






















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

NOTES TO FINANCIAL STATEMENTS 

contracts are analyzed including remaining contractual premium compared to expected 

administrative costs, trended medical costs, and investment income. The analysis was done on 

stop loss and PPO business separately. No premium deficiency reserve was necessary as of 

December 31, 2007 and 2006. 

Risk and Uncertainties - The Plan's business could be impacted by continuing price pressure 

on new and renewal business, the Plan's ability to effectively manage medical utilization and 

expenses, market competition, and federal and state legislation or governmental regulations of 

health insurers. Also, the Plan is subject to regulatory requirements as explained in Note 5. 

Concentrations of Credit Risk - Financial instruments, which potentially subject the Plan to 

concentration of credit risk, consist principally of bonds and short-term investments. The Plan 

limits the amount of credit exposure by making investments of high credit quality. 

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS 

None. 

3. BUSINESS COMBINATIONS 

None. 

4. DISCONTINUED OPERATIONS 

None. 

5. INVESTMENTS 

At December 31, 2007 and 2006, certain long-term investments included in Bonds in the 

Statements of Admitted Assets, Liabilities, Capital and Surplus - Statutory Basis totaling 

$20,576,956 and $13,294,734 respectively, were held on deposit with trustees as required by 

Illinois, Tennessee, and Virginia insurance regulations. 

Mortgage Loans—Not applicable. 

Debt Restructuring- Not applicable. 

Reverse Mortgages—Not applicable. 

Loan-Backed Securities - Loan-backed securities are carried at an amortized cost basis and are 

included in Bonds in the Statements of Admitted Assets, Liabilities, Capital and Surplus -

Statutory-Basis. 

For purposes of calculating the realized gains and losses on sales of investments, the amortized 

cost of each investment sold is used. The realized gains and losses are included in the net 

investment income earned in the statements of revenue and expenses - statutory basis. 

Repurchase Agreements—Not applicable. 

6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES 

None. 

7. INVESTMENT INCOME 

The plan had no nonadmitted investment income due and accrued at December 31, 2007 and 

2006. 

8. DERIVATIVE INSTRUMENTS 

None. 

9. INCOME TAXES 

The Plan's operations are included in the consolidated federal income tax return of UHG. Federal 

income taxes are paid to or refunded by UHG pursuant to the terms of a tax-sharing agreement, 

approved by the Board of Directors, under which taxes approximate the amount that would have 

been computed on a separate company basis. Income taxes incurred in the current and prior 

years will be available for recoupment by the Plan only in the event of future net losses of 

consolidated UHG. The Plan receives a benefit at the federal rate in the current year for net losses 

incurred in that year to the extent the losses can be utilized in the consolidated federal income tax 

return of UHG. The statutory basis financial statements, prepared in accordance with NAIC SAP 
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STATEMENT AS OF JUNE 30,2008 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

NOTES TO FINANCIAL STATEMENTS 

instructions, require that the provision for state income taxes of $264,670 in 2007 and $195,561 in 
2006 be included in general administrative expenses on the statutory statement of operations. 

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES 

Administrative services including claims processing, broker fees, marketing, quality assurance, 

financial, accounting, insurance, legal, and data processing, are provided to the Plan by its 

parent. Under the terms of agreements between the Plan and the parent, and approved by the 

IDOI, the parent charges the Plan for such services based on a percentage of premiums for 

each line business. Expenses charged to the Plan by the parent for the years ended December 

31, 2007 and 2006 were $112,324,183 and $80,992,399, respectively, and are reported as 

claims adjustment expenses and general administrative expenses. 

At December 31, 2007 and 2006, the Plan reported $26,346,784 and $122,374,113 respectively, 

as a related party payable, which is included in the statements of admitted assets, liabilities, capital 

and surplus - statutory basis. Any balances are generally settled within 90 days from the incurred 

date. 

