ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

FIVE-YEAR HISTORICAL DATA

4 5
2009 2008 2007 2006 2005
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 26) ... [ ...} 814,058,107 .../ 513,576,902 { ... 397,082,187 (... 387,465,127 | 223,441,412
2. Total liabilities (Page 3,Line22) .. _................bo......... 546,062,318 | . 288,026,025 | ... 228,583,082 | . . 229,526,728 | ... 108,049,070
3. Statutory surplus ... e 229215567 § .1 37,441,000 | . 37,441,000 {1 37,441,000 { . . 37,441,000
Total capital and surplus (Page 3, Line 31) ...l 267,995,789 | 225,550,877 | 168,499,155 | ... 167,936,399 1 115,392,342
Income Statement (Page 4)
5. Totalrevenues (Line8) ... ... 2,370,700,004 | .- 1,438,002,389 | - 1,110,200,134 | ... 735,716,060 | ... . 664,290,228
6. Total medical and hospital expenses (Line 18) ..} 1,865,006.525 . - 1,197,756,313 929,530,743 | 609,671,651 | .. . 554,108,191
7. Claims adjustment expenses (Line 20) O . 58,957,623 | ... e 38,125,705 | ... 27,518,383 | . ... 15,522,757 oo 14,460,974
8. Total administrative expenses (Line 21) .1 ... . 262,624,509 | ... 135,687,168 | ... ... 111,672,958 | ... 54,901,674 70,863,164
9. Net underwriting gain (loss) (Line 24) | .. 94,021,437 | ... 66,433,173 | . 41,469,050 55,619,978 | . 24,857 899
10.  Net investment gain (loss) (Line 27) .o o 15,099,731 | 16,203,288 | ... . 17,606,782 ... .. 9,502,380 | ¢ 9,406,373
11.  Total other income (Lines 28plus 29) .| (1,010,187 e (16,139) ... 0 O (6,042)
12, Netincomeorfloss)(Line32) .. .. ] 76,327,728 | 56,995,211 | . 46,193,754 4,527,571 22,430,613
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) | ... | 81,284 674 [ ... 105,401,156 | ... 120,348,994 39,002,312 21,322,391
Risk-Based Capital Analysis
14.  Total adjusted capital ...l 267,995,789 [ . ... 225,550,877 | ........168,499,155 { ... . 167,938,399 | _._.....115,392 342
15.  Authorized control level risk-based capital .| ... 76,140,827 | . ¢ 45,749,780 |........._..36,200,329 | . 22,544 314 21,875,996
Enroliment (Exhibit 1)
18.  Total members at end of period (Column 5, Line 7) f.................. 684,162 | oo 506,485 | .. 336,916 e 178,582 0 185,971
17.  Total members months (Column 6, Line 7) ..............| e 8244539 44300043 3,536,903 2,187,705 2,215,111
Operating Percentage (Page 4)
(ltem divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
Lines3and5) ... - 100.0 1000 Lo 1000 | 100.0 | 100.0
19.  Total hospital and medical plus other non-health
(Lines 18 plus Line 19) .. i 8291 . 833 1 837 | 891 83.4
20. Cost containment expenses 15 0.7 . 0.3 0.2 .08
21.  Other claims adjustment expenses _____ A0 200 A 19 1.6
22. Total underwriting deductions (Line 23) .| 9601 95.4 | 96.3 R4 ] 96.3
23. Total underwriting gain {loss) (Line 24) 401 . 4.6 3.7 7.6 .37
Unpaid Claims Apalysis
(U&I Exhibit, Part 28)
24. Total claims incurred for prior years
(Line 13,Col.5) ... e 199721843 L 176,000,087 L 75,007,208 [ . 71,623,118 . 91,662,320
25. Estimated lability of unpaid claims-[prior year (Line
13, GOl 6)] oo 226,973,184 { 173,118,571 | 90,677,432 90,079,999 { . 93,429,228
Investments In Parent, Subsidiaries and
Affiliates
26.  Aftiliated bonds (Sch. D Summary, Line 12, Col. 1) O ] O 0 0 .0
27. Affiliated preferred stocks (Sch. D Summary,
Line18,Col. ). b 0 0 SO O 0
28.  Affiliated common stocks (Sch. D Summary,
Line24,Col. 1) . [ SR S 0 01 O 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LN 10) o] 0f. .. 0. O [V O 0
30. Affiliated montigage loansonrealestate | b - . e b
31, Allotheraffiliated e e e e
32.  Total of above Lines 26 to 31 0 0 0 0 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure |
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? ... Yes | 1 Noi I

If no, please explain: Not Applicable
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REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
2.

UnitedHealthcare Plan of the River Valley, Inc.

0O AR

he River Valley, Inc.

LOCATION
NAIC Group Code 0707 BUSINESS IN THE STATE OF illinois DURING THE YEAR 2009 ( NAIC Com;))any Code 95378
1 Comp;ehensive {Hospital & M;dical) 4 5 6 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIIi Title XiIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Totai Members at end of:
1. Prior Year.... LRI 0 1142 0 (1 I 0 O O 0
2. First Quarter...... 11,353 9,637 1,716
3. SecondQuarter ... ... 10,738 1o 8,980 1,758 | b
4. Third Quarter . 10,780 | 8,080 f e b e b 1,800 Lo
5. Current Year 10,518 8,658 1,860
6. Current Year Member Months 131,365 110,153 21,212
Total Member Ambulatory Encounters for Year:
7  Physician ... 145,075 CABIBE e e 96,920 Lo e
8. Non-Physician 21,594 10,208 | e b b 11,386
9. Total 166,669 0 58,363 0 0 0 108,308 0
10, Hospital Patient Days Incurred 27,990 2,261 25,729
i1.  Number of Inpatient Admissions 4,921 587 4,334
12.  Health Premiums Written (0) .o 51,833,351 | 36,999,157 |eoooemeoe e b e b 14,836,194 | e
13. _ Life Premiums Direct 0
14. Property/Casualty Premiums Written O i b e e b b e oo eeeeenes et e
15.  Health Premiums Earned 51,833,351 36,999, 157 oot Bt bt reeneeee oo 14,834,104 | e
16. Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health Care Services......... }............¢ 40,953,688 | ... 29,049, 158 A1,004,530 L
18 Amount incurred for Provision of Health Care Services 38,413,389 26,884,844 11,528,545

(a) For health business: number of persons insured under PPO managed care products

(b) For heaith premiums written: amount of Medicare Title XViii exempt from state faxes or fees $

AAAAAAAAAAAAAAAAAAAAAAAAAAAA 0 and number of persons insured under indemnity only products

44 Qar 404

14,094, 194



vI'62

5 3 7 & 2z 0 ¢ & 4 3 0 1 § 1 [

9
ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION UnitedHealthcare Plan of the River Valley, inc. 2.
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2009 NAIC Company Code 95378
1 Comp;ehensive (Hospital & Msedical) 4 5 6 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIHl Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year ... 66,019 0 62,852 0 0 [V N 01 3,167 L1 S 0
2. First Quarter ... . 67,569 | 59,701 | o B S 4,538 3,330 Lo b
3. Second Quarter . 61,832 o T K I ORI SOOI UURN SO S 4,574 35
4. Third Quarter .. 66,336 58,233 4,563 | .. 3,540 S SRS
5. Current Year 68,022 59,710 4,558 3,754
6. _Current Year Member Months 838,793 742,464 54,767 41,562
Total Member Ambulatory Encounters for Year:
7  Physician.......... . 479,948 269,647 JUURE USSR SO OPUSO U 20,486 | ... 189,815 | b
8. Non-Physician 81,718 | 55,223 S R 4,196 | 2289
9. Total 561,666 0 324,870 0 0 0 24,682 212,114 0 0
10. Hospital Patient Days Incurred 64,688 13,288 1,010 50,390
11, Number of Inpatient Admissions 12,131 3,387 257 8,487
12, Health Premiums Written (b) ..o | 229,160,623 178,443,873 . 17,008,085 ... 33,698,805 [ .o oo
13. _ Life Premiums Direct 0
14. Property/Casualty Premiums Written LV SRRSOV USSR WSSOSO SAPUDIRUOR RSOOSR TSNS SURUR SR SO SO
15.  Heaith Premiums Earned 229,160,623 178,443,873 17,008,085 |.. ... 33,618,665 | e b
16. _ Property/Casualty Premiums Earmned 0
17.  Amount Paid for Provision of Health Care Services..._... L . 182,923,436 | 3,480,923 Lo b eeneeeeeee. e e 17,433,002 | 22,020,000 |
18 Amount Incurred for Provision of Health Care Services 186,825,007 144,713,603 17,615,088 24,497,216
(a) For health business: number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products ..o 0.

PR

(b} For health premiums writien: amount of Medicare Title XVIil exempt from state taxes orfees $  ............33,618,665



N.L'eg

9 5 3 7 8 2 0 [ 0 4 3 1 ¢ 0

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE UnitedHealthcare Plan of the River Valley, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION UnitedHealthcare Plan of the River Valley, Inc. 2.
(LOCATION})
NAIC Group Code 0707 BUSINESS IN THE STATE OF  Tennessee DURING THE YEAR 2009 NAIC Company Code 95378
1 Comp;ehensive (Hospital & M;dical) 4 5 6 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIHt Titte XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of
1. PriorYear ... 420,800 f oo 0 32,605 0 O o 0 0 38,280 349,915 | 0
2. First Quarter ... 564,592 1. B2 e e b L 25,233 507,008 L.
3. Second Quarter 587,218 | 32,821 SO SRRSO SISO 25,833 528,564 | oo
4, Third Quarter ... . 588,972 ..-33,230 - [ SRRV S 38,854 516,888 | o
5. Current Year 589,581 35,407 39,057 515,117
6. _Current Year Member Months 7,086,330 396,863 435,140 6,254,327
Total Member Ambulatory Encounters for Year:
7  Physician 2,958,408 | 173,072 18,182 2,767,154 | oo
8. Non-Physician . 550,582 1. e VY A OSSO SOUSOO SO SHOTROUORUR SSRGS SO 3,383 538,632 Lo
9. Total . 3,517,990 0| 190,629 0 0 0 0 21,575 3,305,786 0
10. Hospital Patient Days Incurred 463,862 17,804 44,613 401,445
11, Number of Inpatient Admissions 74,980 2,005 931 72,044
12. Health Premiums Written (b) 2,000,270,807 | oo 118,718,990 » S PN R 395,264,262 ... 1,486,287,355 |
13.  Life Premiums Direct 0 :
14. Property/Casualty Premiums Written b L OO OU U UUUUR FUNUEOUUUUPO RSO UORURUN DURUUU SOOI UOTGE SESHNSSSSUPUOR USSRV DS SUSSU OSSR SNSRIV UUUOURE SUOUDIUS USSR DOSUSOTOTR U SUSUU SO
15. Health Premiums Earned 2,000,270,807 1. 118,718,990 | oo e oo o 305,264,262 | 1,486,287,355 | o
16. Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health Care Services......... foooeeeed. 1,612,874, 744 92,137,985 | oo oo e . 309,826,952 | . 1,210,909,807 | oo
18 Amount Incurred for Provision of Health Care Services 1,660,525,094 93,587,168 308,739,751 1,258,198,175
(@) For health business: number of persons insured under PPO managed care products .0 ‘and number of persons insured under indemnity only products ... 0 .
(b) For heaith premiums written: amount of Medicare Title XVili exempt from state taxes orfees § ... 395,264,262
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

