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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

ASSETS 
Current Statement Date 

2 

Nonadmitted Assets 

1. Bonde--------------------------------------------------------------------------------------------------------------------- _________________ 675,288,488 

2. Stocks: 

2.1 Praferred stocks -------------------------------------------------------------------------------------------- -------------------------------------

2.2 Common stocks ---------------------------------------------------------------------------------------------- -------------------------------------

3. Mortgage loans on real estate: 

3.1 First liens --------------------------------------------------------------------------------------------------------- -------------------------------------

3.2 Other than first liens_ ____ ___ _ 

4. Real estate: 

4.1 Properties occupied by the company (lees $ 

encumbrances)---------------------------------------------------------------------------------------------- ------------------------------------- -------------------------------------

4.2 Properties held for the production of income (less 

$ -------------------------------------- encumbrances) ______ _ 

4_3 Properties held for sale (less $ 

encumbrances) __ 

5. Cash($ ____________________ _1,638,868 ), ca&h equivalents 

($ -----------------------------------0 ) and short-term 

investments ($ _ _156, 502,012 ) ----------------------------------------------------- ________________ _164, 140,1180 

6. Contract loans (including $ -------------------------------------- premium notes) ________ -------------------------------------

7_ Derivatives------------------------------------------------------------------------------------------------------------- -------------------------------------

8. Other invested assets ------------------------------------------------------------------------------------------- -------------------------------------

9. Receivables for securities------------------------------------------------------------------------------------ ____________________ _1,500,000 

4 
3 Dea.nber31 

Net Admitted Assets Prior Year Net 
(Cols. 1 - 2) Admitted Assets 

_________________ 675. 288.488 _________________ 628. 251,495 

-----------------------------------0 -----------------------------------0 
-----------------------------------0 -----------------------------------0 

-----------------------------------0 -----------------------------------0 

-----------------------------------0 -----------------------------------0 

-----------------------------------0 -----------------------------------0 

-----------------------------------0 -----------------------------------0 

-----------------------------------0 -----------------------------------0 

_________________ 164, 140,1180 ________________ .270,068,324 

-----------------------------------0 -----------------------------------0 

-----------------------------------0 -----------------------------------0 

-----------------------------------0 -----------------------------------0 
____________________ _1, 500.000 -----------------------------------0 

10. Securities lending reinvested collateral assets-------------------------------------------------- ------------------------------------- ------------------------------------- -----------------------------------0 -----------------------------------0 

11. Aggregate write-ins for invested assets -------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 -----------------------------------0 
12. Subtotals, cash and invested assets (Lines 1 to 11) ----------------------------------------- _________________ 840,929,368 -----------------------------------0 _________________ 840,929,368 _________________ 8911,319,819 

13. Tille plants less$ -------------------------------------- charged off (for Title insurers 

only)----------------------------------------------------------------------------------------------------------------------- ------------------------------------- -----------------------------------0 -----------------------------------0 

14. Investment income due and accrued __________________________________________________________________ ____________________ ] ,301,276 ____________________ ] ,301 ,276 ____________________ _6,920,620 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of collection __________________ .85,477 ,931 __________________________ 78,459 __________________ .85,399,472 __________________ _71 ,069, 722 

15.2 Defarred premiums, agents' balances and installments booked but 

defarred and not yet due (Including $ ____ _ 

eemed but unbilled premiums)----------------------------------------------------------------- -------------------------------------

15_3 Accrued retrospective premiums---------------------------------------------------------------- ____________________ _1 ,534, 715 

16. Reinsurance: 

16.1 Amounts recoverable from rainsurers __ 

16.2 Funds held by or deposited with reinsured companies---------------------------- -------------------------------------

16_3 Other amounts receivable under reinsurance contracts--------------------------- -------------------------------------

-----------------------------------0 -----------------------------------0 

____________________ _1 ,534, 715 ____________________ 2,077 ,951 

-----------------------------------0 -----------------------------------0 
-----------------------------------0 -----------------------------------0 

-----------------------------------0 -----------------------------------0 

17. Amounts receivable relating to uninsured plans ------------------------------------------------ _____________________ 1 ,016,801 ________________________ 149,492 ________________________ 867 ,309 ____________________ 3,074, 177 

18.1 Current federal and foreign income lax recoverable and intereet thereon __ -----------------------------------0 ------------------------------------- -----------------------------------0 -----------------------------------0 
18.2 Net deferred lax use!----------------------------------------------------------------------------------------- ___________________ 47 ,210,609 __________________ 23,211,905 __________________ 23,998, 704 ____________________ B,485,439 

19. Guaranty funds receivable or on deposit ___________________________________________________________________________________ 513,319 ------------------------------------- ________________________ 513,319 -----------------------------------0 

20. Electronic data processing equipment and software----------------------------------------- ------------------------------------- ------------------------------------- -----------------------------------0 -----------------------------------0 

21. Furniture and equipment, including health care delivery assets 

($ ) ---------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 
22. Net adjustment in assets and liabilities due to foreign exchange netas ___________ ------------------------------------- -----------------------------------0 -----------------------------------0 

23. Receivables from parent, subsidiaries and affiliates __ _ _ __________________ 76, 781,750 __________________________ 72,303 ___________________ 76, 709,447 -----------------------------------0 

24. Health care($ ___ 15, 753,612 ) and other amounts receivable __ _ ___________________ _18,426,622 ____________________ 2,673,010 __________________ _15, 753,612 __________________ _14,992,635 

25. Aggregate write-ins for other than invested assets _ _______ _______ _______ _______ _______ _ ____________________ 4,808,811 ---------------------------------- 0 _____________________ 4,808,811 ____________________ _5,095,816 

26. Total assets excluding Separate Accounts, Segregated Accounts and 
Prolacted Cell Accounts (Lines 12 to 25) _ 1,084,001,202 26,185,169 1,057,816,033 1,010,036,179 

27. From Separate Accounts, Segregated Accounts and Protected Cell 
Accounts ------------------------------------------------------------------------------------------------------------- -------------------------------------

28. Total (Lines 26 and 27) 1,084,001,202 

1101. 

1102. 

1103. 

DETAILS OF WRITE-INS 

-----------------------------------0 -----------------------------------0 

26,185,169 1,057,816,033 1 ,010,036,179 

1198. Summary of remaining wril&-ins for Line 11 from overflow page _____________________ -----------------------------------0 -----------------------------------0 -----------------------------------0 -----------------------------------0 
1199. Totals (Lines 1101 through 1103 _plus 1198)(Line 11 above) 0 0 0 0 

2501. FEif!P f!Gce i vab I e ------------------------------------------------------------------------------------------------- ___________________ __4, 808,811 -----------------------------------0 ___________________ __4, 808,811 ___________________ __4, 808,546 

2502. Prem i um Tax Rece i vab I e -------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 ________________________ 217, 947 

2503. IIi see II aneous Rece i vab I e ---------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 __________________________ 59, 079 

2598. Summary of remaining write-ins for Line 25 from overflow page _____________________ -----------------------------------0 -----------------------------------0 -----------------------------------0 __________________________ 10,244 

2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 4,808,811 0 4,808,811 5,095,816 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 
1 

Covered 

1. Claims unpaid (less $ ...................................... reinsurance ceded) .......................... 372, 020, 560 

2. Accrued medical incentive pool and bonus amounts ....................................... .1 ,259,641 

3. Unpaid claims adjustment expenses ...................................................................................... .9,229,680 

4. Aggregate health policy reserves, including the liability of 

$ ...................... 1 , m, 137 for medical loss ratio rebate per the Public 

Health Service Ac:t .................................................................................................................. .6, B05, 682 

5. Aggregate life policy raserves ..... . 

6. Property/casualty uneamed premium rese!Ve ....................................................................................... . 

7. Aggregate health claim reserves .................................................................................................. 11, 974 

8. Premiums received in advance .. . ...... 114,399,311 

9. General expenses due or ac:erued ........................................................................................ 43,985,089 

10.1 Current federel and foreign income tax payable and interest thereon 

(including$ ........................ 436,367 on realized gains (losses)) ................... .................... 1,663,013 

10.2 Net deferred tax liability .......................................................................................................................... 0 

Current Period 
2 

Uncovered 
3 

Total 

................. 372' 020' 560 

.1 ,259,641 

.................... .9,229,680 

Prior Year 
4 

Total 

................. 392' 842' 705 

..... 1,294,235 

.................... .9,035,304 

.................... .6,805,682 .................... .6,527,052 

..... 0 ... 0 

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

.......................... 11 ,974 

....... 114,399,311 

................... 43,985,089 

........................... .9,701 

...... 16,226,595 

................... 45,289, 768 

.. .... .... 1,663,013 .................. .30,725,213 

................................... 0 ................................... 0 
11. Ceded reinsurance premiums payable .............................................................. . ....................... 331 , 623 ..................................... . ....................... 331 , 623 ........................ 330, 904 

12. Amounts withheld or retained for the account of others. ..................................................................... 0 ................................... 0 .................................. 0 .................................. 0 

13. Remittanc:as and items not allocated ...... . 9,698 

14. Borrowed money (including $ ...................................... current) and 

interest thereon $ ...................................... (including 

$ ...................................... current) 

15. Amounts due to paren~ subsidiaries and affiliates .............................................................................. 0 
16. Derivatives ............................................................................................................ . ................................... . 

17. Payable for securities ..... 0 

18. Payable for securities lending ................................................................................................................. . 

19. Funds held under reinsurance treaties (with$ 

authorized reinsurers and $ unauthorized 

reinsurers) ................................................................................................................................................. . 

20. Reinsurance in unauthorized companies ............................................................................................... . 

21. Net adjustments in assets and liabilities due to foreign exchange rates ...... . 

22. Liability for amounts held under uninsured plans ................................................................ 20, 842, 889 

23. Aggregate write-ins for other liabilities (including $ ..................................... . 

current) ................................................................................................................. . . .... 75 ................................... 0 

24. Total liabilities (Lines 1 to 23) ... . .576,559,235 ................................... 0 

9,698 ..... 1,742,140 

..... 0 ... 0 

................................... 0 ................... 42,511,452 

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

. .... 0 ... 0 

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

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

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

. .... 0 ... 0 

. ................. 20,842,889 .................... 5,848,208 

..... 75 

576' 559' 235 

..... 4,876,884 

.... 557 ,260,161 

25. Aggregate write-ins for special surplus funds .................................................... . .... XXX............. . ............... XXX....... . ....... 0 ...... 0 

26. Common capitsl stock ..... . ............. XXX. ............... ............... XXX. ............. . ...................... 610, 000 ........................ 610, 000 

27. Preferred capital stock ... XXX. .............................. XXX. ..... . 

28. Gross paid in and contributed surplus ............................................................................... XXX. .............................. XXX. .................................. 44,9n, 137 ................... 44,9n,137 

29. Surplus notes ....................................................................................................................... XXX. .............................. XXX................ ..................................... . ................................... . 

30. Aggregate write-ins for other than special surplus funds................................. . .............. XXX. .............................. XXX. .................................... 1 , 500, 000 ..................... 1, 500,000 

31. Unassigned funds (surplus) ............................................................................................... XXX. .............................. XXX. ................................ 434, 169,661 ................. 405,688,880 

32. Less treasury stock, at cost 

32. 1 ...................................... shares common (value included in Une 26 

$ ...................................... ) .......................................................................... . . .. XXX. .............................. XXX. ....... . 

32.2 ...................................... shares preferred (value included in Line 27 

$ ...................................... ) .......................................................................................... XXX. .............................. XXX. ................................................... . 

33. Total capital and surplus (Unes 25 to 31 minus Una 32) ... XXX. .............................. XXX. ...... . .... 481 ,256,798 

34. Total liabilities, capitsl and surplus (Lines 24 and 33) XXX XXX 1,057,816,033 

DETAILS OF WRITE-INS 

2301. lklclaimed Property .. .75 ................................... 0 

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

.75 

. 0 

.. 452, n6,017 

1,010,036,179 

.. 766 

.4,838,118 2302. Risk Adjustment Factor Payable 

2303. Fines & Penalties -Accrued . .. . ................................... 0 ................................... 0 ................................... 0 .......................... 38,000 

2398. Summary of remaining write-ins for Una 23 from overflow page ................... . ....... 0 ................................... 0 

2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 75 0 

..... 0 

75 

. .. 0 

4,876,884 

2501. ................................................................................................................................ . .............. XXX. .............................. XXX. ........................................................................................... . 

2502. . .. XXX. .............................. XXX. ....... . 

2503. ................................................................................................................................ . .............. XXX. .............................. XXX. ........................................................................................... . 

2598. Summary of remaining write-ins for Une 25 from overflow page.................... . .............. XXX. .............................. XXX. .................................................. 0 ................................... 0 

2599. Totals (Unes 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0 

3001. Statutory Fund .................................................................................................................... XXX. .............................. XXX. .................................... 1 ,500,000 ..................... 1,500,000 

3002. ................................................................................................................................ . .............. XXX. ............... ............... XXX.... . ............................................................................ . 

3003. ................................................................................................................................ . .............. XXX. .............................. XXX. ........................................................................................... . 