The Plan has a contract with United Behavioral Health, a wholly owned subsidiary of UHS, to 

provide mental health and substance abuse services to its enrollees. Fees related to this 

agreement which are calculated on a per member per month basis, of $6,852,279 2007 and 

$4,716,616 from February 24, 2006 through December 31, 2006 are included in medical services 

expenses in the accompanying statutory statements of revenue and expenses - statutory basis. 

The Plan contracts with United Resource Network, a division of UHS, to provide access to a 

network of transplant providers for its enrollees. Fees related to this agreement which are 

calculated on a per member per month basis, of $371,509 in 2007 and $137,759 from February 24, 

2006 through December 31, 2006 are included in medical services expenses in the accompanying 

statutory statements of revenue and expenses - statutory basis. 

The Plan has an agreement with OPTUM, a division of UHS, to provide a 24-hour call-in service, 

called Care24, to its enrollees. Fees related to this agreement, which are calculated on a per 

member per month basis, of $1,196,539 in 2007 and $2,837,606 from February 24, 2006 through 

December 31, 2006 are included in medical services expenses in the accompanying statutory 

statements of revenue and expenses - statutory basis. 

Effective January 1, 2007, the Company has a contract with ACN Group, Inc., a wholly owned 

subsidiary of UHS, to provide chiropractic and physical therapy services for its enrollees. Fees 

related to this agreement which are calculated on a per member per month basis, of $49,373 in 

2007 and are included in medical services expenses in the accompanying statutory statements of 

revenue and expenses - statutory basis. 

The Plan has an insolvency-only reinsurance agreement with United Healthcare Insurance 

Company ("UHIC"), a wholly owned subsidiary of UHIC Holdings, Inc., which is a wholly owned 

subsidiary of UHS, to provide insolvency protection for its enrollees. Reinsurance premiums which 

are calculated on a percentage of member premium revenues, of $611,933 in 2007 and $583,834 

from February 24, 2006 through December 31,2006 are netted against premium revenues in the 

accompanying statutory statement of revenue and expenses - statutory basis. Reinsurance 

recoveries of $612,280 in 2007 and $595,213 from Feburary 24, 2006 through December 31, 2006 

are netted against medical services expenses in the accompanying statutory statements of 

revenue and expenses - statutory basis. There was $476,076 of reinsurance receivables related 

to this agreement at December 31, 2007. There were no reinsurance receivables related to this 

agreement at December 31, 2006. Reinsurance contracts do not relieve the company from its 

obligations to policyholders. Failure of reinsurers to honor their obligations could result in losses to 
the Plan. 

The Plan also has contracts with Spectera, Inc., a wholly owned subsidiary of UHS, to provide 

vision services for its enrollees. 

The Plan also has contracts with Dental Benefit Providers, Inc., a wholly owned subsidiary of UHS, 
to provide dental services for its enrollees. 
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The Plan also has contracts with Ingenix, Inc., a wholly owned subsidiary of UHS, to provide claims 

recovery services. 

The Plan had third-party contracts with United Behavioral Health, United Resource Network, 

OPTUM and UHIC prior to the acquisition. 

11. DEBT 

None. 

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS 

AND COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS 

None. 

13. CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS AND QUASI-

REORGANIZATIONS 

Capital stock consists of common stock at stated value with no par value and no stated 

dividend rate. One thousand shares are authorized; ten shares are issued and outstanding. 

The Plan may make an ordinary dividend payment to its stockholder in an amount not to exceed 

the greater of ten percent of the Plan's capital and surplus or the Plan's net income for the previous 

year. A dividend of $41,500,000 was paid in 2007. No dividend was paid in 2006. When 

considering a dividend in 2008, the maximum for an ordinary dividend is the Plan's net income in 

2007. 

No capital contributions were received in 2007 or 2006. Unassigned surplus was decreased by the 

change in nonadmitted asset values of $(51,162,246) and $1,018,487 as of December 31, 2007 

and 2006, respectively. 