EXHIBIT OF PREMIUMS,

9

ENROLLMENT AND UTILIZATION (a)

5 ¢ 7 8 2 ¢ 0 9 4 3 0 4 7 A ¢ 0

REPORT FOR: 1. CORPORATION UnitedHealthcare Plan of the River Valley, Inc. 2.
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2009 NAIC Company Code 95378
1 Comp;ehensive (Hospital & M3edica!) 4 5 6 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIli Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Totai Members at end of:
1. Prior Year I - 8,524 | 0 8,485 0 0 0. i O 0
2. FirstQuarter ... LS04 BT L e e 6,799
3. Second Quarter 3BT e 8,759 6,954 1 e b
4. Third Quarter ... 15,835 | SR 75 PP FOONSSSSURY SUUUS SO S T024 1o bt
5. Current Year 16,041 8,945 7,096
6. Current Year Member Months 188,051 104,823 83,228
Total Member Ambulatory Encounters for Year:
7  Physician 54,715 |.... 49,847 4,868 [ b
8. Non-Physician 8,383 [ TATA | b b b 900 oo
9. Total 63,098 0 57,321 0 0 0 5,777 0
10. Hospital Patient Days Incurred 13,831 1,885 11,946
11, Number of inpatient Admissions 808 557 249
12.  Health Premiums Written (b) ... _..97,649,490 B351,074 Lo b e e 64,135,416 | b
13. _Life Premiums Direct 0
14. Property/Casualty Premiums Written L U NUTOOSSURUR SORUUUSSIOUP RO URPUUTT FUSOVROSSSUUROOPOURUORO SESSSUURSOUONDUISUUS SESSSON OSSR N0 SS SN SION S USSSUOOU SUOS USROS SO SORRORSU SRS NSRRI
15. Health Premiums Earned 97,649,490 33,514,074 64,135,416
16. Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health Care Services....... | 72,845,596 | . ..o 26,477,116 | e v o 46,368,480 L. b
18 Amount incurred for Provision of Health Care Services 79,767,732 26,099, 156 53,668,576
(a) For health business: number of persons insured under PPO managed care products .0 and number of persons insured under indemnity only products ... ... 0.

(b) For health premiums written: amount of Medicare Titie XViii exempt from state taxes or fees $

e B4, 135,416
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valiey, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2,
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2009 NAIC Company Code
1 Comp;ehensive (Hospital & Msedical) 4 5 6 7 8 9 10
Medicare Vision Dental Federal Employees Title XV Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year ... . 506,485 [....ooooeececennnen 0 15,084 | 0 01... 0 0. 41,486 349,915 0
2. First Quarter _.. 680,018 Lo 0 111,304 0 0 0 4,538 |... 37,078 |. 507,008 0
3. Second Quarter ... 675,501 L oo 0 104,673 Lo 0 0 0 4,574 | .. 37,690 528,564 0
4. Third Quarter .. 681,923 | 0 109,254 ... 0 0 0 4,563 | .. 51,218 516,888 0
5. Current Year 684,162 0 112,720 0 0 0 4,558 51,767 515,117 0
6. Current Year Member Months 8,244,539 0 1,354,303 0 0 0 54,767 581,142 6,254,327 0
Total Member Ambulatory Encounters for Year:
7  Physician 3,638,146 | 0 540,721 0 0 0 20,486 309,785 2,767,154 | oo 0
8. Non-Physician 671,217 0 90,462 0 0 0 4,196 37,987 538,632 0
9. Total 4,309,423 0 631,183 0 0 0 24,682 347,772 3,305,786 0
10.  Hospital Patient Days Incurred 570,371 0 35,238 0 0 0 1,010 132,678 401,445 0
11,  Number of Inpatient Admissions 92,838 0 6,536 0 0 0 257 14,001 72,044 1]
12, Health Premiums WrHen (B) oo foeeecieeeees 2,378,914,071 0 367,676,004 0 0 0 17,098,085 | ... .. 507,852,537 |.............] 1,486,287,355 | oo 0
13. _Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14, Property/Casualty Premiums Written . L 0 0 0 0 O ] 01 0 0 0
15, Health Premiums Eamed. ... b, 2,378,914,07M 0 367,676,094 0 0 0 17,098,085 .. .. .. 507,852,537 |...........] 1,486,287,355 | 0
16.  Property/Casualty Premiums Earned 0 ] 0 0 0 0 0 0 0 9
17.  Amount Paid for Provision of Heaith Care Services._...... [ 1,909,597, 464 0 201,125,182 0 0 .0 17,433,002 | .. 390,120,473 | .. 1,210,908,807 | | 0
18 Amount Incurred for Provision of Health Care Services 1,965,532, 122 0 291,284,771 0 0 0 17,615,088 398,434,088 1,258,198, 175 0

(a) For health business: number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products ..o 0 .
{b) For heaith premiums writtien: amount of Medicare Titie XViii exempt from state taxes orfees $§ ... 507,852,537



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

30, 31
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
NAIC Reserve Credit 10 " Modified
Company | Federal ID Effective Unearned Premiums | Taken Other than for Coinsurance Funds Withheld
Code Number Date Name of Company Location Type Premiums (Estimated) Unearned Premiums Current Year Prior Year Reserve Under Coinsurance
,,,,,,, 79413 .36-2739571 _|..07/01/2008 __ [UnitedHeal thcare Insurance Company _.........JHartford, CT OTH/L/G ... ....23,580
,,,,,,, 79413 ._...|...36~2739571 . {..07/01/2008 . |UnitedHealthcare Insurance Company ... {Hartford, CT OTHAL/G...... 2,361,837 _ N L.
0199999. Authorized General Account, Affiliates 2,385,417 0 0 9 0 0 0
0399999. Total Authorized General Account 2,385,417 g 0 0 0 0 9
0699999. Total Unauthorized General Account 0 0 0 0 0 [} 0
0799999. Total Authorized and Unauthorized General Account 2,385,417 0 0 0 0 0 0
1099999. Total Authorized Separate Accounts Q 0 0 0 0 [ 0
1399999. Total Unauthorized Separate Accounts 0 0 0 0 0 0 0
1499999. Total Authorized and Unauthorized Separate Accounts 0 0 0 0 0 0 0
1599999 - Totals 2,385,417 0 0 0 O 0 0
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Unpaid Sum of Cols.
NAIC Losses Funds Deposited Miscellaneous 9+10+11+12413
Company | Federal ID Effective Reserve Credit Recoverable Total Cols. Trust by and Withheld Balances but not in Excess
Code Number Date Name of Reinsurer Taken {Debit) Other Debits (5+6+7) Letters of Credit Agreements from Reinsurers Other (Credit) of Col. 8
1199999 - Total




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE S - PART 5

Five Year Exhibit of Reinsurance Ceded Business (000 omitted)

1
2009

2
2008

3
2007

2008

2005

> won

o

© ©® N o

12.
13.
14.

A. OPERATIONS ITEMS

Premiums __

Title XVl - Medicare

Title XiX - Medicaid __...

B. BALANCE SHEET ITEMS

Premiums receivable .

Claims payable ...

unpaid

Letters of credit (L) .

Trust agreements (T)

397 432 1 493 583 4 597
B2 1 258 1 . A8 .08 74
1,606 376 {...... LV S 0 0
Commissions and reinsurance expense allowance L. b b e
Total hospital and medical expenses 52 | . 1,420 612 595 105
............ 0 0 0 0 0
Reinsurance recoverable on paid losses 01 10004 467 0 74
Experience rating refunds due orunpaid ... b e
Commissions and reinsurance expense allowances
Unauthorized reinsurance offset ... o e s
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
Funds deposited by and withheld from (F) R L - 0 0. 0
0 01 01 0 0
........... 0. .. 0. 0 .0 0
0 0 0 0 0

Other (Q)

34




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE S - PART 6

Restatement of Balance Sheet to ldentify Net Credit For Ceded Reinsurance

As Re1poned Restatzement Res:tgated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNe 10) e 719,483,167 719,483,167
2. Accident and health premiums due and unpaid (Line 13) ... 71,744,431 71,744,431
3. Amounts recoverable from reinsurers (Line 14.1) b 0 0
4. Net credit for ceded reinsurance .. XXX e .0 0
5. All other admitted assets (Balance) 22,830,509 22,830,509
6. Total agsets (Line 26) 814,058, 107 0 814,058,107
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....253,290,037 253,290,037
8. Accrued medical incentive pool and bonus payments (Line 2) . 1,631,240 1,631,240
9. Premiums received in advance (Line 8) e B.321833 | 6,321,533
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 17) ...l ... 0 0
11.  Reinsuranct; in unauthorized companies (Line 18) ... ... O 0
12. Al other liabilities (Balance) ... 284,819,508 284,819,508
13.  Total liabifities (Line 22) ... 546,062,318 0 546,062,318
14. Total capital and surplus (Line 31) 267,995,789 XXX 267,995,789
15.  Total liabilities, capital and surplus (Line 32) 814,058,106 0 814,058,106
NET CREDIT FOR CEDED REINSURANCE
16, CIAIMS UNPAIT oo oo eeee et eem e ennennse s e 0
17.  Accrued medical incentive pool 0
18.  Premiums received in advance .. 0
19, Reinsurance recoverable onpaid 10SSeS ... e 0
20. Other ceded reinsurance recoverables ... 0
21. Total ceded reinsurance recoverables 0
22, Premiums receivable ... ... 0
23.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers L 0
24.  Unauthorized reiNSUrance ... 0
25. Other ceded reinsurance payables/offsets 0
26. Total ceded reinsurance payables/offsets ... .. 0
27. Total net credit for ceded reinsurance 0