3098. Summary of remaining write-ins for Una 30 from overflow page .................... . .. .... XXX. ............... ............... XXX..... . . ....... 0 .. ..... 0 

3099. Totals (Lines 3001 through 3003 plus 3096)(Line 30 above) XXX XXX 1,500,000 1,500,000 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

To Data 
1 2 

Uncovered Total 

PriorY ear 
To Data 

3 
Total 

Prior Year Ended 
December31 

4 
Total 

1. Member Months -------------------------------------------------------------------------------------------------- _______________ )OOL _________________________________ A, 702, 107 ____________________ !1, 6'ZI, 548 ____________________ _g, 365,383 

2. Net premium income ( including $ -------------------------------------- non-health 

premium income}-------------------------------------------------------------------------------------------- _______________ XXX ____________________________ 2, 006, 154,888 ______________ 1, 928,622,642 _____________ 3, 922,1104,998 
3. Change in uneamed premium reserves and reserve for rate credit&._____________ _ ______________ XXX _______________ ----------------------1797, 914) _____________________ 1, 361,308 __________________________ (7, 916) 

4_ Fee-for-service (net of$ -------------------------------------- medical~>-------- _______________ XXX _______________ -----------------------------------0 ------------------------------------- -----------------------------------0 
5. Risk revenue ________ __ XXX______ _ _____ 0 ______ 0 

6. Aggregate write-ins for other health cere related revenues----------------------------- _______________ XXX _______________________________________ 200, 000 -----------------------------------0 ________________________ 189, 607 

7. Aggregate write-ins for other non-health revenues ------------------------------------------ _______________ XXX_______________ -----------------------------------0 ________________________ 605, 600 ________________________ 605, 600 

8. Total revenues (Linee 2 to 7) ------------------------------------------------------------------------------ _______________ XXX ____________________________ 2, 005,556,974 ______________ 1, 930,589,550 _____________ 3, 923,592,289 

H08pital and Medical: 

9. Hospital/medical benefit& ------------------------------------------------------------------------------------ ------------------------------------- ______________ 1, 505,081,794 ______________ 1, 465,446,410 _____________ 2, 970,819,078 

10. Other professional services--------------------------------------------------------------------------------
11. Outside rafarrals _____ _ 

12. Emergency room and out-of-area _____________________________________________________________________ _ 

13. Prescription drugs------------------------------------------------------------------------------------------------ -------------------------------------

14. Aggregate write-ins for other hospital and medical __ ___ a 

____________________ _6' 599' 607 ____________________ _6' 633' 318 
___ a 

-----------------------------------0 

___________________ 14' 657' 800 
___ a 

-----------------------------------0 

_ _________________ _75' 513' 862 __________________ _64' 642' 819 ________________ _113' 623' 113 
___ o ______ 6,902 ___ o 

15. Incentive pool, withhold adjustments and bonus amounts ____ _ ____ ________ _______ 1, 491,040 -------------------------62, 142 ____________________ 1, 025, 110 

16. Subtotal (Lines 9 to 15) --------------------------------------------------------------------------------------- -----------------------------------0 ______________ 1, 588,686,303 ______________ 1, 536,791,591 _____________ 3, 100, 125, 101 

Lea: 

17. Net reinsurance recoveries--------------------------------------------------------------------------------- ------------------------------------- -----------------------------------0 -----------------------------------0 

18. Total hospital and medical (Lines 16 minus 17) ----------------------------------------------- -----------------------------------0 ______________ 1, 588,686,303 ______________ 1, 536,791,591 _____________ 3, 100, 125, 101 

19. Non-health claims (net)--------------------------------------------------------------------------------------- ------------------------------------- -----------------------------------0 ------------------------------------- -------------------------------------

20. Claims adjustment axpen888, including $ _______ 42, 637,663 cost 

containment~ __ _________________ 61,345, m _ __ __ __ __70, 461, oaa _ __ __ __ __121, 875,202 

21. General administrative expensee ----------------------------------------------------------------------- ------------------------------------- _ _______________ _213' 856' 950 _________________ 192' 946' 420 _________________ 424' 870' 100 

22. Increase in reserves for life and accident and health contracts 

(including $ -------------------------------------- increase in reserves for life only) ___ ------------------------------------- -----------------------------------0 ------------------------------------- -----------------------------------0 

23. Total underwriting deductions (Lines 18through 22}--------------------------------------- ___ 0 ____ ______ 1,863,888,730 ____ ______ 1,800, 199,099 ____ ______ 3,646,870,403 

24. Net underwriting gain or (lou) (Lines 8 minus 23) __ __ XXX __ 

25. Net investment income earned --------------------------------------------------------------------------
26. Net realized capital gains (louee) less capital gains tax of 

$ _________________________ 436,367 --------------------------------------------------------------------------

-- _141,668,244 
_______ B, 420,327 

-- _130,390,451 
_______ B, 418,983 

-- _ _276' 721 '886 
_ _____ 16,633,455 

________________________ 824. os1 _______________________ .782. 046 ____________________ 2. 130. no 
27. Net investment gains (losses) (Lines 25 plus 26) --------------------------------------------- -----------------------------------0 ____________________ _g, 244,378 ____________________ _g, 201,029 ___________________ 18, 764,225 

28. Net gain or (loss) from agents' or premium balances charged off [(amount 

recovered $ -------------------------------------- ) 

(amount charged off $ Jl ___ __ _ ___ 0 __ 

29. Aggregate write-ins for other income or expenses------------------------------------------- -----------------------------------0 ----------------------1469, 072) ________________________ (85, 107) ____________________ _1, 106,009 

30. Net income or (loss) after capital gains tax and before all other federal 
income taxes (Lines 24 plus 27 plus 28 plus 29) -------------------------------------------- _______________ XXX_______________ ____ __150, 443,550 __ 139, 506,373 __ _ _296, 592, 120 

31. Federal and foreign income taxes incurred ------------------------------------------------------ _______________ XXX _______________ _____ ________ _____ _56, 346,434 ------------------45,648,229 __________________ _84, 691,354 

32. Net income (lo88)(Lines 30 minus 31} XXX 94,097,116 93,858,144 211,900,766 

DETAILS OF WRITE~NS 

0601. TennCare lncent ives - _______________ XXX ______________ _ .200,000 ___ a .189,607 

0602. 

0603. 

-------------------------------------------------------------------------------------------------------------------------------- _____ ________ __ XXX __ _ 
____ XXX _____ _ 

0698. Summary of remaining write-ins for Line 8 from overflow page_____________________ ------------- _XXX __ 

0699. Totals (Lines 0801through 0803 plus 0898)(Line 8 above) XXX 
- -----------------------------------0 -----------------------------------0 -----------------------------------0 

200,000 0 189,607 

0701. TennCare EVV System Revenue ----------------------------------------------------------------------------- ------------- _XXX __ _ -----------------------------------0 ________________________ 605, 600 ________________________ 605, 600 
0702. _______________ XXX _______________ _ 

0703. 

0798. Summary of remaining write-ins for Line 7 from overflow page ---------------------- __ 

0799. Totals (Lines 0701 through 0703 plus 0798}(Line 7 above} 

1401. Pat i ant Transport __ 

1402. Other M i see II aneous Expense _ 

1403 

XXX _____ _ 

_ ___ XXX ___ _ 

XXX 

-- __ a 
0 

-- __ a 
605,600 

-- __ a 
605,600 

-- -- 0 -- - 2' 980 -- -- 0 

-----------------------------------0 ---------------------------.3' 922 -----------------------------------0 

1498. Summary of remaining write-ins for Line 14 from overflow page __ -----------------------------------0 -----------------------------------0 -----------------------------------0 -----------------------------------0 
1499. Totals (Lines 1401through 1403 plus 1498}(Line 14 above) 

2901. Fines and Pena I t i as - Paid and Accrued _ 

2902. 

2903 

2998. Summary of remaining write-ins for Line 29 from overflow page 

2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 

4 

0 

-- ._a 
0 

0 6,902 0 

- -- -- -- -- __ J469,072) - -- -- -- -- -- _(85, 107) - -- -- -- -- _1, 106,009 

-- ._a 
(469,072) 

-- ._a 
(85, 107) 

-- ._a 
1,106,009 



STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

STATEMENT OF REVENUE AND EXPENSES ~Continued) 

CAPITAL AND SURPLUS ACCOUNT 

Current Year 
to Date 

2 
Prior Year 

to Date 

3 
Prior Year Ended 

December31 

33. Capital and surplus prior reporting year _______________________________________________________________________________________________________________________ 452, 776,017 _________________ 359, 790,690 _________________ 359, 790,690 

34. Net income or (loss) from Une 32 -------------------------------------------------------------------------------------------------------------- ___________________ 94, (MI7, 116 ___________________ 93, 858, 144 _________________ 211, 900,766 

35_ Change in valuation baais af aggregate policy and claim reserves-------------------------------------------------------- -------------------------------------

36- Chenge in net unrealized capital gains (lo8118S) less capital gains tax of$ ____________________________ _9, 119 (16,936) --

37_ Chenge in net unrealized foreign exchange cspital gain or (loss)----------------------------------------------------------- -------------------------------------

38- Change in net deferred income tax ____ _ -- __ 5, 196,872 -- (2,387,866) - --_(16, 436, 875) 

39. Change in nonadmitted aaaets ------------------------------------------------------------------------------------------------------------------- ________________________ '¥)7, 886 ____________________ 2, 994, 051 ____________________ 5, 521 , 437 

40 Change in unauthorized reinsurance --------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

41_ Change in treasury stock----------------------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

42. Change in surplus notes _____ _ __ o __ o __ o 

43. Cumulative effect af changes in accounting principles__ _ ____ B, 245,843 

44. Capital Changes: 

44_1 Paid in --------------------------------------------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

44.2 Tranllferred from surplus (stock Dividendi--------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

44.3 Transferred to surplus_ __ _ 

45. Surplus adjustments: 

45_1 Paid in --------------------------------------------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

45.2 Tranllferred to capital (stock Dividend) ___ _ 

45.3 Tranllferred from capital ______________________________________________________________________________________________________________________ -------------------------------------

48. Dividends to stockholders _ --_(80, 000, 000) --_(38, 000, 000) (1~.000.000) 

47. Aggregate wrif.&.ins for gains or (losses) in surplus----------------------------------------------------------------------------------
____ o ____ o _ ___ o 

48_ Net change in capital & surplus (Lines 34 to 47) -------------------------------------------------------------------------------------- -- _28, 480,781 -- __ 56, 484,329 -- _92,986,327 

49. Capital and surplus end af reporting period (Line 33 plus 48) 481. 256' 798 416,255,019 452,776,017 

DETAILS OF WRITE~NS 

4701. 

4702. 

4703. 

4 798. Summary af remaining write-ins for Line 47 from overflow page ___ ___ _ _o -- _o -- _o 

4799. Totals (Lines 4701 through 4703 plus 4798)(Lina 47 above) 0 0 0 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

CASH FLOW 

Cuh from O.,....UoM 

1 
Current Year 

To Date 

2 
Prior Year 
To Date 

3 
Prior Year Ended 

December31 

1. Premiums collected net of reinsurance------------------------------------------------------------------------------------------------------ _____________ 2,090,346,073 _____________ _1 ,915,548,050 _____________ 3,698,487 ,097 

2. Net investment income-------------------------------------------------------------------------------------------------------------------------------- ___________________ 12,674,832 ___________________ 12,m12,676 __________________ 23,931 ,657 

3. Miscellaneous income---------------------------------------------------------------------------------------------------------------------------------- 200,000 605,600 795,2f17 

4. Total (Lines 1 to 3) --------------------------------------------------------------------------------------------------------------------------------------- 2, 103,220,!105 1,928,236,326 3, 723,213,961 

5. Benafit and loss related payments _____ ------- ------- ------- ------- ------- ------- ------- ------- ------- ------- ------- ------- ______ _ ___________ __1,611,553,327 ____________ __1,561,364,335 _____________ 3, 109,197,471 

6. Net transfers to Separate Ac<;ounts, Segregated Accounts and Protected Cell Accounts ------------------- -------------------------------------

7. Commissions, expensee paid and aggregate write-ins for deductions--------------------------------------------------- ________________ 264, 797 ,'117 ________________ 259,624, 729 _________________ 545,031,400 

8- Dividends paid to policyholders __ 

9. Federal and foreign income taxes paid (recovered) net of$ _________________________ 436,367 tax on capital 

gains (losses) ---------------------------------------------------------------------------------------------------------------------------------------------t--------'79--'-',"'845-'-"-'-',00"'"1-'-+-__ ____;;5;_;_7 ''-=286=-'-',003;_;;_:;_+--------'69'-'--'-",9115=-'-',833~ 

1 Q_ Total (Lines 5 through 9) ----------------------------------------------------------------------------------------------------------------------------- l----1-'-'-,956=,'-'-196=,325=-t---1-'-'-'-=--:878-=-,<-=27-=-::5"--',c.i7:=_:_t---3"-',-=--=72'-'-4'-=,2"--'14'-'-', 704'-"--'----l 

