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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

ASSETS
Current Statement Date 4

1 2 3
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets {Cois. 1-2) Admitted Assets

1. Bonds. . . ... 392,792,948 . . J392,792,948 13111087
2. Stocks:
2.1 Preferred stooks e b PR . [N I SR 0
2.2 Commen sioeks | . e e B L 0
3. Mortgage icans on real astale:
3.1 Firstiens e e e R e B 9
3.2 Otherthanfisstliens b ‘ -~ [ e ] I
4. Real estate:

4.1 Properties oceupied by the company {less §
encumbrances) N . ol e e b Ol

4.2 Propertias held for the production of income (less
5 encumbrances) . e e b i e el e @
4.3 Properties neld for saie (iess §
encumbrances) e e E . R SRR |
5. Cash (% - 2.020,6864 ), cash equivalents

$ .. 74,980,824 ), and shori-term

investments {$ 179,306,032 ) [ IO +1: <3 VARC 74 o R EE o286 317321 | L 154, 118 441
6. Contract icans, [including & premiemonetes) b e O B
7. Other invested assets ) . USRNSSR SO e O B
8. Receivables for securities . . e B74.058 0t . 874039 [EO |
9. Aggregate wrile-ins for invested assets . . . 0 . 0 e ¢
0

Subtotals, cash and invested assets [Lines 110 9) ... D4 984,328

o

G40, 984 328 1 . 485,228 142

11, Title planis iess § . charged off {for Tite insurers

only} . . [ i e T e

12 investment ncome due and accrued b AORR TS ] . 4089735 0 ..3,488.631

13, Premiums and consderations:

131 Uncoilected premiurns and agents' batances in the coarse of eodiecton] . 413833061 . .. 41393305 L 17702780

13.2 Deferred presmiums, agents balances and instalirents booked Dut
defarred angd nol yet dug imciuding §

earned Dut unbiiied premiums) B e SRR SRR I 3 0

13 3 Acorued reprospactive premams . e e BABBETS e b B 438675 ... 5,033,653

14. Reinsurance:

14.1 Amounts recoverable from reinsurers [ETURUIOE O I e @ 1,000,466
14 2 Funds heid by or deposited with reinsured companies . AU . e b B 0
14 3 Other amounts receivable under reinsuranse confracts . - e e B R O

15, Amounts recaivable relafing lo uninsured plans e 200 430 ) e U 1,208,438 8,785,639

16.1 Current faderal and fore:gn income tax recoverable and interest thereon . e b e R e 2,278.45
16.2 MNet defarred tax asset O VT - 45,976,744 . B BB B4 6,827 131
17, Guaranty tunds receivadie ar on deposit T L . [V UUUUUUE SEUUTR B0
18.  Electronic data procassing equipment and software . . e e B 0

19 Fumniture and equipment, ingiuding health care delvery assels
20. Net adjustment in assets and ilabsities due 10 foreign exchange rates . . | e e . e B 0
21.  Receivabies trom pasent, subsidianes and alfiliates e b . B "
22, Healthcare (3 .. .. 4 BB 857 1 and other amounts recevanie — 5,671,838 . 118,281 | . 4,585 887 | . 3,412,538
23, Aggregale wite-ing for other than nvested assets . R 42673 | ... 942673 . . el ... .88

24, Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cei Accounts (_Lsnes t0to 23 FE1,273,380 47_985,698 713,287 682 513,5769‘02

25, From Separate Accounts, Segregated Accounts and Protacted Cett
Accounts R . T . S 1 0

25.  Taotal {Lines 24 and 25} 761,273,380 47 985 608 713,287 682 513,576,902

DETAILS OF WRITE-INS
0801,
0802,
0803.
0998,  Summary of remaining writg-ing lor Line § from overfiow pags FRUSSURURUUUUURROINS. ¢ i JOUUUOURURRRRSPSORSTOON 1 B USSPUUUORURURSRRROTN { I WO 8

0998,  Totals {Lines 0901 through 0903 pius DR38YLIne 9 above) g 0 Q 0

2301, Prepaid Assels . . Aosdeerdl L Y2873
2302, State income Taxes Receivable . S IO . . i D ... B.458
2303,

2308, Summary of remaining wite-ins tor Ling 23 from ovesfiow page e 8 e LD @

2399, Totals {Lines 8309 tnrough 2393 plus 22881 Line 23 above; 942 673 942 673 0 B8.458




STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
i 2 3 4
Govered Uncoverad Tolal Total
1. Claims unpaid (jess $ 4 reinsurance ceded) . 250,838,027 1. .. 1B,946.38% 1. 275,784 418 224 544 575
2. Accrued medical incentive pool and borus amounts . e 1,282,000 L . 1,282,000 e 2,062,000
3. Unpaid claims adjustment expenses . e 3128130 - - CRABA L. L 2,273,488
4. Aggregate health policy reserves . R AR A3 3824671
5. Aggregate e polcy reserves - e b AU | 2N DRSSO 1
§. Propertyeasualty unearned premium raserve [ e IO, 0L 1 SO
7. Aggregale healths claim reserves . . 313,483 e N L 313,483 b 366,608
8. Premiums received :n advance . 106 674 . . . oL 11,106,874 §.237,379
9. (eneral expenses dud of accrugd RS ST 31 -7 24 < I OO .. 15,644 051 10,124,245
10.1 Curent federal and foreign income tax payable and inerest thereon
(ingtading § . ¢ onreaized gains (losses)) b L IBTARS3R . 16,749,533 0
10.2 Net deferred tax Yabslity . R e s " . 0
11, Ceded reinsurance premams payabie . 178 D40 e 178,949 g
12, Amounis withneid or retasned lor the account of others I . . . R ) 0
13.  Remittances and termns not aficcated [ U e e b @ 0
14. Borrowed money {inciuding $ current) and
interest therean § L lingiuding
3 current) e e B .0
15, Amounts due 1o parent, subsichanes and affiliates SRS & - T L O 1 .. 118,734,262 . 38,593,059
16.  Payable for securities ] e e B B b B
17, Funds he'd under reinsurance treal:es hwilh §
authorized remsurers and § unauthonzed
reinsurers) G ¢
18. Heinsurance in unauthorized companies " 0
19,  Net rdiustmants in assets and habses dus o forgign exchange rales D Y
20, Uability for amounts neld under uninsured plans L0 1]
21. Aggregate write-ins for other liabilifies [inciuding §
current} R . B O 0f ... ... @
22, Towtabimes (Lines 1t 21) . L AWe 2 18.946.389 | .. . . 447.054.501 288.026.025
23.  Aggregale write-ing tor spenial surpius funds ERNTRY ¢ CUR LXEX e 0 [T 0
24.  Common capital stock . XXX XXX . B0000 5. 610,000
25, Prelered capilal stock . e . 0.9 ISR D¢ & S [ RSP
26, (ross paid in and contnbuted surpius | R XXX XXX 37441000 | L 37,441,000
27, Surplus notes . - [RTIU FARURURRURY ¢4 ST SRR, &, ¢ S . . . .
28, Aggregate write-ins for other than special surpius kinds . . e KKK - KRR Lo LB0B000 . 1,500,000
29. Unassigned funds (surplus) CROK XXX 226,682 181 | .. 185,809 877
30. Less treasury stock. at cost:
30.1 . . shares common (valug nciuded in Line 24
30.2 shares preterred {vaiug mciuged in Ling 25
I Cd P [RUTERTY IIIRD .4 R - ¢+ SRR
31, Total capital and surpius iLines 23 1o 29 minus Line 30) I . ¢4 ¢ [ U ¢. ¢, S 266,233,181 | .....225.550.877
32. ties, capital and surpias [Lines 22 and 31) pt S AXX 713 287.682 513,676,002
DETAILS OF WRITE-INS
2101,
2102, ] e e
2103,
2198, Summary ot remaining write-ins for Line 21 from overtiow sage . . L S R R ) o
2199, Totals (Lines 2101 through 2103 plus 2198){Line 21 above) Y 0 0 g
2301, . . . . . SO IUURNID .+ SNV SRR ¢ ¢4
2302 . S e e XRX . . XXX
2303 e b O XXX
2398,  Summary o remalning write-ns for Line 23 trom overtiow sage . e WK BT & SN Gl i €
2399, Totais (Lines 2301 through 2302 pius 2398)(Ling 23 above) KIX XXX ¢ g
2801,  Reserve and Restricted Funds PR VUG ¢+ GRUITIN ERD. ¢, ¢, SR b 1500060 | 1,500,000
2802, .. . - A XXX
2803. o e KKK e XXX
2898, Summary of remaining write-ins for Line 28 from overtiow page o KEX XXX . . IR (I .
2899.  Tota's {Lines 2801 thraugh 2803 pius £898)(Lne 28 above) XAX XXX 1 500 400 1,500,000




STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHeatthcare Plan of the River Valley, inc.

STATEMENT OF REVENUE AND EXPENSES

Currart Year Priot Year Prior Year Ended
To Date To Date December 31
! 2 3 4
Uncovered Total Total Total
1. Marmber Months KA 4814810 . 2.000,808 4,380,043
2. Met pramium income { neiuding $ non-health
premium ncome) XXXH. 1,134 531,132 _687,547.206 | ....1.438,002,358

3. Change in uneamed premium reserves and reserve for raie credils KUK 405,022 L8

4. Festorservice (netof § medicat axpenses) KKK o o e b e [ g

5. Risk revenue KXK e L@

6. Aggregate wile-ns for gther heaitn care reiated revenues LLXAX 0 0% K

7. Aggregate wrile-ins for other non-health revenues XHHK e D IR 1 8 O 0

B, Total revenues [Lines 210 7Y XXX . .1,134.836,174 BB7. 547,206 [ ... 1,438,002 35

Haospital and Medical:

8. Hospita¥medical benefits 49,020,261 907,393,954 ;. 515,878,500 & . 1,107,868 002
10, Other professional services 3,184,758 303,083 3,066,411
11, Qutside referrals .0
12, Emergency room and out-ol-ared e b . e 0
13.  Prescription drugs e 45,050,445 BT 85,235,696
14.  Aggregate write-ins for other hospitai ang medical L R ¢ I 41 T
16, incentive pool. withho!d adjusiments and bonus aMmouns U B (112,055} e O 2,727 861
16.  Subtotal (Lines 910 15} 49 020,261 955,528, 102 |. .. 561,958,933 1,198,897 570

Less:
17.  Netreinsurance recoveries . b I R, —— 641,424 1,141,857
18, Total hospital and medical (Lines 16 minus 17) 49,020,261 955 526,102 | .. 561,317,508 1,197,756,313
18, Non-healthelams (nety .. . Y
20, Claims adjustment expenses, nciuding § cost
conlainment expenses .. i ... 25,780,836 16,823,373 38,125.70%
21.  General adminisirative expenses 0. 104,700 612 ... 58,271,301 135,687,168
22. Increase inreserves for He and accident and heaitn contragls
{inclucing § increase in reserves for life oniyl e s R, e
23, Total underwriling geductions {Lines 18 through 22) L A48,020, 061 _.4,086,007.350 646,412,183 1,371,568, 186
24, Net underwriting gain or (loss) {Lines & minus 23) XXX 48,928,824 41,135,023 1 ... . 86,433,173
25, Netinvestment ingome earned ..6.,868,624 7,608,902 14,347,412
28.  Met realized capita! gains {iosses) 085 CADNA! GRING tax of
I 505,187 21,675,100 e 1,386,084 ...}.855 876
27, Netinvestment gains (iosses) [Lines 25 pius 26) 01 ...B,543.724 ... 8,992,986 16,203,288
28.  Netgain or {ioss) from agents’ or premium balantes charged off famount
recovered § L }
{amount charged off § . i e e b R
29, Aggragate weite-ing for alRer INcome of expenses 6 L. (134,610 LB (16,139
30. Netincoms or {ioss) after capitai gans tax and belore aii other federal
income taxes {Lnes 24 plus 27 plus 28 plus 29) XHXH AR P S 50,175,009 ...B2.620,322
31, Federal and foreign income taxes ncurred ptes .. 17,857,898 1 21,735,744 2562511
32, Netincome [ioss) (Lines 30 minus 31) XXX 32,479,839 28,392,265 58,985 211
DETAILS OF WRITE-INS
OBGT. . D+ SR
0802, XXX
2803 ' SR . -
0698,  Summary of remaining write-ins for Line & from overfiow page XXX g4 I 2 I ]
0699,  Totals (Lines 0801 through 0603 pius 0898){Lins B above) XXX ¢ ¢ 0
0701 oo S
0702 P33 SR N
0703. XXX . - e
0798, Summary of remarag wite-ns for Line 7 from overfiow page .+.0. 0 D 0 bt
0799, Totas (Lines 0701 thvougn 0703 plus D788 EIne 7 above) XXX 0 0 g
14M
1402,
1403 e -~ R e
1498.  Summary of remaining write-ins for Line 14 from overfiow page .0 0 | I S ¢
1498, Totals {Lines 1401 througn 1403 pius 1498)(Line 14 above) ] ) G 0
2901, Fines & Penalties - Reguiatery Authorities 0 134,61 8 46, 139)
20902,
2998, Sumnmary of remaining write-ins tor Line 29 from overtiow page ! e [ B 0
2999,  Tolals (Lines 2904 through 2803 plus 2998)11ne 29 above) 0 (134.611) 0 {16,139}




