 59 866 59 809 58,69 2 5 [ 57 [ 43, 66 ] 0 [ 1088 | 03/01/2038 1
J1ZEME-AG-1 FHLMC Pool GDMZ15 HBS  5.500% 03/01/38 05/071/2008 _jPaydoen O . Wi 50682 5,651 ¢ 58 g 48 i 30 739 G ] ] 1183 | 55/0/2088 4
UTME-A0-1 TP Paod GO4TIS MRS 5 SO0L GR/G1/9R (060172008 {Paydown 52 868 52,855 52 818 52 817 ¥ 50 G 50 ] 52 568 6 B 6 1454 ] .05/012838 {4
3 FHLMG Pool GO443 MBS 5.300% 06/0U/38 04/01/2008 | Paydown 17,358 17 185 17,847 tr 545 g (51 1 1350 ] 17395 [ 2 o 3y | ebsiERE i
SBME-HH-1 TFHLNG Poal G04445 MBS 25000 DB/01/34 A8 {Paydosn 12,065 2,085 LR 12,239 0 13743 o 174) 2 12 085 a 4 g 270 | oerbisanse |
JizeME-Hi-t | FHLMG Pool 508445 MBS 5.500% Ue/Di/38 0E/G1/2009 | Paydonn a2 4.8 .M 24.50% 0 1348} o 1348) i) 24182 6 0 i 64 | OB/Q1/203 11
IIPME-I-7 | FHUMG Pool 613748 MBS 30008 D7/01/23 G4/01/2009 | Paydoan B9, U5 29 054 4 845 88,845 0 05 0 294 Ny 89054 ] g 0 184§ orinyazs |4
JIOBNB-7H-2 | FHLME Poot G13248 MBS 5.0005 07/0N23 05/G1/2008 | Paydamn . . 50,466 90, 468 6. 254 90254 0 212 .0 i i 9 456 0 0 i TEs | 0y |1
SIT6M5-Bh7 | SHLMG Pocl 613248 MBS 5.000% 7/01/23 06/01/2009 | Paydovn . e 85.378 8.478 8 178 #5178 o0 200 0 200G i 85978 i g 9 2334 | orovams |
U85 Sectfarburg [illion
J120M-2M-0 ERRMD Poof GI3ME MBS 5.000% 07/0M/23 06730/ 2009 e e b BLESDLAED 2 447 857 2 940 848 7,940 950 g 5 5 o 2 %40 961 g 104 150 1498, 150 75699 10T |1
JIZBHO-KE-3 TFHLMG Prol GOBII3 MBS 5.0003 01/01/39 BADVRONS fPaydeen L. e b 19,688 28,101 0 B 1482 B 4 .. 16,688 G 0 o B4} 00T 1.
2BK3-3 JEHLMC Pool GDB213 KBS 5.000% 01701739 03/01/2009  {Paydown ... e .. 8153 .B3,026 oD LB AT L N L8 .B1323 0 0 & 1017 0101203 |
IZSLIS-3 JPHUMG Poot GOBYIZ MET  S006% (LAOVE /G0N {Paydoen R L 8280 53,830 2 ] {1720} LB B B2 190 N L b 1,368 1 oioisose 1
C3I2BMAL -2 PFHLMC Poof GOBI30 MBS 4.500% (/Y38 f L .04/GT/2008  [Paydosn . - . 5784 5,431 4 N e [ L7 ] . I ] .66y owet/a0ds
L 3EMEU-7 | FHLKG Poal GOB3I0 MBS 4.500% DUAOV/3S CLUS/CIS2008  |Paydosn 15 487 15,882 1 o 0 ] 15,467 L0 b D L252 BV0102038 EY
IZBMELL-2 (FHLMC Pol G0B330 MBS 4.500% D1/0%/39  G8/01/2008 | {Faydomn . AR 8 518 G i (708} 0 n 27,802 .9 . Ll 521 4 atotonag  dy
CHZRPC-24-9 |FHUKC Poal JOIS90 (MBS)  5.500% 0440181 L. b 040172008 {Paydomn . R R, LoL.d2Em 42 800 42,792 0 21 0 I 42 813 S0 [ i I R R P I S S
A9BC-24-9 | FHLKG Poa! JO1690 (MBS)  5.500% 04/01/81 LLOS/M2008  [Faydon C . L3680 3,978 . A978 By 2 0 L0 3,980 o0 E 0 o1 ] 04012021 41
H28P0-20-9 | FHLMG Pood JOT890 (MBS} 5.500% 04/01/21 . GB/01/2000  |Paydosn . e (SRR %2 A SRUVRUUOPRON. 1 < NSRS 1Y < -3 IO o . R B LT84 R .0 o B 431 pa0V0 1
| 3i2EPE-E-1 EFHLMC POOL 403528 MBS 6.00G% /074 DAY Paydown . e . 3,362 I 1 . P 0T AUV . L I .0 450} Rl . L. 332 N LB .0 B8 |owsoi/Az 1
(BIZ8PE-4(-1 fFHLMG POOL J03526 MBS 6.000% H0/0172 . WBA1/2008  §Paydorn N 4,471 L9ATY § 5,62 R 0 {145} i1 ] L8N R ] 0 R ETAN IR P PR R
CBIZBPE-K-1 | FHLMC BOOL JD3GRS MBS 5.00% 10401421 | osr0irae0e  Eraydonn . . . R 5.039 3,09 .3,089 ] 143} 0 2 vl o1 B RN 3 |y 1
(3128PE-4P-0 JFHLMC Puol JO3630 M85 6.0005 10/01/21 . | |.04/0%2008 LPaydown . ool ol 3265 ... 3.5 3,41 R 0 L b o0 3265 ] ] 5 85w 1
CI12BPE-dP-0 EFHLMG Post JO3530 MBS 60005 W/01/21 .. | D5/03/2009  {Paydonn . .. 3,382 |, 3382 L3R o3 .0 188} D 2 3982 0i. ol .0 85 Lotz ft
SUZBPE-AP-0 [FHLMG Faof JAIB30 MBS  6.000% 1G/0W2T . . . .| GB/G1/2008 _[Paydown . L339 L LBEED {340 . ..343 9. 145) L L 3,348 0. I 1] e N R
35ZBPE~KP-2 |FHLHC Pool JOBDOZ (MBS}  5.500% 07/0%/24 L GA/012000 (Paydoun L o R PN S S sus i sl aan ] H B 8 6,146 0 o ] 13 1ot |1