There were no aggregate unrealized gains (losses) at December 31, 2007 or 2006. At December 

31, 2007 and 2006, nonadmitted assets were $51,670,555 and $110,359, respectively. 

The Plan is required to provide a contingency reserve based on 2% of the net capitation revenue 

from risk contracts limited to $1,500,000. The Plan's accumulated reserve reached $1,500,000 

during 1989 and such reserve has been recorded as a part of capital and surplus. 

14. CONTINGENCIES 

Contingent Commitments—Not applicable. 

Assessments- Accounts payable includes a liability for guaranty fund and other assessments 

that represent funding mechanisms employed by states in which the Plan does business to 

provide funds to cover policy holder obligations of insolvent reporting entities and to subsidize 

certain losses of those insurers that cover individuals. As of December 31, 2007 and 2006, the 

Plan had $4,704,000 and $2,856,000, respectively, accrued for assessments related to the 

respective years. 

Beginning in 2005, the Iowa Comprehensive Health Association annual assessments may be used 

to offset the premium tax liability to the extent of 20% of the amount of the assessment for each of 

the five calendar years following the year in which the assessment was paid. As of December 31, 

2007 and 2006, the Plan has $1,757,855 and $660,837 of assessments to be offset against future 

premium tax liabilities, respectively. 

Gain Contingencies—None. 

All Other Contingencies - In the normal course of business, the Plan, from time to time, may 

become involved in litigation incidental to the business. The Plan believes that it has substantial 

defenses and intends to defend such actions vigorously. Although it is not possible to predict the 

outcome of any unresolved legal matters, the Plan does not believe that such matters will have a 

material adverse effect on its financial position or results of operations. 

15. LEASES 

None. 
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16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK 

AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK 

None. 

17. SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENT OF 

LIABILITIES 

None. 

c.) No wash sales. 

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A&H PLANS AND THE 

UNINSURED PORTION OF PARTIALLY INSURED PLANS 

Administration Services Only (ASO)— TennCare - The Plan participates as a contracted 

managed care organization ("MCO") in the TennCare program. TennCare is a project 

authorized through a conditional waiver by CMS that replaced the State of Tennessee's 

Medicaid program on January 1,1994. Uninsured individuals and Medicaid eligible individuals 

who enroll in the TennCare program receive prepaid health care through participating MCO's. 

The Plan received $12,681,304 and $10,870,773 in administrative service revenue in 2007 and 

2006 respectively, under this arrangement, which is recognized as a reduction of general 

administrative expenses. Total membership at December 31, 2007 and 2006 under the ASO 

arrangement is 85,130 and 78,190, respectively. 

There was no net gain or loss from the ASO arrangement in 2007 and 2006. The claim payment 

volume for 2007 and 2006 under the ASO arrangement totaled $156,870,828 and $157,413,710, 

respectively. 

Administration Service Contracts (ASC)—None. 

Medicare - Revenues are based on a budgeted amount reimbursed monthly by CMS and then 

adjusted to actual based on a year-end cost report. CMS has the option to audit the cost reports 

filed by the Plan and thus adjustments to recorded amounts may occur based on these audits. All 

cost reports for 2003 and prior have been settled with CMS. 

The Plan operated under a Medicare Advantage contract in all states in 2006 and 2005. Under the 

contracts, CMS makes a single monthly capitation payment to the Plan for each of its enrollees. 

The Plan provides services through an organized delivery system of contracted physicians, 

hospitals, and ancillary providers. 

Medicare premium revenue, including Medicare Part D, recognized for the years ended December 

31, 2007 and 2006, was $310,047,106 and $276,966,561, respectively. 

19. DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD 

PARTY ADMINISTRATORS 

None. 

20. OTHER ITEMS 

A. Extraordinary Items—None. 

6. Troubled Debt Restructuring (Debtors)—None. 

C. Other Disclosures—None. 

D. Uncollectible premium balances—None. 

E. Business Interruption Insurance Recoveries—None. 

F. State Transferable Tax Credits—None. 

6. Deposits Under Section 6603 of the IRC - None. 

H. Hybrid Securities - None. 

/. Subprime Mortgage Related Risk Exposure - None. 

