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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHeaHhcare Plan of the River Valley, Inc. 

ASSETS 
2 

- NonadmllltodAisats 

1. Banda-----------· ·-----------···-----------· ·-----------···-----------· ·-----------···-----------· ···-----------···673, 611,521 --· ·-----------···-----------··· ________________ .673,611 ,521 

2. Sk>clcs: 2.1 P,rrad __ _ _ 
-------- 0 

2.2 Common- ___ ------------··------------ ------------··------------ ------------··------------
_______________ o 

~- Mortgege loene on reel-: 

3.1 First liens ---------··------------ ------------··------------ ------------··------------ ------------··--------- ···-----------· ·-----------···------ ___ ·-----------···-----------··· 
_______________ o 

3.2 ~thanftl'llllano. ___ _ --- _______________________ _ o 

4. Real-: 

4. t Propartln o""'-"lad by the company (len $ 

encumbnlnceo) .... 

4.2 Propartiee held for the production Ill income (1-
$ _________________________ encumbrenceo~) _______________ o 

4.3 Proparti• held for aale (1- $ 
encumb.,.,._) ____ _ 

5. C8oh ($ ___________________ .7,618,306 ), caah equivlllen111 

($ .2,11l3,827 )ando.horMIIrrn 

inveetmenta ($ _________________ .212,249 ,229 ) ----------------------- --------------------------· ________________ .221' 871,362 --· ·---------------------------·--0 ________________ .221 ,871 ,382 
6. Contnoclloeno (including $ praniumnotee) . --- _______________________ _ 0 

7. Oe--------------------------------------------------------------------------------------------------------·-----------··-------------·--------··-------------·-------------· _______________ o 
8. Ollw IIMIIIed ...n _ __ .li,014,72!1 ___ ............ .!1,014 ,129 

9. Recelvableo for...,.,.- ___ -------------------------- -------------------------- ______________________ _ _______________ o 
10. Secu.- lending lllinvee11od collateral- ______________________________________________ _ _______________ o 
11. Aeu"''l•le write-ina for iiMIIIed ·- __ _ ___ 0 __ o ___ _______________________ _ o 
12. subtotllle, caah and invee11od- (LJ.,.. 111> 11 J _______________________________________________________ 904, WI ,612 ___ ·-------------------------· ___ o ________________ .li04,Wl ,612 

13. Tille plen1111- $ ------------------------------- chOJ'II"CC orr (for Tille lnourera 
only) ____ _ 

14. l...........,ent inoome due and eccruad ____ . 

15. Premiums •nd conoidel'llliono: 

15.1 Uncoil- pramiuma and egento' baiiii1Ce8 in lhe courea Ill collaction 

15.2 Delerrad premiums, ~· balenceo~ and inetallmento booked but 

-and not yet due Oncludlng $ 

--- ----------------------- -0 
.. 6,968,810 - ------------ 6,968,810 

. .53, 885,986 ____ 'SIT' 157 - ...... .53,488 ,829 

4 
o_,ber31 
Prior Y•r Nal: 

Admi!IBd-

________ ..621,251 ,485 

----- ............ 0 

------------··------------·0 

------------··------------·0 
------- ____________ 0 

----------- ____________ 0 

------------··------------·0 

------- ____________ 0 

________ .270,088,324 
------- ____________ 0 

------------··------------·0 

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

------------··------------·0 

------------··------------·0 
------- ____________ 0 

_________ 898,319,819 

------- ------------0 
...... 6,Q20,620 

......... 11,069,722 

IIIIJTIIId but unblllad pramlumo) __ _ ------- _0 ----------- ____________ 0 

15.3 AcciUad llllroapective p...miumo ------- . 

16. Reinourenoo; 

16.1 Amounto I10C<MIIllble from lllinou111r1 ... _ _________ .............. __ . 

16.2 Fundi held by or depoeiled with rainoured companiel ____ _ 

18.3 other amount& receivable under ~n.urance cantnlcta ·-·- _ 

____ 1, 121i,644 .1, 121i,644 ----- ____________ 2,077,851 

.......... 0 
_______________ o 
- _0 

----- ............ 0 

------------··------------·0 
----------- ____________ 0 

17. Amountl reoolvable relating to unlnoured plano __ -------------------------- ________________ --·-----------· ____ 2, 363,100 _______________________ 551 ,019 _____________________ 1,812 ,111 _ ___________ 3,074, 177 

18.1 Current- ond foreign i,_,e tax """""""'ble and interest thanecn ____ _ 

18.2 Net defemld tax-.. ·-------------·-----------··-------------·-----------··-------------·-------------· 
19. Gua....t.y fundi """'ivllble or on depoe~ ............ . 

20. E-....lc da prooaaslng equipment and software ______ --------------------------

21. Fum~re and equipment, including hNith c:are delivery-

--- _______________________ _ o 
.. .311, 656,896 --· ______________ 22, 181' 147 ___________________ 17 ,475. 749 

____ 1, 045,751 --- ____________ _1,045 '751 

_______________ o 

------- ____________ 0 

_ ___________ 8,485. 4311 

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

------------··------------·0 

($ -------· ·-------------·-------------· ) - -------------------------- -------------------------- ---------- --·-----------· ·-------------·------ --· ·-------------·-------------· _______________ o 

--------- -0 

------------··------------·0 

22. Net adj....,ent in-and liabllitiao due to foreign exchange ra1e1 . 

23. Receivllblel from parent, aub1idiariao and affilialeo __ . 

24. Heallh c:ano ($ ___________________ .16, 649,948 ) and other mnounto """'ivllble ______ _ 

25. Aeu"''l•le write-ina for olherthan invaoled- __ . 

21!1. Tolal- excluding SaponltiiAccounto, Seg"''lllllld kcounto and 
Pn>lecled Cell Accounto (Uneo121o 25) __ _ 

'2:1. From SeperaleAccounto, Segragaled Acccu1m and Pn>lecled Coli 
Accounta _ ......... ------------ ............. . . .... . ......... . 

21!1. Tolal (Lirwa 26 and 27) 

1101. 

1102. 

1103. 

DETAILS OF WRII'E~NS 

1198. Summary Ill rwnalnlng wrftlt..lno for Une 11 from INW1Ic7.v peg• .. 

1199. Tolal1 (Unaa 1101 through 1103 plu1 1198)(Line 11 above) 

2501. Fell' Receivable ______________ ·-------------------------· ·-------------------------· ·------------------------

2502. Premh,. T11 Receivable 
2503. Miscellaneous Receivable 
2598. Summary Ill nomaining wrile-ino for Una 25 from Dllllr1low pege ... _____ . 

2599. Tolalo CUnaa 2501 throuah 2503 Dluo 2598XLine 25 above! 

2 

----- ............ 0 
--- _______________________ _ 0 ------- ____________ 0 

.. .19, 698,539 --· ________________ _3, 048,591 ___________________ 18,649 ,948 _ __________ 14,992,635 

___ A, 912,DS3 

1 034 155 401 

__ o _______________ 4,912,033 _________________ 5,085,816 

28 177 914 

1 034 155 401 28 177 914 

____ 0 

0 

0 

0 

.... A,IIC9,463 ............................... . 

.... 2,58) 

4 912 DS3 
---------- ·----------- __ 0 

0 

10011177 w 
_______________ o 

10011177 w 

_____________________ 4,1109,403 
_______________ o 
_______________ o 

.... 2,580 

4 912 033 

1 010 038 179 

------------··------------·0 

1 010 038 179 

----------- ____________ 0 

0 
____________ 4,808,546 

________________ 217,947 

__________________ 59,019 

----- .... 10,244 
5 085 816 



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHeaHhcare Plan of the River Valley, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims u,..... (au$ ralnouf8noa Ollded) .. 

2. Acctued medical incentive pool and bonua amo.ou .............. .. 

.371' 115,031 

..................... 1 ,062,604 
3. Unpaid claima edjuatmerrt __. ............................................................................... JI,473,394 

4. Aggrego!B heaMh policy rMeMI&, including the liability of 

$ ......................... 543,502 formediclllloM ratio- per !he Public 

HaalthServioaAd ........................................................................................................... .12,218,741 
5. Aggrego!B life policy ......... 

6. Propelly/......,lty u.--mlld premium noeeMO 

Currant Porlod 
2 

Un-
3 

Tot.J 

.......... .371, 115,031 

................ 1,062,604 

............... .9,473,394 

PrlorYear 
4 

Tobll 

············ •. 3112' 842' 70S 
. .................... 1 ,294,235 
. ................... .9,035,304 

.............. 12,278,741 .................... .6,527,052 

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

. ......... ............ . 0 ...... ············ · ... 0 
7. Aggrego!B heaMh clolm ,_,.., .......................................................................................... 115,049 ................ . ...................... 115,049 ........................... .9, 701 

8. Prwnlumo I"IIOIIIvad In advanoo.... .. ......... ... 43, 173,3111 . ..... 43,173,381 ........... ... .16,226,595 

9. General....,....dueoracaued ............................... . . .... . .... 41,866,649 ........... 41,866,649 ············ .... 46,2S9, 768 
10.1 Cu1111nt federal and foreign income tax payable and intereet 1hereon 

(including$ ............... ....... 461, 195 on 11111limd gain• Qoeoeo)) ...... . ..... . ......... 652,584 . ... 652,584 ............... .30,725,213 

10.2 Net d- tax liability ........................................................... . .................................................. 0 ................................. 0 
11. Clldod relnou..,_ pnomluma paya~ ....... . .......... ........... • · ..... ........ 3:l0,533 

12. Amounta w11hhold or retained far the account of othera. ...................................... 4,1186 

.................................................................... .6,269 13. Remittancea and ilema not allocalad 

14. Borrowed monay (including $ 

(including 

currant) 

15. Amounta dua to parant, ouboidiarieo and atlil- ... ....... . .58, 126,2«) 

. ......... ...... 330,533 

. ...................... 4,986 

...................... .6,268 

...... ......... 330,904 

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

..................... 1 ,742,140 

.......... ............ . 0 ...... ············ · ... 0 

. .58,126,240 ...... ... 42,511,462 

16. Cerivati¥oo .................................................................................. . .................................................. 0 . ................................ 0 
17. Payablefareecuritieo .. ..... . .... .7,654, 147 1,654,147 ············ ············· ...... 0 
18. Payable for oacurttlae lending ........................................................................................................ . . ................................................. 0 ................................. 0 

19. Funds held under reineu,.noa treatiea (- $ 

authorized reinaurerw and $ unauthorizad 

reinouren) ................................................. 0 ................................. 0 
20. Reinsurance In uneuthoriZIId oompanleo ............ . 