STATEMENT AS OF JUNE 30, 2006 OF THE UnitedHealthcare Plan of the River Vallay, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Brior Year Prigr Year Ended
1o Dale to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and surplus prior reporting year .. 220 55D BT 168,488 155 168,499,155
34, Netincome or {ioss) from Line 32 35 .478.938 28,382,265 .. 56,885,211
35. Change in valuation basis of aggregate policy and claim reserves
36 Change in net urvealized captal gans {0856s) 038 capta ganstaxof $ e (3D BN
37, Change in net urveabzed foreign exchange capital gan or {0ss)
38 Change in net deferred income fax .. 19513 {94120 (3.334.105)
39. Change in nonadmitted assets ABOY 1203 429,042 | 4,485,978
40 Change in unauthorized reinsurance g 0 0
41, Change in treasury stock .0 O B
42, Change in surplus noles NN 0 B
43.  Cumulative effect of changes i accounting prir
44 Capial Changes:
44.1 Paid n Y 4 B
44,2 Transferred from surpius {Slock Dividend) IR 8 LD
44,3 Transferred {0 surplus
45,  Surplus adjustments:
45.1 Paid in L ] 0
45,2 Transferred to capial (Stock Dividend)
45.3 Transferred from capital
46.  Dividends to slocknolders S0 0
47.  Agyregate write-ins for gains of (iosses) in surpius 1,883,982 .0 (1,095,362}
48. Netchange in capilal & surpius {Lines 34 10 47} 40,662,308 28,671,835 57,061,722
49, Captal and surpius end of reporting perod (Lne 33 plus 48 265.233.185 197 171,080 225,550,877
DETAILS OF WRITE-INS
4701, Corrections subsecuent fo issuance of the 2007 arnual siatement 1. L.1.983.882 AN . (1,052,553)
4702, Income Taxes fo Surplus &4] b L [42,808)
4703,
4798.  Summary of remaining wela-ns for Line 47 from overfiow page 0 0 0
4799, Totals (Lines 4701 through 4703 plus 4738)(Line 47 above) 1,983,962 g 11,095,362}




STATEMENT AS OF JUNE 30. 2009 QF THE UnitedHealthcare Plan of the River Valley, Inc.

CASH FLOW

Cash from Operations

i
Current Year
Ta Date

2
Prigr Year Ended
Decembar 31

1. Premiums collected nel of remsurance 1.115,709,932 1,430,822 904
2 Netinvestment income o 8,248,908 L. 15.914.225
3. Miscellaneous ncoms 4 1
4, Total{lines 1 to 3) 1.121,958,840 1,446,737 129
5. Benefil and ioss related paymants ... 905,002,478 1,15 562 851
6. Nettransfers to Separate Accounts, Segregated Accounts and “rotected Ceil Accounts e
7. Commissions, expenses pad and aggregale write-ing for deduciions 124,961,442 | .. ... 173,808,074
8 Ohvidends pad 0 pohoyholders
9. Federal and foreign ingome taxes pad recovered) net of § tax on capital gains {losses) 11 185 988) 22,164,948
10, Total (Lines 5 through 9) 1,028 883,932 1,341,335,873
11.  Netcash from operatons {Ling 4 minus Line 10) 83 474 958 105,401, 156
Cash from Investments
t2. Proceeds from investments sold, matured or repaid:
12.1 Bonds 780730 194,006,828
12.2 Slocks LN Y
12.3 Mortgage loans Lo L8
12.4 Real estals LR -
12.5 Other mwesled assets LR .0
12.6 Net gains or (iosses) on cash. cash equivaients and short-term invesiments | ... 0 .0
12.7 Misgelianeous proceeds 0 0
12 8 Toral investment proceeds {Lines 12 110 127 78,107,130 | .. ... 194,008,828
13.  Cosiol investments acquired {iong-lerm aniyi
13.1 Boads .....160,539 918 268,772,174
13.2 Stocks L L8
13.3 Mortgage ioans 0 LB
13.4 Real estate Lo &
13.5 Other invested assels 0l i
13.6 Misceilaneous appiications | 0 0
13.7 Tota! investments acguired {Lines 13.1 1o 13.8) . RS P 160,539,918 268,772,174
14,  Netincrease (or decrease) in conlract ioans and premium notes 0 )
15 Net cash from mvestments [Line 12.8 minus Ling 13.7 and Line 14) (82,432 788) (74,785,346)
Cash from Financing ang Miscellaneous Sources
16, Cash provided [applied):
16.1 Swplus notes, caphiainctes . BE .
16.2 Capitas and paid in surpius, i8ss treasury stock L0 Ky
16.3 Borrowed funds R L
16.4 Net deposits on depos:-lype contracts and other insurance habilities .. B .0
16.5 Dividends 1o slockhoiders 8 By
16.6 Othser cash provided (appied) 91 556,760 {1,166, 765}
17, Netcash fram financing and miscetianecus sources {Line 161 through Line 16,4 minus Line 16.5 plus Line 16.6) 91,586,760 {1,186 765)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash. cash equvalents and short-term invesiments (Line 11, pius Lines 185 and 17) ... ... ... 2, 198,880 29,469,045
19 Cash. cash equivaients and snori-tarm nvestments:
19.1 Beginreng of year Lo A5A118,44 ) 124, 649,396
19.2 End of period (Line 18 pius Ling 19 13 256,317,321 154,118,441

Nete: Supplemental disciosurss of cash How infornation for non-cash transactions:




STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive 4 7 8 g 10
{Hospital & Medical)
Federal
2 3 Employees
Medicare Vision Dental Health Benalit Tile XVIH Title XX
Total Individual Group Suppiement Only Only Plan Wedicare Medicaid Cther
Total Members at end of:

1. Prior Year . . ] . 506485 L 0 115,084 o 0 ! a4 . . 41,486 348,918

2. First Quarter 66¢.018 0 111,304 0 0 . it 4,538 37.078 507,008

3. Second Quarter . . 675,478 . £ 104,650 B ] 0 0 4.574 J37.690 1 528 564

4. Third Quarter . . . 0

5. Current Year 0

6. Gurrsnt Year Member Months 4.614.810 0 737,979 0 g 0 13,588 223.337 3,635,895

Total Member Ambulatory Encounters for Peried:

T PRYSICIEN . . . L L o o e e e L L TALE06 O BET0E0 D B 0 10,586 210,873 . 1.268.7%6

& Non-Physician . . OO USSP U PRUOSOP 298,201 9 41,317 ] 9 4 2,183 23,413 231,248

9. Total 2,039,506 i 292 487 ] g G 12,748 234,286 1,500,004
10, Hospitai Patient Days Incurred 321.621 il 8,550 g 0 0 530 47 694 214,887
11, Number of Inpatient Admissions 46.044 4 3,280 0 0 0 143 7,085 35,528

12, Health Premiums WIBIM (&) ... s e | 2,135, 888, 240 e B TT9,439.990 | B e O ol 9,061,042 | 241,879,844 . 705,280,365 . ...
13, Lile Premiums DIFBCt i s e e | R 1 B

14, Property/Casually Fremiums WIHIBN ... e e . B S,

15, Health Premiums Eamed ... o oo L 1SS BT 2AT L 479,439.980 e b G.081,642 | . 241,879.844 | 703,280,365

16. Properly/Gasually Premiums Eamed ... e e e RS 3l
17.  Ameunt Paid for Provision of Health Gare Services. ... ... . b B9ZL000,766 | ] 141780850 L e | ...B,257,274 ¢ . 178,006,804 | 563,985,778 [ .. ... ..
18.  Amount Incurred for Pravision of Health Care Services 955 526 102 138,808,427 9,074,768 195,963,991 611,678 918

(a} For health premiums written: amount of Medicare Title XVIHl exemnpt from slate taxes orfees § ... 241,879,844



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Pian of the River Valiay, Inc.

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

Aging Analysis ot Unpaid Claims

1 2 3 4 5 g 7
Acgaunt 1-30 Days 31 - 80 Days 51-90 Days 91 -120 Days Over 120 Days Total

Ciaims Unpaid {Reported}

029949499 Aggregate accounts not individually isted-uncavered 0
0399993 Aggregate accounis nol individually iisted-covered [
0499599 Subtotais =
0599999 Unreponted claims and other claim reserves 206 582 741
0699999 Tntal amounts withheld 19.201 875
0799939 Total claims unpaid 35 TRE 44g
0853938 Accrued medical incentive poof and bonus amounis 1,282 €00




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

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 <]
Year lo Date End of Current Quarier
1 2 3 4
Eslimated Claim
On On Reserve and
Claims tncurred Prior On Claims Unpaid On Clalms Incurred in Claim Liability
to January 1 of Claims incurred Dec, 31 Claims Incurred Prior Years December 31 of
Line of Business Current Year During the Year of Prigr Year DOuring the Year (Columns 1 + 3) Prigr Year
1. Comprehensive {(hospital and medical 28 738,429 123,153,057 1,130,071 20,353,506 30,868,500 29,396 364
2, Medicars Supplement 1 ]
3. Dental Only 0 0
4. VWision Only 1 g
5. Fedorat Employees Health Benefits Pian 2,662 8963 6,354 817 16,380 2.476.539 2.659 343 RRTAR Y]
6. Title XVHil - Medicare ... . 38,719,841 ... 139,286,853 1,487,784 62,612 831 40,207,748 40,265,907
7 Tile XD{- Medicaid ... 115,261,379 449293903 14,303,480 B3 TT 248 119,564,839 . ... 153,477,488
B OHRBE NI e e e+ s e e i B e e L 0 .8
9, Health subtotal (Lines 110 8) . 186,362 712§ 718,088,730 %, ... 8,937,715 | .. .. . 269 160,184 193,300,427 |, L2249 8
10, Healthcare receivables {a) o0 .8
11, Other non-health . .. g 8
12, Medical incentive pools and bonus amounts ... 667,945 0 O 1,282,000 667,945 ... 2,082,000
13.  Tolals 187,030,657 718,088,730 6,537,715 270,442 184 193,968,372 208,973,184

{a) Excludes $ ~ .U loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Operation — United Healthcare Plan of the River Valley, Inc. (“Plan™) is a wholly-owned
subsidiary of United Healthcare Services Company of the River Vatley, Inc. (“UHS-RV™). UHS-RV isa
wholly owned subsidiary of UnitedHealthcare, Inc, ("UHC™), which is a wholly owned subsidiary of
UnitedHealthcare Services, Inc. ("UHS™). UHS is a wholly owned subsidiary of UnitedHealth Group, Inc.
(“UUHG”).

On December 6. 2005, Deere & Company entered into a stock purchase agreement with United Healthcare,
Inc. for the sale of John Deere Health Care, Inc. ("JDHC™) and its subsidiaries. Effective February 24,
2006, JDHC became a wholly-owned subsidiary of United Healthcare, Inc.

The Plan was incorporated on August §, 1985 as a Health Maintenance Organization (“HMOQ”). Operations
commenced in July 1986. The Plan is certified as an HMO by the Illinois Department of Financial and
Professional Regulation Division of Insurance (“IDOI™), by the Iowa Department of Commerce-Division of
Insurance, by the State of Tennessee Department of Commerce and Insurance and by the Commonwealth of
Virginia Bureau of Insurance. The Flan has contracted with physicians, hospitals and other health care
provider organizations to deliver health care services for afl enrollees.