F128PE-kP-2 FPHLIG Pool JO3002 (MBS)  S.500% 070421 LI05/72009 dPaydoen . L] . .. ..5,698 L .0 5,698 6 0 0 54 1 07012t |1
3UAPE-KP-2 | FHLHC Pool JO3002 (MBS)  5.500% 07A03/2% | i} 08/01/2008 iPaydosn . U BT L smy L eem L sms | s o8 .0 L. B0 L8 B ] Aoz |1
3528PK-0-5 | FHLEG Pood JOTSTT MBS A500% p4/p1r23 1 D G4A01/2009  [Paydown R - 5,420 5 B LB 8 o8 ] 1344 a0 |1
385 | FHG Pood JO7STT RS mA00% Dd/01/E) Gi/0/2000 | Pavdomn . (SRR (DU 5 1:' I SUUURRUURY 9% . S AN 7L T INNURSORNNY: 7. N IRPPRURN | ISPV 11 S DR 6. ] . B3 5 0 o 188 ot |
CBIPBRK-M-E PFRLMG Poch JOTSTY MBS S.00% 04DL/ZI . |OBA0V/2008  FPaydonn . . o b n i I ] R R A 250 | edroiienes 4
FIPRPL-PR-T |FHUNG Poot JOBB3Z 195 5.500% 0801723 o pbsobEog FPaydsen . L. BT i L R ) N .0 D 19| e/ |
120PL-PR-T JFHLMG Pool JOBS32 MBS 55005 0870123 | . |.8SA002008 JRaydown ... d...... .1 . 050 o 0 0570 B L0 AR par | oes0tsa0zs
L 3YIBPL-PR-T [FHLMG Poo| JOB532 MBS 5.500% 08/0%/23 .| [.08/0%/2009 iPaydown .. . 0 R . B.5% 0 RN n. Lo Leamtaoz
_3126-2P-7 [FHLMG Pool ABDTBZ MBS BA00N 08A04/38 . |.D4/B1/2008 IPaydomn N i 100,384 ] S 0 L 2,018 | 0B/0Y/2038 LY.
L B12026-20-2 [FHUHC Pool ABDTEZ MBS 6.000% 08/01/38 ... {...... .1.05/01/2008  [Paydown ... - - e feee el 56B9B 9 ) 38,6498 b 91 L0 LA L ERAGTAIE
_A19326-2P-2 TFHLMC Poo AB07E2 WBS  G.0DON DR/0VIE L LLBRNEES Paydosn L 48,636 Lo .0 68,635 0 .8 4 1453 | 0B/O1/2036 {1
_312072-LE-0 FPHLHC Pool B18325 (MBS)  5.0004 05/0%/20 .. . G4/01/2009 | Paydoen . R 27,238 N ] ) 0 o g #54 § 05/0102620 {1
(312872-L6-0 {FHLHS Pood 819328 (1W3)  5.0004 030120 0570172009 _{Paydoan [RUREU SO . 5,443 o (I R £ 9 o 0 i3 Los/oisz0ee {1
L 312072-LE-0 {FHLHG Poa! BI3325 (MSS)  S.000% 0501720 O6/01/2009 | Paydoan 33,207 2 ol 33,207 8 ] Lo LB L es/nsaom Gt
C31230M-00-8 FRHLAC 2436 Y {GHDY  B.000% 01/45/18 G4/01/2009 | Paydoon . L. .54.T 0 NI - 4,000 0 8 .8 L1081 |0B/1S/2008 11
06 PR 2430 WL (OHD)  B.000% D1/18/18 05/01/2009 _ FPaydown . ... . .. 30,220 LB .0 5.220 o8 0 o 756 | 871572009 |1
S39TF-FA-D | FRMA 2000-T3 00 (OO} 5.000% D8/25/16 | LOAAGLA2009 fPaydown . 39,235 g 8 3235 B 0 B 854 D125sE0 |1
CAYB0RE-FACD (FWMA 2002-73 00 {0MD)  5D00% 0E/28018 . 050172009 fPavdown 1L L ...30.875 o 0 30,875 ) 0 - TR R P Y2 ST
J1392F-FA-0 [FNMA 2002-73 0D {SHD}  5.000% 06/25/16 ... B/01/2009 | 1Paydown .. i e e 33388 I ¢ D 33,358 B _ B o 834 | 01/252012 1.
3RH-35-3 | FHMA 2003-8 OF (ONDY  4.500% 12/05/25 o bsasetenoe dPaydeen L BT LB L0 91,721 ] 0 o0 1.376 | 05/28/2010 |1 ..
(BIS0B-55-3 {FNHA 20038 O (CMD)  4.5G0% W2825 . . 1.08/01/2000 fPaydown . . ...} ... .. ... f .. _ 66.8%5 LBy 0 ..B5.815 LB ] e 153 | 0SB0 11
L 3E30H-55-3 FRNMA 2003-8 OV (OHR)  4.500% 12/25/2% . GE/01/200% _Paydasn . . . 36,448 R LB L3618 | [RRUSUUE I DRUUURURUIUR I SURURUROURIE B SRUORDRUORN : Fx B B+ s a3 | U
313936607 EFMMA 2003-26 LC (OMO) PAC 50063 12/25/%5 | .. 1 04/01/2000 {Paydosn L 55,028 g N Rl T 0 LD R 1L I 2 =2 eI
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 g 10 Change In Boak/Adiusted Carrving Value 16 17 18 19 20 21 22
11 12 13 14 15
Total Totai NAIC
Curent | Change ini Forsign Desig-
Year's Book/ | Exchange Book/ Bornd nation
Prior Year Current [Other Than Adjusted | Change in|  Adjusted Forsign Interest/ or
Book/ Unrealized| Year's {Temporary] Garrying Book Carrying | Exchange | Realized Stack Market
CusIP Number of Adjusted | Valuation | {Amor-  [impairment] Value MAdiusted | Value at Gain Gain Total Gain| BDividends Ini-