21. Net adju- in -and lillbilitieo dua to foreign a.change retao 

22. L.iability for amounta held und.- uninounod plane ....................... . .................... ,4,385,491 
23. Aggragllla wrfu>.ino for-liobilitiM (including$ 

currant) ........................................................................................................................ 144 .............. 0 

24. Tot.J lillbilitiaa (Lin<~~~ 1 to 23) .. ......... ............ ............. . . .... . .. 550,246,2«! .... . 0 

25. Aggrego!B wlit1Hno for opeciol ourpluo fundo ............................... . . .............. XXX ............... ............... JOOL .. . 

26. Common oopltalotock ................................................................. . . .............. XXX ............... ............... XXX .... . 

27. Prelem!d capitlll otock ............ XXX . .... .... XXX ..... 

28. Gro.., paid In and oontrtbutad ourpluo .................................................... XXX ............... ............... XXX .... . 

29. Surpluo not... . .......... . .......... . ............ XXX ........... . . ...... XXX .. . 

30. Aggrego!B w~no for -than opeclol surplus rundo ............................................... XXX .............................. XXX .... . 

31. UnBIIignad funds (ourpluo) ... ........... XXX . . . ...... XXX ... . 

32. L.ea tnouury otock, at coot 
oh.,.. common (valua Included In Una 26 32.1 

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

ah11111& pnslamsd (valua included in Lina 27 32.2 

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

33. Tot.J 011pltal and ourpluo (Uneo 25 to 31 mlnuo Una 32) .......... . 

34. Tot.J lillbilitieo, 011pil8l and ourplua (Linea 24 and 33) 

DETAILS OF WRITE~NB 

2301. Risk Adjus1r.ent Factor Payable .... 

2302. Fin .. & Palalties- Ac:c:rued 

2303. lklclaimed Property . 

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

XXX XXX 

2398. Summary of remaining ~no far Line 23 rram ovarttow page 

2398. Tobda (Lineo 2301 thnough 2303 pluo2398XUne 23 above) 

..... . ............... 144 

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

144 

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

2502. 

2503. 

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

2598. Summary of remaining writ&-ino far Line 25 rram overttow page 
25911. Tobda (LIMO 2501 thnough 2503 pluo 2598XUna 25 abova) 

3001. Statutory Fllnd .. . 

3002. . ........................................................................................................ . 

3003. 

3098. Summary of remaining -no far Line 30 rram ovarttow page 

3099. Tobda (LinM 3001 th"""'h 3003 gluo3088lCUns 30 aboval 

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

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

XXX XXX 

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

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

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

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

XXX XXX 

3 

0 

.0 ············ ············· ...... 0 
. ............................ 0 ................................. 0 

................ 4,395,491 .................... 5,848,2(l! 

......................... ..144 .................... ,4,876,1114 

.......... .550,246,243 ············ . 557,260,161 
.............................. 0 ................................. 0 
. .................. 610,000 ........................ 610,000 

. ............. 44,977, 137 ................... 44,977, 137 

. .............. .1,500,000 .................... .1,500,000 

. .... . 410,845, 107 ........... .. o405,688,81KJ 

. ........ 457, 732,244 

1,007,977,481 

...... .. 462,778,017 
1 ,010,036,179 

.0 ...... . _,4,838, 118 
............................. 0 ......................... .38,000 

.......... ..144 

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

144 

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

············ ·•·•••••••••• .. 788 
................................. 0 

4,876,1114 

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

.1,500,000 ...... . ... .1,500,000 

.............................. 0 . ................................ 0 
1 500 000 1 500 000 



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHeaHhcare Plan of the River Valley, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
CurrentYeor 

Too.t. 
PriorYa.r 
To Date 

PriorYearEndlld 
December31 

1. MemberMonthfo ......................................................................................... . 

2. Nlll prwmlum Income ( Including $ 

premium incorfW!I). _____ ·-------------------------- --------------------------- -----------------------------

3. Change In uneemad prwmlum ,__and .......,lor ralll c:nodk ... 

4. F.,..for ... Mc:e (net of$ ................... medical_..) .. . 

5. Rillk....,.n,. .......... ......... .............. .. . 

6. Aagragllla wrt~no lor other h88Mh care relllllld ,_,_ 

7. AaU"'!!IIIe write-i,.lor other non-health revenue. .... . 

1 
Uncovarlld 

. ..... XXX 

...... XXX 

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

. ..... XXX 

. XXX 

...... XXX 

. ... XXX . . 

8. Tobll I'IMinUIII (L.in. 2 k> 7) ..................................................................................... XXX 

Hoapitllland -ical: 

9. Hoaphlhnlldlcal ben- .... 

10. Other profeMionaiMtvicaa 

1 1. Oullide ralimalo 

12. Eme111ency room and out-of""""' .. ... 
13. Praecltptlon drugo .............................................................................................................................. . 

14. Aagragllla wrt~no lor other hoapllal ond medical ... ........... ........... D 

15. Incentive pool, withhold adjuotmento and bonus amounto 

16. Subtotal (Linn 9 ID 15) . . ...... • .•.•.•.•. D 

Leu: 

17. Nat rein1urance recoverta. ------ _ 

2 
Tollll 

.................... 1,051,363 

3 
Tollll 

....... 6,967,629 

4 
Total 

.................... .9,366,383 

............. 2.997 ,604,548 ............. 2.941,380,168 ............. 3,922,804,1111!1 

. ....... (6,103,031) ··········· ...... (2,400,873) ....................... (7,916) 

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

........... .......... . ..... ············ · ... 0 

........................ 218,00) ..................... D ........................ 1B9,11l7 

........ D ...... ...... 1115,600 ........... ......... t115,600 

. ............ 2,991,177,517 ............. 2,939,584,895 ............. 3,923,592,269 

..... .. 2.273,177,334 . ..... 2,250,036,612 ......... 2,1170,819,018 

. ................. .11,701,994 ...... 10,191,961 .................. .14,667,600 

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

...... ············ · ... 0 
................. Jill ,232. 289 . .... B3,81111,967 ................ .113,623,113 

......... D ...... ............••.•.•• D ...... 0 

. .................... 1,479,705 ........... 1121,118 .................... .1,025,110 

.. 2.385,681,312 . ......... 2.354,7~.6311 . ..... 3,100,125,101 

············ ············· ...... 0 
18. Tobll hoopi1aland medi .. l (L.iMS 18 minus 17) ...................................... . ......................... D ............. 2,385 ,681,312 ............. 2,354, 7~. 6311 ............. 3 ,100, 125, 101 

19. Non-llealth claim• (net) .... . ......... .......... . 

20. Claimoadjuotment_,_,including$ ................. 84,081,911 C08I 

containm.U expen..,. ~. ..... ....... .92,169,81!5 . ..107.~.585 ........... .. 121,875,202 

21. Genenol adminill1rmve_.. ...................................................................................................... . ................. 321,314, 159 . .. 298, 194,845 ................. ~.870. 100 
22. I......., In...,.,. for llflland occldant and h•Mh contracts 

Oncluding $ .............. ...................... i .......... in...,.,. for life only) ................................. 0 
23. Tobll underwriting deduction• (L.ineo 181hrough 22~..... . . ................. ............ D . .. 2,799 ,015,356 ··········· 2, 758,437,878 ............ 3 .~.870.403 
24. Net underwriting gain or (looa) (L.inee 8 minuo23) ..................................................... XXX ................ J92,1crl,161 .... 181,147,017 ................ 276,721,886 

25. Net in.eetment income •med ................... 12.~.211 ...... 12,581,268 .................. .16,633,456 

28. Net raalimd .. pi1al gaiM (lo-)- capi1al gainollrx of 

$ ......................... 461,196 ....................................................... . ........................ 930,058 . ...... 2,161,890 .................... 2,130,770 

27. Net in.eetment gains (101181) (Linee 25 pluo28) .................................. . ......................... D .................. .13,410,269 ...... 14,743,159 .................. .18,764,225 

28. Net gain ar(loaa) from agenta' or premium belancaa cha!llad olf({amount 

.............. $ ) 

{amount charged olf $ >~---······ ........................................................ . 
2U. Aagragate write-iMior other income or_,_ ..................... ....... .......................... 0 ..................... J740,372) ................... J273.~) .................... .1,106,009 
30. Nllllncoma or (looo) atw caphl galno llrxand belora all other-.. 

income- (Lin. 24 plus 27 pluo28 pluo29) ...................................... . 

31. Federal and foreign income t.xes incuned ................................. . 

32. Net income ao..l ILi.- 30 minua 31l 

DETAILS OF WRITE-INS 

0601. TrmCaro lncon!IY<IS ... 

0602. 

0803. 

0698. Summary of ramaining writJHno for L.ine 6 from ovallow page .... 

0899. Tobllo {L.inee 0601 through 01:103 pluo 0698XLina 8 above) 

. ..... XXX 

. .... .. XXX .. 

XXX 

...... XXX 

. .... .. XXX .. 

. ..... XXX 

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

XXX 

0701. TrmCare EW Sys1em Revelll8 ... ....... ········ ............. XXX 

0702. 

0703. 

07118. Summary of ramaining writJHno for L.ine 7 from ovallow page .. 

071111. Tobllo (Unaa 07011hrough 0703 pluo 0798XL1na 7 above) 

1401. 