The Plan is designated as a Competitive Medical Plan and has contracts with the Department of Health and
Human Services Centers for Medicare and Medicatd Services (“CMS") to provide healthcare to Medicare
qualificd HMO enrollees. The Plan also participates as a managed care organization in the State of
Tennessee’s Medicaid program, TennCare.

The Plan serves as a plan sponsor offering the Medicare Part D prescription drug insurance coverage under
a contract with CMS. Under the Medicare Part D program, there are six separate elements of payment
received by the Plan during the plan year, these payment ¢lements are: CMS premium, member premium,
low-mcome premium subsidy. catastrophic reinsurance subsidy, low-income member cost sharing subsidy,
CMS risk share,

A. Basis of Presentation - The Plan prepares its financial statements on the basis of accounting practices
prescribed or permitted by the Illinois Department of Financial and Professional Regulation Division of
Insurance (statutory basis). These practices differ from accounting principles generally accepted in the
United States of America {“generally accepted accounting principles”) as certain assets, including certain
aged premium and health care receivables, are considered nonadmitted assets for statutory purposes and are
excluded from the statements of admitted assets, liabilities, capital and surplus — statutory basis. The change
in nonadmitted assets has been reflected in accumulated surplus in the accompanying statutory basis
financial statements. Under generally accepted accounting principles, these amounts would be included in
total assets on the balance sheet. In addition, certain debt investments that would be shown at market value
under generally accepted accounting principles are presented in the sccompanying statements of admitted
assets, liabilities. capital and surplus - statutory basis at amortized cost.

The IDOI1 recognizes only statatory accounting practices prescribed or permitted by the state of Illinois for
determining and reporting the financial condition and results of operations of an HMO and for determining
its solvency under lliinois insurance law, The National Association of Insurance Commissioners’ ("NAIC
Accounting Practices and Procedures manual (“NAIC SAP™) has been adopted with modifications as a
component of prescribed or permitted practices by the state of linois. No significant differences exist
between the statutory practices prescribed or permisted by the state of Iltinois and those prescribed or
permitted by the NAIC SAP which would materially affect the statutory basis capital and surplus.

B. Use of Estimates — These statutory basis financial statements include certain amounts that are based on
the Plan’s estimates and judgments. These estimates require the Plan to apply complex assumptions and
judgments, often because the Plan must make estimates about the effects of matters that are inherently
uncertain and will change in subsequent periods. The most significant estimates relate to tota) hospital and
medical expenses and claims unpaid. The Plan adjusts these estimates each period, as more current
information becomes available. The impact of any changes in estimates is included in the determination of
mcome in the period in which the estimate is adjusted.

C. Accounting Policy -

Cash, Cash Equivalents, and Short-term Investments — Cash, cash equivalents, and short-term
investments represent cash held by the Plan in disbursement accounts, money market instruments,
commercial paper, and bonds with a maturity of three months or less at the time of purchase. Claims and
other payments are made from the disbursement accounts daily. Cash equivalents are reported at cost or
amortized cost depending on the nature of the underlying security, which approximates market vatue. Cash
overdrafts are a result of timing differences in funding disbursement accounts for claims payments.
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STATEMENT AS OF JUNE 30, 2008 OF THE UnitedHealthcare Pian of the River Valley, Inc.

Short-term investments also consist of the Plan’s share of an investment pool sponsored and administered
by UHS for the benefit of the UHS-owned health plans. The investment pool consists principally of
investments with original maturities of less than one year with the average life of the individual investments
being less than 60 days, The Plan’s share of the pool represents an undivided ownership interest in the poo!
and is immediately convertible to cash at no cost or penalty. The investments within the pool have an
individual fund number to track those investments owned by the Plan. The pool is primarily invested in
governmental obligations, commercial paper, certificates of deposit, and short-term agency notes and are
recorded at cost. Interest income from the pool accrues daily to participating members based upon
ownership percentage.

{(I)(2), {5), (6) Bonds and Short-term Investments — Bonds and short-term investments include
government obligations and are stated at amortized cost if they meet NAIC designation of one or two and
stated at the lower of amortized cost or market value if they meet an NAIC designation of three or higher.
Amortization of bond premium or discount is calculated using the constani-yield interest method. Bonds
and short-term investments are valued and reported using market prices published by the NAIC National
Securities Valuation Office (SVO) in accordance with the NAIC Valuations of Securities manual prepared
by the SVO or external pricing service if NAIC values are not available.

Corporate bonds and government obligations include mortgage-backed securities, which are valued using
the retrospective adjustment methodology. Prepayment assumptions for the determination of the amortized
cost of mortgage-backed securities are based on a three-month constant prepayment rate history. The
Plan’s investment policy limits investments in other residential mortgage-backed securities, including home
equity and subprime mortgages, to 10% of total cash and invested assets, and total investments in mortgage-
backed securities to 30% of total cash and invested assets..

The Plan continually monitors the difference between the cost and estimated fair value of its investments. If
any of the Plan’s investments experience a decline in value that the Plan believes is other than temporary,
the Plan records a realized ioss net realized capital gains (losses) less capital gains tax in the statutory basis
staternents of operations. The new cost basis is not changed for subseguent recoveries in fair value. The
prospective adjustment method is utilized for mortgage-backed securities for periods subsequent to the loss
recogmnition.

(11) Hospital and Medical Expenses and Claims Unpaid and Aggregate Health Policy Reserves —
Hospital and medical expenses and corresponding liabilities include ¢laims paid, claims processed but not
yet paid, estimates for claims received but not yet processed, and estimates for the costs of health care
services enrollees have received. but for which claims have not yet been submitted.

The estimates for health care services incurred but not yet reported are developed using actuarial methods
based upon historical submission and payment data, cost trends, customer and product mix, seasonality,
utilization of health care services, contracted service rates, and other relevant factors. The estimates may
change as actuarial methods change or as underlying facts upon which estimates are based change. The
Company did not change actuarial methods during the respective reporting period. Management believes
the amount of claims unpaid is adequate to cover the Company’s liability for unpaid claims as of the end of
the reporting period; however, actual claim payments may differ from those established estimates.
Adjustments to claims unpaid estimates are reflected in operating results in the period in which the change
in estimate 1s identified.

Amounts Receivable Relating to Uninsured Plans and Liability for Amounts Held Under Uninsured
Plans — Liabilities for amounts held under uninsured plans represents the cost reimbursement under the
Medicare Part D program for the Catastrophic Reinsurance Subsidy and the Low-Income Member Cost
Sharing Subsidy. The Plan is fully reimbursed by CMS for costs incurred for these contract elements and,
accordingly, there is no insurance risk to the Plan. Amounts received for these subsidies are not reflected as
premium income, but rather are accounted for as deposits, with the related liability recorded m amounts
held under uninsured plans in the statutory basis statements of admitted assets, liabilities, and capital and
surplus. Related cash flows are presented within operating expenses paid within cash provided by
operations in the statatory basis statements of cash flows.

Income Taxes — Statutory accounting requires an amount to be recorded for deferred taxes on temporary
differences between the financial reporting and tax bases of assets and liabilities, subject to limitations on
deferred tax assets. The Plan’s operations are included in the consolidated federal income tax return of
UnitedHealth Group. Federal income taxes are paid to or refunded by UnitedHealth Group pursuant 1o 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 Pian only in the event of future net losses of
consolidated UnitedHealth Group. The Plan receives a benefit at the federal rate in the current year for
current taxable losses incurred in that year to the extent losses can be utilized in the consolidated federal
income tax return of UnitedHealth Group (see Note 9). UnitedHealth Group currently files income tax
returns in the U.S. federal jurisdiction, various states, and foreign jurisdictions. The U.S. Internal Revenue
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Service (IR3) has compieted exams on UnitedHealth Groap’s consolidated income tax returns for fiscal
vears 2007 and prior. UnitedHealth Group’s 2008 tax retum is under advance review by the IRS under its
Compliance Assurance Program (CAP). With the exception of a few states, UnitedHeaith Group is no
longer stbject to income tax examinations prior to 2002 in major state and foreign jurisdictions. The Plan
does not believe any adjustments that may result from these examinations will be material to the Plan.

(11) Claims Adjustment Expense — Claims adjustment expenses (CAE) as defined by Statement of
Statutory Accounting Principles (SSAP) No. 85, Claim Adjustment Expenses, Amendments to SSAP No. 55
— Unpaid Claims, Losses, and Loss Adjustment Expenses, are those costs expected to be incurred in
connection with the adjustient and recording of accident and health claims. Pursuant to the terms of the
management agreement (see Note 1(1), the Plan pays a management fee to UHS-RYV in exchange for
administrative and management services. A detailed review of UHS-RV’s and the Plan’s administrative
expenses is performed to determine the allocation between CAE and general administrative expenses in
accordance with SSAP No. 85. 1t is the responsibiiity of UHS-RV to pay claims adjustment expenses in the
event the Plan ceases operations. The Plan has recorded an estimate of unpaid claims adjustment expenses
associated with incurred but unpaid claims. Management believes the amount of the liability for unpaid
claims adjustment expenses as of the end of the reporting period, is adequate to cover the Plan’s cost for the
adjustment and recording of unpaid claims; however, actual expenses may differ from those established
estimates. The method vsed for determining CAE is periodically reviewed and updated, and any
adjustments are reflected in the accompanying statutory basis statements of admitted assets, liabilities, and
capital and surplus and the statutory basis statements of operations in the period in which the change in
methodology is identified.

Premiums —Net premium income is recognized in the period in which enrollees are entitled to receive
health care services. Premiums received prior to the period of service are recorded premiums received in
advance in the accompanying statutory basis statements of admitted assets, liabilities, and capital and
surplus,

Net permium income includes the Medicare Advantage CMS premium, and the CMS premium, member
premium, and low-income premium subsidy for the Plan’s insurance risk coverage under the Medicare Part
D grogram, Net premum income is recognized ratably over the period in which eligible individuals are
entitled to receive prescription drug benefits. The Plan estimates retrospective premiums adjustments based
on guidelines determined by CMS.

The Plan also has an arrangement with CMS for certain Medicare products whereby periodic changes in
member risk factor adjustment scores, for certain diagnoses codes, result in changes to its Medicare
revenues. The Plan recognizes such changes when the amounts become determinable and supportable, and
collectability is reasonably assured.

Administrative fee revenues are recognized in the period in which the related services are performed based
upon the fee charged to the customer for Administrative Services Only (ASQ) contracts, for which the
employer retains all health care service risk, while the Plan assumes administrative risk. Administrative fee
revenue is netted against general administrative expenses in the statutory basis statements of operations.

Reinsurance Ceded — The Plan has an insolvency-only reinsurance agreement. Reinsurance premiums
paid are deducted from premium income in the accompanying statutory basis financial statements.

Incentive Pool — The Plan has agreements with certain independent physicians and physician network
organizations that provide for the establishment of a fund into which the Flan places monthly premiums
payable for members assigned to the physician. The Plan manages the disbursement of funds from this
account as well as reviews the utilization of non-primary care medical services of members assigned to the
physicians. Any surpluses or deficits in the fund are shared by the Plan and the physician based upon
predetermined risk-sharing percentages and liability or receivable is included in accrued medical incentive
pool and bonus amounts or health care and other receivables in the statutory basis statements of assets,
labilities, and capital and surplus, and the corresponding expense or reduction to expense is included in
meentive pool, withhold adjustments, and bonus amounts in the statatory basis statements of operations.

Medical Risk Share — The Plan has settlements with CMS that is based on whether the uitimate per-
member, per-month benefit costs of any Medicare Part D regional plan varies more than two and one half
(2.5) percentage points abave or below the level estimated in the original bid submitted by the Plan and
approved by CMS. The estimated risk share adjustment, a payable of $5,321,850 in 2008 and a receivable
of $2,272,256 in 2007, is recorded as an adjustment to premium income in the statutory basis statements of
operations and aggregate health policy reserves in the statutory basis statements of admitted assets,
liabilities and capital and surplus.
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{13) Health Care Receivables — Health care receivables consist of pharmacy rebate receivables estimated
based on the most currently available data from the Plan’s claims processing systems and from data
provided by the Plan’s unaftfiliated pharmaceutical benefit managers and affiliated pharmaceutical benefit
manager, Rx Solutions. Inc. (Rx Selutions}). Pharmacy rebate receivables are considered non-admitted
assets for statutory purposes if they do not meet the criteria established in SSAP No. 84, Certain Health
Care Recetvables and Receivables Under Government Insured Plans. Accordingly, the Plan has excluded
the receivables that do not meet the SSAP No. 84 criteria from the statutory basis statements of admitted
assets, liabilitics, and capital and surplus.