ident- For-| Disposal Name Shares of Consid- Actual Carrying  { tncreasey | tizationy | Recog- | (11 + 12 -1 Carrying Disposat | {Loss)on | {Loss}on | {Loss)on i Hecewed | Maturity | dicator
ification Dascription zign!  Date of Purchaser Siock eration Par Value Cost Valug {Decrease)| Accretion nized 13} Valug Date Disposal | Disposal | Disposal { DuringYear Date
313006-G2-7 FMMA 2003-24 LO (MO} PAC  5.000% 12725715 03/01/2008 | Peydann 47543 47,843 47 443 47 843 oy ] o ] 5 47 843 0 o i 537 | 12/28/20%8
JT934-G2-7 IFRMA 2003-24 LC (MO PAC B.D00R 1/25/15 GEA01/009 | Paydow: 42 31 42012 42.3% 4z 12 o o 0 & 0 42332 0 1 9 1088 | 12/25/2015
10k T [ FHLIG 2548 Ba [ORS)  4.500% 0171500 /6172009 | Faydosn 34568 RER- . 808 34,507 ] g1 2 51 o 34884 g B 1] 523 { B1415/2610
g7 LFHLMG 2548 M6 [OHY)  4.500% G715/ 05/6142009 | Faydsun 37807 37,927 37862 37,861 b 86 0 86 Ele) g 8 0 73] 6115720
atasat-lE-T | FHLMG 2548 HA [CHD)  4.5008 01715710 0670172000 | Paydaoun 36,260 36, 240 3. 198 3197 9 63 0 53 [ 3 266G % 0 0 815 {61520
I0K-F7-5 [ FHLMC 572 BG [RRD)  4.500% 62015/47 0470172009 | Paydown 21699 23 B39 23477 23 508 2 11 1 i1 G 23.699 I 0 0 35 a/tae0n
313a3-FT-8 FHLHC 572 BG TOHO) 45008 01/18/97 05/01/7009 ! Paydgun 20 81 0.8 0.621 I b 44 ] Ei] bl 20,816 g 0 0 3010205
H3U-FT-5 [P 2572 MG LOMD) 45008 02115217 Q6012008 | Paydaus 72,282 22.282 22,973 b 4 05 1 105 0 7 e 0 o 4 501 | Gar/is/aetr
FIW-ER-5 | FILMD FTE M L0MD) 40008 0215417 D4/01/2008 | Paydowe 73.65% 23.599 23,577 625 0 1¢ 4 4 d 73,659 g ] i e | 081872077
13O}-FA-B [ FHLUG 2572 HK (MO} 4.000% 0215411 0340172009 Paydonn .81 20815 w708 %7051 g 85 0 : 1 .51 0 i g W7 | terissey
GH-FA-B [ FHLIC 7577 (OO} 4.000 02/18/17 08/01/2008 { Paydown 22282 22,282 2157 22,212 4 70 o 0 22282 i 0 9 g | der1ssa0w
310056 (FHLMC 2572 LF (OMD)  5.500% 07/RRSTT 04/61/2009 | Paydioan 207,141 02 1t PR 203,158 i {1017} ] I 202,14t G 9 1 3G 1 RS152000 1
FIBH-G5-6 {FRLMC E5T2 LF IOMD)  S.500% 074807 05/01/2009 ! Pavdoun 731378 21398 723 9% 232 508 0 11 184} 0 0 ARG g o I S0 1 68/15/2010
FIDW-GE-6 IFHLMG 2572 LF (OHO)  5.500% 07/15/27 0540172009 { Faydoun 175,578 175,578 145,125 176, 461 i 1863 9 0 175 574 & 0 0 4828 | G6/1B/2010
F13AL-Y-5 IFHLMG 754 OR [OMD)  4300% 00715728 B4/61/2008 | Faydown 119 533 138,569 120 164 116,637 0 1473 b f 116,589 & 0 0 1,778 §.08/15/2070
FUU-M-6 3PN R4 R (OMD) 45008 0345728 05/01/2009 | Paydoen 140,093 143 049 11,460 140,155 0 156 9 0 140,098 G ] % 2,627 | 68/15/2010
BIBOI-HY-E [ FHLMC 2560 DR (0D} 45008 02/15/08 060172008 | Paydawn 12 71z 102712 e 076 07 753 5 141} g ] 1 i 9 il g 2011 | 0871572040
FHNG B T (DB A0 0315/ Q47012009 i Paydown 26473 20471 20416 0 628 4 4 B G 0 40 0 5 4 207 1 0371572025 |
FHLIG 3012 TH {00} 4.5008 0371528 05012008 | Paydown 20,365 20,385 2030 20323 5 N G 25.365 i 0 9 82 | 031872088
I13E5H-F-0 [FHLUC 3012 TH LMD A.500% 0313725 O8/01/2008 _{Paydsan 20259 20,259 b | . 0.2 I 5 L6 P28 0 4 o 55 | 03/15/2028
M4G2-RE-0 [ FUMA Pool TS008 (MSS)  5.000% 05/01/13 . 04/01/2009 | Paydown 20,591 20,581 L0230 L 26,965 S L0 0 ... 20551 LB .8 L 343§ 05/01/2615 -
4020-RE-0 [FUMA Paol TAG003 (MBS)  5.000% 65/01/18 05/8172000  {Pavdoen LY aay 15,997 5,117 5,144 i L0 . f . 15,897 .8 ] RN G B ot A R I R I
| 000-AB-0 [FMA Pool TIS009 [MB3)  5.000% 05/01/19 OS/2008 {Papdemn e b | 30 16,358 16,074 14,088 0 o0 N 1. 338 G ] i | 459§ B5/01201 0. L
(HIA03R-AN-1 |FNMA Pool 735801 MBS B.00DR 0/01/35 1.04/01/2009 {Paydoan L 59.094 59,084 (68,630 58,004 0 0 ] 9,094 ] 0 1] 1,152 {.10/01/2035 |1