35




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Cther Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVl Title XiX Premiums |Considerations| Premiums Through 7 Contracts
i, Alabama . ... AL | N bbb b O
2. Alaska AK b N e e b 0
3. Arizona AZ b N {13 S
4. Arkansas AR Lo N 0
5. California CcA Lo N b Ol
6. Colorado ... co | N b i i 0
7. Connecticut CT o N e b b b e e b 0
8. Delaware ... _ DE b N b b b O
9. DistrictofColumbia_ pc N b [1 1 S
10. Florida SFL b N e b 12 S
11, Georgia . GA L N 0
12, Hawail e HE Lo N 0
13. o e e b 0f...
14, 36,999,157 | 14,834,194
16, Indiana............IN .. N1 . 1 1
16. ..178,443,873 | 33,618,665
17, Kansas ... kS LNt b
18. Kentueky ..o KY LN o
19, louisiana ... A |t N b o e [ S
20, Mare...oME [N b e 0
21. Maryland PO ¢ S,
22. Massachusetts . MA L N b 0
23. Michigan ... LN b e i 0
24, Minnesota......... MN LN bbb O
25. Mississippi ... e b O
26. Missouri ... wmo | N b oo [ D
27, Montana ... MT LN bbb bbb b 0
28, Nebraska ... .NE | N4 e 0
29, Nevada......... NV . N bbb 0
30. New Hampshire ___ NH | N b O b,
31. Newdersey .o .. N Lo N b b Ol
32, NewMexico.......NM | N Voot e [ | I T
33 NewYork ___.oNY b N o b 0
34, NorthCarolina...... NG L. N e 0
35, NorthDakota.......ND f....Mo...d b e b e e O b
36, Ohio s O | N e e 0
37, Oklahoma ... OK Lo o N b b bbb
38. Oregon. o OR | N e e e e b Ol
39. =7 U S | N S . T T T T . ol
40. Rhode Island ... Rl b N [/
41,  South Carolina 8C b N b i O b
42. South Dakota ... s b N e e e i O b
43. Tennessee 118,718,990 | 395,264,262 {1,486,287,355 | b 2,000,270,607 |
44, TexaS oo TX oo N b bbb [/
45, Utah ..o Ut b NV b bbb [\
46, Vermont.. ..ovT LN b b 0
47, Viginia...vA L. Lo} 33,514,074 | . 64135416 | b 97,649,490 | ...
48. Washington .....owa Lo N4 b 0
49. WestVirginia......wv | N1 b o b 0
50. Wisconsin___..owil LN b b e 0
51, Wyoming ... wy | N 0
52. American Samoa AS LN i b 0
53, Guam .o GU b N bbb Ol
54, PueroRico...... _pr | N b o 0
55, US.Virgintslands ..y | Nl b i O .
56. Nothern Mariana
Islands ... MP N b b b b b O |
57, Canada....._.. . CN N b b e b [ O
58. Aggregate Other
Aliens ... oT ... XXX ... 0. 0 Ol 0 1] [V S .0 0
58, Subtotal ] XXX ... ...367,676,094 | 507,852,537 |1,496,287,355 | 17,098,085 0 012,378,914,011 |0
60. Reporting Entity
Contributions for Employee|
Benefit Plans . b 0% G SO S N SRS SRUUUUIOIURU VRV SN S O o
61. Totals (Direct Business) (a) 4 | 367,676,004 | 507,852,537 {1,486,287,355 17,008,085 0 0 i2,378,914,071 0
DETAILS OF WRITE-INS
5801, XXX bbb e e
5802. XXX
5803. o XXX
5898. Summary of remaining
write-ins for Line 58 from
overflowpage ...} .. XXX 0 B 0 ] 0 0 0. ([} 0
5899. Totals (Lines 5801 through
5803 plus 5898)(Line 58
above) XXX 0 0 0 0 0 0 0 0

Explanation of basis of allocation by states, premiums by state, etc.

Domicile State of Employer Group or Person's residence state for Medicare
(a) Insert the number of L responses except for Canada and Other Alien.
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ANNUAL STATEMENT FCR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities income Care
(Group and (Group and (Group and {Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama ... AL o e e e e
2. Alaska AK e e
3. Arizona. A i
4. ARKANSES ..o AR e e
5. California ... CA o e e b
6. Colorado ... CO o e e
7.  Connecticut {02 NN SRS SUIEVRUIUUUUUTIIOTUPSS RUCRTI OSSN SO SRS USSR
8. Delaware DE {oimece bbb
9. District of Columbia ... DC e b
10, FIOAA& o eooroeeereecocee P e e
11, Georgia oo CGA e e e
12, Hawall oo CHE b
130 1d@NO .o D |
14, NS oot | A SRS YOS SSSOUORUE NSNS SIS N SN SO
15, Indiana ..o ING e e e e
16, JOWA oo A e e
17, Kansas .o [SC T JOUSURUSOUON SOOI USROS UUOTY STV SOOI BSOS
18. Kentucky ..o KY iR
19. Louisiana ................. LA e e e
20. Maine ..o ME
21, Maryland ..o MDD e e b
22. Massachusetts ... . MA
23, Michigan ... M b Y
24, Minnesota ... MN Lo
25, MisSISSIPPI .o MS Lo b
26. Missouri ... MO b e
27. MOMaNa ..o g MT | el e B T S E——
28. Nebraska ..o S | B & W @G ® K
29. Nevada ..o ANV B B | B R G I N | SN (S
30. NewHampshire .. ... SNH R W | 4 8 SN 8 i
31. NewJersey ... o
32, NewMexico ... 0 NM b e
33, New YOrK ..ot NY oo b
34. North Carolina_._._. NC o e b
35. NorthDakota ... 0ND e b e
36. OO e OF L e
37. Oklahoma ..o OK e b
38, Oregon ..o OR e b e e
39. Pennsylvania ... PAC L e
40. Rhodelsland ... R e e e
41.  South Carolina ... [T SO SOOI SN MUY SN ROV
42, SouthDakota ... ... 8D e
43, Tennessee ... TN L
44. Texas 5 G VU WSS SN SO SO RO
45. Utah . CUT
46. Vermont.... VT L
47. Virginia VA L e b
48. Washington ... WA
49, West Virginia ..o WV [
50. Wisconsin ... W e b
51, WYOMING oo WY Lo R
52.  American Samoa ... CAS L
53. Guam GU e
54, Puerto RICO ..o PR ...
55.  U.S. Virgin Islands . VI e e
56. Northern Mariana Islands MP
57. Canada....ooo (7 SRRSO ASSRUUSSNION SESNURURUINY SO SRIORY SISO S IURO
58. Aggregate Other Alien ... ... OT b b b
59. Total

37



SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

UnitedHealth Group Incorporated

(MN) 41-1321939
AmeriChoice Mid Atlantic Oxford Health Golden Rule PacifiCare Health United 'Health UnitedHeaith UnitedHealthcare United HealthCare
Corporation Medical Services, Plans LLC(1) Financial Systems, LLC(1) Foundation(3)(4) Group fnternational Asia, Services, Inc.
541743136 LLC(1) Corporation 20-3375956 International | LLC(1) ———
37-0855360 B.V.(7)
) 100% (PE) 100% (DE) 100% ©E)  100% ©F) 100% N 100% (Nethertands) 70.56%) () 100% See Pages2& 3
[ e [ [ | I |
—
AmeriChoice of Three Rivers Optimum Choice, Oxford Benefit Health Net of “":;zar‘;‘tyma‘::‘" Union Heaith PacifiCare Heaith UnitedHealth Group UnitedHealthcare Ingenix, Inc.
New Jersey, inc. Holdings, Inc. Inc. Management, Inc. Connecticut, Inc, insurance Company Solutions, inc. Plan Information Asia Limited(10)
22-3368602 25-1825549 52-1518174 L 06-1587795 06-1084283 560307231 - 33-0446372 Administrators, Services Private
NAIC 33,35497 NAIC :;.:6940 NAlC m.g;ssss NAIC No. 97179 Inc., _ Limited(8)
b INS 35-1508167
Ny 100% (OF) 100% (MD) 100% ©D 100% ©n 100% oy 100% (CA) 100% (iN) 100% {india) 99.37% (Hong Kong)  99% See Page 5
I i
. NiS N M N N y
UnitedHealthcare of s::theé‘a M olin:" Unison Heaith HomeCall Oxford Health Health Net of New UnitedHeaithOne PacifiCare PacifiCare of PacifiCare of United Healthcare H & W Indemnity,
of New York, inc. Ine. ’ Holdings of Ohie, Pharmaceutical Plans (NJ), Inc. York, Inc. Agency, Inc. Behavioral Health, Arizona, Inc. _California international _bid
06-1172891 35.0062883 - Inc. Services, inc. || 222145125 06-1174953 37-0920164 Inc. - 94-3267522 95-2931460 | | |Mauritius Limited || 98-0213198
NAIC No. 95085 NAIC No. 11775 51-0501506 52-1638210 NAIC No. 95506 NAIC No. 85305 33-0538634 NAIC No. 95617 Knox Keene
HMO HMO HMO HMO HMO 933-0126
(NY) 100% sc - (DE) 100% (MD) 100% (NJ) 100% (NY) 100% (N 100% (DB 100% (AZ) 100% ©A) 100% (Mauritius) ~ 100% (Caymans)  100%
AmeriChoice of Unison Health Plan Unison Health MAMSI Life and Oxford Health e R Golden Rule a eh'a:f;rltacm: alth PacifiCare of PacifiCare of UnitedHealthcare UHC ternational
Connecticut, Inc. -—%%%‘c‘ Ptan of Ohio, Inc. Comnan Plans {CT), Inc. York. Int Insurance Company £ California, 1 Coiorado, inc. Nevada, Inc. India (Private) Services, Inc.
62481285 N N 41130 552451429 ot | 06-1181201 — i sre0zerse |y | O1ERIA NG 841011378 860875231 || Limited(8) | 41913088 [ |
NAIC No, 13178 HMO NAIC No. 12323 NAIG No. 60321 NAIC No. 96798 NAIS No. 43803 NAIC No. 62286 hanibiiad NAIC No. 95434 NAIC No. 95685
HMO 5 HMO : INS HMO HMO
©n 100% oH He 00% INs @1 100% INS Ny 100% 933-0301 (co) 100% V) 100% i 52% 9
(TN} 100% (OH) 100% (MD) 100% o (NY} 100% o 100% d o (India)  99.9952% (DE) 100%
~ - ~ Ui Heaitn Piart Feaith Net Servi PacifiC i PacifiC. i i
AmeriChoice of Unison Heaith Pian nison meahn - MLH Life Trust Oxford Health fleaim Net Services All Savers RxSolutions, Inc. PacifiCare of FacifiCare of UniitedHealth
. of Pennsylvania, {Bermuda) Ltd. gl bbbt L
Georgia, Inc. of New Jersey, Inc. Ine. 52-2085009 Plans (NY), Inc. 530153669 Insurance Company| 33-0441200 Oklahoma, Inc. Oregon, Inc. International, inc.
762688278 20-3330714 TR ] TBE1181200 361665815 L n 330115166 530938819 - #1-1917398
NAIC No. 13168 NAIC No. 95220 NAIC No. 85478 NalG rlqo. 82406 NAIC No. 96803 NAIC No. 95893
HMO y HMO NS HMO Hese
(GA) 100% NJ) 100% oa HMO 100% (MD) 100% (NY) 100% (Bermuda)  100% Ny 100% (©A 100% (OK) 100% (OR) 100% (DE) 100%
Great Lakes Unison Health Plan nison ramily Physicians Heaith Oxford Heaith FOHP, Inc. X avers Life Rx Solutions NY PacifiCare of PacifiCare of Hygeia
Health Plan of L . Comp "
Health Plap, Inc. of Delaware, inc. Pennsylvania, Inc. Plan of Maryland, Insurance, Inc. 223314813 of California IPA, Inc. Texas, Inc. Washington, Inc. Corporation
38-3204052 20-5917714 'ﬁ-%’é‘é’?‘o?é— . Inc. " 22-2797560 ~ETases - — 33-0538634 33-0115163 91-1312551 36-4331825
NAIC No. 95467 52-1162824 NAIC NO. 78026 NAIC No. 95174 NAIC. No. 48038
o NAIC No. 12012 NS NAIC No. 73130 v PN
My 100% (0F) 100% A HMO 100% D) 100% oY) 100% NG 100% A INS 100% (NY) 100% ™ 100% (WA) 100% (DE) 100%
AmeriChoice of nison ea an Unison MI;) Indmdya! Health Net of New PacifiCare Life and PacifiCare Life Hygeia
of the Capital Area, A . . P Health insurance Assurance ;
Pennsylvania, Inc. Ine. ative Ine. Jersey, Inc. Company(5) Company Corpora_tlon
54-1495918 0651051 |—d | Services, LLC(1) TEE169135  perd 22-3241303 113739 552559463~  — _{Ontario)
NAIC m_gsoas NAIC No. 13032 25-1877716 NAIC No. 96310 NAIC}:J&-O95351 NAIC No, 70785 NAIC No. 84506
HMO HMO INS INS
(PA} 100% (D) 100% PA) 100% Dy 100% NG 100% N} 99% (COy 100% {(Ontario)  100%
information AmeriChoice FHP Reinsurance PacifiCare Dental PacifiCare
Network Health Services, . Limited of Colorado, Inc. '“tle_f"a_:'e‘:’m'
Corporation Inc, 94-3284628 —iipited
86-0477097 54-1743141 NAIC Nh;- 11189
HMO
(AZ) 100% (DE) 100% (Bermuda)  100% (o) 100% (refand)  100%




SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART | - ORGANIZATIONAL CHART

United HealthCare Services, Inc.

{MN) 41-1289245 100%

Continued on

Page 3
Dent.al Benefit ACN Group, Inc. OptumHealth PPC International, Optumbealth, Inc. RIO Holdings, Inc.
Providers, inc, 41-4591944 Internationai B.V, LLC(1 — 30-0580620
T - — 331747235 -
©8 99.900% (MN) 100% (Netherfands) 100% (MO) 100% (DE) 100% ©8 100%
I  E— I [ [ I
D;"‘ji‘ dif;“;‘;‘ Managed Physical Personal Performancel Personal PPC Worldwide PPC (Shanghai) EnvisionCare Spectera, Inc, Unimerica Ingenix Holding OntumHealth Prescription
Ca:;;omia Inc, Network, Inc, Consultants Indian Performance Ganada EAP Management Alliance, Inc. 52-1260282 Insurance Company LLC(1 Holdings, LLC 1) Solutions
“Ttaseiis L 141782475 Private Limited(28) Consultants UK | | Services Ltd. Consulting Co., 36-3903346 - || 52-1986025 - | ] Holdings, LLC(1)
Krox Keene Limited Ltd.(1) NAIC No. 91528
933-0255 " (Peopies Republic of China) NS
) 00% oY) 100% (india) 99.996% WK 160% (Canaday 100% 100% Ly 100% (MD) 100% ) 100% (DE) 100% (DE) 100% 08 100%
[ i T
I |
Dental Benefit T, 5 i i i el
Providers of llinois, ACN Group IPA of Focus EAP Lid. Corporate Support PPC Worldwide Wedical Network, Spectera of New HealthAllies, inc. Ingenix MergerCo, OptumHeaith s"‘;ﬁ;‘;ﬂpﬂrﬂ
ne. New York, Inc. Ltd. Management Pty. Ine. Yori, IPA, inc. 954763349 inc. Behavioral Soiutions, inc.
354008355 [ 4r-der3sas - L] Ltd, — o 71-886811 | _| || 0963353 Solutions, Inc. 270979419
NAIC No. 52053 27-1270743
HMO UK) 100% u 100% ( o (] 100% "
" 100% NY) 100% (UK) b (UK 0% (UK) 100% o N 100% (DE) 100% (DE) 100% ©8) 100% P 100%
DBP Services of AC!\I Grc_:up of PPC \{Vorldwide PPC Worldwide PPC Woridwide United Resource National Benefit Special Risk Optum Heaith
New York IPA, inc. California, Inc. Unit Trust Pty. Ltd. Holdi Pty. Ltd. Networks IPA of Resources, Inc international, Inc. Financial Services|
52-1811176 27-0015861 - | New York, Inc. | 11465360 e 52-1300080 L. MergerCo, Inc. ||
Kno; I;fgr?\e 30-0318238 27-1271785
933
(NY) 100% (©A) 100% (Australia) 100% (Pustralia)  100% {Pustralia)  100% (NY) 160% (M) 100% (MD) 100% ) 100%
L —
Opt‘umHE_alth United Behavioral Occupational indrad Services indrad Unit Trust DCG Resource PacificDentat OptumHeaith
Financial Heaith Services of Australia Pty. Ltd, Options, LLC(i) Beneiits, inc, Specialty Benefits,
Services, Inc. 94-2649097 _Pty.ltd. | | 01-0518346 95-3252033 Inc. ]
17-0858530 271271653
(DE) 100% (A 100% (Australia)  100% (Austraia) ~ 100% (Australia)  100% (ME) 100% (DE) 100% (DE) 100%
| [ e
o U.5. Behavioral - ) . isabili ifi
ptumHealth Health Plan Conflict Management Citipsych Workcare Australia Disability Nevada Pacific OptumHealth Carel
Bank, Inc. atiforna. Solutions Pty, Ltd. J Management Pty. Ltd. Consulting Group, Dental Solutions, Inc.
47-0858534 —isoheni M Solutions Pty. Ltd. LLC() - 88.0228572 27-1271458 -
Knox Keene 01-0480022 NAIC No. 95758
) » ) HMO
wn 100% (CN%“Z% 0% (Pustratia)  100% (Australia)  100% (Australia)  100% (ME) 100% (V) 100% (DF) 100%
Administration Behav_io.ra! Health Distance Learning National Pacific
Resourc_es Administrators Network, inc. Dental, Inc.
Corporation 94-3111105 30-0238641 76-0196559
41-1909161 NAIC No. 95251
HMO
(MN) 100% (CA) 100% (DE) 100% T 100%
OptumHealth United Behavioral PPC international
Investment Health of New i LLC(1
Advisers, inc. L] York, L.P.A,, Inc. 20-2149493
27-0508164 41-1868911
(DE) 100% NY) 100% (MO) 100%

A4




SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
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United HealthCare Services, Inc.

) (MN) 41-1289245 100%
Continued from
Page 2
UnitedHealth UK Ingenix UK Ovations, Inc. Unife.dHealth UMR Care ppoQne, Inc. UHIC Holdings, UnitedHealthcare of UnitedHealthcare,
Limited Holdings, Limited ~FieFo0T Military & Management, 75-2741819 Inc, New England, Inc. Inc.
Veterans Services,| LLLP(2)(24) || 41-1921008 05-0413469 || —
LLc( 75-2788811 NAIC No. 95149
HMO
{UK) 100% UKy 100% (DE) 100% ©5 100% (DE) 99% (0E) 100% (DE) 100% RN 100% See Page 4
| I -
UnitedHeaith ScriptSwitch Evercare of UnitedHealith BP Inc, UMR, Inc. UnitedHealthcare UnitedHealthcare
Pnrr?ary Care Holdings Limited Arizona, Inc. Advisors, LLC{1) 41-2011515 39-1995276 insurance Company| of Chio, Inc,
Limited T 86-0618309 - 01-0538317 | | | 36-2739571 311142815 -
I NAIC No. 79413 NAIC No. 95186
INS HMQ
(UK) 100% (UK) 100% (AZ) 100% (ME) 100% (DE) 100% (0E) 100% €T 100% (©OH) 100%
[
| [
_UnitedHeaIth ScriptSwitch Evercare of Texas, Passport Coast- Sheridan Re, Inc. Comfnpnwealth . UnﬁedHeihhcam UnitedHealthcare UnitedHealthcare of
anar}: Care Plus Limited LLCID to-Coast, LLC(1) 98-0361580 A ators, of Hlinois Y Service LLC(1) Kentucky, Ltd.(2)(11)
Limited L] 91-2008361 - ] || LLC(1) 363860348 || 47-0854646 | | 62-1240316 ||
NAIC No, 11141 §1.1351358 NAIC No. 96644
NAIC No. 60318
HMO . NG HMO
o 9 o KY) 94.18%
(UK) 100% (UK) 100% (TX) 100% (DE) 100% (AZ) 100% (KY) 100% L) 100% (DE) 100% 8%
ScriptSwitch EBT Evercare Definity Heaith Harrington Heaith Innoviant, Inc. UnitedHcalthicare Duncan Printing
Limited Collaborative Corporation Services, Inc, 753054155 of New vork Services, LLC(1)
Solutions, Inc, || 41-1966185 - 41-1982309 - L1 ~Tia283886 ~ -
86-0964571 NAIC No. 60093
INS
(UK) 100% (OF) 100% (DE) 100% (DE) 100% (08 100% oY) 100% (s 100%
Evercare Hospice, UnitedMeaitn fnnoviant unétedHei!thcare I Lnimeriﬁa Life
Inc. Capital, LLC(1) Pharmacy, Inc. £ Ohio " Y
300326127 23-2861252 O 621 - .of New York
— - 31-1168935 = 01-0637148 -
NAIC No, 73518 NAIC No. 11596
oE 100% INS INS
0B . (DE) 100% (PA) 100% (oH) 100% () 100%
OneNet PPO, Evercare of New
LLc(1 Mexico, Inc.
| 26-2697886
NAIC No, 13214
HMO
(MD) 100% (NM) 100%
MAMSI Insurance
[Resources, LLC(1)
(MD) 100%
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART ‘
UnitedHealthcare, Inc.