(10} Premium Deficiency Reserve — Premium deficiency reserves and the related expense, as defined by
SSAP No. 54, Individual and Group Accident Health Contracts, as well as actuarial practice guidelines, are
recognized when it is probable that expected future health care expenses, ¢laim adjustment expenses, and
administration costs upder a group of existing contracts will exceed anticipated future premiums and
reinsurance recoveries considered over the remaining lives of the contracts. The methods for making such
estimates and for establishing the resulting reserves are periodically reviewed and updated, and any
adjustments are reflected in increase (decrease) in reserves for life and accident and health contracts in the
accompanying statutory basis statements of operations in the period in which the change in estimate is
tdentified. The Plan anticipates investment income as a factor in the premium deficiency calculation, in
accordance with SSAP No. 54 (see Note 29),

Vulnerability Due to Certain Concentrations — The Plan is subject to substantial federal and state
government regulation, including licensing and other requirements relating to the offering of the Plan’s
existing products in new markets and offerings of new products, both of which may restrict the Plan’s
ability to expand its business.

Restricted Cash Reserves — The 1DO1, Commonwealth of Virginia Bureau of Insurance, and Tenncare
require the Plan to mamiain a minimum regulatory deposit {equal to the minimum capital and surplus
requirements). This restricted cash reserve consists principally of government obligations and is stated at
amortized cost. This reserve is incluoded in boads in the accompanying statutory basis statements of
admitted assets, liabilities, and capital and surptus. Interest earned on this reserve is accrued by the Plan.

Minimum Capital and Surplus — Under the laws of the state of Tllinois, the IDOI reguires the Plan to
provide a contingency reserve based on 2% of the nel 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.

Risk-based capital (RBC) is a regulatory tool for measuring the minimum amount of capital appropriate for
a managed care organization (o support its overall business operations in constderation of its size and risk
profile. Additionally, there are minimum capital and surplus requirements relating to risk based capital of
$91,128,448 and $72,580,658 at December 31, 2008 and 2007, respectively. The Plan is in compliance
with the required amounts.

Recently Issued Accounting Standards — In September 2006, the FASB issued SFAS No. 157, “Fair
Value Measurements,” (FAS 157). FAS 157 establishes a framework for measuring fair valoe. It does not
require any new fair value measurements, but does require expanded disclosures to provide information
about the extent to which fair value is used to measure assets and liabilities, the methods and assumptions o
measure fair value, and the effect of fair value measures on earnings. SFAS No. 157 is effective for
financial statements issued for fiscal years beginning after November 15, 2007. GAAP pronouncements do
not become part of Statutory Accounting Principles until and unless adopted by the NAIC. Upon adoption,
the Plan will evaluate the impact on its stainory basis financial statements. However, the Plan determined
the GAAP disclosure was relevant and significant and therefore has incorporated the GAAP required
disclosure in Note 5.

In January 2009, the NAIC issued SSAP No. 98, Treatment of Cash Flows When Quantifying Changes in
Valuarion and Impaivments, an, Amendment to SSAP No. 43 —Loan-backed and Structured Securities
(SSAP 98). SSAP 93 establishes statutory accounting principles for impairment analysis and subsequent
valuation of foan-backed and structured securities. This statement is effective for quarterly and annual
reporting periods beginning on or after January 1, 2009, with early adoption permitted and encouraged. A
change resulting from the adoption of this statement shall be accounted for prospectively. No cumulative
effect adjustments or application of the new guidance to prior events or periods are required, similar to a
change in accounting estimate. The Plan adopted SSAP 98 as of December 31, 2008. The Plan has
assessed the impact of SSAP 98 on its financial condition, results of operations and cash flows and has
determined the result was not material to the statutory basis financial statements.

In September 2008, the NAIC issued SSAF No.99, Accounting for Certain Securities Subsequent to an
Other Than Temporary Impairment (SSAP 99). SSAP 99 established statutory accounting principles for the
treatment of premium or discount applicable to certain securities subsequent to the recognition of an other
than temporary impairment. This statement is effective for quarterly and annual reporting periods
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beginning on or after January 1, 2009, with early adoption permitied. The Plan adopted SSAP 99 as of
December 31, 2008. The Plan has assessed the impact of SSAP 99 on its financial condition, results of
operations and cash flows and has determined the result was not material to the statutory basis financial
statements.

{3) 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

{4)None

{7)Not applicable

(8) Not applicable

{9) Not applicable

f12) Not applicable

ACCOUNTING CHANGES AND CORRECTIONS

No changes 1n accounting principles have been recorded during the respective reporting period.
BUSINESS COMBINATIONS AND GOODWILL

The Plan was not party (o a business combination during the respective reporting period and does not carry
goodwill on its statutory basis statemnents of admitted assets, liabilities and capital and surplus.

DISCONTINUED OPERATEONS
The Plan did not discontinue any operations during the respective reporting period.
INVESTMENTS

The Plan has no mortgage loans, restructured debt, reverse mortgages, repurchase agreements, or investments
in low-income housing tax credits. For purposes of calculating the realized gains and losses on sales of
tnvestments, the amortized cost of each investment sold is used. The gross realized gains and losses on sales
of investments totaled $2,989 000 for the year ended December 31, 2008. The realized gains and losses are
included in net realized capital gains (fosses) less capital gains tax in the accompanying statutory basis
statements of operations.
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As of December 31, 2008 and 2007, the amortized cost, fair value, gross unrealized holding gains and
losses, and contractual maturities of the Plan’s investments, excluding cash and cash equivalents
of $75,924,754 and $53.625.399 in 2008 and 2007, respectively, were as follows (in thousands):

2008
Gross Gross
Gross Unrealized Unrealized
Unrealized Losses < 1 Losses > 1
Amoritized Cost Gains Year Year Fair Value
U.S. government and agency 272,051 9,394 (70) 281,375
Corporaie bonds 117,252 379 (733) (2786) 116,622
389,303 9,773 (803} (276) 397,997
Due in one year or less 123,002 607 (141) (39) 123,429
Due one ¢ five years 100,559 2,637 (430) (127) 102,639
Due five to ten years 30,941 3,586 (24) - 94,503
Over ten years 74.801 2,943 (208) (110) 77,426
389,303 9773 (803) (276) 397,997
2007
Gross Gross
Gross Unrealized Unrealized
Unrealized lLosses < 1 Losses > 1
Amortized Cost Gains Year Year Fair Value
U.S. government and agency 172,936 2,100 (38) 174,998
Corporate bonds 134,471 265 (136) (124) 134,476
307,407 2,365 36) (162) 309,474
Due in one year or less 113,238 62 (8) (683) 113,229
Due one 1o five years 152,394 1,842 (71) (55) 154,110
Due five to ten years 7,639 155 (13) 7,781
Over ten years 34,136 306 (57) (31) 34,354
307,407 2,365 (136) {162} 308,474

Included within the tables for U.S. government and agency securities are mortgage-backed securities, which
do not have a single maturity date. For the 2008 years to maturity table above, these securities have been
presented in the maturity group based on the securities’ final maturity date and at an amortized cost of
$42,411,000 and a fair value of $43,302.052,

The tables above show the gross unrealized losses and fair value of investments with unrealized losses that
are not deemed to be other-than-temporarily impaired (OTTI), aggregated by investment type and length of
time that individnal securities have been in a continuous unrealized loss position.

The unrealized losses on imvestments in U.S. government and agency obligations, municipalities and local
agency obligations. and corporate obligations at the end of the reporting period, were mainly caused by
interest rate increases and not on unfavorable changes in the credit ratings associated with these securities.
The Plan evaluates impairment at each reporting period for each of the securities whereby the fair value of
the investment is less than its amortized cost. The contractual cash flows of the U.S. government and agency
obligations are either guaranteed by the U.S. government or an agency of the U.S. government. It is
expected that the securities would not be settled at a price less than the cost of the investment, as the Plan
has the ability to hold, and does not intend (o sell the investment until the unrealized loss is fully recovered.
The Plan evalvated the credit ratings of the municipalities and local agency obligations and corporate
obligations, noting whether a significant deterioration since purchase or other factors which may indicate an
ather-thap-temporary impairment, such as the length of time and extent to which market value has been less
than cost. the financial condition and near-term prospects of the issuer as well as specific events or
circumstances that may influence the operations of the issuer, and our intent and ability to hold the
investment for a sufficient time in order (o enable recovery of our cost.

FAS 157 defines fair value, establishes a framework for measuring fair value and expands disclosure about
fair value measuremenis. The fair value hierarchy is as follows;

Level T — Quoted (unadjusted) prices for identical assets in active markets.
Level 2 — Other observable inputs, either directly or indirectly, including:

*  Quoted prices for simitar assets in active markets;
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®  Quoted prices for identical or stmilar assets in non-active markets (few transactions, limited
information, non-current prices, high variability over time, etc.);

* Inpuls other than quoted prices that are observable for the asset {interest rates, yield carves,
volatibities, default rates, etc.); and

¢ Inputs that are derived principally from or corroborated by other observable market data.
Level 3 — Unobservabie inputs that cannot be corroborated by observabie market data.

Fair values of short-term investments and bonds are based on quoted markat prices, where applicable. The
Plan obtains one price for each security primarily from the NAIC 8VO or an independent pricing service,
which generally uses Level | or Level 2 inputs for the determination of fair value in accordance with FAS
157. The pricing service normally derives the security prices through receatly 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 imited to, non-binding broker quotes, benchmark yields, credit spraads, default rates and
prepayment speeds. As the Plan is responsible for the determination of fair value, it performs quarterly
analysis on the prices received from the pricing service to determsine whether the prices are reasonable
estimates of fair value. As a result of these reviews, the Plan 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 o the fair value measurement in its entirety. The Plan’s assessment of the significance of a
particular item o the fair value measurement in its entirety requires judgment, including the consideration
of inputs specific to the assets.

VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES
The Plan has no investments in joint ventures, partnerships, or limited liability companies.
INVESTMENT INCOME

The Plan has admitted all investment income due and accrued in the statutory basis statements of admitted
assets, liabilities, and capital and surplus.

" DERIVATIVE INSTRUMENTS

The Plan has no derivative instruments,
INCOME TAXES
The federal income taxes incurred for the vears ended December 31, are as follows:

2008 2007

Total current federal income tax provision 25,625,111 12,882,078
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The tax effects of temporary differences that give rise 1o significant portions of the deferred tax
assets and habilities at December 31, are as follows:

Deterred tax assels 2008 2007 Change
Bad debt 134,769 134,622 147
Unpaid losses and CAE 1,580,816 1,133,963 446,853
Unearned premiums 383,386 407,109 {23,723)
intangibles 50,096,123 54,221,767 (4,125,645)
Nonadmitted assets 405,241 851,627 (446,385)
Total deferred tax assets 52,600,335 56,749,088 (4,148,753)
Nonadmitted deferred tax assets {45,926,743) (49,237 ,336) 3,310,593
Admitted deferred tax assets 6,673,592 7,511,752 (838,160)
Deferred tax Habilities 2008 2007 Change
Accrued expenses 0 {139,283) 139,283
frvestments {46,461) {721,828) 675,367
Total deferred tax kabilities (46,461) {861,111) 814,650
Net admitted deferred tax asset 6,627,131 6,650,641 (23,511)

The change in net deferred income taxes for the years ended December 31, comprises the following:

2008 2007
Change in deferred tax assets {4,148,753) 56,815,302
Change in deferred tax liabifities 814,650 611,894
Net deferred tax asset/{liability) {3,334,103) 57,427,196
lLess: Change in deferred on uryealized gain/{loss) 0 0
Change in net deferred income tax {3,334,103) 57,427,198
The provision for federal income taxes incurred is different from that which would be obtained
by applying the statulory federal income tax rate of 35% to income before income taxes. The
significant items causing this difference are as follows:

2008 _
Effective Tax
Description Amount Tax Effect Hate

Tax provision at the federal statutory rate 82,620,325 28,817,114 35.00%
Tax-exempt interest (1,353,948) (473,882) -0.57%
Other current year items 639 224 0.00%
Tax effect of nonadmitted assets 1,275,387 446,385 0.54%
Prior year true-up 668,028 233,810 0.28%
Deterred corrections {469,819} (164,437) ~0.20%
Total 82,740,611 28,959,214 35.05%
Current federal income tax provision 24,947 900 30.20%
Tax on capital gains/{losses) 677,211 0.82%
Change in net deferred income tax 3,334,103 4.04%
Total statutory income taxes 28,959,214 35.05%

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 of business. Expenses charged to the Plan by the
parent for the respective reporting period were $130,481,248 for the respective reporting period, and are
reporfed as claims adjustment expenses and general administrative expenses,

Effective January I, 2008, RxSolutions collects rebates on certain pharmaceutical products based on
member utilization. Rebates related to these agreements of $9,635,587, are included as a reduction of

prescription drugs in the accompanying statutory basis statements of operations.