(BI0ZR-RH-1 [PMA Bool TA380% MBS 50008 /0135 636172099 {Paydown .. R 82,737 81 454 | Bt 458 R e i 8.7 B 9 i 1724 1 0012
JIA0ARN-1 [FRRA Pood TI5R03 MBS SA00Y 160135 0BAH2008  §Paydan o 78 ] R <] 50, P4 ] 8. g o 92.163 [ - N 9 2,004 | 16/01/2008
I40PR-PR-1 | FNMA Pond 735803 MBS S.000% 1040138 L 0B/08/2009 fHorgan Staniey 4,629,233 4,503,348 4532853 4,522,905 B N L 4522470 Lo oxe. e | 106 764 LB 213 | 1esodsonEs
CBU4DTN-FK-4 [FNMA Poo| 835470 (MBS)  5.000% 09/0H/20 . D4/03/2009 . Paydenn 17,948 17,849 .17, 584 7,617 £ R IS I DR £ [ S LD 299 | n9/01/2020
_JUOTNFR-4 {FNMA Pood 835470 (MBS)  5.000% 08/01/20 _|.o8s01/2008 _iPaydeun B T 17,530 17,17 17,206 g B BN TR R Ry 0 365 {.09/0 12080
SUG0TH-FR-4 [FRIA Pooi B354T0 (MBS)  S.000% 0801720 0BA01/2005 [ Paydomm B X 19,898 19483 8,530 6 B 1] 19.898 0 i B 497 109012020 )1
34075544 | P Pool BIG093 (MBS} 5.000% H/R1/720 G4/51/2009 | Paythan R 22919 21,587 21,07 0 0 0 24 0 ] 0 .388 | 0/01200
L BADTS-GR-4 | FISA Pool BAG0RD (MBS)  S.000% 10001720 GEANA2009 | Paydosa L A <1l 9.743 5,152 o 04 0 ER::H 0 ] 0 267 1 10/01/2020
(B1407S-GA-4 [ FiA Pool BIG00D (MBSY  5.000% 10401420 .3 0670172009 §Paydown BT R4+ o BB0D | 5,605 n N q 3,712 o0 i o0 13 1 10/04/200
CMEI0E-VR-4 | FREA Pool QU024 (MBS)  5.500% GB/D1/21 Gd/es2008 | Paydom . 41585 . .41,586 . 41580 LALER D AP 0 41,586 9 0 I 782 L GRG0t
SHIGH-T-5 TS Posl 900724 (BES)  S.500% Q8/0/2% W0I/2008  FPaydenn 31,867 31,867 31,869 T 023 B S L | D ] 31,887 L0 ] $ T3 { Osfa1/a02
C3I0K-VA-4 [FA Poul 900724 (MBS)  5.50D% 0B/OW2T . | 06/03/2069 .. Paydonn 11.13% 11,135 A k] PRIk o Lo 9 11,13 R 0 b 305 | 0801/ 0
FMIM-NA-S [FUMA Poal 920500 MBS 5.500% 08/01/38 . | 04/01/2009 _ | Paydown .. 34505 3,805 35,218 L350 0| .0 D 34,805 LB .0 K 638 | DA/01/2038
JWIM-EA-F | FAMA Pool 920590 4BS  5.500% 05/01/38 05/01/2009 | Paydown 2.488 2 AE 2.5%7 ] .2 0. .2.488 o L D 57 1.06/01/2036
NS [N Pool 23500 MBS 5.500% 06/01/3% } OB//PO008 | Paydonn 40,620 40,828 £1.309 ] 9 8 R LB b 2 1,123 | 0B/D1/2038 31 .
L I4E-KS-1 LFNA Pool 364820 MBS 5.000% UR/01/23 BA/GH008 | Paydosn RN ] M 3.5 o & 0 2 o} 0 5 52t jossat2om |1
FIISE-RG-1 FFNRA Pool 984820 MBS 5.000% 08/01/23 05/01/2009  |Paydown ) 34,381 85,758 ] N o 54,581 RS ] 0 1,770 108042023 Q1
LAMERG-1 JRHA Pool 64820 MBS 5.000% 08701723 06/0172009 | Paydons .. . R 70,146 TR 8 0 0 0,146 0 ] b 1,754 | 0B/01/2023
L AIHISSMA-1 TFRMA Pool BETETS MBS 5.500% 09/01/38 04/01/2009 _{Paydens ... . 4,33 . 4,336 4,357 B N G 4,55 o9 0 b 79 .09/91/2058
B4 T55-HA-1 | ENMA Pool GBTEYS IBS 5.500% 09/0%/38 V57012068 | | Paydown . . B5.828 .. B3, 825 0 ] 0 65,825 . @ 1] il 1,509 § 09/01/2038
314938-44-1 [FMIA Pool 987879 MBS 5.500% 09/01/38 _GG/01/2009 | Paydown I R ] . 4,295 04 0 oD L4485 i3 S 6 . 0| | 0/
310155-0-1 TFUMA Poa) 987870 MBS 5.5003 03/01/33 . .06/30/2009 . |Chase Securilies 3,484,862 3,366,824 0 ] C0E 330N 2 D AN L 101,649 .38, 750 | 00/01/2008
3MSA-BI-0 [MMA Poad 957133 MBS ASD0% 0/0T3Y | Gd/1/2008 [ Paydosn | 23,267 .57 0 N S 23,287 LB LB . 262 |.01/01/208
CAWISI-BA-D IR Pool 90133 MBS 4.500% 0RO | _05/01/2009 | Paydonn . 18,044 15,044 S0 - L 18,044 ! ] L 286 §.0V/01/2039 .
L A18150-RA-0 | FRHA Pool 091133 MBS 4.500% 01/01/39 0B/01/2008  iPaydows 32554 32554 ] ] N 32554 LA o LB 610 | 01/01/20%9
CMATSY-42-5 [FNMA Pood 993564 MBS 4.500% 04/01/24 06/01/2009 _ Paydewn 4,789 4,769 N ] L 4.768 | i g A8 | basnisend
MAIEA-TA-Z | FHMA Pool 094480 MBS 5.000% 02/01/39 G4/01/2008  fPaydswn 2,530 2,930 ? ..n .8 .2.930 LD N Lo 12 | v2/o1/2088 [1..