11_ Netcashfromoperations(Une4minusline1Q) _ 147,024,500 49,961,259 (1,000,743' 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds ---------------------------------------------------------------------------------------------------------------------------------------------------- ___________________ 77, 338,009 __________________ _86, 2118,958 _________________ 161 , 022,038 

12.2 Stocks--------------------------------------------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

12.3 Mortgage loans __ -----------------------------------0 -----------------------------------0 -----------------------------------0 

12.4 Real estate ------------------------------------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

12.5 Other invested 888ets ____ -----------------------------------0 -----------------------------------0 -----------------------------------0 

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments------------------------------ -----------------------------------0 -------------------------------235 _______________________________ 315 

12.7 Miscellaneous proceeds--------------------------------------------------------------------------------------------------------------------- 0 685,894 9 

12.8 Total investment proceeds (Lines 12. 1 to 12.7) ------------------------------------------------------------------------------- __________________ 77, 338,009 __________________ 116, 975,0117 _________________ 161 , 022,362 

13. Cost of investments acquired (long-term only): 

13.1 Bonds __ -- ____ ___ ___ ___ 127' 763,435 ____ ___ ___ ___ 103,1183,064 ____ ___ ___ __ _233,096,501 

13.2 Stocks --------------------------------------------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

13.3 Mortgage loans------------------------------------------------------------------------------------------------------------------------------------ -----------------------------------0 -----------------------------------0 -----------------------------------0 

13.4 Real estate------------------------------------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

13.5 Other invested 888ets ------------------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

13.6 Miscellaneous app~celions ___ 1,500,000 15,399,991 0 

13.7 Total investments acquired (Lines 13.1 to 13.6) ------------------------------------------------------------------------------ l----------'129=,263=,----'435=-t----'--'11-=c9,'-=283""-'-''055=-+-----=233=,096='--"'50=--1'----l 

14. Net increase (or decrease) in contract loana and premium notes _____ _ 0 0 0 

15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) -----------------------------------------------------l---------"(5:o.:1.!.:,925=,---"426=t) ___ .c:(32=''--"307::.:__.,__:,968::=lT----'("-'72:..t,07::__:__:_4,_,, 1.::::39'-'i) 

Cah from FiMncing and Millcellaneoue Sources 

16. Cash provided (applied): 

16.1 Surplus notes, capital notes--------------------------------------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

16.2 Capital and paid in surplus, lass treasury stock------------------------------------------------------------------------------- -----------------------------------0 -----------------------------------0 -----------------------------------0 

16.3 Borrowed funds------------------------------------------------------------------------------------------------------------------------------------ -----------------------------------0 -----------------------------------0 -----------------------------------0 

16.4 Net deposits on deposit-type contracts and other insurance liabilities __ _ _____ -----------------------------------0 -----------------------------------0 -----------------------------------0 

16.5 Dividends to stockholders ------------------------------------------------------------------------------------------------------------------- __________________ _eo, 000,000 __________________ _38, 000,000 _________________ 1111, 000,000 

16.6 Other cash provided (applied) __ (121,026,5911) (81,391,884) (15,991,075) 

17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 
plus Line 16.6) -------------------------------------------------------------------------------------------------------------------------------------------- t----=(:20"--'1.!.:,026'-=-'-,5911=)t---------'-'( 1-'-'19..<.:,39;.::.1'-'---,884'-"--'-'-)t---------'-'( 1=23..<.:,99;.::.1'-'---,07:;_;_5"-'-i) 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18_ Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) _________________ ( 105,927 ,444) _______________ ( 101, 738,593) _______________ ( 197 ,085,957) 

19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year --------------------------------------------------------------------------------------------------------------------------------- ________________ zro, 068,324 _________________ 467, 134,281 _________________ 467, 134,281 

19.2 End of period (Line 18 plus Line 19.1) 184,140,880 365,395,688 270,068,324 

Nota: Supplemental disclosures of cash flow information for non-cash transactions: 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Comprehensive 4 5 6 7 8 9 10 

rHosoital & Medican 
Federal 

2 3 Employt11111 
Medicare VISion Dental Health Benefit TiUeXVIII TiUeXIX 

Total Individual Group Supplement Only Only Plan Medicare Medicaid Other 

Total Members at end of: 

1. Prior Year. ..... ·------------------------------------------------------------------------------------------------------------------------------------------------------- . .780, 183 ..... 0 ..... 108' 959 ..... 0 ..... 0 ..... 0 S, 157 ....... 98' 001 ..... 568' 066 ..... 0 

2. First Quarter _ ... -- .. .780' 972 -- .. 106' 231 . . 4,505 -- .. 103,206 -- --567' 030 

3. second Quarter ____ _ .. .780,427 ... 103,097 ...... 4,486 ... 106, 152 . .. 566,692 

4. Third Quarter --------------------------------------------------------------------------------------------------------------------------------------------------------- ........................... 0 

5. Current Year 0 

6. Current Year Member Months 4 702,107 634,936 26,870 623,207 3 417,094 

Total Member Ambulatory Encounters for Period: 

7 Physician--------------------------------------------------------------------------------------------------------------------------------------------------------------- ... . ..... 2, 920, 141 .. 261,591 -- 9,282 .. 986,717 1,662,551 -----------------------------

8. Non-Physician -----------------------------------------------------------------------------------------------------------------------------------------------------··l--____;863=...:183=-il-----+-----=53=82::..:1+-------+-----+------+---....::.....:==+---..:::..:::....:::::=+-----=:=:::..:....+-------l 2 259 373 809 433 294 

9. Total 3,783,324 

10. Hospital Patient Days Incurred 1 340 753 

11. Number of Inpatient Admissions 98,270 

12. Health Premiums Wriltan (a) ------------------------------------------------------------------------------------------------------------------------------- ..... 2, 008, 171,517 

13. Life Premiums Direct -------------------------------------------------------------------------------------------------------------------------------------------- ........................... 0 

14. Property/Casualty Premiums Writtan ----------------------------------------------------------------------------------------------------------------- ___________________________ 0 

15. Health Premiums Earned ..... 2' 007' 373' 603 

16. Property/Casualty Premiums Earned----------------------------------------------------------------------------------------------------------------- ___________________________ 0 

17. Amount Paid for Provision of Health Care Services.......................................................................................... . ... ..1, 611,553,327 

18. Amount Incurred for Provision of Health Care Services 1,588,686,303 
(a) For health premiums wriltan: amount of Medicare TiUe XVIII exempt from state taxes or r- $ 539' 168' 790 

0 315,412 

13 200 

2,958 

........ 203' 490' 544 

--- ... 201 '489' 990 

......... 160' 768' 209 

148,653,na 

0 0 0 11,541 1,360,526 2,095,845 0 

489 157 615 1 169 449 

117 21,466 73,729 

............ 9,532, 113 ......... 539' 168' 790 .... ..1 '255' 980' 070 

... . ..... B, 945,909 ... . .. 540,957,634 ... J, 255,980,070 

............ 9' 173' 922 ......... 429' 343' 161 .... ..1 '012' 268' 035 

a.441,on 426' 704' 220 1,004,887,228 



co 

STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

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

Claims Unpaid (Raportad) 

0299999 Aggregate accounts not individually listed-uncovered 
0399999 Aggregate accounts not individually listed~ 
0499999 Subtotals 
0599999 UnreDorted claims and other claim reserves 
0699999 Total amounts withheld 
0799999 Total claims unDaid 
0899999 Accrued medical incentive pool and bonus amounts 

1 
Account 

Aaina Ana~w• of UnDaid Claima 
2 

1-30 Days 

79,402,943 
79 402 943 

3 
31-60 Days 

2,920,926 
2 920 926 

4 
61-90 Days 

299,521 
299 521 

5 6 
91 -120 Days Over 120 Days 

155,051 91,606 
155051 91 606 

7 
Total 

0 
92,870,047 
92 870 047 

288 977 174 
173,339 

372 020 560 
1 259 641 



STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
ANALYSIS OF CLAIMS UNPAID • PRIOR YEAR· NET OF REINSURANCE 

Claims Paid Liability 5 6 
Year to Cate End af Current Quarter 

2 3 4 
Estimated Claim 

On On Reserve and 
Claims Incurred Prior On Claims Unpaid On Claims Incurred in Claim Liability 

to January 1 af Claims Incurred Cec. 31 Claims Incurred PriorY ears December 31 of 
Line of Business Current Year Curine the Year of Prior Year Curine the Year (Columns 1 + 3) Prior Year 

1. Comprehensive (hospital and medical) ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ___________________ 30, 710, 119 _________________ 130, 058, 090 ____________________ _6, 373, 978 __________________ 24, 352, 104 ___________________ 37, 084, 097 ___________________ 42, 668, 071 

2. Medicare Supplement __ _ -----------------------------------0 -----------------------------------0 

3. Dental Only_ _ __ _o _o 

4. Vision Only--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ------------------------------------- -----------------------------------0 -----------------------------------0 

5. Federal Employees Health Benefits Plan ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ____________________ 2, 944, 907 ____________________ _6, 229, 015 __________________________ 38, 330 ____________________ 2, 905, 341 ____________________ 2, 983, 237 ____________________ 3, 676, 517 

6. Title XVIII - Medicare __ ________ 72' 763' 092 ______ 355' 538' 708 --- _6,326,443 -- _95,277 ,323 ________ 79' 089' 535 __ 102' 648' 076 

co 7 Title XIX • Medicaid ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- _________________ 196, 307, 560 _________________ 815, 476, 203 ___________________ 18, 032, 578 ________________ 218, 726, 437 ________________ 214, 340, 138 ________________ 243, 859, 742 

8. other health ____ ______ 0 ____ ______ 0 

9. Health subtotal (Lines 1 to 8) ___ _ ____ _____________ 302.725.678 ___ _________ J. 307.302. o1e ___ _______________ 30. m. 329 ___ ________ _____ 341.261.205 ___ _____________ 333.497.001 ___ ________ _____ 392.852.406 

1 0. Healthcare receivables (a) ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ____________________ _1, 634, 453 ___________________ 14, 381, 564 ____________________ 2. 410.605 ____________________ _1, 634.453 ___________________ 16. 414.063 

11. Other non-health __ _____ o _____ o 

12. Medical incentive pools and bonus amounts ___ _ .1,247,067 ___ 278,566 __ 1' 159' 766 _____ 99' 876 ------ 2' 406' 833 __1 '294' 235 

13. Totals (Lines 9-10+11+12) 302 338 292 1 293 199 018 31 931 095 338 950 476 334 269 387 m 732 578 
(a) Excludes $ -------------------------------------- loans or advances to providers not yet expensed. 



STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

Note 1 - Summary of Significant Accounting Policies 

A. Accounting Practices 

The financial statements of UnitedHealthcare Plan of the River Valley, Inc. (the Company) are 
presented on the basis of accounting practices prescribed or permitted by the Illinois Department of 
Insurance (the Department). 

The Department recognizes only statutory accounting practices, prescribed or permitted by the 
State of llinois, for determining and reporting the financial condition and results of operations of a 
health maintenance organization, for determining its solvency under Illinois Insurance Law. The 
state prescribes the use of the National Association of Insurance Commissioners' (NAIC) 
Accounting Practices and Procedures manual (NAIC SAP) in effect for the accounting periods 
covered in the financial statement. 

1-8. No significant differences exist between the practices prescribed or permitted by the State of 
Illinois and those prescribed or permitted by the NAIC SAP which materially affect the statutory 
basis net income, capital and surplus, and total admitted assets, as illustrated in the table below (in 
thousands): 

June 30,2012 2011 

Net income- Illinois basis $ 94,097 $ 211,901 

Net income- NAIC SAP $ 94097 $ 211 901 

Capital and surplus -Illinois basis $ 481,257 $ 452,776 

Capital and surplus- NAIC SAP $ 481.257 $ 452?76 

Total admitted assets- Illinois basis $ 1,057,816 $ 1,010,036 

Total admitted assets- NAIC SAP $ 11057.894 $ 11010.036 

Note 2 -Accounting Changes and Corrections of Errors 

In 2012, the Company implemented Statement of Statutory Accounting Principles (SSAP) No. 101, 
Income Taxes- A Replacement of SSAP No. 1 OR and SSAP No. 10. The new statement includes 
revised guidance for tax contingencies, non-elective deferred tax asset admissibility test along with 
significant modifications to the deferred tax asset admissibility test. A change resulting from the 
adoption of this revised statement should be accounted for prospectively. As a result of the adoption, 
the Company recalculated the non-admitted deferred tax asset balance as of December 31, 2011 in 
accordance with SSAP No. 101. This resulted in an increase to the net deferred tax asset of 
approximately $8,246,000 and a corresponding decrease of approximately $8,246,000 to the non­
admitted deferred tax asset balance. The cumulative effect of this change in accounting principle was 
recorded by the Company in accordance with SSAP No. 3, Accounting Changes and Corrections of 
Errors and is reflected as an increase to unassigned funds in the accompanying statutory basis 
financial statements as of June 30, 2012. 

Note 3 - Business Combinations and Goodwill 

No significant change. 

Note 4 - Discontinued Operations 

No significant change. 

Note 5 - Investments 

A. Mortgage Loans, including Mezzanine Real Estate Loans 

No significant change. 