1402. 

1403 

1498. Summary Dl namalnlng wrfta.lno for Una 14 from ovartlow peg• .. 

1499. Tobllo IL.inee14011hrouah 1403 Dluo 1498Xlina 14 abCMOl 

2901. Fines & Perallies- Peid lllld Accrued 

2902. 

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

. ..... XXX 

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

XXX 

.... .......... Jl 

0 

......... ...... .204.m,058 

.................. .68,879,092 

1S8 092 966 

... ............ 218,00) 

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

.. .195,616, 927 ...... . .21111,592, 120 

..... .54,2110, 741 .................. .84,681,354 

141 356 186 211 900 766 

. .......... ........ .189,11l7 

........ 0 . 0 

1B9.11l7 

. .... tll5. 600 . . . . . . . ....... tll5. 600 

..... 0 ············ ············· ...... 0 
tll5,600 tll5,600 

......... .••••••••••••. ........ D ........... ••••••• D ...... •.•••••••••• . ... 0 

0 0 0 

..................... J740,372) ................... J273.~) .................... .1,106,009 

2903 ................................................................................................................................................................................................................................................................. . 

2998. Summary Dl namalnlng wrfta.lno for Una 29 from ovartlow page ... . ........... ........... D 

2999. Tobllo {L.inee 29011hrough 2U03 pluo 2998XLina 2U abCMO) 0 
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......... D ..................••.•.••. 0 

[740 372 [273 ~ 
. .. 0 

1 106 009 



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHeaHhcare Plan of the River Valley, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 

CAPITAL AND SURPLUS ACCOUNT 

1 
CUrrentY•r 

lo Date 

2 
P~orY•r 
IoDate 

33. capital and ourpluo prior reporting year ............................................................................................... 452,776,017 ................. 369,790,690 

34. Net income or ~Oil) from Une 32 ......................................................................................... . ......... .138,092,988 ................ .141,358, 186 

35. Change In Vllluetlon bolo Ill agg._m policy and claim neoervee ........... ........................... ................ . ................................ . 

36. Change in net unrealized oopibol geina (I....,.) leoo 011pitlll gai"" fax of S .... 

37. Change in net unrealized lor.lgn -.ange oopital gain or (loal) ................................................... . 

3 
P~orY•rEnded 

Decembar31 

....... 369,790,690 

...... 211 ,900, 766 

38. Changeinnetd-incomefllx .... (2,347,722) . . ...... (12,641,978) . . ... (16,436,875) 

38. Change in nonadm-- .. ..... . .... 965,1«) ....... 4,642,313 . ........ 5,521,437 

-40 Change In unlllllho~md .. l.,.....noa ..... . ........... • · • · • · • · • · •·0 .......... 0 . ........ .0 

..... . ............. 0 ........... 0 . ........ ] 

42. Change in ourpluo .- ................................................................................................................................. 0 ............. 0 ......................... 0 

43. Cumul.tive alrect of chng81 in accounting principlee. ............................................................... . ............. 8,2<10,&43 

44. Capibol ChangM: 

44.1 PUI in .. ....... ·-·-·-·-·-·· 0 . .... 0 ......... .0 

44.2 Tranar.r..d from ourpluo (Stock Dividend~ ............. ...... . ..... ............ 0 ..... 0 . ......... ........... ] 

44.3 T,.,.lerrad to ourpluo. .... _ 

45. Surplue ad]uotmenta: 

45. 1 Paid in .... ........... • · • · • · • · • · •·0 .......... 0 

45.2 T...,.r.r..d to capilal (stock Dividend) .. 

45.3 y,.,._ from oopibol ............................................................................................................................................... . 

46. Dividendo to -ldaro ........................... ........................... ........................... .................... ..... ........ (140,(XX),000) ................. (68,1XXl,OOO) .............. (108,000,000) 

47. Augragate wril&-ino forgai,. or (101881) in aurpluo .. ____ .... ............ _ ......... .............. . ..... ........ ...... . ..... ............ 0 .... 0 .......... ............ 0 

48. Net change in capibol & ourplua (Uneo 341o 47) . _ ....... 4,956,227 ......... .85,358,521 . B2,985,327 

-49. Capital and ourpluoand Ill reporting period {Una 33 pluo 48) 451,732,244 425,147,211 452,776,017 

DETAILS OF WRITE-INS 

4701. 

4702. 

4703. 

4798. Summouy of .. m•lnlng -lno for Una 47 from CMiriiDW page ...... .............. __ . ..... ............ 0 ..... 0 . ......... .......... .Jl 

471111. Tatalo (Lin• U01 through 4703 pluo 4798)(Urw47 above) 0 0 
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STATEMENT AS OF SEPTEMBER 30,2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

CASH FLOW 
1 2 3 

Cumont Y....- PriorY....- PriorYearEndad 
To Date To Date D-'lber31 

Cuh from Opantlona 

1. Premium• collectad net of reineurance .................................................................................. . ......... 3,042,136,671 ............. 2, 792,998,622 ..... 3,61111,487,187 

2. Net i,......,ent income ............. .......................... .......................... .......................... ............................. . .. ............... 19,603,829 ................... 18,881,728 .. ........ 23,931,657 

3. MiKellaneou1 income .. 276 000 605 600 795 201 

4. Total (Unee 1 to 3) .......................................................................................................................... . 3 062 016 500 2 812 485 950 3 723 2131161 

5. Benefit and lou .-payn.a . .... ............. . . ....... 2,410, 729,745 .......... 2,352,512,550 ..... .... 3,1119,197,471 

6. Net tranofera to SapllniiB Al:counte, Sagragaled Aocounte and Protaotad Coli Al:counte ...... . 

7. Commillliono, expenoes pooid and aggrag.te write-ins far deductions ..................................... . 

8. Dlvt-• poold ID pollcyhaldara ........ 

9. Fad""'l and foreign income._ paid (18CCM1111d) net of $ ..................... ........... .. tuoncapital 

gaine<-) ........... ............. . 

10. Total (UMO 5thraugh9) .................................................................................................. .. 

11. Net cuh from operations (Une 4 minus Une 10) ... 

Cuhfrom 1....--
12. Prvc:eada from invemmenta oald, mai!Jrad or ._id: 

12.1Bonds. 

12.2 8tocka ................................................................................................................................. .. 

12.3 M~IIQe lo...,. ... 

12.4Reod-..... . 

12.5 other inve.tad ....................................................................................................................... . 

12.8 Net gains or (Ia-) on cuh, c:aah equivalent& and ohort-term i,......,ente ...... 

12.7 Mlscellanaouo prooeada .............................................................................................................. . 

12.8 Totol inveatment p-• (Unes12.1 tD 12.7) ....................................................... .. 

13. CCIII of inveetmenta acquired (long-term only): 

. ............ 423,496,226 ................. 403,107 ,856 

··········-- ············ 

97 212 916 79 021 832 

2 931 440 887 2 834 642 238 

130,575,613 (22,156 ,268) 

. ..... 113,:!91,024 .. .......... .139,748,414 

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

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

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

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

........... 2-41 

7,654,147 

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

........... 222 

9 

. ............ 120,945,412 ................. 139,748,645 

......... 545,031,400 

69 985 833 

3 724 214 704 

(1,000,743) 

....... .161,022,036 

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

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

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

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

. .... ........... 315 

9 

......... 161,022,382 

13.1Bonds. ........... 164,420,149 ............. .146,937 ,939 ..... ........ 233,0116,501 

13.2 8tocka ................................................................................................................................. .. 

13.3M~IIQIOio.,. __ ................... . 

13.4Rael-............................................................................................................... .. 

13.5 Other inve.tad ....... 

13.8 Miocellanaoua applicationo ..... 

13.7 Total In-acq~rad (Unes 13.1 tD 13.8) 

14. Net in~ (or deereue) in contrat:t loano end premium no1as ..................................................... . 

15. Net caoh from inveatmente (Line 12.8 min .. Line 13.7 and Una 14) .... 

C..h from Financing and M-eoua Sourcea 

18. Cash provided (applied): 

16.1 Surpluo notBs, oaplllllnolas ... 

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

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

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

. .9.DBD.212 

0 

173 500 361 

0 

(52,554,949) 

.. 0 

16.2 Cepltal and peld In eurpluo, 1888 lraaoury otock ...................................................................................... 0 

18.3 Bonowad fundo ............................................................................................................................................................ 0 

18.4 Net deposito on depooHype co- and other inaurance liabilities . ...... .............. .. . ...................... .. 0 

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

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

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

. 0 

0 

146 937 939 

0 

(7,1111,294) 

. .. 0 

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

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

.......... 0 

18.5 DiYi-atD-Idenl ............. 140, 000,000 ................... 88,000 ,000 

18.6 other Clllh pruvided (applied) .... 13,762,374 (116,1311,010) 

17. Net caoh from financing and miacollaneoua aourceo (Line 18.1 thraugh Line 16.4 minus Una 18.5 
pluo Una16.6) .......................................................................................................... . (126,217,626) (1114,136,010) 

RECONCIUATlON OF CASH, CASH EQUIVALENTS AND IIHORI"·TERM INYESTNENTII 

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

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

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

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

0 

233 0116 501 

0 

(72,074, 1311) 

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

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

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

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

.. ....... 108,000,000 

(15,991 ,075) 

( 123,!111 ,075) 

18. Net change in caoh, cuh equivalente and lhort-18nn in-(Une 11, plua UM015and 17) .................. (48, 196,962) ............... (213,493,592) ............. (197,065,957) 

19. Cash, c:aah equiYolentB and ahort·term inveatmente: 

19.1 Beginning olyaar ........................................................................................................................... 210,0611,324 ................. 467,134,281 

19.2 End ofperlod (Lino18 plus Una 19.1} 221,671,382 253 ,161 • 6111 

NcM: Supplemental diodoaurM of c:aah ftaw information far n........., -ions: 

6 

......... 467 ,134.281 

270,0611,324 



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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
IH~"::'.:~::'~~l 4 5 , 7 8 9 10 