3U41BA-TE-2 | FMMA Pool 904580 W83 5.00%% 02/01/30 | .05/01/2008 | Paydomn 2,780 2,760 ] - L8 L R.TED L Ky PR LOE 23 | ozovenae 1
| BU416-TA-R | FIMA Pool Q04503 HOS  5.000% 02/01/39 BHBTR008 | Paydown L3094 3,08 LB & ] 3,004 [ 9 b bl N T R
(H1418L~0Y-5 FFNA Pool AAIEIG MBS £.300% 04/0%/24 . . . 05/01/2008 _ {Faydasn . L9774 9.774 . L LB i 8.1 LB 9. i ETER T RTE: (L I
31496L~0F-5 FFNMA Pool AABTTO MBS  4,500% 04/01/24 D6/01/2008 . | Paydoun .. 8.702 8,703 .0 13 8 Ba . 8,703 ] LD LB 85 | od/0t/202¢ |1
CIAATI-J2-T {GNMA P007-52 A CMC 40844 DI/18/48 L04/01/2003 _ | Paydown . . L. 208 3,069 0 ] B o 2,089 ] Lo B 8 | o6/ |1,
CHRITAMEJR-T TOMMA 2007-32 A GHMR 40344 D9/18/48 L L OB/R12088 Paydows . L A 2,079 .0 .57 b G 2,57 f .0 LB V36 | AYI6/2048 |1
3837 J2-7 | G 200752 A THD4.054% G1/16/48 06/01/2000 [Paydown . 2083 _ 2.088 ] Y . g L2.088 8 ] 3 42 |.01/16/2048 {1,
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Show All Long-Term Bonds and Stock Seid, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 8 7 8 g 10 Change In Book/Adjusted Carrving Value i6 17 18 19 20 21 22
11 12 13 14 15
Total Total NAIC
Current | Change in| Foreign Desig-
Year's Book/ | Exchange Book/ Bond nation
Priar Year Gurrent {Other Than| Adjusted | Change in| Adjusted Foreign Interesi/ or
Book/ Unreabzedi  Year's {Temporary] Carrying Book Carrying | Exchange | Realized Stack Market
cuslip Number of Adjusted | Valuation { tAmor- {lmpairment]  Vate | /Adjusted | Value at Gain Gain Total Gain| Dividends In-
ldant- For-i Dispasal Name Shates of Consid- Actual Cartying | Inareased | tizationy | Becog- | {11 +12 -] Canying Dispasal | {Losston § (Lossion | (Lossion | Received | Maturly | dicator
ification Bescription eign Date of Purchaser Stack aration Par Value Lost Value {Dacrease)} Accretion nized 133 Valus Daie Digposal | Disnosal | Disposal | DuringYear Dale {a)
3199999, Bonds - U.S. Special Revanues 15 538006 ¢ 782 036 14 773.052 4,384 952 ] i10.8#13) ] 1) 813) i 14 720 446 0 317 583 217563 377 765 KEX XXX
Americredit Prime futs 20G7-T A3 4838
C3EI5-AC-2 | B2T0R 11768/ 1% DB/ 1Ry 49 598 95 995 108,316 100,077 il (79 0 (79} I 99998 G 9 5 1787 | iesoesk08 | WE
Anericredil Prime Auto 2007-1 A3 253
CA0615-AC-2 [SEP0R 11083 . 03/08/2063  §Paydasn 55 534 95534 85 833 . 95610 I (76} i (76 i 95,534 G bl o 2,008 | w/osuls 1R
foerioredil Prime Auto 2007-1 A3 ABS
30615-AC-2 | 6.270% 11/08/11 05/08/2008 | Paydann o0 755 50,055 ¥ 33 90126 4 17 9 {71} i 98,955 0 o 0 2303 | 0/08/2008 | FE
Gredil Based Asset Sery PO07-CB2 A2k M85
14ME-AG-0 (5897 02/25/37 GI/H/2008  §Faydoen il 23 391 2635 33,578 9 2.75% 7.688 63 & 25 39 g 1 ] 351 | Daves/a3r [ WE
Gredit Based Assat Serv 2007-CBZ AZ4 ABS
1R4EE-G-0 (5801 53 [A7042008 1 Paydoun (24931} (29.931) 125,405} (23,921} 4 Q i} bl bl (29 §31) G 0 g 1294) 3 Q2/25/ 057 JWE
Gredit Based Assel Sery 2007-CBZ AZ4 433
12480B-45-0 | 5.891% 02/25/37 DU/ T Paydonn 75 18 25.780 22,743 PSR U R 2,083 59 R 25 T4 n o ] 97 1 6272672037 | FE
Credit Based Assel Serv 2007-CBZ AZE B2
124BN0-AG-0 | 5,29 1% 02/25/37 O//2008  FPaydonn 34 91 L3891 35,804 34,823 9 4,107 4,013 34 0 34017 I o ] 877 § G2/25/2037 | FE
Cregi! Based Assel Serv J007-0B2 ARA A4S
124B6-4G-0 | 58814 (2/28/37 U6/01/200%  {Faydown 31875 13,875 5. 885 33,734 4 3.984 3.893 91 G 35 875 g 0 A 1017 4 B2025/2037  HAFE
12628-2-0 FCSAB KWt 2008-3 Ala ABS  6.000% 11/25/38 (D4/0172008  Faydewn 13,538 13.53% HErE 13,503 M 1.643 847 i ] 13,938 b i ] W] HT5/2056 PR