B. Debt restructuring. 

No significant change. 

C. Reverse Mortgages. 

No significant change. 

D. Loan-Backed Securities 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

1) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed 
securities were obtained from an external data source vendor. 

2) The Company did not recognize other-than-temporary impairments on mortgage-type 
investments as of June 30, 2012. 

3) The Company did not have mortgage-type investments with an other-than-temporary impairment 
to report by CUSIP as of June 30, 2012. 

4) The table below represents impaired Mortgages, Collateralized Mortgage Obligations and Asset 
Backed Securities- Structured Assets Only for which an other-than-temporary impairment has 
not been recognized in earnings as of June 30, 2012 (in thousands): 

Less Than 12 Months 12 Months or Greater Total Unrealized 

Gross Unrealized Gross Unrealized Gross Unrealized 
Fair Value Losses Fair Value Losses Fair Value Losses 

Fixed Income-Mortgage $ $ $ $ (36) $ $ (36) 

5) The Company believes that it will collect all principal and interest due on all investments that have 
an amortized cost in excess of fair value. The unrealized losses as of June 30, 2012 were 
primarily caused by interest rate increases and not by unfavorable changes in the credit ratings 
associated with these securities. 

E. Repurchase Agreements and/or Securities Lending Transactions 

No significant change. 

F. Real Estate 

No significant change. 

G. Investments in Low-Income Housing Tax Credits 

No significant change. 

Note 6 -Joint Ventures. Partnerships and Limited Liability Companies 

No significant change. 

Note 7 - Investment Income 

No significant change. 

Note 8 - Derivative Instruments 

No significant change. 

Note 9 -Income Taxes 

SSAP No. 101, Income Taxes- A Replacement of SSAP No. 10R and SSAP No. 10, is effective for 
2012 interim and annual financial statements and beyond. The new standard includes revised guidance 
for tax contingencies, non-elective deferred tax asset admissibility test along with significant 
modifications to the deferred tax assets admissibility test, and disclosure modifications. A change 
resulting from this adoption should be accounted for prospectively and reflected as a change in 
accounting principle in accordance with SSAP No. 3 -Accounting Changes and Corrections of Errors 
(see Note 2). 

The Company's net deferred tax asset increased approximately $5,197,000 from December 31, 2011 
to June 30, 2012 primarily as a result of the changes in premiums received in advance. This change in 
net deferred income taxes had a corresponding impact on the current federal income tax provision. 

Note 10 -lnfonnation Concerning Parent. Subsidiaries and Affiliates 

No significant change. 

Note 11 - Debt 

No significant change. 

Note 12 - Retirement Plans. Deferred Compensation. Postemployment Benefits and Compensated 
Absences and Other Postretirement Benefit Plans 

No significant change. 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

Note 13- Capital and Surplus. Shareholders' Dividend Restrictions and Quasi-Reorganizations 

On March 7 and May 18, 2012, the Company declared ordinary cash dividends of $20,000,000 and 
$60,000,000, respectively, to the sole shareholder, UnitedHealthcare Services Company of the River 
Valley, Inc. (UHS-RV}. The dividends were paid on March 29 and June 8, 2012, respectively. The 
ordinary dividends complied with the provisions set forth in the statutes of Illinois. The dividends were 
recorded as a reduction to unassigned surplus. 

Note 14- Contingencies 

No significant change. 

Note 15 - Leases 

No significant change. 

Note 16 -lnfonnation About Financial Instruments With Off-Balance Sheet Risk and Financial 
Instruments With Concentrations of Credit Risk 

No significant change. 

Note 17 -Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities 

A. The Company did not have any transfers of receivables reported as sales as of June 30, 2012 or 
December 31, 2011. 

B. The Company did not have any transfer and servicing of financial assets as of June 30, 2012 or 
December 31, 2011. 

C. No transactions involving wash sales of securities with an NAIC designation of 3 or below or 
unrated securities occurred as of June 30, 2012 or the year ended December 31, 2011. 

Note 18 -Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of 
Partially Insured Plans 

Included as a liability and receivable for amounts held under uninsured plans is approximately 
$20,754,000 and $836,000 as of June 30, 2012 and approximately $5,715,000 and $3,039,000 as of 
December 31, 2011, respectively, related to Medicare Part D program for the catastrophic reinsurance, 
low-income member cost-sharing subsidies and coverage gap discount program. The Company has 
also recorded a liability and receivable of approximately $0 and $31,000 as of June 30, 2012 and 
approximately $61,000 and $35,000 as of December 31, 2011, respectively, related to uninsured plans 
for a prior ASO contract in eastem Tennessee for the TennCare product. In addition, the Company 
recorded approximately $89,000 and $72,000 as a liability for amounts held under uninsured plans 
related to certain pharmacy data events as of June 30, 2012 and December 31, 2011, respectively. 

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators 

No significant change. 

Note 20 - Fair Value Measurement 

The NAIC SAP defines fair value, establishes a framework for measuring fair value, and outlines the 
disclosure requirements related to fair value measurements. The fair value hierarchy is as follows: 

Leve/1- Quoted (unadjusted) prices for identical assets in active markets. 

Leve/2- Other observable inputs, either directly or indirectly, including: 

• Quoted prices for similar assets in active markets 

• Quoted prices for identical or similar assets in inactive markets (few transactions, limited 
information, noncurrent prices, high variability over time, etc.) 

• Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, 
volatilities, default rates, etc.) 

• Inputs that are derived principally from or corroborated by other observable market data 

Level 3- Unobservable inputs that cannot be corroborated by observable market data. 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

The estimated fair values of bonds and short-term investments (investments) are based on quoted 
market prices, where available. The Company obtains one price for each security primarily from a third­
party pricing service (pricing service), which generally uses quoted or other observable inputs for the 
determination of fair value. The pricing service normally derives the security prices through recently 
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 limited to, non-binding broker quotes, 
benchmark yields, credit spreads, default rates and prepayment speeds. As the Company is 
responsible for the determination of fair value, it performs quarter1y analyses on the prices received 
from the pricing service to determine whether the prices are reasonable estimates of fair value. 
Specifically, the Company compares the prices received from the pricing service to prices reported by 
its custodian, its investment consultant and third-party investment advisors. Additionally, the Company 
compares changes in the reported market values and returns to relevant market indices to test the 
reasonableness of the reported prices. Based on the Company's internal price verification procedures 
and review of fair value methodology documentation provided by independent pricing services, the 
Company has not historically adjusted the prices obtained 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 Company's assessment of the significance 
of a particular item to the fair value measurement in its entirety requires judgment, including the 
consideration of inputs specific to the asset or liability. 

The following table presents information about the Company's financial assets that are measured and 
reported at fair value at June 30, 2012 and December 31, 2011, in the statutory basis statements of 
admitted assets, liabilities, and capital and surplus according to the valuation techniques the Company 
used to determine their fair values (in thousands): 

June 30, 2012 
Quoted Prices Other 

in Active Observable Unobservable 
Markets Inputs Inputs 
(level1) (level2) (level3) 

Corporate bonds $ $ 807 $ 

2011 
Quoted Prices Other 

in Active Observable Unobservable 
Markets Inputs Inputs 
(level1) (level2) (level3) 

Corporate bonds $ 1,147 $ 

Total 
Fair 

Value 

$ 807 

Total 
Fair 

Value 

$ 1,147 

There were no transfers between Levels 1 and 2 as of June 30, 2012 and December 31, 2011. 

The Company does not have any financial assets with a fair value hierarchy of level 3. 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

The aggregate fair value by hierarchy of all financial instruments as of June 30, 2012 and December 
31, 2011 is presented in the table below (in thousands): 

June 30,2012 
Total Quoted Prices In Unobservable 

U.S. Govemment and Agency Securities 
State and Agency Municipalities 
City and County Municipalities 
Corporate Debt Securities 
Commercial Paper and Money-Mai"Xet Funds 

Total 

U.S. Govemment and Agency Securities 
State and Agency Municipalities 
City and County Municipalities 
Corporate Debt Securities 
Commercial Paper and Money-MarKet Funds 

Total 

Total Fair 
Value 

$ 259,586 
197,167 
93,056 

210,186 
99,609 

$ 8591604 

Total Fair 
Value 

$ 221,194 
196,992 
93,613 

171,371 
1671751 

$ 8501921 

Admitted 
Assets 

$ 255,334 
185,756 
87,483 

203,609 
99,609 

$ 831,791 

Total 
Admitted 
Assets 

$ 217,357 
184,302 
87,884 

165,497 
1671751 

$ 8221791 

Active Markets Other Observable Inputs 
(Laval1) Inputs (Laval 2) (Laval 3) 

$ 128,715 $ 130,871 $ 
197,167 
93,056 

210,186 
99609 

$ 228,324 $ 6311280 $ 

2011 
Quoted Prices In Unobservable 
Active Markets Other Observable Inputs 

(Laval1) Inputs (Laval 2) (Laval3) 

$ 103,612 $ 117,582 $ 
196,992 
93,613 

171,371 
1671751 

$ 2711363 $ 5791558 $ 

There were no financial instruments that were not practicable to estimate at fair value. 

Fair values of investments are based on quoted market prices, where available. The Company obtains 
one price for each security primarily from a third-party pricing service (pricing service), which generally 
uses quoted or other observable inputs for the determination of fair value. The pricing service normally 
derives the security prices through recently 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 limited to, benchmark yields, credit spreads, default rates, prepayment speeds and non-binding 
broker quotes. As the Company is responsible for the determination of fair value, it performs quarterty 
analyses on the prices received from the pricing service to determine whether the prices are reasonable 
estimates of fair value. Specifically, the Company compares the prices received from the pricing service 
to a secondary pricing source, prices reported by its custodian, its investment consultant and third-party 
investment advisors. Additionally, the Company compares changes in the reported market values and 
returns to relevant market indices to test the reasonableness of the reported prices. The Company's 
internal price verification procedures and review of fair value methodology documentation provided by 
independent pricing services has not historically resulted in adjustment in the prices obtained from the 
pricing service. 

Note 21 - Other Items 

The Company recorded receivables related to retroactive policies and estimated withholds of 
approximately $42,004,000 and $6,923,000 as of December 31, 2011 for TennCare Medicaid and 
CHOICES, respectively. As of June 30, 2012, the Company has collected approximately $49,406,000 
and $12,272,000 in Medicaid and CHOICES retroactive premiums and estimated withholds related to 
prior year, respectively. Currently, there is approximately $5,509,000 and $14,000 in retroactive 
receivables and estimated withholds recorded for the prior year for TennCare Medicaid and CHOICES, 
respectively. The amounts above exclude activity related to the rate change accrual in 2011. 

The Company continues to refine the accrual related to potential revenue take backs for members 
without services on the CHOICES product. The impact of further refining the estimates due to updated 
information and additional history with the CHOICES product could result in a reduction to the amounts 
previously reported as net premium income. However, the Company is unable to accurately estimate 
the financial impact of the change at this time and any change would be reflected in operating results in 
the period in which the change in the estimate is identified. 

The Company elected to use rounding in reporting amounts in the notes to statutory basis statements. 

10.4 



STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

Note 22- Events Subsequent 

Effective July 1, 2012, the Company entered into a revised subordinated revolving credit agreement 
with UnitedHealth Group, Incorporated (UnitedHealth Group). The Company now holds a 
$200,000,000 subordinated revolving credit with United Health Group. Interest on the outstanding 
balance shall be payable at an interest rate of LIBOR plus a margin of 0.50%. This agreement may be 
terminated without penalty by either party or will terminate immediately if the Company is no longer 
under common ownership and control of UnitedHealth Group. 

Note 23 - Reinsurance 

No significant change. 

Note 24- Retrospectively Rated Contracts & Contracts Subject to Redetennination 

The Company has Medicare business which is subject to a retrospective rating feature related to Part D 
premiums. The Company has estimated accrued retrospective premiums related to Part D premiums 
based on guidelines determined by the Center for Medicare and Medicaid Services. The formula is 
tiered and based on medical loss ratio. The amount of Part D earned premiums subject to retrospective 
rating was approximately $45,514,000 and $76,658,000 representing 2.3% and 2.0% of total net 
premiums written as of June 30, 2012 and December 31, 2011, respectively. 

The Company has contracts with the federal government through the Office of Personnel Management 
to administer the Federal Employees Health Benefit Program. The Company is subject to rate 
adjustments through audits by the Office of Personnel Management. The amount of earned premiums 
subject to retrospective rating was approximately $8,946,000 and $20,106,000 representing 0.4% and 
0.5% of total net premiums written as of June 30, 2012 and December 31, 2011, respectively. 