(0B 41-1922511 100%
UnitedHealthcare UnitedHeatthcare UnitedHealthcare UnitodHeakthcare Amett Health Midwest Security Weighboriood Siema Health
ol Alabama, Ine, of llinols, Inc. of Georgla, Inc. Services Company of Plans, tne, Care, Inc. Health ':'m"m" Services, lnc,
6xosasez | | oz60z14 || 36165054 || | theBiver Vasey inc. 351012084 || 351624025 —_— £3-0200415
NAIC No. 85784 NAIC No. 95776 RAIC No. 93850 36-3355110 ] €5-0896107 [
HMO HMO HMO NAIC tho. $s123
{AL) 100% ) 100% G 100% {OE) 100% {INy 100% ) 100% 1) 100% ) 100%
 ——— |
UnitedHealthcare United HealthCare Unitodteatthears of aitedHeathcare Plan Amett HMO, Inc, [Midwest Secunty Lite ProcessWorks [Sarrs Fioalth and L Family Home Northern Nevada
of Arizona, Inc. of Louiatana, Inc. North Caroling, Inc. of the Rivur Vellay. b w17 Rontance Cor tne. Insuranco Company, Hospice, Inc. Health Network,
Gl B 72-1074008 || 56-1461010 NAIC No, 55440 2 35-1570905 —_— 280257036
il o lore008 s el H i NAIC No, 79480 |— | 4OTIERD | —nc. __
HMO Fdo HMO NAIG Mo, 95378 NS NAIC No. 73420 TB0SIZN
INS
2 I 100% (i 100% NS 100% a 100% N 160% W 100% o 100% €A 100% o) 100% vy 100%
Arizona UnitodHoeltheam of UnitedHealthcare [ UnFedHeatthearo | ann & © M Prime Health, Inc. Cll Financial, I
tnsurance Compan: As: ealth Plan of , Inc. . Inc.
Physicians IPA, ""T%}'E L—- of T;n“:a_,_n;:";lnc- of the River v.u.yy imivineg Nevada, inc. | BIBIZ TRnERT
NAIC No, 95581 - 20-1802768 [ 182346432 — £8-0201 - -
se-0a13232 HMO A Mo 11147 NAIC No. 12231 NAIC No, 81450 NAIC No. 96342
INs INS
A 1oo% (NE} 100% ™ 100% (L) 100 o 109% (V) 100% ™ 100% €A 100%
UnitedHealthcare UnitodHeatthcare of UnitedHealthcare Southwest FHeawh Plan ol ) F‘m";' Health
of Arkansas, Inc. the MidAtlentic. ihe. of Texas, Ine. [ Michigan Health Care Services
o | ; || | S Network o, || | S e
NAIC No. 35446 NAIC No. 95025 NAIC No. 95765 36-26058¢6 |
HMO HMO HMO N::miﬁsm
(AR) 100% (MD) 100% 12 100% (M) 100% i) " 00% [C)] 100% (NV) 100%
UnitedHoalthcare [UnitadHealthcare of UnitedHealthcaro HEEF PR oT ) Slerra Mlltary Southwest
of Colorado, Inc. i 2 olutsh, Ing, Nevada, fnc. Health Services, Medica)
1004639 || u:zt‘:::'::a'u | m:'buum || teaith LLem Associates, Inc.
NAIC No. 85050 . C No. 03501 - EE— —m—"— —
HMO HMO HMO mmc No':‘::m se-o1014z0
MO] 100% -
(o) 100% MO) (")) 100% (DE) 100% (NV) 100%
UnitedHealthcare United HealthCare UnitedHealthcare J Sterva lnwu:-cm ':‘0"“;] V:llw
of Florida, Inc, ot Mississippl, Inc) of Wisconsin, Inc. Optlons, inc, Wﬁ":‘—" tal, Inc,
591293065 ] a:-'wus!'?" | 39-1559888 830254322 93198
NAIC No. 95264 NAIC No. 85718 NAIC No. 95710
HMO HMD HMO
(FL) 100% MS) 100% o 100% (L] 100% {AZ) 100%
Slerra Novada
Administrators,
—m‘_ r
880264562
{NV) 100%
Behavioral
Healthcare
88-0267657
NV 100%




Ingenix, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART I - ORGANIZATIONAL CHART

(DE) 41-1858498 100%
!
Ingenix Aperture ingenix Public Sector| PsychCME, Inc. CareMedic
Pharmaceutical Credentialing, Inc. Solutions, Inc. 20-0666246 Holdings, Inc.
Services, Inc. 51-1314126 20-4581265 20-8573177
Al L b dciod W d i -
F1-1975147
(DE) 100% (DE) 100% (DE) 100% (DE) 100% (DE) 100%
T
L |
Ingenix Ingenix Ingenix ClinPharm ingenix Heaithia The Lewin Group, Electronic CareMedic
Pharmaceutical P"a;':r:‘i’::s““' International International Internationat Constilting, Inc. Inc, Network Systems, Systems, Inc.
Services (Sweden)] | (Deutschiand) GmbH Hungary Ltd.(16) | _ | Limited (Netherlands) B.V.| | 41-1520557 56-1970224 Inc. 42-1464363
AB e ——— E4-1162764
{Sweden) 100% {Germany) 100% {Hungary) 96.67% {UK) 100% {Netherlands) 100% (MN) 100% {NC) 100% (DE) 100% {DE) 100%
: | T
i3 Poland sp z.0.0. Ingenix Ingenix Ingenix i3 Research d.o.0. i3 Latin America i3 Ingenix Healthia Exchangel RSB Holdings, Red Oak E- Third Millennium
International Internati Ph Beograd Arger (Belgium)(1){27) LLC(N) Inc. Commerce Heaithcare
(Hong Kong) {Czech Republic),] | Services (UK) | | ( ] T6-1617628 05-00519466 Sotutions, Inc. Systems, inc,
Limited(12} $.1.0 Limited 4570483500 582422515
{Poland) 100% {Hong Kong) 99.99% (Czech) 100% (UK 180% (Sebia) 100% (Argentna)  95% (Belgium) 99% (MN) 100% (0E) 100% (VA) 100% (DE) 100%
I
i3 Japan LLC{Y} ingenix Canadian ingenix Ingenix i3 Latin América Ingenix i3 Switzerlan Integris Inc. CareTracker i3 Research Receivable
Partnership(2){14) internati Phar A ruguay Pharmaceutical SARL(1) UA-357ET01 Technologies, Inc. Limited Process
(Finland) Oy | | | Services (Spain) | | S.R.L.(17) Servicesd.o.o | | e - 04-3545055 Management, Inc.
R e— SL - 20-1400099
(Japan) 100% (Ontario) ~ 99.998% (Finland) 100% (Spain) 100% (Uruguay) 95% (Croatia) 100% (Switzerland) (100%) (DE) 100% (MAY 100% (UK) 100% (GA) 100%
i3 Korea LLC(1) i3 Research India i3 Asia Pacific Ingenix i3 LLC(1) i Tres Latin i3 Latin America (S?vi°|t=a| Works LighthouseMD, J.W. Hutton, Inc.
Private Limited {Singapore) Pte. Intemational America Costa Chile S.A. (19) ystems;, Inc. _ne. v xicr
(23) Ltd, (italy) S.r.L.(15) || Rica S.A. ] 9438025 " 05-0471309
(Republic of Korea) 100% (india) 85% (Singapore)  100% (italy) 99% (Russia) 100% (Costa Rica)  100% (Chitey 95,989% A 100% (RY) 100% Y] 100%
i3 Canada, Inc. Worldwide Clinical Ingenix Ingenix i3 Latin America Romaniai3 AIM Healthcare Innovative Cost
To8-0544521 _Trials, St P Phar Pert S.A. (22) Research Ingenix Services, Inc. Solutions, LLC(1)
| | Services Services Mexico | _| L] S.R.L.(25) "
{Australia) Pty S.A.de C.V. (21)
(Canada)  100% (Spain) 100% (Australia)  100% (Mexico)  99.98% (Peru) 99% (Romania) 99% (TN) 100% (L 100%
Ingenix Ingenix i3 Latin America N i H
CanReg inc. Phar genix . . Brasil Servigos de LLC i3 Ukraine(9) Azisgor:gt:‘s
) rvices d Pesquisa Clinica Ltda, v
Services (France)| | s.Rf_m) o esq“'sa(zo';"“ ol LLC(1)
__SARL _ 2= L .
(Canada)  100% (France) 100% (Argentina)  95% (Brazi) 99% (Ukraine) 99% TNy 100%
EC

CanReg (Europe)
Limited

{Ireland) 100%

i3 Bulgaria EOOD

{Bulgaria) 100%

Investigaciones

Anénima

(Costa Rica) 100%

del Sur Sociedad | _|

Netwerkes, LLC(1}

(TN) 100%




SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART I - ORGANIZATIONAL CHART

All legal entities on the Organization Chart are Corporations uniess otherwise indicated.
(1) Entity is a Limited Liability Company
(2) Entity is a Partnership

(3) Entity is a Non-Profit Corporation

(4) Conirol of the Foundation is based on sole membership, not the ownership of voting securities

(5) PacifiCare Life and Health Insurance Company is 99% owned by PacifiCare Health Plan
Administrators, Inc. and 1% owned by PacifiCare Health Systems, LLC

(8) UnitedHealth Group information Services Private Limited is 99.37% owned by UnitediHeaith
Group International B.V.. The remaining 0.63% is owned by UnitedHealth International, Inc,

(7) UnitedHealth Group International B.V. is 70.56% owned by UnitedHealth Group incorporated
and 29.44% owned by United HealthCare Services, inc.

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

(9) LLC i3 Ukraine is 99% owned by Ingenix International (Netherlands) B.V. and 1% owned by
Ingenix Pharmaceutical Services, Inc.

(10) UnitedHeaithcare Asia Limited is 99% owned by UnitedHealthcare International Asia, LLC
and 1% owned by UnitedHealth International, Inc.
{11

} General parinership interests are held by United Health

UmtedH althcare, Inc. (10.23%). United HealthCare Services, Inc. also holds 100% of the
limited partnership interests. When combining general and limited partner interests, United
HealthCare Services, inc. owns 94.18% and UnitedHealthcare, Inc. owns 5.83%.

Care Sarvices Inc, (89 T7%) and hy

are ServiCes, ing. (88,77, an oy

(12) Ingenix International (Hong Kong) Limited is 99.99% owned by Ingenix Pharmaceutical
Services, inc. and 0.01% owned by Ingenix, Inc.

(13) Ingenix Pharmaceutical Services de Argentina S.R.L is 95% owned by Ingenix international
(Netherlands) B.V. and 5% owned by Ingenix, Inc.

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

(15) Ingenix International (Italy) S.r.i. is 99% owned by ingenix Pharmaceutical Services (UK)
Limited and 1% owned by Ingenix Pharmaceutical Services, Inc.

(186) Ingenix international Hungary Lid. is 96.67% owned by Ingenix Pharmaceutical Services,
Inc. and 3.33% owned by Ingenix, inc.

(17) i3 Latin América Uruguay S.R.L. is 95% owned by Ingenix International (Netherlands) B.V.
and 5% owned by Ingenix Pharmaceutical Services, inc.

(18) i3 Latin America Argentina S.A. is 95% owned by Ingenix Intemational (Netherlands) B.V.
and 5% owned by ingenix Pharmaceutical Services, Inc.