The Plan has a contract with United Behavioral Health, a wholly owned subsidiary of UHS, to provide
mental health and substance abuse services for its enrollees. Fees related to this agreement, which are
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calculated on a per-member per-month basts, of $3,220,456 for the respective reporting period are included
in medical services expenses in the accompanying statutory basis statements of revenue and expenses.

The Plan has an agreement with OPTUM, a division of UHS, to provide a 24-hour call-in service, called
Care24, toits enrollees. Fees related to this agreement, which are calculated on a per member per month
basis, of $1,096,227 for the respective reporting period are included in medical services expenses in the
accompanying statutory basis statements of revenue and expenses.

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 $578,137 for the respective reporting period are included in medical services expenses
in the accompanying statutory basis statements of revenue and expenses — statutory basis.

Effective January 1, 2007, the Plan has a contract with ACN Group, Inc., a wholly owned subsidiary of
UHS, to provide chiropractic and physical therapy services for its enroliees. Fees related to this agreement,
which are calculated on a per member per month basis, were $172,484 for the respective reporting period
and are included in medical services expenses in the accompanying statements of revenue and expenses —
statutory basis.

The Plan has a contract with Spectera, Inc., a wholly owned subsidiary of UHS, to provide administrative
services related to vision benefit management and claims processing for its enrollees. Fees related to this
agreement ol approximately 511,659 for the respective reporting period, are included in medical services
expenses in the accompanying statutory basis stalements of operations,

The Plan has an agreement with Dental Benefit Providers, Inc. (DBP), a wholly owned subsidiary of UHS,
to provide dental care and assistance for its enrollees. Fees related to this agreement, which are calculated
on a per-member, per-month basis, of approximately $15,595 for the respective reporting period are
included in other professional services in the accompanying statutory basis stalements of operations.
Additionally, the Plan reimbursed DBP approximately $201,890 for claims not covered by the agreement
above, which are also included in other professional services in the accompanying statutory basis
statements of operations.

Upon acquisition, the Plan entered into a subordinated revolving credit agreement with UnitedHealth Group
at and mterest rate of LIBOR plus a margin of 0.50%. The aggregate principal amount that may be
outstanding at any time is the lesser of 3% of the Plan’s admitted assets or 25% of the Plan’s policyholder
surplus as of the preceding December 31. The credit agreement sis for a one-year term and automatically
renews annually, unless terminated by either party. The agreement was renewed effective December 31,
2008. No amounts were outstanding under the line of credit as of the end of the reporting period. No
amounts were borrowed and no interest paid for the reporting period.

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 $1,125,645 for the respective reporting period are netted
against premium revenues in the accompanying statement of revenue and expenses — statutory basis.
Reinsurance recoveries are netted against medical services expenses in the accompanying statutory basis
statements of income. Reinsurance contracts do not relieve the Plan from its obligations to policyholders.
Failure of reinsurers to honor their obligations could resull in losses (o the Plan.

As of the end of the respective reporting period, the Plan reported $120,718,233 as amounts due from
parent, subsidiaries and affiliates, which are included in the statutory basis statements of admitted assets,
itabilities, and capital and surplus. The balances are generally settied within 90 days from incurred date.
Any balances due to the Plan that are not settled within 90 days are considered nonadmitted assets.

The Plan has an agreement with Ingenix. to provide subrogation services. Fees related to this agreement,
which on a fee basis, of approximately $239,547 for the respective reporting period are included medical
services expenses in the accompanying statutory basis statements of operations.

DEBT

The Plan had no outstanding debt during the reporting period with third parties.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES, AND OTHER POSTRETIREMENT BENEFIT PLANS

The Plan has no retirement plan, deferred compensation, and other benefit plans, since all personnel are

employees of UHS, which provides services to the Plan under the terms of a management agreement (see
Note 10).
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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 ordmary 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.

No dividend was granted in 2008, The Plan paid an ordinary dividend to UHS-RV of $41,500,000 on
September 17, 2007, which required no approval,

CONTINGENCIES

Because of the nature of our business, we are routinely made party to a variety of legal actions related to the
design and management of our service offerings. The Plan records liabilities for estimates of probable costs
resulting from these matters. These matters include, but are not limited to, claims relating to health care
benefits coverage. medical malpractice actions, contract disputes, and claims related to disclosure of certain
business practices. Although the outcomes of any such legal actions cannot be predicted, im the opinion of
management, the resoluiion of any currently pending or threatened actions will not have a material adverse
effect on the accompanying statutory basis statements of admitted assets, Habilities, and capital and surplus
or statutory busis statements of operations of the Plan. The Plan believes there are no assets that it considers
to be impaired as of the end of the reporting period.

LEASES
According to the management agreement (see Note 10) between the Plan and UHS-RV, operating leases for

the rental of office facilities and equipment are the responsibility of UHS-RV. Fees associated with the
agreement are inciuded in the Plan’s management fee.

INFORMATION ABOUT FENANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK
AND FINANCTAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

The Plan does not hold any financial instruments with off-balance-sheet risk or concentrations of credit risk.

SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

The Plan did not participate in any transfer of receivables. financial assets, or wash sales.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE
UNINSURED PORTION OF PARTIALLY INSURED PLANS

Medicare Part D is a partially insured plan. The Plan recorded a receivable of $2,319,446 in 2008 for
deposits under the Medicare Part D program for the catastrophic reinsurance and low-income member cost

sharing subsidies as described above in Summary of Significant Accounting Policies.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL
AGENTS/THIRD-PARTY ADMINISTRATORS

The Plan did not have any direct premiums written or produced by managing general agents or third-party
administrators,

OTHER ITEMS
Subprime Mortgage Related Risk Disclosure
1) The Plan’s investment policy limits investments in Asset Backed Securities, which includes subprime
issuers, Further, the policy limits investments in private-issuer mortgage securities to 10% of the
portfolio, which also includes subprime issuers. The Plan 's exposure to unrealized losses on
subprime issuers is due only to changes in market prices. There were no realized Tosses due to a
change in receiving anticipated cashflows. The Plan's holdings have maintained AAA credit ratings.

2) Direct exposure through investments in subprime morigage loans: None

3) Direct exposure through other investments: None
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43 Underwriting exposure: None

Other Disclosures — The Plan elected to use rounding in reporting amounts in the statutory basis financial
statements.

21. EVENTS SUBSEQUENT
There are no events subsequent to the end of the reporting period that require disclosure,
22. REINSURANCE

Ceded Reinsurance Report —
Section | — General Interrogatories

1) Are any non-affiliated reinsurers owned in excess of 10% or controlled, either directly or
indirectly. by the Plan or by any representative, officer, trustee, or director of the Plan?

Yes () No (X)

2y Have any policies issued by the Plan been reinsured with a company chartered in a country other
than the United States (excluding U.S. branches of such companies) 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 not primarily engaged in the insurance business?

Yes () No (X)
Section 2 — Ceded Reinsurance - Part A

1} Does the Plan 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?

Yes () No (X)

2y  Does the reporting entity have any reinsurance agreements in effect 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 reimsured policies?

Yes () No (X}
Section 3 — Ceded Reinsurance — Part B

1) What is 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 stmilar credits that are reflected in Section 2 above) of termination of all
reinsurance agreements, by either party, as of the date of this statement? Where necessary, the
Plan may consider the current or anticipated experience of the business reinsured in making this
estimate.

The Plan estimates there should be no aggregate reduction in surplus for termination of all
reinsurance agreements as of December 31, 2008.

2} Have any new agreements been executed or existing agreements amended, since January 1 of the
year of this statement, to include policies or contracts that were in force or which had existing
reserves established by the Flan as of the effective date of the agreement?

Yes{) No (X}
Unsecured Reinsurance Recoverables — The Plan does not have an unsecured aggregate reinsurance

recoverable with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Plan’s
policyholder surplus.

Reinsurance Recoverable in Dispute — The Plan does not have a reinsurance recovery receivable balance
that is being disputed by any individual reinsurer.

Reinsurance Assumed and Ceded - The Plan does not have a provision in its reinsurance contract to
return commuissions to the reinsurer 1n the event that the Plan cancels its reinsurance policy.
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Uncollectible Reinsurance — During the reporting period, there were no uncollectible reinsurance
recoverables.

Commutation of Reinsurance ~- The Plan has an insolvency-only reinsurance agreement with UHIC to
provide insolvency protection for its enrollees. There was no commutation of reinsurance during the
reporfing periad.

Retroactive Reinsurance — The Plan did not have a retroactive reinsurance agreement during the reporting
neriod.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO
REDETERMINATION

The Plan has Medicare business which is subject to a retrospective rating feature related to Past D
premiums. The Plan has estimated accrued retrospective premiums related to Part D preminms based on
guidelines determined by CMS. The formula is tered and based on bid medical loss ratio.

During 2008 and 2007, the Plan contracted with the federal government through the Office of Personnel
Management to adminisier the FEHBP (Federal Employecs Health Benefit Program). The Plan is subject to
rate adjustments through audits of by the Office of Personnel Management.

Estimated accrued retrospective premiums due to (from) the Plan are recorded in uncollected premiums or
aggregate health policy reserves on the statutory basis statements of admitted assets, liabilities, and capital
and surphus and as an adjustment to change n unearned premium reserves and reserve for rate credits or net
premium income on the statiiory basis statements of operations.

The Plan does not have any other retrospectively rated contracts subject (o redetermination as of the end of
the reporting period.

CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSE

Changes in estimates related to prior year incurred claims are included in total hospital and medical
expenses in the current vear in the accompanying statutory basis statements of operations.

The lability for claims unpaid at December 31, 2008, was less than actual claims incurred in 2008 related
to prior years by approximately $2,881,527. The primary drivers consist of favorable development as a
result of ongoing analysis of loss development trends and changes to the provider setttement reserves ofTset
by changes in balance sheet only accruals for claims in settlement and provider withhold.

Claims adjustment expenses are included in the management service fees paid by the Plan to UHS-RV as a

part of its management agreements (Note 10). The reserve for claims adjustment expenses was

approximately $3,129,130 as of end of the respective reporting period.

INTERCOMPANY POOLING ARRANGEMENTS

The Plan did not have any intercompany pooling arrangements as of the respective reporting period.

STRUCTURED SETTLEMENTS

The Flan did not have any structured settlements in the respective reporting period.

HEALTH CARE RECEIVABLES

Of the amount reported as healthcare and other receivables $4,555,557 relates to pharmaceutical rebate
receivables as of the respective reporting period.

The collection history of pharmacy rebates is summarized as (in thousands):
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Hebates Rebates Rebates
Collected Heceived Received
Within 80 Within 91 More than
Estimated Days of to 180 Days of 181 Days of
Pharmacy PHARMACY Invoicing/ Invoicing/ Invoicing/
Quarter Rebates BILLED Confirmation Confirmation Confirmation
6/30/2009 3,102,575 - . - -
3/31/2008 2,861,068 2,994,209 1,952,389 - -
12/31/2008 3,449 717 3,819,204 2519075 894,996 -
9/30/2008 3,442,346 3,642 876 2,454,725 511,946 365,977
6/30/2008 2,993 817 3,098,298 2,330,682 593,507 76,246
3/31/2008 2356918 2,901,866 1,662,173 1,138,059 70,878
12/31/2007 1,695,619 1,699,362 1,171,060 527,079 1,222
9/30/2007 1,582 077 1,647,009 1,276,724 314,508 55,777
6/30/2007 1,578,637 1,731,754 908,030 770,472 53,252
3/31/2007 - 1,238,951 242,452 802,462 194,037

Pharmaceutical rebates receivable are recorded when reasonably estimated or billed by the pharmaceutical
benefit manager in accordance with pharmaceutical rebate contract provisions. Information used to support
rebates billed to the manufacturer is based on utilization information gathered by the pharmaceutical benefit
manager and adjusted for significant changes in pharmaceutical contract provisions.