21. SUBSEQUENT EVENTS 

None. 

^REINSURANCE 
Ceded Reinsurance Report - Section 1- General Interrogatories-1. Are any of the reinsurers, 

listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or 
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indirectly, by the company or by any representative, officer, trustee, or director of the company? 

Response: NO 

2. Have any policies issued by the company been reinsured with a company chartered in a 

country other than the United States that is owned in excess of 10% or controlled directly or 

indirectly by an insured, a beneficiary, a creditor or an insured or any other person no primarily 

engaged in the insurance business? Response: NO 

Section 2-1. Does the company have any reinsurance agreements in effect under which the 

reinsurer may unilaterally cancel any reinsurance for reasons other than for nonpayment of 

premium or other similar credit? Response: NO 

Does the reporting entity have any reinsurance agreements in effect such that the amount of 

losses paid or accrued through the statement date may result in a payment to the reinsurer of 

amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance 

agreements with the same reinsurer, exceed the total direct premium collected under the reinsured 

policies? Response: NO Section 3-1. What in the estimated amount of the aggregate reduction 

in surplus (for agreements other than those under which the reinsurer may unilaterally cancel for 

reasons other than for nonpayment of payment or other similar credits that are reflected in Section 

2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this 

statement? Response: NONE 

2. Have any new agreements been executed or existing agreements amended since January 1, 

2004 to include policies or contracts that were in force or which had existing reserves established 

by the company as of the effective date of the agreement? Response: NO 

Uncollectible Reinsurance- None. 

Communication of Ceded Reinsurance- None. 

Other Disclosures 

Gross reinsurance expenses, included within premium revenues, for the years ended 

December 31, 2007 and 2006 were $611,933 and $691,117, respectively. 

Reinsurance recoveries, which are recorded as net reinsurance recoveries, for the years ended 

December 31, 2007 and 2006 were $612,280 and $595,128, respectively. There were no 

reinsurance receivables or payables as of December 31, 2007 and 2006. 

23. RETROSPECTIVELY RATED CONTRACTS 

Federal Employees Health Benefits Program - On January 1, 2005, the Plan entered into a 

retrospectively rated contract with the Federal Employees Health Benefits Program ("FEHBP"). 

A retrospective premium adjustment was calculated by comparing the earned premium to the 

estimated incurred medical, administrative, and service fee expenses. These incurred 

expenses included paid and unpaid expenses. The incurred but not reported ("IBNR") 

expenses were estimated using the actuarial methods described in Note 9. In 2007 and 2006, 

the Plan recorded a retrospective premium adjustment and a corresponding liability of 

$3,640,823 and $2,025,773, respectively, which is included in aggregate health policy reserves 

in the Statement of Admitted Assets, Liabilities, Capital and Surplus - Statutory-Basis. The net 

premium written in this retrospectively rated contract for 2007 and 2006 was $13,444,384 and 

$13,102,507, respectively. 

24.CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES 

Unpaid claims liability is developed using actuarial methods. History of actual claim payments is 

plotted on a matrix with incurred periods along the X-axis and payment months along the Y-

axis. Estimated monthly claim behavior is developed from this data. Enrollment for each month 

is monitored to determine potential impact on claims incurred. Additional relevant information is 

evaluated to support unpaid claim liability calculations such as the number of claim opportunity 

days each month, the number of claim processing days each month, claim processing 

production statistics, claim volume received statistics, significant claims known, reinsurance, 

coordinated benefits, subrogation and other recoveries, implementation of new health care cost 

management programs, and any other information that may arise. 
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Using the above data, the current period estimate is developed. The expense per member per 

month is tested against historical trends and additional relevant information. Prior period unpaid 

claims estimates are evaluated using the lagged claim data. The liability has not been calculated 

using any special consideration for toxic waste cleanup, asbestos-related illnesses or other 

environmental remediation exposures as management does not believe that any significant 

exposure exists. An external actuary also certifies the Plan's reserves at December 31 of each 

year. 