Notes

(19) i3 Latin America Chile S.A. is 99.9999% owned by ingenix International (Netherands) B.V.
and 0.0001% owned by Ingenix Pharmaceutical Services, Inc.

(20) i3 Latin America Brasil Servicos de Pesquisa Clinica Lida. Is 99% owned by Ingenix
International (Netherlands) B.V. and 1% owned by Ingenix Pharmaceutical Services, Inc.

(21) Ingenix Pharmaceutical Services Mexico S.A. de C.V. is 99.98% owned by Ingenix
International (Netherlands) B.V. The remaining 0.02% is owned by i3 Latin America
Argentina S.A..

(22) i3 Latin America Perd S.A. is 99% owned by Ingenix Intemational (Netherlands) B.V. and 1%
owned by i3 Latin America Argentina S.A.

{23) 13 Research India Private Limited is 95% owned by Ingenix Pharmaceutical Services, Inc.
and 5% owned by Ingenix, Inc.

(24) Limited partnership interest is held by United HealthCare Services, inc. (99%). General
partnership interest is heid by UMR, Inc. (1%)

(25) Romania i3 Research Ingenix S.R.L. is 99% owned by Ingenix International (Netherlands)
B.V. and 1% owned by Ingenix Pharmaceutical Services (UK) Limited

(26) Dental Benefit Providers, Inc. is 99.999% owned by United HealthCare Services, inc. and
0.001% owned by PacificDental Benefits, Inc.

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

(28) Personal Performance Consultants India Private Limited is 99.996% owned by OptumHealth
International B.V. and 0.004 % owned by United Behavioral Health.



6¢

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management incurred Under Ordinary Course of Losses and/or
Company Federal ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
______________________ 27-0015861 .| ACN Group of California, Inc. (6,500,000) 258,642 (6,241,358)
41-4591944 | ACN Group, InC. .o e e e b 67,692,321 67,692,321
______ 82406 _...|35-1665915 ____|All Savers Insurance Company ... (29,225) {20,583) (49,808) (24,744)
,,,,,, 73130 ..}35-1744596 ___jAll Savers Life Insurance Company of
California (34,111) (34,111}
AAAAAA 97179 _._..186-0207231 ____|American Medical Security Life Insurance
Company (50,000,000)] o e b 2,206,780 89,630 (47,703,590} (14,421)
54-1743141 ___ AmeriChoice Health Services, InC. ol e e b 63,971,042 63,971,042 |.
...... 13178 ....126-2481299 ____[AmeriChoice of Connecticut, Inc. .. 14,300,000 (10,125,316) (93,364) 4,081,320 | ..
______ 13168 __._.|26-2688274 . |AmeriChoice of Georgia, Inc. . .. ....... 100,000 B2 99,618 | .
,,,,,, 95497 _.....[22-3368602 .......|AmeriChoice of New Jersey, Inc. . (96,174,858) (96,174,858)1.
______ 95033 ___ {54-1495018 ___ !AmeriChoice of Pennsylvania, Inc. (44,586,169)) ...._..._..(2,660,724) (47,246,893)1.
86-0813232 ... Arizona Physicians IPA, Inc. .. (9,550,0000 . . (9,550,000)].
...... 95440 .. 135-1736982 ... |Arnett HMO, Inc. (8,500,000) 188,633 (8,311,367).
88-0267857 ... IBehavioral Healthcare Options, Inc. ool o e e b 14,334,686 14,334,686
,,,,,,,,,,,,,,,,,,,,,, 95-4188244 . 1CHi Financial, Inc. (334,251) (334,251)
52-1452809 | Dental Benefit Providers of California,
inc. (6,867,622) (10,116,893) (16,984, 5180
...... 52053 .._...136-4008355 __..._|Dental Benefit Providers of Illinois, Inc.
(706,152) (706, 152)
______________________ 41-2014834 ... 1Dental Benefit Providers, Inc. 193,276,202 103,276,202
-..jDuncan Printing Services, LLC | (12,810,752) . (12,910,752)
30-0226127 ... Evercare Hospice, inc. 13,036 13,036
13214 126-2607886 Evarcare of New Mexico, Inc. . ] 56,500,000 {10,512,235) 45,987 785
______ 11141 ___}91-2008361 __._|Evercare of Texas, L.L.C. (87,226,869) (87,226,869){.
88-0223385 __.__{Family Health Care Services .. . 28,582,570 28,582,570
88-0257036 ... Fami ly Home Hospice, Inc. 711,023 711,023
37-0855360 ... Golden Rule Financial Corporation . .l e oo e 4,422,060 4,422 060
37-6028756 ... |Golden Rule Insurance Company 238,000,000 o e | (120,490,833) 20,583 (358,470,250}
38-3204052 ... Great Lakes Health Plan, Inc. . | (7,284,000 o e b (65,747,099) 748,377 (72,282,722)].
98-0213198 ... H&W Indemnity, Lbd, e b e L 1,491,247 1,491,247
13-3584296 ... iHealth Net Insurance of New York, Inc. 4 e e L 1,923 (4,634,066) (4,632,143)] .............9,308,355
06-1084283 ... [Heaith Net of Connecticui, Inc, 3,377 3,377
22-3241303 ... Health Net of New Jersey, Inc. b b D b 1,939 1,939
06-1174953 .. Health Net of New York, Inc. o s b e (7,239) (7,239)
980153069 ... [Health Net Services (Bermuda) Ltd. § 4,634,066 4,634,066
...|88-0201035 ___._jHealth Plan of Nevada, Inc. . L .. (13,936,834) (497,776,645) (876,485) (512,589,964)|.
..|95-4763349 ___{HealthAllies, Inc. 1,290,603 1,290,603
38-2346432 . 1IBA Health and Life Assurance Company ...l .. ... (9,500,000) (363, 100) (9,863, 100)
86-0477097 ... {Information Network Corporation . 730,950 730,950
41-1858498 . Ingenix, Inc. 27,607,653 27,607,653
. MAMS] Insurance Resources, LLC 9,188,797 9,188,797 |.
______ 60321 _.....|52-1803283 __.._jMAMSI Life and Health Insurance Company .._|. (150,000,000) (16,903, 168) (166,903, 168)].
...... 96310 _.....152-1169135 . |MD-Individual Practice Association, Inc. | (150,000,000) (62,531,451) (587,356) (213,118,807)