Pursuant to the Health Reform Legislation, the Company is required to maintain specific minimum loss 
ratios. These minimum loss ratios apply to comprehensive major medical coverage and vary depending 
on group size. The following table discloses the minimum medical loss ratio rebates required pursuant 
to the Health Reform Legislation for the period ended June 30, 2012 (in thousands): 

2 3 
4 

1 Other 5 
Individual Small Group Large Group 

Categories Total 
Employer Employer 

with rebates 
Prior Reporting Year 
(1) Medical Loss Ratio Rebates Incurred $ - $ 173 $ - $ - $ 
(2) Medical Loss Ratio Rebates Paid - - - -
(3) Medical Loss Rebates Unpaid - 173 - -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX 
(5) Less reinsurance ceded amounts XXX XXX XXX XXX 
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX 

Current Reporting Year-to-Date 

173 
-
173 
-
-
-

(7) Medical Loss Ratio Rebates Incurred - 1,296 253 - 1,549 
I (8) Medical Loss Ratio Rebates Paid - - - -
1(9) Medical Loss Rebates Unpaid - 1,469 253 - 1,722 
1(10) Plus reinsurance assumed amounts XXX XXX XXX XXX -
I ( 11) Less reinsu ranee ceded amounts XXX XXX XXX XXX -
1(12) Rebates Unpaid net of reinsurance XXX XXX XXX XXX 1,722 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses 

Changes in estimates related to the 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 
following tables disclose paid claims, incurred claims, and the balance in the claims unpaid, accrued 
medical incentive pool and bonus amounts, aggregate health claim reserves and health care 
receivables at June 30, 2012 and December 31, 2011 (in thousands): 

Beginning of year claim reserve 
Paid claims, net of health care receivables 
End of year claim reserve 

Incurred claims excluding the change in health care 
receivables 

Beginning of year health care receivables 
and reinsurance recoveries 
End of year health care receivables 

Total incurred claims 

Beginning of year claim reserve 
Paid claims, net of health care receivables 
End of year claim reserve 

Incurred claims excluding the change in health care 
receivables 

Beginning of year health care receivables 
End of year health care receivables 

Total incurred claims 

Current Year 
Incurred 
Claims 

$ 
1,307,580 

341.361 

1,648,941 

(16.791) 

June 30,2012 

$ 

Prior Years 
Incurred 
Claims 

(394,147) 
303,973 
31.931 

(58,243) 

16,413 
(1.634) 

$ 

Total 

(394,147) 
1,611,553 

373.292 

1,590,698 

16,413 
(18A25) 

$ 1,632,150 $ (43,464) $ 1,588,686 

2011 
Current Year Prior Years 

Incurred Incurred 
Claims Claims Total 

$ $ (398, 112) $ (398, 112) 
2,783,173 326,024 3,109,197 

371,895 22,252 394 147 

3,155,068 (49,836) 3,105,232 

11,306 11,306 
(15,706) (707) (16.413) 

$ 311391362 $ {391237) $ 311001125 

The liability for claims unpaid, accrued medical incentive pool and bonus amounts, aggregate 
health claim reserves and health care receivables as of December 31, 2011 were approximately 
$377,734,000. As of June 30, 2012, approximately $303,973,000 has been paid for incurred 
claims attributable to insured events of prior years. Reserves remaining for prior years are now 
approximately $30,297,000 as a result of re-estimation of unpaid claims. Therefore, there has 
been approximately $43,464,000 favorable prior year development since December 31, 2011 to 
June 30, 2012. The primary drivers consists of favorable development as a result of ongoing 
analysis of loss development trends related to the release and reestablishment of $18,300,000 in 
known environmental claims and approximately $26,369,000 in retroactivity for inpatient, 
outpatient, physician, and pharmacy claims. At December 31, 2011, the Company recorded 
approximately $39,237,000 of favorable development related to insured events of prior years 
primarily as a result of ongoing analysis of loss development trends related to the release and 
reestablishment of approximately $22,329,000 in known environmental claims offset by 
approximately $1,827,000 of unfavorable retroactivity for inpatient, outpatient, physician, and 
pharmacy claims. Original estimates are increased or decreased, as additional information 
becomes known regarding individual claims. Included in this favorable development is the impact 
related to retrospectively rated policies. As a result of the prior-year effects, on a regular basis, 
the Company adjusts revenue and the corresponding liability and/or receivable related to 
retrospectively rated policies and the impact of the change is included as a component of change 
in unearned premium reserves and reserve for rate credits in the statutory basis statements of 
operations. 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

The Company incurred claims adjustment expenses (CAE) of approximately $61 ,345,000 and 
$121,875,000 for the six months ended June 30, 2012 and the year ended December 31, 2011, 
respectively. These costs are included in the management service fees paid by the Company to UHS­
RV as a part of its management agreement. The following table discloses paid CAE and incurred CAE 
for the six months ended June 30, 2012 and the year ended December 31, 2011, and the balance in 
the unpaid claim adjustment expenses reserve as of June 30, 2012 and December 31, 2011 (in 
thousands): 

Total claims adjustment expenses incurred 
Less current year unpaid claims adjustment expenses 
Add prior year unpaid claims adjustment expenses 

Total claims adjustment expenses paid 

Note 26 -Intercompany Pooling Arrangements 

No significant change. 

Note 27 - Structured Settlements 

No significant change. 

Note 28 - Health Care Receivables 

No significant change. 

Note 29 - Participating Policies 

No significant change. 

Note 30- Premium Deficiency Reserves 

No significant change. 

Note 31 - Anticipated Salvage and Subrogation 

No significant change. 
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June 30, 2012 2011 

$ 

$ 

61,345 $ 
(9,230) 
9,035 

121,875 
(9,035) 
9 778 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

GENERAL INTERROGATORIES 

PART 1 -COMMON INTERROGATORIES 

GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of 
Domicile, as required by the Model ActJ ... Yes [ No [ X I 

1.2 If yes, has the report been filed with the domiciliary state? ............................................................................................................................................... Yes [ No [ 

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the 
reporting entity? ........ Yes [ I No [ X I 

2.2 If yas, date of change: 

3. Have !hera been any substantial changes in the organizational chart since the prior quarter end? ............................................................................. Yes [ X ] No [ 
If yes, complete the Schedule Y - Part 1 - organizational chart. 

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .. Yes I I No I X I 

4.2 If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use twa letter state abbreviation) for any entity that has 
ceased to exist as a result of the merger or consolidation. 

1 
Name of Entity I NAIC Com

2
pany Code I State of ~omicile I 

5. If the reporting entity is subject to a management agreement, including third-party administrator(&), managing g-ral agent(s), attorney-
in-fact, or aimilar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ........ Yes [ I No [ X I NIA [ 

If yes, attach an explanation. 

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. ................................................................. 12/3112007 

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This 
date should be the date of the examined balance sheet and not the date the report was com plated or released. 12/3112007 

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet 
date). .... 06/22/2001 

6.4 By what department or departments? 
Illinois Department of Insurance 

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial 
statement filed with Departments? ............................................................................................................................................................................ Yes [ No[ N/A I X I 

6.6 Have all of the recommendations within the latest financial examination report been complied with? .. . Yes I X I No I NIAI 

7.1 Hesthis reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or 
revoked by any govemmental entity during the reporting period? .................................................................................................................................. Yes [ I No [ X I 

7.2 If yea, give full information: 

6.1 Is the company a subsidiary of a bank holding company regulated by the Federal Resarva Board?........................................................................... Yes [ ] No [ X ] 

8.2 If response to 8. 1 is yes, please identify the nama of the bank holding company. 

8.3 Is the company affiliated with one or mora banks, thrifts or securities firms?................................................................................................................. Yes [ X ] No [ 

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliate& regulated by 11 federal 
regulatory &ervices agency ~.e. the Federal R-rva Board (FRB), the Office of the Comptroller of the Currency (CCC), the Federal Deposit 
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator. 

1 2 3 4 5 6 
Affiliate Name Location (Citv. State) FRB CCC FDIC SEC 

Opturiiea I th Bank, Inc. .......................................................................... Sa It Lake City, Utah . . . ... Jj() .. .... J«L . .. YES. .. . _Jj() __ 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

GENERAL INTERROGATORIES 
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or pen~on& performing 

similar functions) af the reporting entity subject to a code af athics, which include& the following standards? . -······ 
(a) Honest and ethical conduct, including the ethical handling af actual or apparent conllicte af intere&t between personal and professional 

relationships; 
(b) Full, fair, accurate, timely and understandable disclosur11 in the periodic reports required to be filed by the reporting entity; 
(c) Compliance with applicable govemmentallaw&, rules and regulations; 
(d) The prompt internal r11porting af violation& to an appropriate person or persons identified in the code; and 
(e) Accountability for adherence to the code. 

9.11 If the response to 9.1 i& No, please explain: 

Yes I X I No I 

9.2 Has the code af athics for senior managers been amended?.......................................................................................................................................... Yes [ 1 No [ X 1 
9.21 If the response to 9.2 i& Yes, provide information related to amendment(&). 

9.3 Have any provisions af the code of ethics been waived for any af the specified officers? Yes I I No I X I 
9.31 If the response to 9.3 i& Yes, provide the nature of any waiver(&). 

FINANCIAL 

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliate& on Page 2 of this statement?............................................ Yes [ X 1 No [ 1 
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: .... . .. $. .......................................... 0 

INVESTMENT 

11. 1 Wer11 any af the stocks, bonds, or other assats of the reporting entity loaned, placed under option agr11ernent, or otherwise made available for 
use by another person? (Exclude securities under securities lending agreements.).................................................................................................... Yes [ I No [ X I 

11.2 If yes, give full and complete information r11lating ther11lo: 

12. Amount af real e&tate and mortgages held in other invested assets in Schedule BA: . ... . . .$ ............................................ . 
13. Amount af real estate and mortgages held in short-term investments: ......................................................................................................................... $ ............................................ . 
14.1 Doe& the reporting entity have any investments in parent, subsidiarie& and affiliate&?................................................................................................. Yes [ 1 No [ X 1 
14.2 If yes, please complete the following: 

Prior Year-End 
Book/Adjusted 
Carrying Value 

14.21 Bonds ........................................................................................................................................................................................ .$ .... . ... 0 
14.22 Prllfarred Stock ......................................................................................................................................................................... $ .................................... 0 
14.23 Common Stock ......................................................................................................................................................................... $ .................................... 0 
14.24 Short-Term Investments .......................................................................................................................................................... $ .................................... 0 
14.25 Mortgage Loans on Real Estate ............................................................................................................................ .$ . .. 0 
14.26 All Other ..................................................................................................................................................................................... $ .. . .... 0 
14.27 Total Investment in Parent, Subsidiaries and Affiliate& (Subtotal Lines 14.21 to 14.26) ................................................... $ ............................... 0 
14.26 Total Investment in Parent included in Lines 14.21to 14.28 above .................................................................................... $ ..................................... . 

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? ........................................................................................ . 
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ..................................................... . 

If no, attach a description with this statement. 

11.1 

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

$ .................................... . 
$ ..................................... . 
$ ..................................... . 
$ ..................................... . 
$ ..................................... . 
$ ..................................... . 
$ .................................... 0 
$ ..................................... . 

Yes [ 
Yes [ 

No [ X I 
No I I 



STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

GENERAL INTERROGATORIES 
16. Excluding items in Schedule E - Part 3 - Special DepoaiiB, ,_1 estate, mortgage loans and inve&tmeniB held physically in the reporting entity's 

offices, vaults or safety deposit boxes, wwa all Blocks, bonds and other securities, awned throughout the cumri year held pursuant to a 
CUIJtodial agreement with a qualified bank or Mt company in accordance with Section 1, Ill- G-ral Ex8mination Considerations, F. 
Oulllourcing of Critical Functions, Custodial or Safekeeping AgreemeniB of the NAIC Financial Condition Ex8miners Handbook?_____________________ Yes [ X I No [ 

16.1 For all agreamaniB that comply with the raquirameniB of the NAIC Financial Condition Ex8minars Handbook, complete the following: 

1 2 
Nama of Custodian(sl Custodian Address 

Northern Trust ------------------------------------------------------------------------------------------------ 50 S. LaSa II e, Chi cago, I L 60675 -----------------------------------------------------------------­
Bank of New York !Ia IIon -------------------------------------------------------------------------------- Global Li(J.Iidi ty Services, 1 Wall St, 14th Floor, New York NY 10286 __ 

18.2 For all agreemeniB that do not comply with the requiremeniB of the NAIC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation: 

1 
Name( a) 

2 
Location(s) 

3 
Complete Explanation(&) 

18.3 Have there been any changes, including nama changes, in the custodian(s) identified in 18.1 during the current quarter? 
16.4 If yes, give full information relating thereto: 

2 
Old Custodian New Cuetodian 

4 
Rea& on 

18.5 Identify all inveetment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accouniB, 
handle securities and have authority to make investmaniB on behalf of the reporting entity: 

1 
Central Raaietration Depository 

2 
Nama(s) 

3 
Address 

Yes [ 1 No [ X 1 

NIA .. 
107038 
113972 

I nterna II y t.lenaged _ NIA ___________________________________________________________________________________ _ 

.Aiorgan Investment llanagement , Inc. ------------------- 245 Park Avenue New York, NY 10167 
Standish t.le II on Asset llanagement Co~any _____ _ __ 201 Washington St reel Suite 2900 Boston, IIA 02108-44a! ___ __ 

17.1 Have all the filing raquiramaniB of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? ------------------------ Yes [ X 1 No [ 
17.2 If no, list exceptions: 