Unpaid claims and accrued medical incentive pool liability balances as of December 31, 2007 and 

2006 were $171,753,087 and $88,651,659, respectively. 

Total incurred claims above include out-of-period adjustments relating to changes in estimates for 

claims unpaid and provider risk sharing arrangements. 

The majority of amounts withheld relating to provider risk sharing arrangements are accounted for 

in claims unpaid on the Statements of Admitted Assets, Liabilities, Capital and Surplus - Statutory-

Basis. The remaining components of the provider risk sharing arrangements are in the accrued 

medical incentive pool and health care receivables. The impact of provider risk sharing 

arrangements is reflected as incentive pool and withhold adjustments in the Statements of 

Revenue and Expenses - Statutory-Basis, and is included in current year incurred claims above. 

The liability for claims unpaid at December 31, 2005 exceeded actual claims paid in 2006 related to 

prior years by approximately $7,400,000. This favorable result was reduced by provider risk 

sharing adjustments relating to years 2005 and prior of approximately $52,000. 

The liability for claims unpaid at December 31, 2006 was less than actual claims paid in 2007 

related to prior years by approximately $3,282,000. This unfavorable result was offset by provider 

risk sharing adjustments relating to years 2006 and prior of approximately $167,000. 

25. INTERCOMPANY POOLING ARRANGEMENTS 

None. 

26. STRUCTURED SETTLEMENTS 

Not applicable. 

27. HEALTHCARE RECEIVABLES 

The risk sharing receivables were nonadmitted. 

28. PARTICIPATING POLICIES 

None. 

29. PREMIUM DEFICIENCY RESERVES 

The Plan actuarially calculates and determines the need for a premium deficiency reserve 

based on contracts with remaining effective periods beyond December. The contracts are 

analyzed including remaining contractual premium compared to expected administrative costs, 

trended medical costs, investment income, and incentive pool and withhold adjustments. The 

analysis is done using large group business combined, small group business combined, and 

Hawk-I. No premium deficiency reserve was necessary as of December 31, 2007 and 2006. 

30. ANTICIPATED SALVAGE AND SUBROGATION 

None. 
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STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Plan of the River Valley, Inc. 

GENERAL INTERROGATORIES 
(Responses to ihese interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted ) 

PART 1 - COMMON INTERROGATORIES 

GENERAL 

11 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 Act? 

12 If yes, has the report been filed with the domiciliary state? -...-

Yes I ] No [X] 

Yes [ I to|] 

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? . — 

2 2 If yes. date of change 

If not previously filed, furnish herewith a certified copy of the instrument as amended. 

3 Have there been any substantial changes in the organizational chart since the prior quarter end? 

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? 

4 2 If yes. provide the name of entity. NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has 

ceased to exist as a result of the merger or consolidation. 

5 If the reporting entity is subject to a management agreement, including third-party administrator(s). managing general agent(s). attorney-in-

fact. or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? 

If yes, attach an explanation 

6 1 Slate as of what date the latest financial examination of the reporting entity was made or is being made 

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 completed or released 

6 3 Stale as of what date the latest financial examination report became available to other states or the public from either the slate 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) 

6 4 By what department or departments? 

Illinois Departrr.en! 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? 

6 6 Have all of the recommendations within the latest financial examination report been complied with? 

7 1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended 

or revoked by any governmental entity during Ihe reporting period? 

7 2 If yes. give full information 

N/A 

81 Is the company a subsidiary of a bank holding company regulated by Ihe Federal Reserve Board?. 

8 2 If response to 8 1 is yes. please identify the name of the bank holding company 

N/A . 

