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Su!'IJ!omentlcr the year 2009 cl tne UnltedHealthcaro Plan ofthe River Valley, Inc. 

SUPPLEMENTAL COMPENSATION EXHIBIT 
Fer tne Year Ended Dec..mbef 31.2009 

(To be filed by March t) 

PART !·INTERROGATORIES 
1. Tile reporting insuter is a member of a group cf insurers or other holding company system, 

If yes. do lhe amovnl$ belOw rel'fOset\1 
I) toUII gross ccmpensalJOn paid to each indillidual by or on behalf cf an companies ,..n;:h arc pan ollhe group, or 
2) allocation to each insurer? 

2. Did any perscn w1t1e an offocer. dledcr. or lnJslee ollho rei)Ot1ing enbly receive cf;r8Clly or ind1edly, during the peno~ 
covered by lhis statement any commission on 111e business uansact1011s ol the repcn:ng enttty? 

3. E~cept lor tetiremenl plans generally applicable lo itS stall employees, has the repcrbng enttty any agreement with any 
persen, otner 11\3."1 (;Cn!rads willlots "ll"f'ISior the payment cf ccmrnrssicns -Y ~ qees lha1 fer any seMce 
rendered or to be renc:lered, lhat nelsne snail reee.ve diredly or incllrecl~. any s:>lary, compensation or emolument 
11101 Wtli ••tend t>oyond a period of 12 months from lhe dale e>f the agreement? 

PART 2.0FFIC~RS AND EMPLOYEES COMPENSATION -
I 

flame and 
Pnnooai PoSition 

Ct.ef Exea~IMI Offieer. PresrdenL Commercial 
andllirodor 
Daniel Roger Kuoler 

Bruce Cnaso Stollens, M 0 
Chief Med;eal ~ anc:t Director 

Erie Paul 
PreSidenl Medicaid Di...socn and Di~det 

M, Andrew Murr 
General Co~nset 

James Wes Waters 
Chief Financial Offocer 

PART 3-D! RECTOR COMPENSATIOtl 

'MIIiam KeMell'l Applegate. Ph 0. 
Consumer Director 

Nyle Brent Ccttngton 
Fenner Dtfedor 

James Edward Heeker 
Consumer Oitedcr 

Vidana Jean Kau:Janch 
Consumer Oitocter 

Michael Paul Radu 
ENectcr 

Cathie Sue Whiteside 
Consumer Dlredo< 

Thomas Patrick Wlffler 
Oitecta< 

2 
3 

Year Sal.arv 

2009 74.127 
2008 48,116 
2007 66667 
2009 82,847 
2008 85.965 
2007 101,957 
2009 63,412 
2008 168.623 
2007 . 
2009 66,905 
2008 
2007 
2009 41.493 
2008 
2007 
2009 
2008 
2007 
2009 
2008 
2007 
2009 
2008 
2007 
2009 
2008 
2007 
2009 
2008 
2007 

2 
Compensation Pad or Deferred 

tar Set\rices as a Oitedor 

2009 3,000 
2008 
2007 
2009 
2008 . 
2007 
2009 3.000 
2008 
2007 
2009 
2008 
2007 
2009 
2008 
2007 
2009 
2008 
2007 
2009 
2008 
2007 . 
2009 
2008 
2007 

Annual Comoensation 
4 s 

All~her 

Bcnus Compen$abon 

21.434 13,09~ 

tS.296 IS.64J 
28333 83.435 
18,333 IS,592 
27.050 25.305 
28.548 29.643 
27,805 S,OI'J 

106.000 10,354 . . 
12.767 1,765 

7,341 sef 

3 
All OO>er CotnpensatiCrl 

Po:d or Deterred 

5.203 

. 

17.325 . 

36,245 

. 

--
6 

Totals 

108,660 
79,053 

178,435 
116,772 
138,319 
160,153 
96,234 

284.976 
. 

81,436 . 
49,717 
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