PARTICIPATING POLICIES

The Plan did not have any participating contracts in the reporting period.

PREMIUM DEFICIENCY RESERVE

The Plan had no premiuwm deficiency reserves. as of the end of the respective reporting period, If

applicable, premium deficiency reserves are included in aggregate health policy reserves in the statutory
basis statements of admitted assets, liabilities, and capital and surplus. The Plan did consider anticipated
investment income when calculating its premium deficiency reserves.

ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written, the Plan has no salvage. As of the end of the respective reporting
period, the Plan had no specific accruals established for outstanding subrogation, as it is considered a
component of the actuarial calculations used to develop the estimates of incurred but not yet reported

claims,
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogalories should be based on changes that have occurred since the prior year end uniess otherwise noled)

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporiing entily experience any malenal lransast:ons reqanng the feing of Risciosure of Materia: Transactions wih the State of )
Bomictie, as reguired by the Mode! Act? . . . . e e e oo fes{ f No[ K]

1.2 Hyes, has the report been bed with the domiciary stae? e . Yes I 1 Mol |}

2.1 Has any change been made during the year of 1S slaiement in the charler. by-taws, articles of incorporation, or deed of setllement of the
reporting entity? . e . . e Yes 1) No [ X

2.2 Hyes, date of change:

3. Havethers been any subslantial changes in he arganizatiana! chart since the prios quarter gnd? e - . TR, e Yes f X1 Ne | ]
# yos, compiete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entity been a pasdty ta a merger of conscirdation dunng the period covered by this statement? R e Yes B} Ne [ X1

4.2  Hyes, provide the name af the en
ceased o exist as a result of the

7. NAIC Company Code, and state of domicite (use two lelter state abbreviation) for any eniity that has
wrger of consolidanan

1 2 3
name of Entity NAIC Company Gode | State of Domicite

5. fhe reporting entity s subject 1o & management agreemen;, :ncluding third-parly administraton(s), managing general agenis), attorney- _
in-fact, or simiar agreement, have thare been any signficant changes regarting the terms of the agreement or principais involved? . Yes [ ] No [ X ] WAL |
If yes, attach an expianation

B.1 State as of what date the iatest financial examination of e reporing entity was made or ¢ being made. TN [ 12/31/2007

6.2  State the as of dale that the iatest fing
dale should be 1he date of the exam:

sl examination repor became availabie from either the siate of domicile or the reporting entity. This
ned batance sheet and not the date the report was completed of released. R R 06/22/2008

6.3  State as of wha! date ihe lalest inancial exarminabon report became avadiabie (o other stales or the gubie from either the state of domicile or
the reporting entity. This 15 the reiease dale or completion daie of thg examenation repont and not the date of the examination {balance sheet

date). . . e e et e e ‘ . . 08/22/2008

6.4 By what depariment or departments?
fiinois Depariment of insurance
6.5 Have all financal statement adivstments withen the 1atest bnancal examination repart been accounted for in a subsequent financial
statament filed with Deparments? e e e e Yes DX Nol T ONAT

6.6 Have all of the recommendations wilhin tne latest inancial examination report beer complied Wih? B I Yas [ X ] Mol 3 NAT 1

7.1 Has this repotting entity had any Cernficates of Authority, licanses or registrations {including corporate registration, if applicable) suspended of
revoked Dy any governmental entity during the reporting penod? . e Yes [ ] Mo [ X1

7.2 ifyes, give & information:

8.1 s the company a subsiGiary 0f a bank noiding company requiated by the Federal Reserve Board? .. e . Yes [ 1 Nof X}

8.2 {f response to 8.1 s yes. piease dentfy the name of the bank hoiding company.

8.3 s the company ailfiated with one or more Danks, thrfts or secunties firms?

,,,,, . Vas [ X ] HNol }
84 Hresponse tn 8315 yes, pisagse provide beiow the names and locaton [oily and state of the main office} of any affiiates reguiated by a federal
regulatory services agency H.e. the Federal Reserve Board (FRB), the Office of the Comiptroiier of the Currency (OCC). the CHlice of Thrift

ision {OTS), the Federal Depos:t insurance Corporation [FDIC) and the Securities Exchange Commissicn (SEC] and identify the
ate's primary federai reguialo?

1 2 3 4 5 6 7
Alliiate Name Location (Gity, State) FRE | 00 CTS | FDIC | SEG
OptunHealth Bank, inc. . . Salt Lake Cily, Utah R I NG MO | YES i AO
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc

GENERAL INTERROGATORIES

Are the senior officers (principai executive offiper, principal tinancial officer, principal accounting officer or controller, or persons performing

simitar funcions) of the reporting entdy subject 1o a code of ethics, whigh includes the following standards?
{a} Honest and sthical conduct, including the etical handling or actual or apparent contiicts of interest between pt.rsorm‘ and p Dfess onal

relationships;

{o) Fult, fair, accurate. tmely and understandabie disclosure in the penodic reports required to be Hed by the reporling entity;

{c} Compiiance win applicable governmental laws, rulss and reguiations,
{d} The prompt i
{e) Accountabiidy for adnerence 1o the code
If the response to 3.1 :5 No, please expiain:

Has the code of ethics for senior managers been amended?
If the response 10 9 2 i Yes, provide infarmation refated to amendment{s)

Have any provisions of the code of elives been wawvetd for any of 1he specified officers?

If the response to 8.3 «5 Yes, provide the naturg of any wave(s)

FINANCIAL

Does the reporting anliy feport any amousnts due from parend, subsidiarias or &
If yes, indicate any amounis recewvable from parent intiuded in the Page 2 amount:

INVESTMENT

Were any of e stocks, Donds, o1 other assets of the reporting entity icaned, piaced under option agreemant, or otherwise made availabie for
de securties under secudites lending agreements.} |

use by anothar person? {Exciu
if yes, give tulf and compiete ntormation rel

ating therelo

Ampunt cf real estate and mortgages he
Amount of reai estate and 'nortja'lﬂs '*m

in s!wo*z lerm nvesiments:

yos_ please comp czlu the folowing:

Honds ... R

Praferred Stack T
Common Stock

Short-Term nvestments

Mostgage Loans on Hea! Estats

Al Other

Total Investment in Parent, Subs*d aries and Affiales (Subintai Lines 14 .21 o 14 28y

Total Investmeant in Parent inciuded in Lines 14.21 10 14.26 above

Has the reporiing entity entered

If no, attach & descuption wih this statement

fernal reporung of vinlatons 10 an appropriate person or persens identified in the code; and

in gther invesied assets in Schedule BAD

any ”nedg ng ransactions reporiad oo Scneduis DB? .
If yas. has @ comprenensive descripton of the hedging program been made avaiabie to the domciliary state"

tes on Page 2 of #us statement?

h 18 L8 tH I8 5B P A

1
Prior Year-kind
Book/Adjusted
Carrying Valug

Yes | X ]

Yag |

Yes {

Yes |

Yes |

Yes |

Gurrent Quarter
Book/Adjusied
Carnying Value

v

Mo f

No [ X

3%

2

]

Lo RN B R e = )

P R N ]

Ko | X
Ne [

Ccooo oo oo
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Pian of the River Valley,

GENERAL INTERROGATORIES

itlems i Scheduie & - Part 3 - Speciat Deposits. reat estate, morigage loans and investments heid physical
entity's offices, vaults ar safety depost boxes, were al

" the reporting

i stocks. bonds and oifer securities, owned throughout the current year neld pursuant
10 a custodal agreement wih a g ed bank or usi company in accordance with Section 3, il Conducting Examinations, E - Custodial or
Safskeeping Agreements of the NAIC Financial Condition Examiners Handbook? . R e .

For all agreements thal comply with tha requirgments ot the NAIC Financial Condition Examiners Handbouok. cormplete the foliowing:

Inc.

Yes | X ]

t
Name of Custodianist Custodian Addrass

Stafe Siresi Bank BO1 Panngylvania, Kansas City. MO 54105

For all agreements that do not compiy with the requirements of the NAIC Finaneal Gondition Examiners Handbeok. provide the name,
location and a compiele explanaton:

1 2 3
Mame(s! Logation(s) Compiete Txplanation(s)

Have thizre been any changes
If yes, give Tull information reia

cing name changes, in 1he custodan{s) identtied in 161 during the current quartar?
13 therelo:

Yes | ]

1 2 3 4
Oid Cusiogan New Custadian Dale of Change Reason

ktentify all investment advisors, brokarsidealars or individuals acting on benaif of broker/deaiers that have access to the investment accounts,
nandcia secunties and have authonty to make mvestments on dehall of (e reporting enidy:

1 2 3
! Registration Deposilory Name{s) Address

Cent

113872 . - Slandish Malion Assel Management Company . jfne Bosion Place, Suiie 024-0344, Boston, MA 02108

Have all the fung requirements of the Purposes and Procedures Manua! of the NAIC Securilies Valualion Qffice been foliowed?
# no, list exceptions:

Yes [ X ]

No {

Mol K]

No |

J

]
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valiey, inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by Stales and Terrilorigs

1 Direct Business Only
2 3 4 5 3 7 8 g
Federai
Employees Life and
Headh Annuity
Accident and Benelits Premiums & Property/ Totat
Active Health Wedicare Medicaid Program Other Casualty Colurmns 2 | Deposit-Type
Stales, etc. Status Premiyms Tila XVIH Titte XX Premiums iConsiderations] Premiums Through 7 Corntracts
1. Alabama .. AL Nob e b 0
2. Alaska . AK N [ I
3. Arizona . AZ N Y
4.  Arkansas AR N BERY
5. Cafifernia . CA N RS
6. Colorado ole} N . @
7. Conngcticut or N 1 S
& Delaware .. DE M .8
9, District of Columira Do N e e b
10,  Fiorida FL N B
11, Georgia ... GA N LB
12, Hawail | Hi ] 0
13, idaho .. ; [ [ AU SR IR B ISP |
14, flinois i L 18,942 646 7,210,044 ... 26,152 680
15, Indiana . N N - e b i O
16, lowa . 1S L 87,154 093 17,976,281 9.061.042 114,191,426
17 Kansas . K3 N 0.
18, Wentucky . OKY N 0.
19. Louisiana LA N b i
20, Maine .. ME . .0
21, Maryland | Mo Nooob e e _ 0
22, Massachusetts MA N B
23, Mighigan . Wi N R
24, Minnesola . (¥ I .2
25 Mississippi . WS M BN
26. Missour MO N L8
27. Montana ... MT N B
28, WNebraska NE N [
29, Nevada. NV N o)
30, New Hampshire MM - N R LB
31. New Jersey LN N 0
32, Mew Mexico ... NM y ¢
33, New York . NY N 0
34. North Carolina L ORE N -]
35.  North Dakota ND N S S ORI S
36, Ohio.... Ok H .0
37. Owahoma . . OK 5 N U SRR SO 0
38. Oregon.... fu'=} N TV (N PO
39, Pennsyivana =1 - T TV OVUOUOO OOV SO S 0
40, Rhode island =1 - e .
41, South Carolina sC N b e e e e 0
42, South Dakota S0 N P T . [ PO g
43, Tennessee TN L 57,299 601 | 183 372 843 | 705,280,385 ] 01845952815 | . g
44, Texas .. TX N Y
45 UMah o UT Ny B
46.  Vermont VT N . . i By
47, Virginia VA b 16,043,649 33,320,859 0L .8 Lo 485643080 0
48.  Washington WA N s
49, Wesl Virginia Wy i g
50, Wisconsin Wi 5 0
51, Wyoming WY N 2
52, American Samoa  aAg N Y
53, Guam . . . Gu N .0
84, Puerto Rico PR N .0
8%, LS Vigin lstands gy N Rt
56. MNothern Mariana
islands MP NS N (PPN SOUURUUU SUOTRTRPUUOURO [OVPPE SEPSTPOON .0
57. Canada N [ ¢ I T
58. Aggregate Other
Aligns oF XXX 0 0 0 .0 0 ¢ e 9 0
59. Subtotal XXX 179,430 989 | 241 879,843 | 705,280,385 8,051 042 g ¢ 11,135,661.239 ]
60. Reporiing Entity
Contributions for Empioyee
Benefit Plans . . XXX - . [ D e
61, Totals (Direct Business) 14 170,438,989 | 241,879,843 | 705,280 365 g 081,042 g 0 11,135, 66%.239 ¢
DETAILS OF WRITEZ INS
5801. HEX
5802. WK
5803. . . KXK
5898. Summary of remaning
write-ins for Line 88 from
overflow page XXX D ] 0L I LR S 0 ¢ .8
5889, Totals (Lines 5801 through
5803 plus 3898)(Line 58
above} XAX 0 { g o g g 0 g

{a) inser! the number of L responses excep! for Canada and Othar Alien.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, inc.