Fede111l 
2 3 Empl-

s~=nt Vie ion D~: HeenhBenefit Title XVIII Title XIX 
lndlvtduol Gruup Only Plan Medlcara Medicaid Othllr Total 

Totalllemberaatend of: 

1. Prior Year ................................................................................................................................ . . ............ 7110, 183 ......... 0 .... 1111,9511 ........... ....... ll ...... ........... ll ......... .............. .. 0 .. ............ .5, 151 . ............ Jl8,001 ........... ... 5611,066 ..... .... 0 

2. Fi..t Quarter ........ . ................. 780,972 ....... 1111,231 .................... 4,!i05 ................ 10S,206 . .. 567 ,030 

3. Second Quarter ........................................................................................................................................................... 780,427 .............................. 10S,097 .......................... . . ................. ..4,488 ................ 106, 152 ... 5611,8112 

~- Third Quarlar .............................................................................................................................................. . ............ 785,212 .... 100,153 .......................... . . . ............ 4,351 . ............ 100,630 ............. 511 ,072 

5. Currant Veer 

6. Current Y•r Member Mentha 7 061 363 931 510 39402 948 661 5 131 740 

Total Member Ambulak>ry Encoum.n for Period: 

1 Phy$ieian ..... . ..... ............ A,274,853 ....... 368,414 ···········---·-·········· ................. .13, 136 ............. 1,478,625 ............ 2,414,678 

8. Non.f'hyaician 1 299 118 82833 3 491 585 595 847 3117 

9. Tolal 5 513 969 0 451 047 0 0 18 827 2 044 220 3 1112 1175 

10. Hoapital Patient Days lncuJTed 3,119(1,848 18,933 718 'l!i7,742 3,416,455 

11. NumberoflnoatiantAdmieaiona 257 090 4 210 183 35083 217 934 

12. Health P111111iumo Wrillen (a) ........................................................................................................................... 3,000 ,814, 728 ................ . ........ 300, 782,817 .......................... . .......... .13,686,843 ........ .BJS, 188,512 ...... 1,880,966,556 

13. Life Premiums 011'111:! ........................................................................................................................................................... 0 

14. Property/CMUalty Pr1miumo Wrillen ............................................................................................. . .................... Jl 

15. Health Pnomiumo Earned . .. 2,993,911,697 ....... .299, 1211,276 . . ... .12,745,537 . ..... lll1,073,329 ...... 1,880,986,555 

16. Property/Casuelty Pnamlums Earned . ... 0 

17. Amount Paid lor Pruvi&ion of Health ea.., Servioee . ..................... ............. . . .. 2,410,129,745 ....... 231, 743,921 .. . .... .12,966,522 • • .1!33 '840' 5311 ..... .1 ' 532. 078 '1113 

18. Amount lncuJTed for Provlolon of Health Carw Sarvlcaa 2 385 581 312 226 212 112 12 064 884 63) 419 0116 1 516 895 220 
(a) For heanh p"'m1umo written. amount of Medical& Title XVIII .....,pi from - taxw or feel $ . .. .805, 188,512 



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

CLAIMS UNPAID AND INCENTIVE POOL1a1~1THHOLD AND BONUS (Reported and Unreported) 
1 Analvsla of Unpakl Cl•lm• 

~ 1 ~Davs 31-~Dava 81-~Dava 91 · 12
5
D Do1YS Over1~Dava T~l 

Clal,. Unpaid {~ri8CI) 

• aceount. not individually 0 
D399989 Aallnoaale account. not individually 3,074,785 488,647 404,553 0 127,07ll 4,0116,041 

3,1J74,7B5 488,647 404,553 0 127,07ll 4,0116,041 
D581111W un.......,r!IICI Clllm. •nd- ct•lm ,.._ :11111,11116,504 
01199999 Tolal amount. withheld 113,488 co 

I cl•lms unpaid 371 '115,031 
I medical inc:antive pool and bonuo 1111ounla 1,0112,804 



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

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

Cllinw Paid 
YeariDDabl 

Liability 5 6 

Line of Buoineee 

1. Comprllhanoiv8 (hoopitlol and medical) ~~~~ 

2. Medicare Supplement . .. 

On 
Claims Incurred Prior 

ID January 1 ol 
CUmontYear 

2 

On 
Claims lncumod 
Ourina the Year 

~~ ~~ ...... .31,751 ,485 ...... ~ 199,992,456 

End Df Currant Quartllr 
3 4 

On 
Cllimo Unpaid 

Dec:. 31 
of Prior Year 

On 
Clelmo lnCIImod 
During the Year 

ClaimolnCIImod in 
PriorYMIII 

(Columns 1 + 3) 

········~5,326,200 .31,981,807 ~ ~ ~ ~ ~ ~ ·~ 37,071,685 

~~· ~ · ~ · ~ · ~ · ~ ··~·········· ·~~~~~0 

Estimated Claim 
Reserve and 

Claim Liability 
December 31 ol 

Prior Year 

42,668,071 

····~a 

3 • Denta I Oliy ~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ . -~~~~~~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . -~~ ~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . -~~~~~~~~~~~~· . -~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~0 ~~~~~~~~~~~·. -~~~~0 

4. Vioion Only ... ...... ············ ~ ··~0 . ... 0 

5. Federal Em~ Health _._Plan ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~· -~~~~~~~~~~~~· 2. 984 • 6 ~~~~~~~~~~10,032 ,036 ~~~~~~~~~--~~~~~~~~~~~~ ~~_9, 150 ~~~~~~~2. 765, 750 -~~~~~~~~~~~~--~~~~~2. 943,616 ~~~,'1, 676,517 

e. Title XVIII • Medicare ~~~~~~~~~~~·. -~~~~~~~~~~~· -~~~~~~~~~~~·. -~~~~~~~~~~~· -~~~~~~~~~~~·. -~~~~~~~~~~~· -~~~~~~~~~~~·. -~~~~~~~~~~~· -~~~~~~~~~~~·. -~~~~~~~~~~~· -~~~~~~~~~~~·. -~~~~~~~~~~~· -~~~~~~~~~~~·. -~~~~~~~~~~~· -~~~~~~~~~~~·. -~~~~~~~~~ ~~~~~· -~~~~~~~~~~~13, 112 , 1T7 ~~~~~~~.559,801,2911 ~~~~~~~~~--~~~~~~~~~2. TJ4,549 ~~~~~ill ,457. 842 -~~~~~~~~~~~~--~~~~75,846, 726 ~--~~~~~~~~~~~~ .. 102, 648,078 

7 Title XIX - Medicaid ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~· -~~~~~~~~~~ 197. 254 , 274 ~~~~~1. 334.340.211 ~~~~~~~~~--~~~~~~~~~s ,804,880 ~~~219 .~. 11)2 -~~~~~~~~~~~~-·~206,859, 154 ~--~~~~~~~~~~~~.2>43. 8611.742 

8. Ollar - . . . ........ ~~ · ~ · ~ · ~ · ~ · ~ ··~·········· . ~~ · ~ · ~ · ~ · ~ · ~ ··~·········· ·~~~~~0 ····~0 

9. Health oub(g(al (Lines 1 to 8) ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~ ~~~~~· -~~~~~~~~~~305. 052 • -!02 ~~~~2. 108,966,008 ~~~~~~~~~--~~~~~~~_17 ,674, 779 ~~~~853,565, 301 -~~~~~~~~~~~~--~~'.fD. 727. 181 ~--~~~~~~~~~~~~ .. 392, 852,406 

1 0. Helllhcant receivllbl• (a) ~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~~~~· -~~~~~~~~~~~~ ~~~~~~~~~ ~~~~~· -~~~~~~~~~~~~· .1, 007 , 880 ~~~~~~~~~~18.903. 048 ~~~~~~__,· m. 831 -~~~~~~~~~~~~--~~~~~_,· 001. seo ~_16, 414,083 

11. Oilier non-health~· . .. 0 -~-~0 

12. Medical incentive pools and bon"" amounta . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~~~· . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .. -~~~~~~~~~ ~ ~ ~ ~ ~ . -~~~~~~~~~~~~· .1, 379 • 181 ~~~~~~~~~~~~· .~832. 154 ~~~~~~~~~· -~~~~~~~~~~~~· 795. 0113 ~~~~~~~~~~.267. 511 -~~~~~~~~~~~~--~~~~~2. 174,274 ~~~~1,294,235 

13. Tolalo (Un• &-1 0+11+12) 305,423 ,923 2,097,395,114 18,8,872 352,034,981 323,883,795 377. 732,578 
(a)Exdudeo$ loans orad.....,. II> prwide111 not~ .._,ead, 



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHaalthcara Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

(Presented in thousands) 

Note 1 -Summary of Significant Accounting Policies 

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 
Illinois, 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 usa of the National Association of Insurance Commissioners' (NAIC) Accounting 
Practices and Procedures manual (NAIC SAP) in affect 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 and capital and surplus as illustrated in the table below: 

State of 
Domicile 2012 2011 

NET INCOME 
(1) The Company's stale basis: Illinois $138,1193 $ 211,901 
(2) Slate Prescribed Prac:tioos that increase/( decrease) NAIC SAP: Illinois 

(3) Slate Permitted Practioos that increase/( decrease) NAIC SAP: Illinois 

(4) NAIC SAP: Illinois $138,1193 $ 211,901 

SURPLUS 
(5) The Company's stale basis: Illinois $457,732 $ 452,m 
(6) Slate Prescribed Prac:tioos that increase/( decrease) NAIC SAP: Illinois 

(7) Slate Permitted Practioos that increase/( decrease) NAIC SAP: Illinois 

(8) NAIC SAP: Illinois $457,732 $ 452,m 

Note 2- Accounting Changes and Corrections of Errors 

In 2012, the Company implemented Statement of Statutory Accounting Principles (SSAP) No. 101, 
I nco me Taxes -A Replacement of SSAP No. 1 OR and SSAP No. 1 0. 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 and a corresponding decrease of approximately $8,246 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 CoTTections of Errors and is 
reflected as an increase to unassigned funds in the accompanying statutory basis financial statements 
as of September 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. 
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

(Presented in thousands) 

C. Reverse Mortgages 

No significant change. 