A2608n-AA 0 05A8 Wiy 2006-3 M1A ABS  6.000% $1/29/3% 03/01/2008  {Paydoun 11,797 11781 IR 150 9 2,476 1.428 45 bl LT 9 3 0 14 PR R
12828K-45-0 | GBAB Hig 2008-3 ATA ABS G003 11/25/3 .. 0670172008 {Paydomn 17245 7245 . 14,832 7,198 i} 2,393 2,358 46 g 17288 i ] i} 317 F 192572036 JOFE
Garmax duts Qun 2007-2 A3 485 5.230%
MM IR . 047 13/2009 22,454 L.22.450 22450 22 453 0 i 8 L LA L2245 0 ] .8 391§ 127157201 J¥FE
Carrax fulo Okn 20G7-2 A3 ABS  5.230%
L3-S H12A5 . e Q371672000 fPaydown 20778 L2078 LEDTRL LT ] A A 1 1] .L20.778 .8 LB L 452 1 201572011 | FE
Garmax Aute Gan 2007-2 A3 885 5.230%
WA AT [ TB/A5/200%  Pavdawn .. .. 19.736 18,73 ag 72 18,735 ] ¥ g . ] 19,73 g ] B 516 1 92/15/20%1 SRR
JF Morgan Chase 2006-54 A1A CMD 54403
A6830G2-AA-0 | 12/25/36 ... . C P 0472572009 {Paydown e 29,383 .79.98% 26,737 29,985 L . 3.6 3613 i o ..29.085 1 b 9 344 | 12/25/2008 JIFE
JF Morgan Chasa 2006-84 A1R CMC 54408
466302244 EA2/25/36 . . GS725/2009 | Paydon L. .75 .. 34,758 . 30,963 .34 753 0 . 4,189 4189 fi] .0 L.34,758 . Ny N 736 1 127257203 {#E
JP Hargan Chase 2006-54 Alh CHD  5.440%
4BEINA-AE-4 §12/25/36 e e e (06/25/2008 _ | Paydoun . 40,973 46973 35.535 4097 b 4,53 4,938 ] ] 4,873 9 IO TR G ATRR LIS R HICETICR I b
JP Morgan Hig 2007-CHY BF1A ABS  0.364
ARBI0L-AR-Z | 11/25/28 [T J DE3772009 | Paydawn 11,485 _ 1485 10,317 1428 ] 1,313 1.313 | 2 _H. 483 ] 0 9 .21 1 1125203 | 1FE
J Borgan Mg QDOT-CHY AFTR ABS 0.39d5
ABB30L-AR-2 FTIRRAE L L L . . G5/26/2008 | Paydoun 4, 1WE 1 12734 34,178 b C 182t L LEN Lo 0 REF ¢ )] b L4z nsessnss )R
SP Morgan Mig 2007-0R1 AF1A M85 0.304%
46630L--2 | 11726736 e - De/2s/2008  |Paydonn 13,710 13,71 B 2811 S = W A .0 L1587 L LBET L Lo i) 13710 R PR 0 0 3§ | 11/25/2036 [ 1FE
. jMorgan Stanizy Cap MSC 2006-i012 A1 CEs
L BITS0M-AR-4 [5.257% 12/15/43 B G4/0172009 | Paydown . . .. 8027 8,027 ... BL04T 8,027 8 0 o ] A BN I [ 0 .0 L4t osnety e
Horgan Stantey Cap MST 2008-1012 A1 CHBS
BITOON-AR-4 J5.257% 1BASAET L L - 05/01/2009 | |Paydosn ... ... L.aar LB 9,300 (9.278 6 R B o ) §.2717 ¢ 0 LB 203 1 10/15/201 (RS
Horqan Sfantey Cap MSC 2006-1012 A1 GMBS
CB1TA0M-AR-4 152078 2SS L L /200 iPaydesn L L8 §. 17 8137 LB 0 2 il . ] s il 1] b LM LW0AE0E | FE
Agnaisgance Home Equity 2008-4 AF1 ABS ’
_ TRUTGH-3D-2 |5.549% DU/ZS/ZT L e 04/01/2008  iPaydown 27,561 .34 86 33130 .34, 661 i . 1.B8S ...1.e68 8 ] 34,661 A 1] k] JB4Y L Q1/SR/2037 | 1FEL L
Renaissance Home Equily 2006-4 AF1 ABS
FIGTOR-A0-2 16.545% 01725/%7 . . e DEAY2008 | Paydown 10.386 L. 16,388 4928 .. 10,386 L0 ..500 [+ I R | .0 P - ] I} ¢ 240 | 01725/2037 | 4FE.
Repaissance Home Equily 2006-4 AF1 ABS
TEGTGH-AD-2 [5.345% QUAS/F . o | 1 0BA0T/2009  Paydonn 13,856 13.856 13,244 ...13,836 ) 567 L B6T 9 9 A I A | 364 [ GHA5C057  JIFELL
Renaissanes Home Equify 2006-3 AF2 (ABS)
L TSSTIE-AE-S | 3.580% 91725436 . L. C e b b GAOY0E (Paydown 18145 L ] 16 877 R Rk 0 1,282 1,238 A I S 2 CBos & 8 N 137 AVES2036  HIFE.
fignaissance Hose Equily 2006-3 AF2 (ABS)
| TROTIE-AE-G PRUSROR 1WRS/EE L L o D8/81/206%  IPaydown 2.567 2567 2,347 2.558 L0 184 Al . & 2,567 R ] & 60 1 4172572038 ¥R
fznaissance Home Fouity 2008-3 AF2 (ABS)
TSUTIE-RE-B J5.BB0Y 1925436 . . BE/H/2069 {Paydonn L 25,411 L2541 23536 L 25,35 .0 1,819 1133 LB b ...75,411 . .8 g 08 | 11/250868 e
Solndvies Hove Eg 2007-MNST AT MBS 0.434%
BIS12G-AAE | 01/25/37 . . 42772009 fPaydown 4o 12 500 12,500 11,139 12,500 ] 1,483 1,463 ] 2 .. 12508 R L0 0 25 | owasrans |2