11.2 



STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

GENERAL INTERROGATORIES 
PART 2 • HEALTH 

1. Operating Percentages: 

1.1 A&H loss percent .. .............................................................................................................................................................................................................................................. 81.3 'IIi 

1.2 A&H cost containment percent ......................................................................................................................................................................... ---················································2. 1 'IIi 

1.3 A&H expense percent excluding cost containment expenses ·······················································································································-················································11.6 'IIi 

2.1 Do you act as a custodian for health savings accounts? ...................................................................................................................................... . Yes [ No I X I 

2.2 If yes, please provide the amount of custodial funds held u of lhe reporting dale .......................................................................................... $ 

2.3 Do you act as an administrator for heelth savings accounts? .... Yes [ No I X I 

2.4 If yes, pleue provide the balance of the funds administered as of the reporting dale .................................................................................... $ ... . 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE S ·CEDED REINSURANCE 
Showing All New Reinsurance Treaties- Current Year to Date 

1 2 3 4 5 6 7 
NAIC Type of Is Insurer 

Company Federal Effactive Reinsurance Authorized? 
Code ID Number Date Name of Reinsurer Domicmary Jurisdiction Ceded (Yes or No) 

~~ -- -·--- ~~ -- -~-- ~~ ~~ -- -~-- ~~ -- -~-- ~~ -- -~·· · ···········-··········· ·························································································································-~·-·········· ·····m····· ··········a ············ - ~- --t:=····· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ···· ~· ·· ·· 
·· ····-···· ······ ·- ......................... ···········-··········- ·························································································································· ·· ·······- ······ - ··········· ······ ········ - ..... -············································································································································································ 
------------------- ------------------------- ----------------------- -------------------------------------------------------------------------------------------------------------------------- - ------- ----- ----------------- ---- - ------ ----- -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

:: :~:~~~: :: :~::~: :~ :: :~::~: :: :~::~: :: :~::~: : ~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~:~--- :~~~~~: ____ ----------- -----~~~~~: ~~~~~~~~~:___ : :: :~ - -- ---- -- -- ---- -- -~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:::: :: :~:: 



STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE T • PREMIUMS AND OTHER CONSIDERATIONS 

States, etc. 
1. Alabama ................... AL 

2. Alaska ....................... AK 

3. Arizona ..................... AZ 
4. Arlcansas .................. AR 

5. California .................. CA 

8. Colorado .. . ..... CO 

7. Connecticut .............. CT 

8. Delaware .. DE 

9. District of Columbia . DC 

10. Florida ....................... FL 

11. Georgia ..................... GA 

12. Hawaii ....................... HI 

13. Idaho ......................... ID 

14. ll~nois . ...... IL 

15. Indiana ...................... IN 

18. Iowa .. lA 

17. Kansas ...................... KS 

18. Kentucky ...... . KY 

19. Louisiana .................. LA 
20. Maine .... ... ME 

21. Maryland ................... MD 

22. Massachusetts .. ...... MA 

23. Michigan................... Ml 

24. Minnesota ................ MN 

25. Mississippi ................ MS 

28. Missouri ....... .. MO 

27. Montana .................... MT 

28. Nebraska .................. NE 

29. Navada..................... NV 
30. New Hampshire ...... NH 

31. N-Jersey ............... NJ 

32. N-Mexico ............. NM 

33. N-Yorlc .................. NY 
34. North Carolina....... . NC 

35. North Dakota ............ ND 

38. Ohio .......................... OH 

37. Oklahoma ................. OK 

38. Oregon .. . .. OR 

39. Pennsylvania............ PA 

40. Rhode Island ........... Rl 

41. Soulh Carolina ......... SC 

42. Soulh Dakota .. ....... SD 

43. Tennassae ............... TN 

44. Texas .... ... TX 

45. Utah .......................... UT 

48. Vermont .. . ..... VT 

47. Virginia ...................... VA 

48. Washington .............. WA 

49. West Virginia ............ wv 
50. Wisconsin . WI 

51. Wyoming .................. WY 
52. American Samoa ..... AS 

53. Guam ........................ GU 

54. Puerto Rico .............. PR 

55. U.S. Virgin Islands ... VI 

58. Northam Mariana 
Islands .................... MP 

57. Canada ..................... CN 

58. Aggregate Other 

Current Year to Date - Allocated by States and Territories 

2 

Accident and 
Active Health 
Status Premium& 

.......... N. . ....... ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. ....... . ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. . ....... ....................... . 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. ....... . ...................... .. 

3 

Medicare 
TiUeXVIII 

......... L ............ .14,054, 187 ..... .39,297,751 

.......... N. ......... ...................... .. 

......... L .......... .113,542,820 .... ..118,029,261 

.......... N. . ....... ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. ....... . ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. . ....... ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. ....... . ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. . ....... ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. ....... . ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. . ....... ...................... .. 

4 

Medicaid 
Title XIX 

.......... N. ............................................................................... .. 

......... L ...... .. ... 57 ,385, 724 ... .3118,493,656 1 ,255,91K1,070 

.......... N. ............................... .. 

.......... N. ....... . ...................... .. 

.......... N. ............................... .. 

......... L ............ 18,507,813 ..... A0,348, 122 

.......... N. ............................... .. 

.......... N. . ....... ...................... .. 

.......... N. ............................... .. 

.......... N. ......... ...................... .. 

.......... N. ............................... .. 

.......... N. ....... . ...................... .. 

.......... N. ............................... .. 

......... Ji. 

.......... N.. 

.......... N. ......... ...................... .. 

Direct Business Only 
5 8 

Federal 
Employees 

Health 
Benefits 
Program 

Premium& 

....... 9,532, 113 

Ufe and 
Annuity 

Premiums& 
Other 

Considerations 

7 

Property/ 
Casualty 

Premium& 

8 

Total 
Columns2 
Through 7 

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

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

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

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

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

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

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

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

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

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

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

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

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

..... 53,351 ,938 

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

... 211' 104,194 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

..................... D 
1,879,859,450 
..................... D 
..................... D 
..................... D 
..... 63,855,935 
..................... D 
..................... D 
..................... D 
..................... D 
..................... D 
..................... D 
..................... D 
..................... D 

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

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

9 

Deposit-Type 
Conlracl& 

Aliens ...................... OT ....... XXX. ....... ..................... D ..................... D ..................... D ..................... D ..................... D ..................... D ..................... D ..................... D 
59. Subtotal ....... XXX. ....... ... 203,490,544 ... .539, 188,790 1 ,255,91K1,070 ....... 9,532, 113 .... ... ... ... ... D ..................... D 2,008,171,517 ... ... ... ... .... D 
80. Reporting Entity 

Contributions for Employee 
Benefit Plans ....................... ....... XXX. ............................. .. ..................... D 

81. Totals (Direct Buainess) al 4 203,490,544 539,188,790 1 ,255,91K1,070 9,532,113 0 0 2,008,171,517 0 

5801 . 

5802. 

5803 . 

5898. 

5899. 

DETAILS OF WRITE-INS 

................................................ ....... XXX. . ............................................................................................................................................................................................................ . 
.. ..... XXX. ....... .................................................. ......................... ......................... .................................................. ......................... ........................ . 

................................................ ....... XXX. ....... ....................................................................................................................................................................................................... . 
Summary of remaining 
write-ins for Line 58 from 
overflow page....................... .. ..... XXX. ....... ...................... 0 
Totals (Lines 5801 through 
5803 plua 5898)(Line 58 
above) XXX 0 

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

0 0 0 0 0 0 0 
(L) Licensed or Chertered- Ucensed Insurance Carrier or Domiciled RRG; (R) Registered- Non-domiciled RRGs; (Q) Qualified- Qualified or Accredited Reinsurer; (E) Eligible- Reporting 
Entities eligible or approved to write Surplus Unes in 1he state; (N) None of the above- Nat allowed to write business in the state. 

(a) Insert the number of L responses except for Canada and Other Alien. 
Premiums are allocated by state based on geographic marlcel 

14 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
PARTl-ORG~ATIONALCHART 

UnitedHealth Group Incorporated 
(MN) 41-1321938 

I I Continued o I I I I I 
AmertCholce United Health Oxford HHith Golden Rule PacifiC. .. HNith UnitedHNithcan H & W Indemnity, Unlt8dHHith 

CO!J!Onlllon FQIID!IIIIIIIIIill(.q Plana LLC!11 Financial 5t!tama1 LL91l lnlllrnational Aaia, Ltd. Group 

54-1743136 52-2A43751 C~nlllon 20-3375956 LL~1l - 86-0213198 - lntamallonal B.V. 
37 66380 

(DE) 100% (MN) 100% (DE) 100% (OE) 100% {llE) 100% {llE) 100% {Caym11111) 100% (_rl .... ) 100% 

I 
ArneriCholce of AmariChoicto Oxford Benellt HNith Net of AmorlconModlcal PacifiC. .. HNith UHC lntarnalional Un-~IIGroup 

8ecur11y LJie Plan 
Unillld~ 

Information N-Jei8ey1 Inc. HNith Servicaa, Ma!!!lleme!!!, Inc. Connecllcu~ Inc. ln .. rance eom.-ny S.rvicaa1 Inc. S.rvicaa, Inc. 
SetvlceaPriYabo 22~ - Inc. - C8-15B7795 - C8-101MZ83 - 81J00207Z31 - Admini-.. , - 41-1813059 - -NAIC No. 115497 54-1743141 NAIC No. 95968 NAICNo.ll717ll Inc. 

._..._,., 
HMO HMO INS 36-1508167 

See Aaaocial!ad 
(NJ) 100% (DE) 100% (Cl] 100% (Cl] 100% (WI) 100% (IN) 100% Pegaa {llE) 100% (India) 98.37% 

UnitedHNithcan TliNMIRivan Oxford Haallh Haallh Nlll of N- UnitedHaallhOna PacifiCare of UHC ofC.IIfomla Unlt8dHHith UnitadHNith 

ofNawYo!:!!,lnc. Holdlnll!, Inc. Plana (NJl, Inc. Y!!$1nc. All!!n!!J!11nc. AriZO!!!, Inc. 95-2831460 lnt.mallonal, Inc. Group Global 
06-1 1 728111 - 2.5-1625549 - 22-2745725 - 06-1174953 - 37 o0020164 - 84-3267522 - KnoxKMne - 41-1817398 - S.rvicaa1 Inc. -NAIC No. 96086 NAIC No. 961l06 NAIC No. 96:105 NAIC No. 9!iB17 8~126 

HMO HMO HMO HMO 
(NY) 100% (DE) 100% (NJ) 100% (NY) 100% (IN) 100% (liZ) 100% (CA) 100% (DE) 100% (Philippineo) 100% 

I 
ArnariChoica of Un-~lhcll .. or 

un....,nRIIIIC&N 
Oxford Haallh HaaltiiNet 

Golden Rule PacifiCare of PacifiCare of Hygala UnitedHHithcare Community Plan of IIIMioanceofN-
Connacticul Inc. South Carolna, Inc. Ohio, I...,, Plana lCD, Inc. Yo!!!, Inc. neuoanceCom!!!lny Colo .. do1 Inc. Nevada, Inc. Co!J!onlllon India Prtvata 

211-:1.481289 32-00112883 C8-1181201 37-8028788 84-1011378 88-0075231 Umlt8dl7l - - 56-2.451429 - - 1-84288 - - - - 38-4331826 -NAIC No. 1 1775 NAIC No. 82288 NAIC No. 13178 NAIC No. 12323 NAICNo.86~ NAIC No. 438113 NAICNo.95434 NAIC No. 956115 
HMO HMO 

HIC HMO INS 
INS HMO HMO 

(Cl) 100% (SC) 100% (OH) 100% (Cl) 100% (NY) 100% 
(IN) 100% (CO) 100% (NY) 100% (DE) 100% (India) 98.111152% 

I 
ArnariChoica of Unison ~~~Pion Un-~lhcll .. or Oxford Haallh HooiUINets..t ... All &avera UnitedHNithcan UnitedHNithcan Hygeia 

Gaoraia, Inc.. ofTen....,... Inc. PenooiYMiL Inc. Plana (NYI, Inc. 
jBonnud!l L.lll. 

n•uoanceCom!l!lny of Oklahoma, Inc.. of Oregon, Inc. CorpoNiion 811-01 63C69 
211-2688274 - 112-16311257 - 2.5-1758808 - C8-1181200 - - 36-1866916 - ~1151flll - 83-4lll38819 - II:IDIIdlll 

NAIC No. 13188 NAICNo.11138 NAIC No. 96220 NAIC No. 954711 NAIC No. 824Cl8 NAIC No. 86903 NAIC No. 958113 
HMO HMO HMO HMO INS HMO HCSC 

(Cl/1) 100% (TN) 100% (PA) 100% (NY) 100% {Bennuda) 100% (IN) 100% (OKJ 100% (OR) 100% (Onla~O) 100% 

I 
1 un-ttealthcare 

Unloan~IIPion Unlaon Oxford HNith FOHP1 1nc. 
All&av .. ur. un-ttealthcan un-ttealthcan 

Community Plan, ofO.Iowe..,lnc. Admlnlatnlllve lnaurance, Inc. 
n•uranu Cam~ny Beneflbl ofT-, of Washington, 

Inc. 22-3314913 of Califomia loll ID!!a 211-51117714 Sarvlcea, LLCj1) 22-2797580 
38-32044l62 - MCO - - - 36-1744586 - ~115163 - 81-1312551 -

NAIC No. 95-467 
2.5-1677716 NAIC NO. 78028 NAIC No. 73130 NAIC No. 95174 NAIC. No. 46033 INS 

HMO (DE) 100% (PA) 100% (NY) 100% 100% 
INS HMO HCSC 

!Mil 100% (NJ) (CI\J 100% rlXl 100% IWAl 100% 

I 
lnformetion 

1 un•on ....,., ,..n 
HHith Nllt of N- l'llclftC.U.Liflland Pacltlca .. Lifll 

UnbdH--p 
N-rk 

of lie Capital Area, 
Je!!!J!1 Inc. 

tlll.ltlllaui'IIIICtl Anu ....... GIDbal tt.aJthciiNi 
Inc. Companvf$1 Company 

CO!J!Or&lion 2:242-41303 sor.lcaeLim-- 28-C661831 - 36-1137386 - 85-2828463 --116-0477087 NAIC No. 13032 NAIC No. 95351 NAIC No. 70785 NAIC No. 6450.1 
HMO HMO INS INS V'*'<IJ 100% (AZ) 100% (OC) 100% (NJ) 100% ON) 99% (CO) 100% 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
PARTl-ORG~ATIONALCHART 

Continued From Prevlou• Page 

FrontlerMEDEX 
US, Inc. 