United HealthCare Services, Inc.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

UnitedHealthcare, inc.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Al legal entities on the Organization Chart are Corporations unless otherwise indicated.

{1) Entity is a bimited Liability Company

{2) Entity is a Partnership

(3) Entity is a Non-Profit Corporation

{4) Control of the Foundation s based on scle membership, not the ownership of voling securilies

(8) PacfiCare Life and Health Insurance Company is 89% owned by FacifiCare Health Plan
Administrators, Inc. and 1% owned by PacifiCare Health Systems, LLC

(8} UnitedHealth Group Information Services Private Limited is 89.37% owned by UniedHealth
Group international B.Y.. The remaining 0.63% is owned by UnitedHealth internationad, Inc.

{73 UnitedHealth Group International B.V. is 70.56% owned by UnitedHealth Group Incorporated
and 29.44% owned by United HealthCare Services, Inc.

{8) United Healthcare india (Privale) Limited is 99.9952% owned by UnitedHealth Group
international B.Y. and 0.0048% ocwned by UnitedHealth international, inc.

{2) COmega Insurance Advisors Private Limited /s 99.8%% owned by United Healthcare India
(Private) Limited and 0.01% owned by an individual shareholder

{10} UnttedHealthcare Asia Limited is 98% owned by UnitedHeakthcare International Asia, L.C
and 1% owned by UnitedHealth International. Inc.

{11) General partnership interests are held by United HealthCare Services, Inc. (89.77%) and by
UnitedHealthcare, inc. (10.23%). United HealthCare Services, inc. aise holds 100% of the
fimited partnership interests. When combining gensral and mited pariner interests, United
HealthCare Services, Inc. owns 94.18% and UnitedHeatthcare, Inc. owns 5.83%.

{12} Ingenix Internationad (Hong Kong) Limited is 00.89% owned by Ingeniz Pharmaseutical

Services, Inc. and 0.01% owned by Ingsnix, Inc.

{13} lngenix Pharmaceutical Services de Argentina 5.R L is 95% owned by ingenix International
(Netherlands) B.Y, and 5% cwned by Ingenix, inc.

{14} Ingenix Canada Partnership is 99.998% owned by Ingenix Pharmaceutical Services, Inc. and
0.002% owned by Ingenix. Inc.

(15} lngenix international (taty} 5.1l is 99% owned by Ingenix Pharmaceutical Senvices (LK)
Limited and 1% owned by ingenix Pharmaceutical Services, Inc.

{18} Ingenix International Hungary Lid. is 95.67% owned by Ingenix Pharmaceutical Services,
Inc. and 3.33% cwned by ingenix, inc.

{17} 13 Latin América Uruguay S.R.L. is 85% owned by ingenix international {Nethedands) B,
and 5% owned by Ingenix Pharmaceutical Services, inc.

{18} 13 Latin America Argentina S.A. is 95% owned by Ingenix International (Metherlandsy B.V.
and 5% owned by Ingenix Pharmaceutical Services. inc.

{18} i3 Latin America Chile $.Ais 98.8999% cwnead by Ingenix international {Netherlands) BV,
and 0,0001% owned by Ingenix Pharmaceutical Services, Inc.

Notes

(20) 13 Latin America Brasil Servigos de Pesquisa Clinica Ltda. Is 98% owned by ingenix
Irternational (Netherlands) BV, and 1% owned by Ingenix Pharmaceutical Services, tnc.

(21} Ingenix Pharmaceuaticat Services Mexica 8.A. de C.V. is 99.98% owned by Ingenix
international {Netheriands) B.Y. The remaining 0.02% is owned by i3 Latin America
Argentinag S.A .

(22} 13 Latin America Perd S.A. s 99% owned by ingenix Internationat (Netherlands) B.V. and 1%
owned by i3 Latin America Argentina S.A.

(237 i3 Research India Private Limiled is 95% owned by Ingerix Pharmasceutical Senvices, Inc.
and 5% cwned by ingenix, inc.

{24) Limited parinership interest is held by UMR Holdings, Inc.. (29%,). General partnership
interest is hefd by UMR, Inc. (1%}

(25) Romania i2 Research Ingenix S.R.L. is 9% owned by ingenix International (Netherlands)
B8.W. and 1% owned by ingenix Pharmaceutical Services (UK Limited

(28) Dental Benefit Providers, Inc. is 89.89%% owned by United HealthCare Services, Inc. and
0.061% owned by PacificDental Benefits, Inc.

(27) i3 Ingenix (Belgium) is 88% owned by Ingenix Infernationat (Netherfands) B.V. and 1%
awned by Ingenix Pharmaceutical Services, Inc.



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The foiowing suppiemental reports are required 10 be lied as part of your stalement! fikng, However, in the evenl thal your company does not transact the type of
business for wiich the special report must be Hled, your rasponse of NO o the specifis interrogatory will be aceepted in tieu of filing a "NONE" report and & bar code will
be printed beiow. 1 the suppiement 8 required of your company but is not being ted for whatever reason enter SEE EXPLANATION and provide an explanation faiiowing
e inferrogatory guestions.

Respanse

Wil the Mediicare Part D Coverage Suppiement be frled with the state of domicile and the NAIG with this statement? O

Expianation:

Business not written
Bar Code:

AR A0 Ry

Med\"are F'ar1 D Coverage Supp e'nenl DD\...JTIB"h identifier 365)

A
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STATEMENT AS OF JUNF 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, inc

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Dale

2
Brior Year Ended
December 31

Book/adiusted carrying value, December 31 of prior year

2. Costof acquired:
2.1 Actual cost at tme of acquessbons . L L e e b
2.2 Additional investment made after acquisition
3. Curentyearchange nencumbrances N, & 4 S . BF® B T b L i e
4. Total gain (logs) on c;gosa\s . r—
5. Deduct amoun!s received on disposais - .-
8. Tott foreign exchange change in book/adjusted e
7. Deduct current year's other than temporary smpaithent recoWt u'
8. Deduct current year's deprec:ation
9. Book/adjusted carrying value at the end of current period | Lmea 1+2+3+4.5+6-7 8) RO
1G.  Deduct lolai nonagmitted amounts .
11, Statement vaiue at end of cusrent perod (Line 8 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment exciuding accrued interest. December 31 of prior ysar
2. Costof asguired:
2.1 Actual cost at fime of acquisition
2.2 Additional investmient made after acquisition L i e e e e
3. Capllalized deferrad interes! and other
4. corual of discount L e o comsmn. o . ER - REOEmEmEmM . | o
5. Unrealized valuation increase (decreass)
6. Towmlgain{iosslondisposas @ 0 EH W B B OB B W OB Boawmey | e
7. Deduct amounts received on disposais .
8. Deduct amostzation of pramium and motgage wfrest pORiincWammimedices @l . SRR & 0 ... . .
9. Total forgign exchange change in book vaiue/frec
10 Reduct current year's giher than lemporary smparment recognezed. E
11, Book value/recorded investment exciuding accrued mteresl at end of current pe"od {Laneq l+2+3+4+5+8 880
12, Total valuation aliowance
13, Subtotal {Line 11 plus Line 12)
t4.  Deduct iptal nonadmitied amourts L e
15.  Staterment value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
(ther | ong-Term Invesied Assels
1 Prior Yeir Ended
Year to Date Dacember 31
1. Book/adjusted carrying vaiue, December 31 of prior year
2. Cost of acauwred:
2.1 Actual cost at time of acquisition
2.2 Additonal investment made after acquisition
3. Capitalized deferred interest and other
4. corual of discount
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals = e TRagaeee o TR L e
8. Deduct amortization of premium and depreciation L L e e e
9. Total forgign exchange change in book/adjusted Carmying vaiue . . L.
10, Dedutt current year's ather than lemporary impairment recognized . . . L
11. Boeok/adjusted carrying value at end of current period (Lines 1+2+3+4+546-7.8+8- 13)
12, Deducttotal nonadmitted amounts . el
13.  Statement vaiue at end of current pennd (Ling 11 minus Ling 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Priar Year Ended
Year to Date December 31
1. Bookiadjusted carrying vaiue of bonds and stacks, December 31 of prior year 311,108,698 236,382 834
2. Cost of bonds and stocks acquired 160,538,918 . 268,772,174
3. Accrual of discount . . 478,564 446,502
4. Unrealized valuation increase (decrease) . () I
5. Total gain (loss) on disposals 1534238 2,261,879
6. Deduct consideraton for bonds and stocks disposed of 78107 124 194,006,828
7. Deduct amortization of premium 1,926,940 2,135,553
8. Total foreign exchange change in book/adjusted carrying vaiue TP e B
9. Deduct current year's other than \emporary umpairmen: recognized 585397 811,410
10.  Book/adjusted carrying value at end of curreni period (Lines 1+2+3+44+5-6- ?&8 9} 382,792,945 311,109,698
11.  Deduct totai nonadmiited amounts . - . 8
12, Statement value at end of current period {Line 10 minus Line 11) 392,792 945 311,109,698

5101
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STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc,

SCHEDULE D - PART 1B

Showling the Acquisitions, Dispositions and Non-Trading Activity

During the Curent Quarter for all Bonds and Preferred Stock by Rating Class

BGDkﬂgdeSled ? ’ ! Book!ﬁ?djusted Bockhfdjusted Bookm?djusted Book/.‘fdjus{ed

Carrying Value Acquisitions Dispositions Nan-Tracling Activity Carrying Value Carrying Value Carrying Value Carrying Value

Beginning During During Buring End of End of End of December 31

of Current Quarter Currenl Quarter Current Quarier Current Quarter First Quarier Second Quarter Third Quarer Prior Year
BONDS
1. Class t {a} 550,785,838 1,251,948, 443 1,168,604 297 {4,385 847) 550,785,839 529,745 158 0 453,641 845
2. Class 2 (a) 10,776,245 3,319,442 83,220 2,830,317 0,776,245 16,862,784 0 9,650,447
3. Class 34a) 0 G g 0
4. Class 4{a) ¢ 0 ¢ 481,663 il 481,663 0 4
5. Olass 5 (a) 0 ] k] 0
6. Class 6 (a) 0 g 0 ]
7. Total Bonds 561,562 084 1,255,268 885 1,168 687 487 {1,053 867) 561,562,084 6§47 083,606 Q 463302 092
PREFERREDR STOCK
8. Class? N - Rt .0
5. Classz LB B e 0
10. Class 3 gl LB DO 0
i1. Class 4 b Y Ky 0
12, Class § o 0 .0 0
13, Class 6. e e 0 0 g 0
14, Total Preferred Stock . ... ] 0 0 0 g 0 0 0
15.  Total Bonds and Preferred Stock 561,562,084 1,255, 268,885 1, 168,687,497 {1,053,867) 561,562,084 647,089,605 0 483,302,092
{a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated shor-term and cash equivalent bonds by NAIC designation: NAKC 18 97,986,810 ; NAICZ B LD NAICE S 0

NAIC 4 §

e DT NAICS §

85 NAIGE B 0




STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE DA - PART 1

Short-Term Invesimeants

1 2 3 4 5
Paid for
Book/Adjusted interest Cotected Accrued interesl
Carrying Value Par Value Actual Cost Year-to-Dale Year-io-Dale
9199990 Totals 178,306,033 HHK 179,298,680 157,438 g
SCHEDULE DA - VERIFICATION
Shont-Term Investments
% 2

Prior Year Ended

Year To Date December 31

1. Bookadjusted carrying value, December 31 of prior year 78,193 688 74,023,997
2. Costof shor-term mvestments acquired 2,017,411, 865 . 3,475,077,361
3. Accrual of discount BB 79,083
4. Unrealized vaiuation ingrease {Gecrease; e s | o
5, Total gain (ioss) on disposais A e 45,180
Deduct consideration racewed on disposas 1,015 306,058 3,468,024 ,950

7. Deduct amortization of pramium 8,985
8. Total foreign exchange cnange in book/adjusted carrying value LB
9. Deduct current year's other than temporary imparrmant recognized e 0
10, Bookfadjusted carrying vaiue at end of current peried (Lines 142+3+4+5.6-7+8-9) ... 179,306,032 78,193,686
11, Daduct fotal nonadmitled amounis 0
12, Staternent vaiue at end of surrent penod (Ling 10 minus Line 11) 179,308,032 78,193,666

5103




STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcara Plan of the River Valley, inc.