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

SCHEDULE D - PART 4

Show All Leng-Term Bonds and Stock Sold, Redeemed or Otherwise Dispesed of During the Current Quarier

1 2 3 4 5 8 7 8 9 10 Change In Beok/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 i3 14 15

Tolal Total NAIC
Current | Change in| Foreign Desig-
Year's Book/ | Exchange Book/ Bond naticn

Prior Year Current  {Other Than| Adjusted | Change in| Adjusted Foreign interest or
Book/ Unrealized| Year's [Temporary| Carrying Book Carrying | Exchange | Realized Stock Market

GuUsiP Number of Adiusted | Valuation | {Amor-  lmparment]  Value | MAdjusted | Value at Gain Gain | Total Gain| Dividends In-
jdent- For- | Disposal Name Shares of Caonsid- Actual Carrying | Increase/ | fization)/ | Recog- | {11+ 12 -] Carrying Disposal | (Loss)on | {Loss) on § {Loss)on | Recelved | Maturity | dicator

ification Description 2ign Date of Purchaser Stock eration Par Value GCost Value (Decrease}| Accretion nized 13} Value Dale Disposal | Disposal | Disposal | DuringYear Date {a)

Soilndyien Home B4 2007-NST AT ABS  G.434%
B310-pR~ |01/ 25437 DRIZ6/2000 HFaydosn 1883 11 8RS 16 554 1% 889 0 1303 1.393 I8 g 11 589 g G ] 2% | ovaseaT e
Sountvien Home Eg 2007-NS1 A1 MBS 0.434%
83g120-a4-6 01775737 06/25/2008 | Paydosn 1 251 1,251 3,13 10,251 0 17 1 i g ) g I ] 28 1 ovasimar