D. Loan-Backed Securities 

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 September 30, 2012. 

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

4) The Company did not have any impaired securities for which an other-than-temporary impairment 
has not been recognized in earnings as a realized loss as of September 30, 2012. 

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. 

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 

On July 2, 2012, the Company purchased a Low-Income Housing Tax Credit and will make periodic 
payments through 12/3012015 totaling approximately $9,015. 

Note 6 - Joint Ventures. PartnershiPS and Limited Llabllltv ComPanies 

No significant change. 

Note 7 - Investment Income 

No significant change. 

Note 8 - Derivative Instruments 

No significant change. 

Note 9 • Income Taxes 

Statement of Statutory Accounting Principles (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. The impact of the adoption of this 
pronouncement is disclosed in Note 2 - Accounting Changes and Corrections of Errors. 

Note 10 ·Information 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 Benem Plans 

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

NOTES TO FINANCIAL STATEMENTS 

(Presented in thousands) 

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

On March 7, May 18, and August 21,2012, the Company declared ordinary cash dividends of $20,000, 
$60,000, and $60,000, respectively, to the sole shareholder, UnitedHeaHhcare Services Company of 
the River Valley, Inc. (UHS-RV). The dividends were paid on March 29, June 8, and September 12, 
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- Continaencies 

No significant change. 

Note 15 - Leases 

No significant change. 

Nota 16 - Information 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 recaivables reported as sales as of September 30, 
2012 or December 31, 2011. 

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

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

Included as a liability and recaivable for amounts held under uninsured plans of approximately $4,284 
and $1,781, as of September 30, 2012 and approximately $5,715 and $3,039 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 also reported a 
liability and receivable related to uninsured plans related to a prior ASO contract in eastern Tennessee 
for the TennCare product of approximately $3 and $31 as of September 30, 2012 and approximately 
$61 and $35 as of December 31, 2011. The Company has also recorded $98 and $72 as a liability for 
amounts held under uninsured plans related to certain OptumRx reserves as of September 30, 2012 
and December 31, 2011, respectively. 

Note 19 - Direct Prem lum Written/Produced by Managing General AaentsfThlrd Partv 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. 

Level 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 (taw 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 

Leve/3- Unobservable inputs that cannot be corroborated by observable market data. 
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The estimated fair values of bonds and short-term 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 quarterly 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 
marke1 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 asse1 or liability. 

The Company does not have any financial assets that are measured and reported at fair value on the 
statutory basis statements of admitted assets, liabilities, and capital and surplus at September 30, 
2012. 

The following table presents information about the Company's financial assets that are measured and 
reported at fair value at 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: 

2011 
Quoted Prices Other 

in Active Observable Unobservable 
Markets Inputs Inputs 
(Level1} (Level2} (Level3} 

Corporate bonds $ 1 147 $ 

Total 
Fair 

Value 

$ 1,147 

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

The Company does not have any financial assets with a fair value hierarchy of level 3 . 
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The aggregate fair value by hierarchy of all financial instruments as of September 30, 2012 and 
December 31, 2011 is presented in the table below: 

Sep11tmber 30, 2012 
Total Quoted Prlc;ee In UnobleiVllble 

Total Fair Admltllld ktlveMubts other Observable Inputs 
Value Anlls (Le'lel1) Inputs (Level Z) (Levell) 

U.S. Government and Ageor:y Securities $ 258,829 $ 251,859 $ 122,315 $ 134,514 $ 
State and Agency Municipalities 198,498 183,538 198,498 
City and County Municipalities 98,440 92,502 98,440 
Corporate Debt Securities 221,854 213,857 212,839 9,015 
Comrnerc:ial Paper and Money-Market Funds 153,520 153,520 153520 

Total $ 927,139 $ 894,876 $ 275,835 $ 642,289 s 9,015 

2011 
Total Quotad Prie11 in Unoblervable 

Total Fmr Admitllld Activa Mubts othar Observable Inputs 
Valua Anlls (Laval1) Inputs (Ltwal Z) (Ltwal3) 

U.S. Government and Ageor:y Securities $ 221,194 $ 217,357 $ 103,612 $ 117,582 $ 
State and Agency Municipalities 196,992 184,302 196,992 
City and County Municipalities 93,813 87,884 93,813 
Corporate Debt Securities 171,371 165,497 171,371 
Comrnerc:ial Paper and Money-Market Funds 167,751 167,751 187751 

Total $ 850,921 $ 822,791 $ 271,383 $ 579,558 $ 

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 in puts 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 quarterly 
analyses on the prices received from the pricing service to datermine 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 com pares 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 and $6,923 as of December 31, 2011 for TennCare Medicaid and CHOICES, 
respectively. As of September 30, 2012, the Company has collected approximately $54,995 and 
$12,947 in Medicaid and CHOICES retroactive premiums and estimated withholds related to prior year, 
respectively. CurrenUy, there is approximately $1,484 and $7 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 resuHs in 
the period in which the change in the estimate is identified. 

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 
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 
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without penalty by either party or will terminate immediately if the Company is no longer under common 
ownership and control of UnitedHealth Group. 

Note 22 - Events Subsequent 

No significant change. 

Note 23 - Reinsurance 

No significant change. 

Note 24- Retrospectively Rated Contracts & Contracts Subject to Redetermination 

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 $80,865 and $76,658 representing 2. 7% and 2.0% of total net premiums 
written as of September 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 $13,697 and $20,106 representing 0.5% and 0.5% of 
total net premiums written as of September 30, 2012 and December 31, 2011, respectively. 

Pursuant to the HeaHh 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 September 30, 2012: 

2 3 4 

Small Large Other 
Group Group Clllllgoria 5 

lndMdual Emplo)'llr Employer wlthRebatu Total 

Prior reporting year 
(1} Medical loss ratio rebates incurred $ $ 173 $ $ $ 173 
(2} Medical loss ratio rebates paid $ $ $ $ 
(3} Medical loss rebates unpaid $ 173 $ $ $ 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 $ 173 

Current reporting year-to-date 
(7} Medical loss ratio rebates incurred $ $ 1,840 $ $ $ 1,840 
(8) Medical loss ratio rebates paid $ 1,469 $ $ $ 1,469 
(9} Medical loss rebates unpaid $ 544 $ $ $ 544 
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $ 
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $ 
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ 544 
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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 September 30, 2012 and December 31, 2011: 

Septamber 30, 2012 
CuiTIIlt Year PrlorY11111 

lnc:ur111d lncuiTICI 
Claims Claims Total 

Beginning of year claim reserve $ $ (394,147) $ (394,147) 
Paid claims, net of health care receivables 2,104,298 306,432 2,410,730 
End of year claim reserve 353,823 18,470 372,293 

Incurred claims excluding the change in health care 
receivables 2,458,121 (69,245) 2,388,876 

Beginning of year health care receivables 
and reinsurance recoveries 16,414 16,414 
End of year health care receivables (16,691) (1,006) (19,699) 

Total incurred claims $ 2,439,430 $ (53,839) $ 2,385,591 

2011 
Currant Year PrtorYaars 

Incurred Incurred 
Claims Claims Total 

Beginning of year claim reserve $ $ (398,111) $ (398,111) 
Paid claims, net of health care receivables 2,783,173 326,024 3, 109,197 
End of year claim reserve 371,895 22,252 394,147 

Incurred claims excluding the change In health care 
receivables 3,155,068 (49,835) 3,105,233 

Beginning of year health care receivables 11,306 11,306 
End of year health care receivables (15,706) Q:08) (16,414) 

Total incurred claims $ 3,139,362 $ p9,237) $ 3,100,125 

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 $377,733. As of 
September 30, 2012, $306,432 has been paid for incurred claims attributable to insured events of 
prior years. Reserves remaining for prior years are now $17,462 as a result of re-estimation of 
unpaid claims. Therefore, there has been $53,639 favorable prior year development since 
December 31, 2011 to September 30, 2012. The primary driver consists of favorable 
development as a result of ongoing analysis of loss development trends related to the release and 
reestablishment of $18,826 in known environmental claims and $35,923 in retroactivity for 
inpa1ient, outpatient, physician, and pharmacy claims. At December 31, 2011 , the 
Company recorded approximately $39,237 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 in known environmental claims offset by 
approximately $1 ,827 of unfavorable retroactivity for inpa1ient, outpa1ient, physician, and 
pharmacy claims. Original estimates are incraased 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 andfor 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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The Company incurred claims adjustment expenses of approximately $92,170 and $121,875 for 
the nine months ended September 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 nine months ended September 30, 2012 and the year ended December 31, 
2011, and the balance in the unpaid claim adjustment expenses reserve as of September 30, 
2012 and December 31, 2011: 

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 Arranaaments 

No significant change. 

Note 27 • Structured Settlements 

No significant change. 

Note 28 - Health Care Receivables 

No significant change. 

Note 29 • Partlclpatlna Policies 

No significant change. 

Note 30 - Premium Deficiency Reserves 

No significant change. 

Note 31 - Anticipated Salvage and SubrogaUon 

No significant change. 
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PART 1 -COMMON INTERROGATORIES 

GENERAL 

1.1 Did the reporting entity experionc:e lilY malerill nnl8ctiona requiring the ftling of Disdoouno af Malerill T111noactions with the stale of 
DomiCile, ee required by the Model Ac:\1 ~~~~ ~ 

1.2 If )'1101, hu the report bean ftled with h domlciiiiiiY -? 

2.1 Hes lilY dhenge been mode during the_. ofthio -ment in the ch-r, 1>1-laws, artic:lee of incorpollltion, or deed tJ( oetltement of the 
rwporting ontity? ~ 

2.2 If )'1101, - of chang&: .... 

3. Have theno bBen any au-ntiol dhenges in ho oruanizational chart Iince the prior q~r end? ~~-~ ~ 

If )'1101. complete ho SchediH Y • Port 1 • oruanizationlll chart 

Hu the reporting entity bean a pllltytD e-orconoolldllllon during the period CX>Y11rwd bylhls -m•nr? .... ............ - ~ · ~ ................ ~ · 

4.2 11)'811, pot>Vide ho name of ho entity, NAIC Company Code, and- tJ( domicile (use two ~-- abbovvi-.) for any entity thot hae 
- to exilll • • IWIUtt of tha rnergar or consolidation. 