83 Is the company affiliated with one or more banks, thrifts or securities firms? 

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 affiliates regulated by a 

federal regulatory services agency [i e. the Federal Reserve Board (FRB). the Office of the Comptroller of the Currency (OCC). the Office of 

Thrift Supervision (OTS). the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify 

the affiliate's primary federal regulator] 

Yes [ ] No [X] 

Yes [X] No [ | 

Yes [ I No [X] 

Yes [ ] No [X) NA ( ] 

12/31/2002 

12/31/2002 

04/23/2004 

Yes [X| No 

Yes [XI No 

(I NA [ ) 

I I NA | J 

Yes [ ) No [X] 

Yes No [X] 

Yes [X) No 
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9 1 Are Ihe senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing 

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? 

(a) Honest and elhical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional 

relationships. 

(b) Full. fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity. 

(c) Compliance with applicable governmental laws, rules and regulations; 

(d) The prompt internal reporting of violations 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 is No. please explain: 

\-'A -.-- -

92 Has the code of ethics for senior managers been amended? 

9 21 If the response to 9 2 is Yes. provide information related to amendment(s). 

MA - --

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? 

9 31 If the response to 9.3 is Yes. provide the nature of any waiver(s) 

N/A ..... -. ... . . .. 

FINANCIAL 

10 1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? 

10 2 If yes. indicate any amounts receivable from parent included in the Page 2 amount: S 

INVESTMENT 

11 1 Were any of ihe stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available 

for use by another person? (Exclude securities under securities lending agreements.) 

112 If yes. give full and complete information relating thereto: 

N/A -

Yes [X] No 

Yes [ ] No |X] 

Yes [ ) No IX] 

Yes [ ] No (XJ 

Yes [ | No [X] 

12 Amount of real estate and mortgages held in other invested assets in Schedule BA 

1 

Prior Year-End 

Book/Adjusted 

Carrying Value 

13 Amount of real estate and mortgages held in short-term investments: 

14 1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? 

14 2 If yes. please complete the following: 

14.21 Bonds S 

1422 Preferred Stock S 

14 23 Common Stock S 

14 24 Short-Term Investments S 

14 25 Mortgage Loans on Real Estate S 

14.26 AllOther S 

14 27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal 

Lines 14 21 to 14 26) S 

14 28 Total Investment in Parent included in Lines 14 21 to 14 26 above S 

15.1 Has Ihe 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 availabe to the domiciliary state? 

If no. attach a description with this statement 

Current Quarter 

Book/Adjusted 

Carrying Value 

Yes [ ] No [X] 

Yes [ ] No (X] 

Yes [ ] No [ ] 
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GENERAL INTERROGATORIES 

16 Excluding items in Schedule E. real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety 

deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a 

qualified bank or trust company in accordance with Section 3. Ill Conducting Examinations. G - Custodial or Safekeeping Agreements of the 

NAIC Financial Condition Examiners Handbook? 

16 1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

16 2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, 

location and a complete explanation: 

16 3 Have there been any changes, including name changes in the custodian(s) identified in 16 1 during the current quarter? 

16 4 If yes. give full and complete information relating thereto: 

16 5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment 

accounts, handle securities and have authority to make investments on behalf of the reporting entity: 

Yes [X] No | ] 

Yes [ | No [X] 

17 1 Have all ihe filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? 

17 2 If no, list exceptions: 

N/A .. 