33-1219808 

{DE) 100% 

I 
FronlierMEDEX, 

Inc. 
52-2230470 

(UN) 100% 

Travel Exp,... 
lncorpora!H 

52-1431155 

(MD) 100% 

~I Glob.J, LLC(1) 

(1X) 100% 

MEDEX lnaurance 
S.rvicee, Inc. 

52-2178531 

(MD) 100% 

I 

ELGFZE 

(Dubai) 100% 

Elqlloralion 
L.ogialice Umil•d 

(UK) 100% 

MedekiLcom 
Umi!H 

(UK) 100% 

Exlov-EBT 
Holdinp Umillld 

Jerway, 
pnonnel lolando) 100% 

UnitedHealth Group Incorporated 
(MN) ~1-1321939 

r-

r-

FMG Holdings, 
LLC(1) 

(DE) 

Fronti•rMEDEX 
GroupUmitlld 

(UK) 100% 

Fronli•rMEDEX 
UKUmiiH 

(UK) 100% 

I 

(UK) 

Elqlloratlon 
Loglellce Group 

100% 

for Medlcel f­
Sarvlcee PLC LID 

(Iraq) 1110% 

Frontl•r Medical 
Services Llmllllcl 

(UK) 100% 

r-

100% 

Fronti•rMEDEX 
Go,.rnm•nt 

Service., LLC!1) 
o45-li338512 

(DE) 100% 

Exploration for 
Mine CIHrance, 

LLCJ1! f-

(Iraq) 100% 

Elqlloratlon 
Loglellce Group 

88-06"""1;;:;n~;:;,.,1,.6 _ f-

(DE) 100% 

Elqlloratlon 
Loaletlcs Inc. 

88-067951~ 

{DE) 100% 

II 

FronllerMEDEX u 
Canada Holdlnp 

Ltd. 

(Canada) 100% 

Exlop HSE, Inc. 

(Canada) 100% 

Elqlloration 
Logistics Nove 
Scotia Llmlllld 

(canada) 100% 

Canada Hulth 
Group 

lnlllmetionel 
Umjlld 

(Carala) 100% 

FrontlerMEDEX 
Canada Llmlllld 

(CIInllda) 100% 

Exploration 
LoglatlceBC 

Llmllllcl 

(Can ado] 100% 

Elqlloratlon 
L.oglatlce 

Nawroundland 
Umlllld 

(Canada) 100% 
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STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
PARTl-ORG~ATIONALCHART 

I 
United HealthCare Services, Inc. 

I (MN) 41-1ZIIIIZ45 100% 

I 

Mea lea 
Quii!!Dio ID!i!· XLHeallh ~cllllty Benetlta, Dental Benefit Unlt8cllfMith PHC Sub81dlary PhyaiciaRII HMith UHIC Holdlnp. UnitadHNIIhcaN, HeallhC.re Plana, 41-19:21007 Co!J!!!rallon 1.1.&1~1 Provlclara1 Inc. Military& Holdlnll!, LL91l Plan of Maryland, Inc. Inc. Inc. 62-2102848 41-1921883 41-2014834 ~lllerans Sarvlcas, 35-2288418 Inc. 41-1921008 

01-{17118078 f- f- f- f- f- f- f- f- f-
NAIC No. 12155 1.1.&1~1 52-1162824 

HMO 100% 
26-2574877 S•NaxtPage 

CFU 100% 
(OE) (MD) 100% (OE) 100% (OE) 100% (OE) 100% (1X) 100% (MD) 100% (DE) 100% 

I 
IIIIICIICAHNIIII Everca,.of F•,. 1mprovamam Canolmp"""""'"'l DCGRaaoun:a Dental Benolll Unlt8cllfMith I"_'!P_IclaRII Haann UMRCa,. Uni1811Heallhano Un-H•IIhcan of 

PlaRII of Florida, Ariza!!!, Inc. Plua of Maryland, Plus of Tun 
OptJona, LLC(1) 

I'NvldtiiWIII AdvleoiW, LLC(1) CholcaofTaxu, Manaa-t, .,........, company - Enaland, Inc. Inc. Inc. nauranca Com!!!-ny !OIIIfllmll II& LLC!1l 
f- 88--01!118309 f- f- 4$<1976§34 f- 01-{1518346 f- 62-1462309 r- 01-{1538317 

f- f- LLLP!2H11l f- 3&-27311571 05--04134611 
20-3391188 20-2412838 04-3877255 NAIC No. 79413 NAIC No. 95148 

NAIC No. 125511 Knaxi<Hne 75-2788811 NAIC No. 12758 NAIC No. 12313 NAICNo.11494 INS HMO INS 933-0255 ' HMO I CMDl HMO (ME) 100% HMO (CT) 100% (RIJ 100% 
CFU 100% 

{AZ) 100% 
100% {TX) 100% (CA) 100% (ME) 100% (1}(1 100% 

(DE) 88% 

Ultima !!!. LLC 
unnaa .... nncara Cano lmproviHIIIHII Cano lmproviHIIIHII 

ll!lli!I[I,ID5· 
Dental Bendt PNaportCoaat. l"~lclaRII Haann 

BPinc. Unltwd- UnltadHaalthcu-e UnltadHaalthcu-e 
32-{103740Z 

Community Plan Plus South Central Plusw.-ln 
62-128029:2 

Pl'llllltlen ofllllnalo, to--Coal LLC!1) Choice of New 41-2011515 Iaurance companr 
Sarvlce LLCI1l llfOhl!! Inc, DfTuaa

1 
L.L.C.(1) nauranca Company nauranca Coml!!ny Inc. Mulco,lnc. aiiM!oll 

f- 91-20D8381 f- 20-3888112 f- 27~038138 f- f- 38<1008355 r- f- 32-{1191873 f- f- 38-3800349 r- 47-{1854848 r- 31-114Z815 

NAICNo.11141 NAIC No. 125CIJ' NAIC No. 14041 NAIC No. 52063 NAIC No. 12977 NAIC No. 80318 NAIC No. 95188 

HMO INS INS HMO HMO INS HIC 
(FL) 100% (MD] 100% 

ITXl 100% (AR) 100% (WI) 100% 6LJ 100% (DE) 100% IINMl 100% 
(DE) 100% (IL) 100% (OE) 100% (OH) 100% 

I 
Madical Eva rca.. a,.lmprovaman1 ~anolmprovaman1 SpaciBnl of New DBP Sarvlcaa or UniiiMIHMith 

1 .. ~':.:1: :,- !.!Ill& los;, 
Uni1811Heallha,. Duncan Printing 

,.......,.. Company Unlllld-,_vl 
TtaRIIp-lion Collaboraliva r.ua Praclilionar~~, Ralnaurance York. IPA. loc. ~-York IPA, Inc. C.pital, LLCI1) 3~1995278 Sarvlcaa, LLC11) -ky,l..bl.!2l!l} 

Arlranua, Inc. ofN!wYOrk 
S.rvicaa

1
LLC Soluliona, Inc. f- LLCI11 Carporatlon of 71-{18B8e11 62-1811178 r- 82-1240318 f- f- f- f- 41K1671407 f- f- 11~83888 r- r-

~037402 88--011114671 27-3538378 Ampde NAIC No. 80093 
NAICNo.-

NAIC No. 13180 HMO 
(DE) 100% (NY) 100% HMO (OE) 100% INS 

(KY} 94.18% (Fl.) 100% (MD) 100% (AZ) 100% (NY) 100% (DE) 100% I CARl 100% (NY] 100% (SC) 100% 

I 
p,.ferrad ca .. XLHNI!h XI..Haallh BIPA, Nevada Paclllc I!I!!!QNE, Inc. PHC Holdings of Commonwvallh ORIINat PPO, Unl...-.ol..lfe Optimum Cholca, 

Partnan~ Holding, Corporation India Inc. Dental 75-2741619 Flol1!!!, Inc. Admlnlslnltons, 1.1.&1~1 
,.......,.. Company 

Inc. 
Co!p. Privata l..lmitad 2~32li334 8~72 8~608063 LLCI11 of-York 52-1518174 

f- f- f- r- f- f- r- 01~37148 r-
85--0883927 NAIC No. 85758 81-1351358 NAIC No. 98940 

HMO NAIC No. 11598 HMO 
(Fl.) 100% (India) 100% {MD) 100% (NV) 100% {TX) 100% INS (MD) 100% (OE) 100% (KY) 100% (MD) 100% (NY] 100% 

I 

u p,.ferrad ca .. XLHNIIh Taxaa, XLHeallh National Pactnc Citrus Haallh MAMSIIRIIuranca Un-H•IIhcan of W.M81 Lh IIIII 
Care, Inc. ~aaourcaa1 LL~1) .......,.l1111u .. nce 

Partnan~ llladical Inc. annt~UH1 LLC(1 Dental, Inc. 1U2477M New -co, Inc. Cmn•ny 
Groue,lnc. f- 62-2111341 f- 20-2727264 f- ~198069 f- NAIC No. 11838 

26-2897888 f- 52--1803Z83 
26-1845018 NAIC No. 95251 HMO NAIC No. 13214 NAIC No. 80321 

HMO HMO INS 
(Fl.) 100% (MD) 100% {MD) 100% {TX) 100% 

(FL) 100% (MD) 100% (NM) 100% (MD) 100% 

P.-.fMTaci Cal9 a,.lmprovaman1 ~a,.lmprovaman1 liD-Individual 
!i~EIDIII IDii Aaaocia!Mof Plus Group ---. 81K1885893 IIJ?, 

!gM Inc, Management, 
HMO f- f- f- 52-1189135 

NAIC No..11178 20-25788011 1.1.&1~1 NAIC No. 88310 
2~375885 HMO 

(FL) 100% (TXJ 100% (MD) 100% (MD) 100% 

f-

f-

f-

f-

r-

r-

f-



STATEMENT AS OF JUNE 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
PARTl-ORG~ATIONALCHART 

I United HealthCare Services, Inc. I (MN) 41-1289245 100% 

UniliMIHeallhcare, 
Int. 