Name of Entity 

5. If the reporting entity lo oubjec:t to a managamant ag,..mant. Including thlrd-p~rty edmlnl-r(a), managing ganarll agent( a), llllomll)'-
in-lact, or oimilar agreement, have the no bB8n lilY oignificant changeo nogarding the tanno of the egnoament or principal• involved? ....... Vas I 

If I'D, -ch an uplllnllllon. 

Yts [ No [X l 

Yts [ No[ 

Yes [ No [X 1 

Yts[X] No[ 

Yts [ 1 No [X 1 

No [ X I NIA [ 

8.1 stale u of-dote ho- ftnaneial """'"inalion of the noporting entity waa mode or io being made. ........................................ ······················:..· __ _,12/3=11'ml="---

8.2 stale the u of dllfa thol the lllfalll finoncial """mination report bec:olme ll'lllilable from eitla" the - of domicile or the reporting entity. Thi& 
date ohould beho date of the 8X8mined balance.- and not ho date the report- complatad or raleeead ....................... ··························~· __ _,12/:o.;3:..:11'ml="---

8.3 stale u of-dole ho- ftnancial """'"inolion noport bec:olme available to other- or the public from eitherholllate of domicile or 
h reporting antlty. Thlo lo h releaol date or completion - of the """mlnllllon 111port and not the date of the .....mlnallon (bolanoa -
date) ........................................................................................................................................................................................ ·····························---"'06122/2009,....,_""""--

8.4 By-department ordeportmento? 
llllnolo Deportment of lnou111noa 

6.5 Have all ftnanclal -mant ed]ulllments within ho-ftnanclal """"'lnllllon raport been 8CCOIIntad for In a oubeaquant ftnanclol 
atalament ftled with Departments? ................................................................................................................................................................ Yos I No[ NIA [X 1 

8.8 HIMI all of the nocommendationo within the lal8ot ftnanc:ial examination repoll bBen complied with? ............................................................. Yes 1 X J No [ NIA[ 

7.1 H• this reporting entity had III)'Celtitic:aleo af Authority, lioan- or nogiltllltiono (including corpol'llle nogi&tration, W applicable) ._.ad or 
-by Ill)' governmental entity during the noporting period? .. .......... ............ Yes [ 1 No [ X 1 

7.2 III'U, glva fulllnfom~llllon: 

8.1 11 the company a oubaidiary of a bank holding company regu- by the F-.ol Reeerve Eloard? ...................................................... . 

8.2 If ._Ill 8.1 io )'1101, pleMe identifY the noma of the bank holding com pill)'. 

8.3 le tha company affiliated with ona or mora banko, thrifts or aaeu..- fim~e? ............................................................................................. . 

8.4 If ._Ill 8.3 io )'811, pleMe pruvide ~ ho namaa and location (ciity and ll1:ate ofho mein office) af any affili- regu- by a federal 
regulatary sarvloas agency p.e.lhe Federal - Eloard (FREI~ the Ofttoa of h Comptroller afthe Currency (OCC), the Fadarwl Depool 
lnou111noa Corporation (FDIC) and the s.....roea Elcchange CommiHion (SEC)] and identify the altiliale'o primiiiY federal regulatDr. 

1 
Alfiliale Nama 

Optlrlioal th Bonk, Inc .................................................................... . Salt L.ako Cl ty, Utah .. 

11 

Yes [ l No [X 1 

Yes [ X 1 No [ 
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GENERAL INTERROGATORIES 
9.1 /ftthe..,.... clllconl (~ ....- - · ~ tn.ndel olllcer, pt1nciplll........tlng- or..,.,_, or.,.._,. performing 

oirrA"fundiarw)ol""nopclltingantityoubjecttoac:ocklol....,_,which.,_..,-..g_? ___________________________ Yn [X 1 No [ 1 
(a)- and llhlcal canduct, Including the elhlcal hatdng ol _.,or lpl*lll'll c:onlllcls tl--. piii'IIOI1III and~ 
~; 

(b) N, fllr, accura1a, ~and---In the patlodlc ~ Nq&Jir.d lobe- Ill' the rwport1ng ent11y; 
(c) Compliara Hh 8flPiicable peuan.,,... '-, rulae and~; 

{d) The prompt inlamol ~ otv-.lo., ~~or~· iclonliiacl in the coda; and 
<•J~for---lothecocle. 

0.11 lithe ..,...._to 9.1 • No, ~ eocplein: 

0.2 Hu the coda tl olhlco for-man_._,~ ..................................... ·-··· 
0.21 If the ,..pon .. to 9.2 ia v ... p<OVide information rei- to emendment(a~ 

0.3 H..,. any pn>Yiai ... or the code or lllhico _, waiYed lor eny or h al*ifted olftcon? ..... 
0.31 lithe reopon•ta 9.3 ;ay.,., pnwidethe n.tuntorenywaiver(a~ 

FINANCIAL 

10.1 Doaa h repor11ng .mtly report any amounts due fram PI'Nnt. ouboldlart• or 811111- on Page 2 ollhla -on!'? ......................................... .. 

Yes [ No [ X 1 

Y11 [ No I X l 

Yes [ 1 No [ X 1 
10.2 If Y". indicate any amounts -ble from p.,.nt Included In h PIIQI 2 omount .............. . ·-··- ............ ...... .. ................. .$ . ........... ............ .. ...... .. 

INVESTMENT 

11.1 w-enyd tile-.-· or-- tithe repottinQ lntily ioMid, pieced under option.,...,....., or.,._ mode -aotllefor 
.-bl'...alherpe....,?~aecuritieaunderoecuriU.~_,n-*.)____ ·······- --·-···· ...... _____ Yes [ 1 No [ X 1 

1 1.2 If Y"· give full and complalie ...,.,.,_ rel.ting """'*>: 

12. Amount of,..-and"""""'- hold in otherinYel*od ...... in Scl1eclla BA; _______ _ ____________ ..$ .. ____ .. _____ .. 

13. Amountolreal-end ~--inehor1~ irNwtmenla: -----...... , ___ ______ ______ $ ___________ ....... 
1<4.1 Doaahr.por11ngonltly.,_eny-...nlnparent,oubaldl..tooond811111_? _ ___________ ____ .............. Yes [ 1 No [X 1 
1<4.2 If Y". pi-oornplete the following: 

14.21 Bandt ...... ............................................................................................................ __ ............... . 

, 
P~arYeer-Cnd 
Bo<*/Adjuoted 
C.rOOnaVelue 

...... .$ _____ ............................... 0 
14.22 Prelwrred Stock ... . ........................... - ........................................................ ....... ............................. .$ .................................... 0 
14.23 Common Stock __ _ $ ............. ............... 0 
14.24 Short-Term l_ta_ .. ............... .$ .................................... 0 
14.25 Mortgeoeloeno on Real Eotate ........................................................................................................... . .... J .................................... O 
14.28 All Olhlr ·- .......................... .................................................................................................................. .. ..... .$ .................................... 0 
14.27 TotJol ,,_,_,in p....,nt, Suboidiari111 and Allil- {Subtalll Un•1<4.21 to 14.28) ............. . ... S ............................ 0 
14.28 TotJollnveatmentln Parent lncludlld In Un•14.21 to 14.28 - ............................................... .. ................. $ .......................... - ... .. 

15.1 Hulhe reporting entity -rad lniD any hlldglng nnaactlono reported on Schedule DB? ................... - .. .. ....................................... - .................... . 
15.2 If Y"· ... a oornprehenoive -ption of the hedging prvgrwm _, mode ..-.iloble tu the darnici~ary IJial8? _ ............. - ..................... - .. .. 

If no, -.:11 • deectiption with lhio -ment. 

11.1 

2 
cu ... nt Quertar 
Bo<*/Adjuelad 
C!try!na Value 

$ .................................... .. 
$ .................................... .. 
$ .................................... .. 
$ .................................... .. 
$ ............................ . 
$ ........................ .. 
S .................................... O 
$ .................................... .. 

Ye1[ 1 llo[X 1 
v .. [ l No [ l 
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GENERAL INTERROGATORIES 
16. Excluding lllllnoln Schedule E- Pill 3- Special Deposits • ....,. -. mortgege loenolllld l,__ts held phyolcelly In the raportlng entlly'a 

a-. vaull8 or oaraty de pooH -· - all -· bondo and other oecurilieo, owned thRJughoul the currant }'81r held puniUIIrrt tr> a 
cuo!Ddlal egrMment wllh a quollllocl bank or trust oarnpeny In IIOCOI"IIance wllh S4lcllon 1, Ill-G.-Elcllmlnotlon Consldenollons, F. 
Ouloooun:ing of Critical Functiono, C-iol or 8-ping Agrwmenta of the NAIC Financial Condition Examiner. Handbook? .... Yes [ X 1 No [ 

16.1 For all ag,_,onta that comply wllh the ""'Uiramenta of the NAIC Financial Condition Examln.,.. Handbook, complete the lollllllilng: 

, 2 
Name of Cuo!Ddian(o) Cuo!Ddian Add""'" 

Northern Trust ............................. ........................... ............................. 50S. LISa lie, CJlie~go, IL 00675 ........................................................ . 
Baril of New York Mallon .............................................................................. Gtobll Li(Jiidity Services, 1 Wall St, 14th Floor, New York fff 10288 .. 