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
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1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the {Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company Federal ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer’s Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Coniributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
22-3341467 Medical Network, Inc. 449 657 449,657 | oo
{Mid Atlantic Medical Services, LLC .l oo b 44,926,795 44,926,795
Midwest Security Care, Inc. ISR SO J 266,701 266,701
Midwest Security Life Insurance Company .| {9,000, 0000 e s b (2,916,404) (11,916,404)
National Benefit Resources, Inc. oo o e e b 7,000,750 L 17,070,751 L
National Pacific Dental, Inc. ..o o (2,500,000 oo s (2,436,538) (4,936,538)
Neighborhood Health Partnership, Inc. . 413,000,000, TSR I (59,605,826) (72,605,826)
Nevada Pacific Dental, Inc. .4 {3,000,000)0 . o e (7,967,951) ...{10,967,951)
R OneNet PPO, LLC SSNSORU SUN O SO SO 230,733 230,733
,,,,,, 96940 . 152-1518174 ___iOptimum Choice, Inc. {200,000,000) (50,082,072) (458,358) (250,540, 430)
47-0858534 | OptumHealth Bank, Inc. o b e (288,686) e b . (288,686)
41-1921883 __0plumHealth, Inc. e b e 17,510,433 SSSUPUUSRN ESS SOOI 17,510,433
|22-2797560 ____|Oxford Health insurance, Inc, ... (118,920,354} ... (94,349,085)1 ... (564,269,439}
06-1181201 _____10xford Health Pians (CT), Inc. ... (6,518,439} {158,002) (28 677 441
22-2745725 . {0xford Health Plans (NJ), Inc. . L o b (34,069,423) (472,469) (34,541,892)
06-1181200 Oxford Heaith Plans (NY), Inc. ... | ... (449,000,000) (97,174,427) (546,174,427} |.
___________ . Oxford Heath Plans LLC i b 236,351,370 236,351,370
...................... 95-4166547 . |PacifiCare Behavioral Health of
California, Inc. (18,259,8340 (10,853,949} {973,589 . o (30,087,372)]......
,,,,,,,,,,,,,,,,,,,,,, 33-0538634 ____|PacifiCare Behavioral Health, Inc. 12,697,949 {405,469) 12,292,480 |.
,,,,,, 11189 .....194-3284628 ____iPacifiCare Dental of Colorade, Inc. 1,527,591 (18,027) 1,509,564
,,,,,,,,,,,,,,,,,,,,,, 35-1508167 ... {PacifiCare Health Plan Administrators,
Inc. 92,607,000 | b o b 501,626,632 (24,074 19008 ... 570,159,442
...... 70785 3351137305 | IPacifiCare Lifs and Health Insurance
Company _....... (79,000,000)] oo fe (85,472,850) (199,264) 130,451,763 |. (44,220,351)
______ 84506 ......]95-2829463 ... |PacifiCare Litfe Assurance Company ... |...........{(14,397,000) (8,871,558) 132,862 (1,484,577) (24,620,273)|.
‘‘‘‘‘‘ 95617 _.....|94-3267522 . |PacifiCare of Arizona, Inc. (50,000,000) {146,533,395)1. ... .{1,158,855) {197,692,250).
95-2931460 ... PacifiCare of California (193,463,890) (274,851, 150 (52,293,975)} ... (520,608,980)
...... 95434 _....[84-1011378 . [PacifiCare of Colorado, Inc. ...l .......(113,000,000) (107,708,713) (847,204) (6,359,491)} ... _._....(227,915,408)
...... 95685 ......|86~0875231 ____|PacifiCare of Nevada, Inc. (9,718,377) (11,509,845) (132,862) (562, 183) (21,921,267} ...589,515
______ 96903 _....{33-0115166 _..._|PacifiCare of Oklahoma, Inc. ... (29,000,000)]. (45,212,362) (2,492,786) (76,705,148)].
______ 95893 _....193-0938819 ... {PacifiCare of Qregon, Inc. .(29,000,000) (37,127,346) (1,902,976} (68,030,322)
______ 95174 __|33-0115163 ____|PacifiCare of Texas, Inc. (95,000,000) ..o b (232,174,888)1._.......(1,892,772) (329,067,660)
______ 48038 _.....|91-1312551 .. |PacifiCare of Washington, Inc. _........_..|.......(200,000,000) (43,078,907) (243,078,907)].
94-3252033 ... PacificDental Benefits, Inc. o b b e 6,448,813 - 6,448,813 |.
52-1162824 ... Physicians Heath Plan of Maryland, Inc. .{ o b o 1,348,831 | oo 1,348,531 |.
.| 33-0441200 __..._| RxSolutions, InC. oo e b 53,474,818 | (23,047,002).......ooo. 30,427,816 |..
..198-0361580 _..___|Sheridan RE, Inc. 6,000,000 |..._.. SR O 6,000,000 |..
94-0734860 ... Sierra Health & Life Insurance Co., Inc. .| .. (13,954,000 oo | (7,485,609) 284,492 (21,155,117)
88-0200415 Sierra Health Services, Inc. ok s b 106,952, 146 106,952,146
..188-0254322 Sierra Health-Care Options, Inc. oo b e e $136, 753 oL {136,753)
88-0385705 .| Sierra Home Medical Products, Inc. oo oo e b 30,044,383 | 30,044,383
,,,,,,,,,,,,,,,,,,,,,, 88-0201420 . !Southwest Medical Associates, Inc. 322,719,232 322,719,232 | ..
______________________ 52-1260282 ... |Spectera, Inc. 82,861,362 82,861,362 0 . oo
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales . Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company Federal ID Names of insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer’s Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
251825549 | Three Rivers Holdings, Inc. oo b b o 392,520 392,520
94-3077084 U.S. Behavioral Health Plan, California .| .. ... (1,000,0000} o e (7,161,663) (8,161,663)
! 39-1995276 ___{UMR, Inc. o e b e 288,255 288,255
_____ 91528 __152-1986029 ___jUnimerica insurance Company (24,744 ,855) (24,744 8553
______ 11596 ... |01-0637148 ___Unimerica Life Insurance Company of New
York (1,231,154) (1,231,154)
25-1877716 ... Unison Administrative Services, LLC 143,640,278 143,640,278
,,,,,, 12012 ___155-0867089 ____|Unison Family Health Plan of Pennsylvania,
Inc. (3,359,0000 o e b (7,277,385) (10,836,385)| .
20-5817714 ___\Unison Health Plan of Delaware, Inc. ... L. b e b (7,439.978)1 ... (717.302)1... .. (8,157,280)......................424,230
20-3330714 _.____|Unison Health Plan of New Jersey, Inc. .. (43,453) (43,453)
,,,,,, 12323 _.|56-2451429 _ iUnison Health Plan of Ohio, Inc. (35,822,519) 312,908 (35,509,611) ..1,331,563
______ 95220 ._....|25-1756858 _..._{Unison Health Plan of Pennsylvania, Inc. _.|.........{38,641,000) (74,246,103) (112,887,103}
______ 11775 _.....|32-0062883 _____|Unison Health Plan of South Carolina, Inc.
(4,000,000) 1 o bt Bttt neeaen (23,434,537) (27,434,537}
______ 11139 .._..|62-1839257 __._|Unison Health Plan of Tennessee, Inc. ... (2,749,000) (10,253,929) (13,002,929)
13032 __.126-0851931 ___lUnison Health Plan of the Capital Area,
Inc. 19,000,000 (797,937) 18,202,083
94-2649097 United Behavioral Health (110,000,000) 361,122,175 251,122,175 |.
72-1074008 . United HealthCare of Louisiana, Inc. . (4,183,949) (29,313) (4,213,262)
..|63-1036817 ... [United HealthCare of Mississippi, Inc. 69,678 69,678
______________________ 41-1289245 . |United HealthCare Services, Inc. . (829,409,052)]... (55,200,000) 5,227,753,499 4,343,144 447
41-1321939 UnitedHealth Group Incorporated ..5,325,906,037 .. (33,400,000) 1,740,322,860 | oo 7,032,828,897 |.
______ 79413 __138-2730571 ___iUnitedMealthcare insurance Company ... | . {1,275183,775) . (33,682,003} (5,205884247y) 152702528 % (1883749731 (8,378,505,084)
AAAAAA 60318 __..|36-3800349 ____IUnitedHealthcare Insurance Company of
I1ineis (43,000,000) (35,497,318) (78,497 318 oo
,,,,,, 60093 ... |11-3283886 __.._|UnitedHealthcare Insurance Company of New
York (22,807,907) (277,406, 78) . (37,634,861) (337,849,549)] .............. 281,175,871
,,,,,, 73518 .....[31-1169935 ___|UnitedHealthcare Insurance Company of Chio
(33,000,0000] ..o b e (43,120,707) (76,120, 7070 oo
,,,,,, 12231 ......120-1902768 .._._{UnitedHealthcare Insurance Company of the
River Valley (5,831,000} (7,883,386) {13,714,386)
,,,,,, 95784 _.163-0899562 __._{UnitedHealthcare of Alabama, Inc. ... | ... (27,000,000} (48,879,535) (387,569) (76,267, 104)1.
,,,,,, 06016 _.._186-0507074 ____jUnitedHealthcare of Arizona, Inc. 0 (17,556,521) {127,071) (17,683,592}
______ 95446 ... |63-1036819 ____{UnitedHealthcare of Arkansas, Inc. ) (2,924,141} (18,158) (2,942,299)
______ 95090 ... |84-1004639 ____{UnitedHealthcare of Colorado, Inc. .| (11,000,000 (550,998) (2,639) (11,553,637)1.
______ 95264 ._...|59-1293865 . __iUnitedHealthcare of Florida, Inc. (190,187,341} ............(1,300,901) (191,488,242)1.
...... 95850 _.....|58-1653544 ___[UnitedHealthcare of Georgia, Inc. (20,349,637) (157,852) (17,007,489)
‘‘‘‘‘‘ 95776 _....|36-3280214 ____|UnitedHeal thcare of Ii{inois, Inc. (10, 159,286) (80,605) 4,960, 109
,,,,,, 96644 _..162-1240316 ____UnitedHealthcare of Kentucky, Lid. (5,266,963) (49,002} (5,315,965)1
95149 . 05-0413469 ___| UnitedHeal thcare of New England, Inc. .. (58,011,929) . . (6,586,324) (77,303,253)1. 10,568,816
______ 95085 _..106-1172891 ____|UniiedHeal thcare of New York, Inc. ... . (122,619,912) (218,619,912)}.
_____ 95103 _....156~1461010 __.__[UnitedHealthcare of North Carolina, Inc. (116,677,301)[.______ (1,819,878) (211,176,671)1.
______ 95186 _._.131-1142815 ___iUnitedHealthcare of Ohio, Inc. ... .(102,349,481) (749,547) (130,099,028)
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Loans, Securities, Guarantees or (Disbursemenis) Activity Not in the {Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company Federal ID Names of Insurers and Parent, Shareholider Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
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AAAAAA 11147 __|63-1036814 ____jUnitedHealthcare of Tennessee, Inc. (4,364,996) (4,364,9960 .
______ 95765 __..|95-3939697 ____|UnitedHealthcare of Texas, Inc. .. . (2,531,019) (32,437) (2,563,4560 .
,,,,,, 95025 _.....|52-1130183 ____|UnitedHealthcare of the Mid-Atlantic, Inc.
.22,500, 00 {96,938,428) {678,355) . (75,116,788 | oo
______ 95501 . |47-0676824 __ lUnitedHealthcare of the Midlands, Inc. (20,116,712) (569,728) (20,686, 440)
...... 96385 _._...|43-1361841 ___lUnitedHealthcare of the Midwest, Inc. . (52,000,000) . (94,608,911) 2,165,455 (144,443 ,456)1
...... 95501 _.....[41-1488563 ___iUnitedHealthcare of Utah, Inc. .. ..(20,000,000) (19,408,267) (120,082) (39,528, 349)|.
...... 95710 _.....| 361555888 . |UnitedHealthcare of Wisconsin, inc. ... |. (60,000,000) (140,236,099) 846,218 (199,389,881)
...... 95378 _.....136-3379945 ___ IUnitedHealthcare Plan of the River Valley,
Inc. (35,000,000 b . (264,728, 428)| (2,333,047) (302,061,471)
470854646 | UnitedHeal thcare Service LLC . fo (75,615,400 oo e b . 6,208 | (75,608,201)
36-3355110 UnitedHealthcare Services Company of the
River Valley, InC. oo b feoioroeeeeeeeoeemseeneneseens | 203,182,852 4 . . 203,182,362 1 - o
9999999 Coniroi Totais 0 g 01 - 0 (2) (1) XXX 1 (2) 0
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be fited as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a2 “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

Responses
MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 172 . JR— YES
Will an actuarial opinion be filed by March 17 [P : YES
Will the confidential Risk-based Capital Report be filed with the NAIC by March 12 .. ... YES
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, byMarch 12, ... YES
APRIL FILING
Will Management’s Discussion and Analysis be fited by April 17 YES
Will the Supplemental Investment Risks Interrogatories be filed by April 1’? YES
Will the Accident and Health Policy Experience Exhibit be filed by April 17 . YES
JUNE FILING
Will an audited financial reportbe filed by June 12 YES
Will Accountant's Letter of Qualifications be filed with the state of domicile and electromcally with the NAIC by Jur*e L YES

The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

MARCH FILING

10.
11.

13.
14,

17.
18.
18.

10.
11.
12.
13.
14,
15.
16.
17.

19.

15.

17.

18.

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC byMarch 1?2 ... NO
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? e NO
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? ... NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicilebyMarch 12 ... NO
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 12 NO
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically withthe NAIC by March 17 NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 NO

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by Aprit 17 ... JOT . NO
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?. ... . N
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requures it, and, if so, the NAIC7 NO
Explanations:
Bar Codes:

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document ldentifier 205]

Property/Casualty Supplement [Document Identifier 207)

SIS Stockholder Information Supplement [Document Identifier 420}

Participating Opinion for Exhibit 5 [Document Identifier 371}

Non-Guaranteed Opinion for Exhibit 5 [Document identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Long-Term Care Experience Reporting Forms [Document Identifier 306}

Life Supplement [Document ldentifier 211]

Property/Casualty Supplement Insurance Expense Exhibit
[Document Identifier 213]
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported in the
Annual Statement