3892999, Bonds - Industrial and Miscellaneous {Unaffiliated) 743 543 795 347 734 347 794 361 ] 47 B4R 47487 1 g 745 34 [ G 0 16 821 KXX XXX
5399997, Total - Bonds - Parl 4 20 538 10 20,583 1% 20, 768,293 76,189,733 ) 26 441 47 467 121,021 g 20,521,542 ¢ 17562 317 563 532 181 XHX XXX
$399998, Total - Bonds - Pant & XXX KKK KXK XXX XEX KKK KRN XXX KEX XXX XXX XXX MOL XXX KAX XXX
$399999. Total - Bonds 20 53¢ 102 20,583 126 26708293 20,189 711 i 26 441 47 487 t21.026) 0 20,521,547 G 317 A3 317.563 542 181 XXX XKX
8999997, Tolal - Preferred Stocks - Part 4 9 XEX 0 g I i g ] 0 g L g i i XXX XKX
£000998, Tolal - Preferred Stncks - Part § XXX XXX XXX AXX KXX HEX XXX XXX KKK KXK KEX KXX KHK XXX XXX KXX
59999949, Totaf - Prefered Stocks I KAX 0 il 0 g 4 1 o 0 b g 1 ¢ XXX XXX
9799997, Total - Common Slocks - Pant 4 o XXX b 0 9 0 g 0 i 0 b i i o KKK XXX
9799998, Total - Common Stocks - Past 5 FXX KKK, KXX KXX XHH KEX KxX KAA X XXX SO KHK XAK h oo s KX KX
5799999, Total - Common Stocks 4 XXX 9 ] 0 9 g ] I I g o 0 g XXX XXX
9899999, Total - Preferred and Common Stocks ¢ XXX 0 U 1 1 & 0 g 0 ¢ e 0 0 XXX XXX
9999454 - Totals 20 §33 102 XXX 26708 293 20189 713 i 26 441 47 487 121 D26 ] 20 521 542 0 317,563 317,561 537 181 XXX XKX

£'504

{a) For ali common slock bearing the NAIC markel indicator "U" provide: the number of such issues




STATEMENT AS OF SUNE 30, 2009 OF THE UnitedHealthcare Pian of the River Valley, Inc.

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

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

EO8, EQ7



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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Bock Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 8 7 &
Interest Recelved| inlerest Accrued
Flate of | During Current at Current
Depository Code | Interest Quiarier Statement Date First Month Second Month Third Month v
JP Morgan Chase Chicago, il R L] o .366,855 4 432,306 | XXX
JP Morgan Chase _ New York, WY 1,624 731 1,447,588 1,988,359 | xxx
0198998, Deposits In depositores that do not
excesd the allowable imit in any one depository (See
instructions) - Open Depositories KXK G XXX XXX
0199998 Tolals - Open Depositories XXX 1 XXX 3 ] 1,634 871 1,814,243 2,020,664 1 XxX
0299998, Deposits in .. depositorias al do not
exceed the allowable T in any one depository (See
Ingtryctions) - Suspepded Depositones XXX T XHX XXX
0299995, Tota's - Suspended Depositones XAX | XKX G 0 0 0 8§00
0399589 Total Cash on Deposi XXX L XXX J i 1,634,871 1.814,243 2,020,664 1 XXX
0499599 Cash in Company's Difice XXR L XXX XXX XXX XXX
| 8539909, Total - Cash XK | KK ] ] 1,634 871 1,814,243 2,020,664 { xxx

E08
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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 Investmenis Qwned End of Current Quarier

1 2 3 4 5 8 7 8
Book/Adjusied Amount of Interest Amount Raceived
Descriplion Caode DPate Acguired Rate of Interest Maturity Date Carrying Value Due and Acorued Duting Year
1S Treacury Biil WI27O6NGS . e e NE . 0,12 _ B8/N6/ 2608 ] 14,500, 624 i . 4847
0199949, U,S. Governmenls - lssuer Obligations 74,990 624 0 4 947
0399999, Tolal - U8, Government Bondg V4 990 524 0 4 W7
1089999, Total - Al Other Governiment Bonds i i 0
1788909, Total - U.S. States, Territories and Fosgsessions Bonds 0 9 0
2489929, Tolal - U.S. Politival Subdivisions of States. Territories and Possessions Bonds 9 ] Q
3199599, Total - U.S. Special Bevenues Bonds G 0 g
3899999, Total - Industrial and Miscellaneous Bonds (Unafiiliated) ] 4 o
4194999, Total - Credit Tenant Loans 4 ¢ &
4890994, Total - Hybrid Securities o g 0
5599999, Total - Parent. Subsidiaries and Affiliates Bonds i 0 0
7799593, Total - lssuer Obligations 74,530 §24 0 [
7899959, Total - Single Class Mortgage-8acked/Asset-Backed Securities o i g
7992889, Totat - Defined Multi-Class Residential Morlgage-Backed Securilies 4 o 5
8099339, Total - Other Multi-Class Residential Morgage-Backad Securities 4 g [
3135995, Tofal - Defined Mul-Clags Commergial Morigage Backed Securitios ) g G
R209599. Total - Other Multi-Glass Commercial Mongage-Backed:/Asset-Backed Securities I 5 0
8309993, Total Bonds 74530624 0 &.947

8699999

~Total Cash Equivalens

74,999,624

4,947