18.2 For all eg,_m_ tNI do nDI comply wllh the ""'UI,.ments of the NAIC Financial CDndiHon Exlomlnero Handbook, pRlVIde the name, 
location and a complele axplanation: 

1 
Nam!(o) 

2 
L.acation(o) 

3 
Complete E!!pla!!!lion(ol 

16.3 Have there been any chengee, including nama chengee, in the cuo!Ddian(a) identified in 16.1 during the currant qu-r? .......... . 
16.4 lfyaoo, gi'la ..... 1 information ralating t-: 

1 
OldCuo!Ddlan 

2 
N-Cuo!Ddlan 

3 
Data of Chenf!!! 

4 
Raaoon 

18.5 Identify alllnYMiment edvlson1, broke.........,lers or lndMduols acting on bahaW of bRJk•-- have""""" to thelnYMiment loi>CliUlbl, 
handle oecuritiao and hiMI authority to make iiMIIIImenfs on behalf of the r&pOiting entity: 

1 2 3 
Centn~l Reoiotnltion Deoooitorv Namelol Addlllllo 

Yes I I No [X I 

NIA .. .. ......... Internally tiwged ...... N/A .. . .. ................... ..... . 
107038 ............................................. .Aiorgan lnmt1111nt Management Inc. ........... 246 Park Avonue Nn York, fff 10167 .................................... . 
113972 ............................................. Stondi sh Mellon Asset lllnaganant ~ .... 201 Washington S1 raat &.lite 2900 Boston, IUo 021011--4401 .. 

17.1 HIIYe 1111 the filing nequi..,menta of the Purpooeo and PRJOeduree Manuel of the NAIC Securitieo Valuation Ollioe been lt>llaM!d? ... 
17.2 If no, llol...,.pttons: 

11.2 

Yes [ X 1 No [ 



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHeaHhcare Plan of the River Valley, Inc. 

GENERAL INTERROGATORIES 

PART 2 • HEALTH 

1. Openotlng Percentageoo: 

1.1 A&H - pan:ent ..... ........................................ 81.9' 

1.2 A&H coot conbllnment """"'"' --·- . . ................ ...... . 2.1' 

1.3 A&H expenee pan:ent-uding cool containment expen- . ... . ....................... 11.7' 

2.1 Do you act ao • Cllltodlan for health oavlnga eccounts? ........................................................................................................................... . Yes I I No I X I 

2.2 If )'811, pi- prvvide the om aunt of cultodial fundo held • of the "'Porting dal& ... ...... • ·•·•·•·•• ....... $ ..................................... . 

2.3 Do you act ao en adminillla!Dr for health oavingo eccounta? .... .......................... .......................... .......................... . ............................ . Ye$ I I No I X I 

2.4 II }'811, pi- prolllde the be lance of the tlftje edmln- ao of the rapofllng da:te ......................................................... .$ ......................................... . 
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

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

, 2 3 4 5 6 7 
NAIC Typo Ill lslnsu,.r 

Company F- Efl8ctive 
Code ID Numbolr Dille NsmaofRIIInsurw Domlclllarv Jurlodldlon Rll~:nce ~:::i 

·············~·~~·············~·~~rim 
~~~~~E: ~·~·~·~· ~·~········~ ~ ........... ~ · ~ · ~ · ~ · ~ · ~ ............ ........ ~~ · ~ · ~ · ~ · ~· ~·~········~ ~ 

·····~~·~ ··············~··~·~···············~··~·~. 



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHeaHhcare Plan of the River Valley, Inc. 

SCHEDULE T ·PREMIUMS AND OTHER CONSIDERATIONS 

-etc. 
1. Allblma .................. AL 

2. Aluke ~ ~ ~ ~ ~~ -~-~-~-~-· AK 

3. Arizona ~~~~~~~~~~~~~~~~~~~~ 1\Z. 
4. Arlalnau ~~~~ ~~~~~~~~~~~~ AR 

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

6. Colorado~~~ ~~~~~~~~~~~~~~ co 
7. ConnecticuL~ ~ ~ CT 

8. Del-nL.. ~ ~ ~ ~ DE 
9. DlstMct 171 Columbia ~ cc 

10. Aorida ~~-~---------- ~~~~~~~ FL 

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

12. Hawaii.. ~~~~~~~~~~~ --~~ HI 

13. Idaho .. ~ ~ - ~ - ~ - ~ - ~ - ~ - --·~ ID 

14. Illinois~~~~~~~~~~~~~~~~~~~~~~~ IL 
15. Indiana ~· ~ --·~ IN 
16. Iowa~~~~~ ~~~~~~~~~~~~~~~~~~~ lA 

17. Kanau ~ . . ~-~--------~ KS 
18. Kentucky ~~- KY 

19. LoulsiiiiB ~~~~~~~~~~~~~~~~~ LA 

20. Maine~- ~ ~ ~ ~ -~-~-~-~--~ ME 
21. Maryland~~~ ~~~~~~~~~~~~~~ MD 

22. -- ~~~~~~~~ MA 
23. Michigan ~~ ............ . Ml 
24. Mi...,..,..~~~~~ ~~~~~~~~~~~ MN 

25. Mi-ippi MS 

26. Mi110uri ~~~~~~~~~~~~~~ ~~~~~ M0 
27. Montana MT 

28. Nabrelka ~~~ ~ --·~ NE 

29. N-• ~~~~~~~~~~~~~~~ ~~~~~ NV 
30. New Hampahira ...... NH 

31. New Jenoey ~~~~~~~~~~~~~~~ NJ 
32. New Maxloo ~~~~~~~~~ ~~~ NM 

33. New YoriL.~ ~- ~ - ~ - ~ - ~ - NY 
34. North Carolina ~~~~~ ~~~ NC 

35. North Dakollo ~-- ~~~~~~~ NO 
36. Ohio ........... ~~ · ~ · ~ · ~ · ~ .. OH 

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

36. Onogon ~~ ~ OR 

39. Pennoylvllnia ~~~~~~~ ~~~ PA 

40. Rhode laland ~ - ~ - ~ ~ Rl 
41. South Carolina~ ...... ~ sc 
42. South Da- ~~~~~~~~~~~ so 
43. Tenneaaee ~~- . TN 

44. T...,.. ~~~~~~~~~~~~~~~~~~~~~~~ TX 
45. utah ............ . ~ ~ ~ ~ ~ UT 
48. Vermont -~-~ VT 

47. VIrginia VA 

48. Waahirvton ~~~ ~ --·~ WA 
49. Weot Virginia~~~~~~~~~~~~ wv 
50. Wi8oonain ~~~~~~~~~~~~ ~~~ WI 

51. Wyoming ........ - ~ ~ ~ ~ ~ WY 

52. American Samoa ~~~~ AS 

53. Guam -~-~ ~ - ~ - ~ - ~ - ~ - ~ - --·~ GU 
54. Puello Rico ~~~~~~~~~~~~~ PR 

~ ........ ~N.~ 
-~-~-~-~-~N.~~- ~ 

~~~~~~~~~~N. 

~~-~-~-~-~N.~~~ 

~~~~~~~~~~N. 

~--------~N.~~~~ 
~ ........ ~N.~ 
~~~~~~~~~~N. 

-~-~-~-~-~N.~~- ~ 
~~~~~~~~~~N. 

~~~~~~~~~~N. 

~--------~N.~~~~ 

~~~~~~~~~~N. 

~ ........ ~l 
~~~~~~~~~~N. 

~~~~~~~~~~l 

~~-~-~-~-~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. 

-~-~-~-~-~N.~~- ~ 
~~~~~~~~~~l 

~~~~~~~~~~N. 

~--------~N.~~~~ 

~~~~~~~~~~N. 

~ ........ ~l 
~~~~~~~~~~N. 

~~~~~~~~~~N. 

~~-~-~-~-~N.~~~ 

~~~~~~~~~~N. 

~--------~N.~~~~ 
~ ........ ~N.~ 
~~~~~~~~~~N. 

55. U.S. Virgin Islands ~~ VI -~-~-~-~-~N.~~- ~ 
56. Northam Mariana 

Iolande ~--· ~ ~ ~ ~ ~ ~ MP ~~~~~~~~~~N. 
57. Canada~~~~~~~~~~~~~~~~~~~~~ CN ~--------~N.~~~~ 

58. Aggnogllltl Olher 

CurTBniYeartc Data -Allocated by States and Territories 

2 

Acc:ldont and 
Health 

Pramlln• 

3 

Maclicare 
Tille XVIII 

... 20,739,526 ~ .. 58,G79,896 

~~~_168,464,265 ~~~_131,982,177 

4 

Medicaid 
11HaXIX 

~~~~~84,887 ,235 ~~~_541,104,1165 1,8110,966,556 

... 26,671, 791 ~ ·~13,121,974 

Direct Busi,.... Only 
5 6 

Facleral 
Empi­

Heeltll -Is Program 
Prwnlums 

~~~~J3,696,B43 

Lilli and 
Annuity 

Premiums& 
other 

Conslclarallans 

7 

Property/ 
Cuualty 

Premiums 

8 

Tollol 
Columna2 
Throuah7 

~~~~ ~ ............. D 
~ ~ ~ ~ -~-~-~-~-~-- D 
~~~~~~~ ~~~~~~~~~~~~~~ ll 

............ D 
~~~~~~~ ~~~~~~~~~~~~~~ D 

~ ............ D 
~~~~ ~ ............. 0 

~~~~~~~ ~~~~~~~~~~~~~~ D 
~ ~ ~ ~ -~-~-~-~-~-- D 
~~~~~~~ ~~~~~~~~~~~~~~ D 
~~~~~~~ ~~~~~~~~~~~~~~ D 

~ ............ D 
~~~~~~~ ~~~~~~~~~~~~~~ D 
~~~~79. 719, 222 

~~~~~~~ ~~~~~~~~~~~~~~ D 
~~~314, 143,286 

............ 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 

~ ~ ~ . ~-~-~-~--· ~~~ 2,506,958, 456 
~~~~~~~ ~~~~~~~~~~~~~~ D 

~ ............ D 
~~~~~~~ ~~~~~~~~~~~~~~ D 
~~~.119,793,765 