Investment Categories Am:)unt Percezntage Am?)unt Perc:ntage
1. Bonds:
1.1 U.S. treasury securities . 72,705,396 L 10105y 72,705,396 f . - 10.105
1.2 1J.8. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. government agencies ... 0000 .o -0 _0.000
1.22 Issued by U.S. govemment sponsored agencies 10,975,867 | ... . 1.526 10,975,867 ..1.526
1.3 Non-U.S. government (including Canada, excluding mortgaged-backe
securities) e IS SO 0.000 ..o O | .0.000
1.4 Securities issued by states, territories, and possessions and political
subdivisions in the U.S. :
1.41 States, territories and possessions general obligations ... || 61,588,867 8.560 . ...} 61,588,867 | .. ... 8.560
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations ... 53,149,244 | . 7.387 53,149,244 .7.387
1.43 Revenue and assessment obligations 124,984,588 | 17.371 124984588 | ... 17.371
1.44 Industrial development and similar obligations ... b e 0.000 .0 .0.000
1.5 Mortgage-backed securities (includes residential and commaercial
MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA L. 10,895 | . 0.002 ..10,895 .0.002
1.512 issued or guaranteed by FNMA and FHLMC 59,530,094 | 8.274 59,530,004 | ... 8.274
TBIB AN OO e e e 0.000 | ... L S -0.000
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA .. .....1,509,975 [ 0.210 1,509,975 | 0.210
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-backed securities issued or guaranteed by
agencies showninline1.821 b 974,689 | 974,689 0135
1.523 Al other 0 .0.000
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid .
securities) . . SO SO 62,212,177 |. 8.647 62,212,177 8.647
2.2 Unaffiliated non-U.S. securities (including Canada) ... 20,758,556 | ... .....2885 20,758,556
2.3 Affiliated securities ..o ...0.000 |....
3. Equity interests:
3.1 Investments in mutual funds b L0000 f 0.000
3.2 Preferred stocks:
321 Affiliated b 0.000 1 b 0.000
3.22 Unaffiliated ... b 0.000 | o 0.000
3.3 Publicly traded equity securities (excluding preferred stocks):
331 Affiliated e b 0.000 | b 0.000
332 Unaffiliated ... b 0000} .l 0.000
3.4 Other equity securities:
341 Affiliated e 0,000 0.000
3.42 Unaffiliated e en e met e s 00000 )b 0.000
3.5 Other equity interests including tangible personal property under lease:
351AMiliated e 0000 .. ... .....0.000
3.52 Unaffiliated ... 0,000 | 0.000
4. Mortgage loans:
4.1 Construction and land development .. 0000 .. b 0.000
4.2 Agricultural e 00001 ..0.000
4.3 Single family residential properties 0.000 f. .. o ....0.000
4.4 Multifamily residential properties 0.000 | o .....0.000
4.5 Commercial }oans ... b 0.000 Lo _0.000
4.6 Mezzanine real 8tate 08NS .. 0.000 | 0.000
5. Real estate investments:
5.1 Property occupied by the company b b 0.000 | < 0 _0.000
5.2 Property held for the production of income (including
$ . of property acquired in satisfaction of
debt) ... et e e 0.000 .0 _0.000
5.3 Property held for sale (including$ ...
property acquired in satisfaction of debt) .| 0000 | . 0 .0.000
6. Contractloans . 0.000 O 0.000
7. Receivables for securities . . 0.000 S .0.000
8. Cash, cash equivalents and short-term investments 251,082,820 | .. 34898 | ... 251,082,820 | ... 34.898
9. Other invested assets 0.000 0.000
10. Total invested assets 719,483,168 100.000 719,483,168 100.000
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, December 31 of prioryear ... e

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8)

2.2 Additional investment made after acquisition (Part 2, Column 9)

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 16

3.2 Totals, Part 3, Column 12

Accrual of discount

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13 ...

5.2 Totals, Part 3, Column @ ... R .\

Total gain (loss) on disposals, Part 3, Column 198 3

Deduct amounts received on disposals, Part 3,

Deduct amortization of premium and depreciation ...

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, Column 17

9.2 Totals, Part 3, Column 14 ...

Deduct current year’s other than temporary impairment recognized:
10.1 Totals, Part 1, Column 15

10.2 Totals, Part 3, Column 11

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year

Accrual of discount

Unrealized valuation increase (decrease):
4.1. Part 1, Column 12

4.2. Part 2, Section 1, Column 15 ...

4.3. Part 2, Section 2, Column 13 _.

4.4, Part 4, Column 11

Total gain {loss) on disposals, Part 4, Colurmn 19

Deduct amortization of premium

8.1. Part 1, Column 15

8.2. Part 2, Section 1, Column 19

8.3. Part 2, Section 2, Column 16

8.4. Part 4, Column 15

9.1, Part 1, Column 14

9.2. Part 2, Section 1, Column 17

9.3. Part 2, Section 2, Column 14

9.4. Part4, Column 13 ...

Deduct total nonadmitted amounts

,,,,,,,,,,,,,,, 311,109,701
Cost of bonds and stocks acquired, Part 3, Column 7 e 295,026,920
386,318
0
0 0
1,730,231
Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 ... 134,701,400
4,556,025
Total foreign exchange change in book/adjusted carrying value:
0
0 0
Deduct current year's other than temporary impairment recognized:
AAAAAAAA 31,559
,,,,,,,,,,, 563,836 595,395
Book/adjusted carrying value at end of current period (Lines 142+ 3+445-6-7+8-0) e 468,400,350
,,,,,,, 0
AAAAAA 468,400,350

Statement value at end of current period (Line 10 minus Line 11)
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States 83,692,158 | . .{ 83,338,570 84,773,803 78,620,896
Governments 2. Carmada ... b b
{Including all obligations guaranteed 3. Other Countries
by governments) 4, Totals 83,692, 158 83,338,570 84,773,803 78,620,896
U.S. States, Territories and
Possessions
(Direct and guaranteed) 5. Totals 55,639,777 56,111,060 56,657,978 51,410,000
U.S. Political Subdivisions of States,
Territories and Possessions (Direct
and guaranteed) 6. Totals 63,39, 152 65,175,662 64,489,061 58,305,000
U.8. Special revenue and special
assessment obligations and all non-
guaranteed obligations of agencies
and authorities of governments and
their political subdivisions 7. Totals 183,442,816 188,681,786 185,244,298 172,028,395
8. United States ............... 59,103,694 | ... .| 61,654,633 59,241,561 57,727,812
‘Tng:jgt’fi‘;ﬁ “:,‘,?‘3'1‘:;";; SI.?.‘Q‘; 9. Canada 2,860,478 | 2,960,653 | 2,861,039 2,855,000
(unaffiliated) Y 10. _ Other Countries 20,265,276 20,799,190 20,383,110 19,898,000
11, Totals 82,229,448 85,414,476 82,485,710 80,480,812
Parent, Subsidiaries and Affiliates 12, Totals 0 0 0 0
13.  Total Bonds 468,400,351 480,721,554 473,650,850 440,845,103
PREFERRED STOCKS 14, UnitedStates ... e e
Industrial and Miscellaneous 15. Canada
(unaffiliated) 16. _ Other Countries
17.  Totals 0 0 0
Parent, Subsidiaries and Atfiliates 18. Totals
19.  Total Preferred Stocks 0 0 0
COMMON STOCKS 20. UnitedStates b b
Industrial and Miscellaneous 21, Camada . b b b
(unaffiliated) 22.  Other Countries
23. Totals 0 0 0
Parent, Subsidiaries and Affiliates 24, Totals
25.  Total Common Stocks 0 0 0
26. Total Stocks 0 0 0
27. Total Bonds and Stocks 468,400,351 480,721,554 473,650,850
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
8

1 2 3 4
Over 1 Year Over 5 Years Over 10 Years > Col. 6 as a % of Total frosm Col. 6 % Fror?w Col. 7 Total }D?Jblicly Total ll:ivately
Quality Rating per the NAIC Designation 1 Year or Less Through 5 Years Through 10 Years | Through 20 Years Over 20 Years Total Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
1. U.S. Governments
1.1 Class 1 ..30,405,806 | ... . 64,148,994 (. 19,137,283 0 113,692,083 | . 15.8 193,631,206 41.8 113,692,083 | oo 0
1.2Class 2 ... 0 0 0 0 0. 0.0 0 0.0 0 0
1.3 Class 3 ... 0 0 0 0 0 0.0 0 0.0 0 0
1.4 Class 4 ... 0 0 0 0 0 0.0 0 0.0 0 0
1.5Class5..... 0 0 0 0 0 0.0 0 0.0 0 0
1.6 Class 6 0 0 0 0 0 0.0 0 0.0 0 0
1.7 Totals 30,405,806 64,148,994 19,137,283 0 113,692,083 15.8 193,631,206 41.8 113,692,083 0
2. All Other Governments
2.1 C1a8S T o e 0 0 0 0 O ] 0.0 2,543,672 0.5 0 0
22Class 2. 0 0 0 0 0. 0.0 .0 0.0 0 0
2.3Class3 .. 0 0. ] 0 0. 0.0 0 0.0 0 0
24Class4 ... 0 0 0 0 0. 0.0 .0 0.0 .0 0
25Class 5. 0 0 0 0 0. 0.0 0 0.0 ] 0
2.6Class 6. 0 0 0 0 0 0.0 0 0.0 0 0
2.7 Totals 0 0 0 0 0 0.0 2,543,672 0.5 0 0
3. U.S. States, Territories and Possessions eic.,
Guaranteed
3.1 Class 1. .. 0 36,784,988 | ... 18,854,787 [ T 0 55,839,775 7.8 1. 39,861,472 8. 55,833,775 Lo 0
3.2Class2... 0 0 0. 0 0 0.0 0 0.0 0 0
3.3Class3...... 0 0 0 i oL 0 ] 0.0 ] 0.0 0 0
3.4 Class4 .. 0 0 9 0. 0 9 0.0 0 0.0 0 0
3.5Class5.... 0 0 0 0 0 0 0.0 0 0.0 0 0
3.6 Class 6. . 0 0 0 0 g 0 0.0 g 0.0 0 [\
3.7 Totals 0 36,784,988 18,854,787 0 0 55,639,775 7.8 39,861,472 8.6 55,639,775 0
4. U.S. Political Subdivisions of States, Territories and
Possessions , Guaranteed
4.1 Class 1 ) 29,405,852 |......... .1 33,990,299 0 0 63,396, 151 {. 8.8 33,663,502 7.3 63,396,152 | oo (1)
4.2Class 2 ... 0 0 0 0 0 0 0.0 0 0.0 0 0
4.3 Class 3 ... 0 0 0 0 0 01 0.0 0 0.0 0 0
44 Class 4 ] 0 ] LN S 0 01 0.0 0 0.0 0 4
45Class5....... 0 0 0 0. 0 0 0.0 01 .. 0.0 0 0
46Class 6 ... 0 0 0 0 0 0 0.0 9 0.0 0 0
4.7 Totals 0 29,405,852 33,990,299 0 0 63,396, 151 8.8 33,663,502 7.3 63,396, 152 1)
5. U.8. Special Revenue & Special Assessment
Obligations etc., Non-Guaranteed
5.1Class1_ . 10,396,375 | 73,563,927 |..........f 84,602,655 [ ... 14,877,692 | .. 2,164 183,442,813 25.6 113,949,545 24.6 183,442,814 | oo (1)
52Class2 ... 0 0 0 0. . 0 0 0.0 0 0.0 b 0 0
5.3Class 3 ... 0 0 0 0. 0 0 0.0 0 0.0 0 0
5.4 Class 4 .. 0 0 0 L) 0 0 0.0 0 0.0 0 0
55Class 5. 0 0 0 0] 0 01l 0.0 [ 0 0.0 0 0
5.6 Class 6 ... 0 0 0 0 0 0 0.0 0 0.0 0 0
5.7 Totals 10,396,375 73,563,927 84,602,655 14,877,692 2,164 183,442,813 25.6 113,949 545 24.8 183,442,814 (1)
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