41-1822511 

(DE] 100% 

UnllildlfealthCIUV Unilildlfealthcare Unilildlfealthcare UnltedttealthCIIIW 11-S.Culltrllfe Sierra Health 
of Alabuna. Inc. of lllinoi8, Inc. of GM!JI!!. Inc. -CamponJDf lntiiEIDII !:fDDIJ1)' Services, Int. 

lbe RlverVol!!z1 1nc. 36-1279804 113-01199682 38-321102.14 58-1 853644 813-0200415 
NAIC No. 95784 r- NAIC No. 96178 r- NAIC No. 961160 r- 38-3366110 r- rwc No. 7941lo r- r-

HMO HMO HMO INS 

(AL) 100% OLJ 100% (Gil) 1011% (DE] 100% 
(WI] 1011% (NV] 100% 

Unltedlfealthcare Unltedlfealthcare UnbdH-..,of ~·-H-ear. Pion Neighborll- SlomiH-andllfe FunllyHome Northern Nevada 
of Arizona. Inc. of Loylllloa Inc. North Carolina. Inc. afllleRMir~. Healthl'artnerahlp, 1.-..... eam.,..,. Hoaplce,lne. Health NetwarW, Inc. '"& 'n& 88-0607074 72-1074008 58-1<181010 813-0257038 Inc, r- r- NAIC No. 95103 r- 38-3379946 r- ~98107 r- 94-0734880 r- r- r-

NAIC No. 98018 NAIC No. 951133 NAIC No. 95378 NAICNo. 71o420 813-0245121 
HMO HMO HMO NAIC No. 95123 

HMO HMO INS 
(AZ] 1011% (lA] 100% (NC) 1011% OLJ 100% {CA] 100% (NV] 100% (NV] 100% (FL] 1011% 

I 
Arizona UnbdH-..,of UnllildlfealthCIUV 

UnltedtlealthCIIIW 
ProU8111Worllll, Health Plan of Prtllllllllllb IIIC· Cll Elalalilll IDC· 

Phylllclans IPA, tiJIMIIIIIIDda. Ia~ I!(TIDUI&.Ia!!, 
ln .. rance eom.-ny 

lac. lilulll. Ia!!, 
813-0253112 116-4188244 

lac. 47-UI78824 DfllleRiverl!JIIr 
r- 96-398!1697 r- ».1902788 r- 3!1-1679806 r- 813-0201036 r- r- r-88-0613232 NAIC No. 95581 NAIC No. 95795 NAIC No. 98342 

HMO HMO 
NAIC No. 12231 

HMO 
(NEJ 100% INS 

(NV] 100% (AZ] 1011% (1X] 1011% PLJ 100% (WI) 100% (NV] 100% {CA) 100% 

Unltedlfealthcare UnbdH-..,of UnllildlfealthCIUV Southwat Sierra Health-Can~ Sierra Home Family Haalth 

of Adlla- lac. IIHI Mld:Mialls. P:.. !!( !.!!alb, Ia!!, Michigan Health !:!1!1111111. lac. Medical Produc:lll, IOII:IIID!Ia. 
113-1038819 r- 52-1130183 r- 41-14118683 Natwnds;IDii 813-0254322 r- lac. r- 88-0223386 r-

NAICNo.954<18 NAIC No. 95025 NAIC No. 95501 r- 38-2809888 r- 88-0395705 
HMO HMO HMO 

(AR) 100% (MO] 1011% tun 100% {MI) 100% {NV] 100% {NV] 100% (NV] 100% 

UnlliMIHaalthcare Un-HeallhcaN of Unilildlfealthcare Sierra Nevada Southwat 
o( ~111111:11111 lac. tiJ:IMid..-t.la~ of :riiiSiQDiiD I('IC. Admlnlstratons, Medical 

84-100<1839 r- 43-1361841 r- 311-1555888 r- IDiia r- 1\H!!!illlll, IDC· r-
NAIC No. 95090 NAIC No. 98SBO NAIC No. 96710 88-02&4582 813-0201420 

HMO HMO HMO 
(CO) 100% (MO) 100% (WI) 100% {NV] 100% {NV] 100% 

I 

UnlliMIHaalthcare UnlliMIHaalthcare Behavioral Mohave Valley 

Q(EIIIEIIII 1111<· "'fllllll11l11111 IJic. Healthcan~ 11111111111 Ia&· 
6!1-1293886 113-1038817 !:!1!1111111. lac. 88-0e931g9 

NAICNo.95264 
r-

NAIC No. 95718 
r-

88-02e7957 
r-

HMO HMO 
(FL) 100% (MS) 100% {NV] 100% (AZ] 1011% 
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SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
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United HealthCare Services, Inc. 
{MN] 41·12.81124Q 100% 

I 
0~~~-

(DE) 100% 

I 

PPC lntemallolllll, Optum Servlca, OptumlfHith 

LLC.j1J Inc. Holdlnll!1 LLC(1) 
43-1747235 - 40-48113464 - -

(MO) 100% {llE) 100% (DE) 100% 

J PPC Worldwide Perwonal 
OptumlfHith Connextlona1 Inc. J Unlmeolca Unll8d Behavioral J Logialic8 lfHith, OptumHulth Can u FoiiUoratlve Cal'l J 

CanadaEAP Perfonnance 
lntllmatlonal B.V. 58-38114411 nauranu Came-ny Haalth Inc. Solulio1111, Inc. Holdlnga, U.C(1) 

Servica Ltd. Conaultant. UK - 62-1898029 - !U026dbi7 3&-1874851 - 41-1691844 - Umlllld NAIC No. 91529 
INS 

(canada) 100% {UK) 100% 
(Nolherlando) 100% (FL.) 100% (VII) 100% (CA) 100% (VII) 100% (MN) 100% S...Naxlf'aga 

I 
Poailive People 

Corporalll Supporl .......... -~ Connextlorw HCI, 
U.S. Behavlol'll OptumHaalth Managed Phyalcal 

Com!!!!!!Yl1l LLC11l 
HHithAIIIea1 Inc. H-PIIn, 

Financial N!lwor!c, Inc. Llmlt8d eo .. ubnlahlla 86-4783349 caJifomia 
- - P-Umn.d!l2) 2().1826Sk!l3 - - -077084 - Services, Inc. f- 14-17112476 f-

Knox Keene 47-41156530 

(Pooploo ..... blcoiCh"'l {UK) 100% (India) 99.998% {FL) 1110% (DE) 100% 
1133-02llll 

(NY) 100% 

'""" (CA) 100% (DE) 100% 

Focll8 EAP Ltd. Connextlona HCI Dlat.nce Leamlng Unll8d Behavioral OptumHulth ACN Group IPA or 
NM, U.C(11 N~lnc. HHith or rww Bank1 1nc. NewY!!!!!,Inc. 

f- 2().2681674 - 3~1 f- Y'!!!!,I.P.A., Inc. - 47-41156534 r- 41-1913523 f-
41-11188911 

{UK) 100% (NM) 100% (DE) 100% (NY) 100% {Un 100% (NY) 100% 

PPC Worldwide bConnected PPC lntamalional OptumHulth ACN Group or 
~Ltd Softwve1 Inc. 111 LLC!1l Caelt.J,Inc. California, Inc. 

- 84-1644013 - 2().21494113 - 27-4608164 r- 27-4016861 r-KnaxKHne 
933-0407 

{Ausll'llill) 100% (DE) 100% (MO) 100% (DE) 100% (CA) 100% 

J 
PPC Wolldwide PPC Wolldwtde J lntematlorwl Welln-, Inc. 
Man~~a-•nt~ Unit Truat Paychologlcal 311.1437680 

Ltd - Services Ply r-Umlllld 

{Aullnllitl) 100% {Aullnllitl) 100% {llullralla) 100% (IL) 100% 

I I 
(PPCJ~Ltd 

CIIIP8YCh Ply. PPC Worldwide Unitad ~ourca 
Umlllld Pt.. Ltd. Natworka IPA or 

- NewY!!!!!,Inc. 
30-4318238 

f-

{1\UIIralla) 100% 
{1\UIIralla) 100% 

(Singapora) 100% (NY) 100% 
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ur.Print Health, 
Inc. 

2f.fidiJI524 r-

(DE) 100% 

ollabo.....,. CaN 
Services, Inc. 

27-2!31481 f-

(DE) 100% 

I 
Follabo.....,. CaN 
Solutlona, L.LC(11 

27&t64iii 

{DE) 100% 

UfaPrlnt Eut, Inc. 
4503143216 

f-

(DE) 100% 

Monarch 
M•naa•m•nt 
lltthiB IDiir 

46-31428ti2 
f-

{DE) 100% 

Optum Clinical 
Services, Inc. 

48'"5142812 f-

(DE) 100% 

Evercare Hosplca, 
Inc. 

atAi228121 f-

{DE) 100% 

~Collaborative Care Holdings, LLC (1).1 
(DE) 27-2!117818 100% 

I 

Independent 
Physician 

Management f-
bl!lli!ll. llllb 

27-«1038118 
(DE) 100% 

W.IIMecl Medical lnsplrts of 
Managaount, Alabama, Inc. 

lnc.I1DJ f- 214214§48 f-
7+27811384 

(1X) BO% (TN) 100% 

W.IIMecl Medical INSPIRIS of N-
Managamant of York IPA, Inc. 

Florid!!z Inc. f- 1Ri38888 f-
7+271177~5 

(FL) 100% (NY) 100% 

Comfort C8l1l lnsplrts of 
Transportation, Michigan, Inc. 

LI.CU) f- 27-188119§ f-
11..Jil47007 

(1X) 100% (TN) 100% 

R&H Family lnaplrts orr-, 
F"rtnau Unlimitad Inc. 

LLCUI 
26-3168754 

f- 26'U11312 f-

(1X) 100% (TN) 100% 

I 
Medical INSPIRIS ofT-

Preparatory Physicians 
School of Allied f- Grouei13J 
H .. llh, LL:il1) 26-2885572 

m:48680 
(1X) 100% (1X) 100% 

l~rts,lnc. 
7l!83IRl 

{DE) 

lnsplrts Services 
Company 
26&85661 f-

(TN) 100% 

lnsplrts of 
Maryland, Inc. 

27-2831tiif f-

(TN) 100% 

lnsplrts of 
Pennsylvania, Inc. 

26U11822 f-

(TN) 100% 

INSPIRIS of N-
"ork Managament, 

ID&. 
13-4138CRI5 

f-

(NY) 100% 

-
100% 

lnspi • 
T•nn-M !rY:. 

20-63 551116 

(TN) 100% 

ForlfH. lth, Inc. 
ffl6817 MOO 

{DE) 100% 

Peularln oThlrd 
uty p 

Admlnl stnton~, 
c. In -(CII) 
IIIli 

100% 

ForH eallh of 
and, Inc. 

821471 
Rhode lsi 

IJSOi 

(RI) 100% 

FORHEA 

....... 
Llll OF 

ARIZONA, INC. 
bilkl2 

(AZ) 100% 

I 
Hosplcal nap Iris, 

Cl11 
lillfflj 

UL 
iUO 

(TN) 100% 

Geriatrix of 
Muaachuutta, 

Inc. 
04-37411582 

f-

(TN) 100% 

Hosplca lnsplrls 
Holdings, Inc. 

26U1t578 f-

(TN) 100% 

Hosplca lnsplrls 
ofTuo,lnc. 

26U1150! r-
(TN) 100% 

Hoapica lnspiria 
of Pannaylvania, 

Inc. 
20-81111-

r-

(TN) 100% 
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I United HealthCare Services, Inc. 
(MN) 41-1289245 1110% 

I 
OAmli!Wc. 

B D 

(DE) 100% 

I 

OptumRx Optumlnslght lngenixUK lngenlx lnnovus Optumlnelght u 
Holdlnll8. LLC(1) Korw.I..L~1! Holdinll!, l..imi!M (NatharlanM) B.V. Holdlnll8, LLC(1) 

- - - -
(DE) 100% (Ro!lubllcofKino) 100% (\JK) 100% (Nolho~..,..J 100% (DE) 100% 

I I 
~tum~ Inc. ChinaGata (Hong ScriptSwitch Optumlnsight Optumlnslght Optumlnalght, 

33-0441200 Kong! Limi!M Haldinll! l..imilad (Dautachlal'ld) (SW8den)AB lolalll 
- GmbH - - 41-18511498 

(CA) 100% (Hong Kong) 100% (\JK) 100% (Garmany) 100% (-en) 100% (DE) 100% 

I I I 
Rx Solutions NY China Gala ScriptSwitch flrtumlnalght Italy OptumS.Ode Apertul9 ~!ill ID!io J LlghthouseMD, Optumlnalght Electronic Optum 

IPA,Inc. Coml!!!!ll..imi!M l..imi!M S.r.l. Servl!;oa (Brull) Credentlall!!ll, Inc. 38-4375169 I DIM (Singaporv) Ple. Ntltworll SyNma, Government 
20-0151086 Ltdal14! - 61-1314126 05-0471309 Ltd. Inc. So!uHpna lop, - - - - - -

84-1182784 04-31574101 

(NY) 100% (China) 100% (\JK) 100% (ltlly] 100% (B,..II) 91!% (DE) 100% (DE) 100% (Rl) 100% (Singapo111) 100% (DE) 100% (DE) 100% 

Uni!MHealth UK PiciiiRMMrch Optumlnelght Payment Plcl81 Ltd. Axolotl CO!J!. Health EDcutive Health A-l.ifa Medical, 
Umllad and D-lopment, Polandap. Resolution 77.()401090 Technology Reaourcaa, Inc. Inc. 

S.A.U. - z.o.o.(16J - tlll!l!!llo L~ - - - AMiyeta Plr - 11.-nl5 - 33-0892392 -
82-1461147 Umlllld 

(UK) 100% (Spain) 100% (Poland) 99% (TN) 100% (\JK) 100% (DE) 100% (Au-ia) 100% (PA) 100% (CA) 100% 

I 
Piciii,SAS lngnun& Lylbl Miadical C.19Medlc Optumlnaight l..if8 Opium Public A-l.lfa Hoapltal 

Associates, SJ!!!!me, Inc. SJ!!!!me, Inc. Sciencaa, Inc. Sector Solutions, Codln11, LLC 

- LLg1J - 91-1263758 - 42-1~3 - 04-3383745 - ID&. - 28.()468704 

20-4681286 

(Fnuw:e) 100% (TN) 100% (WA) 100% (DE) 100% (DE) 100% (DE) 100% (DE) 100% 

I 
Nelw8rlcM, LLC(1) Optumlnaight The Lewin Group, 

(CanadiaJinc. Inc. 
56-1970224 - -

(TN) 100% (Canada] 100% (NC) 100% 

I 
C.nReg (Europe) 

Umllld 

(1.-nd) 100% 