Yes [XJ No 
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SCHEDULE S - CEDED REINSURANCE 
Showing All New Reinsurance Treaties - Current Year to Date 



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

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date - Allocated by States and Territories 

(a) Insert the number of L responses except for Canada and other Alien 

13 
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 - ORGANIZATIONAL CHART 
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STATEMENT AS OF JUNE 30,2008 OF THE UnitedHealthcare Plan of the River Valley, Inc. 
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Notes 

All legal entities on the Organisation Chart arc Corporations unless otherwise indicated 

(t)Entiiy <S a Limited Liability Company 

(2)£n1ily is a Partnership 

(3) Entity is a Non-Profit Corporation 

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

(S)PaciiiCare Lift) and Health Insurance Company ts9B% owned by PacifiCaro Health Plnn 

Administrators. Inc. and 1% owned by PaclflCare Health Systems. LLC 

(6>UmtedHcalth Group Information Services Private Limited is 62 56% owned by United 

Healthcare International Mauritius Limited and 36 81% owned by UnitedHealth Group 

Intufiialional 0 V Tho remaining 0 63% Is owned by UmtedHcaitfi International Inc 

(7) UniiedHealih Group Inlernalional B V is 70 56% owned by UnttedHeaith Group Incorporated 

and 29 44% owned by United HeaithCare Services, Inc 

(8) United Healthcare India (Private)Limited is 00 0052% owned by United Healthcare 

International Mauritius Limited and 0 0049% owned by UnttedHcalth International. Inc 

(9)Omega Insurance Advinoro Private Limited lo 99 99% owned by United Healthcaro India 

(Private) Limited and 0 01% owned bv an individual flharoimldur 

(10) UnttedHeallhcare Asia limned is 09% owned by UnilcdHcalthcare International Asia. LLC 

and 1 % owned by UmtedMealth International, Inc 

(11) General partnership inloreets are held by United HeallhCare Services. Inc (89 77%) and by 

UnitedHealthcare. Inc (10 23%) United HeallhCare Services. Inc also holds 100% of the 

limited partnership interests When combining general and limited partner interests. United 

HeallhCare Services. Inc owns 94 16% and UniledHeaithcare. Inc owns 5 83% 

(12) United HeallhCare ol Utah Is95 B0% owned by UnllodHealthcaru, Inc and 4 20% owned by 

34 physicians / physician groups 

(13) Ingemx International (Hong. Kong) Limited is 00 99% owned by Ingeim Pharmaceutical 

Services. Inc and 0 01% owned by Ingenu. Inc 

(14) Ingenix Pharmaceutical Services de Argentina S R L is 95% owned by Ingcmx 

Pharmaceutical Services. Inc and 5% owned by Ingenu. Inc 

(15) IngoniK Canada Partnership is 99 998% ownod by Ingonix Pharmaceutical Sorvicos. Inc and 

0 002% owned by Ingenii. Inc 

(1C) Ingenue International (Maty) Sri is 99 % ownod by Ingenix Pharmaceutical Services (UK) 

Limited and 1% owned by ClinPharm Inlernalional Limited 

(17) Ingenix International Hungary Lid is 96 67% owned by Ingenu Pharmaceutical Services. Inc 

and 3 33% owned by Ingonix. Inc 

(18) Lallntnals Uruguay S R L is 95% ownod by Ingon!* International (Netherlands) BV and 5% 

owned by Ingenix Pharmaceutical Services, inc 

(19) i3 Lotm America Argentina S A id 95% ownod by EC Invesllgaciones del Sur S A and 5% 

ownod by iTroo Latin Amorica Costa Rica SA 

(20) i3 Latin America Chile S A is 09 909% owned by E C Investigaciones del Sur S A and 

0 001 % owned by i Tres Latin America Costa Rica SA 

(21) i3 Latin America Braoil Servicos de Pesquisa Clmca Llda Is 99% owned by E C 

Investigaciones del Sur SA and 1% owned by i Tres Latin Amorica Costa Rica SA 

(22) Ingenu Pharmaceutical Services Mcxico S A de C V is 99% owned by E C Investigaciones 

del Sur S A and 1% owned by i3 Latin America Argentina S A 

(23) 13 Latin America Peru SA. Is 99% owned by EC Invesllgaclones del Sur S A and t% 

owned by i3 Latin America Argentina S A 
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RESPONSE 

1 Will the Medicare Part D Coverage Statement be filed with the state of domicile and the NAIC with this statement? m 

Explanation: 
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