~~~~~~~ ~~~~~~~~~~~~~~ D 
~~~~~~~ ~~~~~~~~~~~~~~ D 

............ D 
~~~~~~~ ~~~~~~~~~~~~~~ D 

~ ............ D 
~~~~ ~ ............. D 

~~~~~~~ ~~~~~~~~~~~~~~ D 
~ ~ ~ ~ -~-~-~-~-~-- D 

~~~~~~~ ~~~~~~~~~~~~~~ D 
~ ............ D 

9 

Depooit-Type 
Contraclll 

Aliena ~~ ~ OT ~ ..... ~XXX. .... ~ ~~~~~ll ~~~~ll ~~~ll ~~ll ~D ~~~~~~ ~~~~~~~~~~~~~~ ~D ~~~~~~~ ~~~~~~~~~~~~~~ ll ~~~~~~~~ ~~~~~~~~~~~~~ll 
59. Subtotal ~~~~~~~~~~ -~-~-~-XXX.~.~ 

60. Reporting Entity 
Conblbutlans for Empl.., 
Benefit Plane~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~XXX.~~~~~~~ 

61. Tolalo (Diract Buol.-) al 4 

DETAILS OF WRITE-INS 
5801. 
5802. 

5803. 
5898. Summary of ramaining 

write-ina for Line 58 from 

-~-~-~-XXlL~ 

~ ~ ~ ~~~~~~~XXX.~~~~~~~ 

~~-~-~-XXX.~--· 

overflow page ~~~~~~~~~~~~~~~~~~~~~~ ~~-~-~-XXX. ... 
5899. Totals (Unaa 58011hrough 

5803 plua 5899)(Une 58 
al>cMil XXX 

~~~.300,782,817 ~~~.8a),188,512 1,8110,966,556 ~~~~J3,696,B43 ~D ~~~~~~~~~~~~~~~~~~~~~D 3,000,614, 728 ~~~~~~~~~~~~~~~~~~~~~ll 

............ D 
300 782 817 805 188 512 1 8110 966 556 13 696 B43 3 000 614 728 

~~~~~~0 ~~~~~0 ~~~~0 ~~~0 ~~0 ~~~~~~ ~~~~~~~~~~~~~~ ~~0 ~~~~~~~ ~~~~~~~~~~~~~~ ~0 ~~~~~~~~ ~~~~~~~~~~~~~~0 

0 0 0 0 0 
(l) Ucanaad orCt..tarad- Licenoacllmnnnce Cam.- or Domiciled RRG; (R) Reg1obnd- NIIIHiom1CIIed RRG.; (Q) Qualified- Qualified or Accnd1ad Roi,.,..,r, (E) El1g1bla- Reporting 

Entllleo eligible or app.......t to wr11e 5urpl,. u .... ln the otste; (N) None or the oboVe -Nolol- to wr11e bull.- In 111e ollie. 
(a) Insert 111e number or L raap.....,. ~for Canedo and Olhar Alien. 
Pramiu ... ara allocabod by-buad on geographic market 
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
PART 1 -ORGANIZATIONAL CHART 

I UnitedHealth Group Incorporated I (NN) 41-132.1&38 

A .. riChaa 

~-='= Gold .. -
Unltldttealth UnlllodHoalllu:or• ~- FIIQ Holdl-, Unllocl-c.n. 

Corpondlon Fln..,~l .. -.... lnlomotlonol-, Fo-n(Jl[4) 
____!,b!;(ll_ Servloee. Inc. 

~ ..,...,,.1 c:=r I~V. ____!,b!;(ll_ ----
SooAooociatl>d Soe-

(DE) ,..,. (DE) ""'" (DE) "'"" 
__ ,,.,.,. 

(DEl 1""" (MN) ""'" ~ Poga 
.___ .___ 

AmoriCh-ol Unla.dH..IIhcu. Tllrootvv.r. Oxlvnl Bonolll HHIIhNotol 

__ ..., 
UnltedHINitll Ort~up H loW lndomnltr, 

N~e. 
CGrnllllllniJ Plm, Holdi!!!P, 1.,.. ... 1!;~ ..... -~ ..... 

a-.rllr'LIIII ,_. 
Uli. ..._., ~ 26-1- ~-=~ -- 81-0:213188 

NAICNo. 86487 .......... 
NAICNo..ll68 N!\1Ctb.97179 --.!:!!!!!!!!!! 

HMO NAIC No. e5487 HMO INS 
(Ill) HMO (1'<1) 1""" 

""" 
(DEl ,..,. iCTJ ,..,. iCTJ ,..,. 

)WI) 1 .... ~ .. 101) .. ,. _,., 
'""" 

UnlllodH•Ithcono Information Unltod--ol c':...-:;"',:'., OxlvniHoallll HoaiiiiNetol- Unitad~ UnllociHHIIh UHC Mt~wr~•tiat~~~~l 
of..IIII&.IIIdiJD - .loedb Semf!M Inc. 

~ ~- U~!Ci ~ 
q....,pQiobal lmliiii..JDI, 

08-1172111 ,!;!!!~!!!!!!!! .......... ....,...,.. 37-<18'2Q184 Servlc.,lnct. 41-18130159 
l'ti\JCNr>L.1177fi 

......., ... 
NAICNo. 85085 """"'DOT IWC No. 12323 NA.ICNCI. 11108 NAICJrhD&3£1S 

HMO twO 
I """ HIC 

1M) HMO 
(NV) ,..,. 

(1\ZJ """' (IIC) 1 .... 

""'" 
(MJ) '""" (NV) ,..,. ONI ,..,. (PNII>ol .... l ,..,. (DEl '""" 

AmoriCh-ol AmoriChol .. UnlmnH-...PIIIn Unltod-.....ol OxlvniHoallll -Nol 
-~~~~ .. UnlllldHMitllcan Un-

~ HMfth S.VIC81, af~ ~nc-. P.!I!!I.I£!l..!! 1 ......... orN..-
Ml.n'WICeComa.m Indio- --noLh;. 

21-2481211 ----- 2$-17S0858 05-118'1201 .....IIIII..JDI .,...,., .. Llmlloclm 41-1817388 
NAICNo. ~3178 154-17.t:111A1 MCO IWC ND.I5220 NAICN!;J.IiiJ0"7N 

, ......... 
NI\ICNo.IJ22BIS 

HMO INO INO 
NA10No..4SIIS INS 

iCTJ ,..,. 
(DE) '""" )DE) , .... (PA) 1 .... iCTJ """' I <NYJ 

INS ON) 1..,. Qftd•) ........ (DE) ,..,. 
1 .... 

AMeriChaice til ~-===:: lln'-1 OxlvniH•IIII 

_ ... _ 
All- HJCI•i• 

Gooralo.lno. 
~ 

Admin-.., ~ ~ MUIWIC:eCOftiDUIII ,!;!!!~!!!!!!!! ......... 7. ,..., . .,.., etcdlal LIJi!tl (18..1181200 '""""'"'' ...... 1..,. 
NAICNo. ,31138 I'MICNr:L1303Z 26-1177718 NA.ICNCI.II647D NAIC,.._BZ41JS 

HMO 

IOCl twO 100% 

1M) INS 
(QO,) '""" (PA) 1Q010 (NV) 1 .... (BOnn .. >) 1 .... 

ON) """' (DE) ,..,. 

OxlvniH•IIII 
Al • ..,...uta lfnl•l• FOHP 11\C. 
MU==~ IMUIW!IC!,h::• 22-3314813 c~ 

~ 36-17441W --"lllla!IRL 
NAIC NO. 71028 fWCNQ. 7.8180 

INS INS 
(NV) 1111" (Nol) 100!1 (CA) ,..,. 

_, 
10011 

HoaiiiiNetol-
~ 

22-12413113 
NAIC No. 16361 

HMO 
(MJ) , .... 



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

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
PART 1 -ORGANIZATIONAL CHART 

FMG Holdings, LLC 111 
(DE) 1011!1 

frwntiM'MEDEX F....-DEX 
G""'pl.lmllod --~ So-,UC(1) 

45-68311512 

1\AQ 10011 (DE) """ 
F-rMEDEX FI'DnlloiMEDEX 

~ ~ 

l""l 1011!1 1\AQ 10011 

FfoonllorMEDEX, FI'DnlloiMEDEX .... ....!!!!!!!!... ---
{NN) 100V. 1\AQ 10011 

'-----
TrnoiEllp,_ ELGFZE Frontt.,.II1IICICIIII Ellplo-n 

~ 8ervloHUmlblcl Lag)-GIVUp 
kl1'118dl.::.l 

...,_PLCLTD 

{ND) 100V. (Niol) 100V. 1\AQ 10011 

''""" 10011 

f'a!_GI-,UC[1) &plomlon E1lplorallon for F...-DEX 
Log-Umlblcl llln• a..,.,ce, c.n.-Holclnp 

____u.cw__ ___jJ!I.___ CmldlHMitll 

(TlCl "'"" 
Gnaup 

(UK) 100" (I""') 1011!1 (Co- 10011 lntlm.tlo .. l 
Umlblcl 

~lnMnnoe -llllt.com Ellpl.,....n ~ .... '""'- 1""' 

...._n. Umll.cll L.ogle1lcl Graup 
--w:mar ----liL__ 

F""'UorMEDEX """"'"""" CAnllda Umltad 
{ND) , .... (UK) 100" (DE) 10011 - 1""' 

I!Jdop !liT I!Xpl.,....n '""'- 1""' 

Halclnp LlmltM Loglltl;a~ k'lc • 
...!!lll!l!ll!. I!Xploldon EllplaratiDn e.plontlon 

.......l~~1 .... 
L.agloii .. BC ........... LoglotlaNova 

(DE) 10011 ~ -.nd ~~mlll!t 
Umlblcl 

(C.- 100V. '""'- 1 .... - 1 .... 