Schedule DB - Part F - Section 1 - Repticated (Synthetic) Assets Open

NONE

Schedule DB - Part F - Section 2 - Reconcitiation of Replicated (Synthetic) Assets Open

NONE

5104, Si05



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE E - VERIFICATION

Cash Equivalenis

Year Te Date

2

Prior Year Ended
December 31

1. Bookiadusted carying vaise, Decernber 31 of prior year L.73.998.704 3 . 50467 137
2. Costof cash equivalents acquired 134,070,988 { . _B11.781,165
3. Accrual of discours 17,148 1,069 43
4 Unrealized valuaton increase {decrease) 0
5. Totalgain (ioss) on disposals U £ P8 159,541
6. Deduct consideration receved on dispasals 183,885,242 | 789 468,570
7. Deduct amortization of premium .0
8. Total foreign exchange change in book/adjusted carrying vitlue g
9. Deduct current year's piher than temporary impairment recognized R}
10.  Book/adjusted carrying vaiug at end of current perod (Lings 1+2+3+4+5.6. 7489 . . 74980624 73,998,704
11, Deduct total nonadmitted amounts o 8
12, Statsment value at end of current penod (Ling 10 minus Line 11) 74,830 824 73,998 704

Sloe




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

Scheduie A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real tstate Disposed

NONE

Schedule B - Part 2 - Morigage Loans Acquired

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term invested Assets Acquired

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO01, EDZ, EO3



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

03

1 2 3 4 5 = 7 3 9 10
NAIC Desig-
nation or
Number of faid for Accrued Markel
custp Date Shares of interest and Indicator
identification Desoription Foreign Acguired Name of Vendar Stock Actual Cosl Par Value Dividends {a)
912828-40-5 | IS Fraasury Mats  4.000% 799412 . [B5/07/2003 Melion Bank . . L . 5,438 700 5,000,006 S9%6.133 1 .
3t2628-48-3 (EUS Freasury Note 19203 81735712 . DeA1/ 2000 JBasclays Lapifad fne | 4434 800 4.500,000 20,558 {1
ST058-HL-3 | JUS Traasury fete  0.875% 0403043 i . PEA1A00  dBarclays Sapilal ins X . 424,083 § 9.000.00G 9.z 1
0399999, Bonds - U.8. Governments 15 777 644 18,500,800 125 031 KHEX
TaE1E-46-7 [DatTas T8 50 ton Lall 50063 G2/18/14 ] | o2t Thachois Bank . . | 3315 550 3,000,000 &2 o ot .
1792999, Bonds - 1L.5. Slates, Terntories and Possessions 3 415,550 3,906,600 42,083 XXX
349050-Y5-1 Forl Worth T4 Sch Dist GG Non Gaft  5.006% G2/15/15 14/ 25/ 2009 RBE Capital Wackels 4881 767 4403, 000 3730 | iFE
F030-44-5 {Plarce County WA Sch Oist G Non Call  5.000% 06/0%/12 D4/47/ 2000 Horgan Kengan 2 211,480 2.09¢, 007 3 567 | 9FE
2499999, Bends - U.S. Political Subdivisions of States, Terrilories and Possessions 7oies e 8 405 000 i1 uay XKEX
(S 6 “Yase INA Haldings Corn Kole Cont Cali  5.76DR 02/18/17 05/15/2008 [dstisrys and Company . 275790 ) 286,004 §.302 [1FE
104408 B -6 1k& Holdings Corp Note Cont Cali  5.700% 02/18/17 052272008 [Jstferys and Company . 37 678 0,000 637 {1FE
FHa05K-EY-3 FNMA Foci HESS43 (MBS)  B.ODOY $6/00/12 . DEAVIZ2002 [UBS SecAMackusg Biflion 4 BE3 205 4 423 667 $.226 {1
812407 ENifk Foo! D3G185 MBS 6.000% 06/01/24 D6/15/ 20609 Bank of Americo See 4,073,474 3615 790 § 156 {1
Ha154-472-8 FMMA Pocl 993564 MBS 4.500% 04707724 UG5/ 200% U8 First Baston Gorp 1,026 487 %357 2154
4R 073 FRHA Poo! AR3170 HBS 4 500% 04/01/28 . 0470872009 A8ank of &nerica Sec . 1.485.223 434 132 2689 |1
I1E185 -4 ML Poo) ANSATE MBS S.ODD% D6/01/24 D630/ 2000 UBS Ser/Harbury Diihien . FRAERTY; 7338406 5268 11
JFHES Fool AEGTEA MBS 5.00D% QV/U1/24 . . 06/30/2009 B8 Seefarourg Bifhien . 344 383 5,087,031 6830 [t
Y State Tey huth Rev Bord Mem Call  5.000% 03413497 . . 06/ 10/ 2069 REC Capital Markels . . 4 456 490 4 006060 8 | ¥FE
7539 1-K5-F Rogianal Tens Autn BL Rev Bang Mon Cali  6.230% 0¥/6t/N . D3/05/ 2009 Wergan Stanisy . . 3679210 5.000. 06 TR
928175-LR-7 . {VA ST Pub Sch Auth Rev Hand Cont Gall  5.000% 08/01/20 . 04/22/2008 liachou1a Bank 3 442 500 3000 00 2500 | iFE
3199989, Bonds - 1.5, Spedial Bevenues 25085 248 2 926 311 114,637 KAX
172967-E0-6 Gitigraup bne Corp Mnde  5.500% 64711713 . 4/02/ 2009 GitiGroun . . . . . B4 264 LEEREY 15.15% | iFE
172867-£5-0 Citigroup lac Corp fole  5.5008 0414713 . . o . DEMBA2G02 {itifirolly o . . . Lo X KTAR:TH] L 300800 5188 { e
244240-A0-7 . |Jahn Deerz Gorp Hole Nen {all FMC 2.875% 06/18/12 | S [ CBAOE/2000 |83 Flrst Boston Gorp . s I T TR L. loBiEsR L 3096800 . . 2% 354 | ¥E
3814 1E-A2~5 . |Soidman Saghs Corp Note MNon Call  7.500% 02/15/13 . DAABI2G09 . iGeldman Sachs . Lo BESWY Lo L e T
314 E-C5-T _ Goidmen 3 Corp Neby Mon Sall  5.700% GR/01/32 . _DEME/0R | doldvan Sachs . 1058 682 CeLooAmeoon b L 2220 | .
42B23E-AET Hawletl Pagkard Go Dorp Rele #4 2568 22504 03/27/11 . . SN DO, 05/21/ 2009 Horgan Stanizy 568,812 LSTROOD Y L L B EL
ABBISHAL-T L L JP Morgan Chase Corp Mete Noa Cail 5.300% 04/23/1% e e b L DAR2009 I Chase Securifies . 449,375 CARGGGO | L L L LR EE
493280-84-3 . |%ey Bank Corp Note Noen Call FIC  3.200% 06/45/%2 . . R s | L. DAsDE/2G03 |08 First Boston Dorp . 3,110,910 . 3,006,500 § . WA R L L
52109R-84-2 . . {13 LBS Comm Mig Teust 2007 C7 GHO COMB  5.858% 09/15/45 I e E - 0572072009 Barelays Grolp dneo L AT BZD R L 535,008 L 1,306 § 1FE
5156742 L fMetlife Inc, Corp fote MW SOBR  6.730% 08/G1/16 . s S o (B5/282008 L [Barclays Group Ine. OBRETE L L . 330.008 . 0 #E
G17446-HR-3 Morgan Stantey Corperate Nols Gont Callable  5,300% Q3/00/13 . ... . .. ... L B4/06/2009  jMorgan Stanley L L3145 e e . .325.000 A 1,818 | #E
T41538-BY-4 _|Pricoa Giobal Funding Corp Nole Mom Gall Prv Ple  5.450% 06/31/14 e 1 . 06/047200% . |Deutsche Bank s JA880 L L . B00000 ) e N Rhis
SA03Y-AN-0 _|Valero Emergy Corp Mote Wy S0BP  Q375% 03/15/18 . . ... .. . .. e 0473972000 8NP Paritar Securities Corp ... e e e e e I 359 B , LEBe0 L. L T I R
N6 . IVerizan Commua Corg Nate Cont Call  &.300% G4/15/%8 .. LRl 0BA2R2008 | |Jetierys and Campany - L . B e JE PP - B - 625,000 e FEREARE L
SITBH-FR-T . Virginia Eleciric Corp Nole ¥F 25 87 5.000% 06/30/448 . . | R R A 0672372008 | [ Boldman Ssche . . o . e [RS8 . By 245 I TR 1 e b e,
QATIF-AD-D Wachovia Bank Mtg Tr 2007-C34 A3 CMES  S.078% OT/15/%F . . U . . | 05/21/2009 ... {Wachovia Bank - e . e - TR RURTP : +08 1 74 . 709 080 e o 2.89% PR
24668R-R0-1 . L L Bathaize Grolp Corp Note MW S08PF P Pul  D.875% 02/01/14 | F. 0474372008 . §Bank of Mmerica Sec . ... ... ... ... . . B . e e b e L 25084 IR 20,000 | L S 3,619 joFE .
GGITA-AC-E [#Hati Grid PLG Corperats Note Goat Galtabie  £.300% 08/07/16 F .. B4/2372008 Cantor FHizgeeadd .. . R, T o . I R L ARV L A4 00 7,790 § 2FF
636274-AC-6 __ ___ |Mat] Grid PLC Corporale Note Cont Caflable  6,300% 0&/0H/16 . . . F C05A1172008 . Fdetferys and Company 159885 §. ... . 158000 . 2,848 L
&362T4-AC-6 _{Mat1 Grid PLC Corporale Nete Cont Callable  £.300% 08/01/16 . ... . F . BSA18/2006 | fBarclays firoug inc. F U e . I . B2 c’ < AU - 1 1!+ 38 L R
B79T-AU-2 | _{Telecom liziia Corp Note MY 45BP  £.999% 08/04/18 Fo.. . Gdr2z/2008 _iGoldnan Sashs e . Lo [T L A [ 373968 . o 400,000 R, PRI ARl
BTN -ME-2 _{Teleconw italia Corp Hote 6 S0BP  BATSROG/W8/44 . .. ... . .. ... F . 06/15/73008 GWorgan Staniey . A U S . L 1206800 CLoovnaoo0g L N R 13
879388-pa-1 . . Telefonica Emisionzs Gorporate Nete Cont Caliabis  5.984% G8/20/11. . . . F L DEAE L G tiGrewp . o . T R . 946321 . UL R 22 738 IS
9P8578-A5-9 .. |Vodafone Group Torp Nole Mo 30 B®  5450% 06/10/18 i . L F L. b DBA03/2008 . jMorgan Stanisy T s e s e . . L 498 705 i Lo 300000 . DA s
3896998, Bonds - Industrial and Miscellaneous (Unaffiliated) 18,018 963 17,988,000 171,865 XXX
399997, Total - Bonds - Pat 3 76,468 631 72,819 333 525,665 XXX
8399988, Tolal - Bonds - Part 5 XXX XXX XXX XXX
8350999, Total - Bonds 76,468, 631 72,819,333 526, $63 XXX
8999997. Total - Preferred Stocks - Parl 3 o XXX 0 XXX
8995598, Total - Preferred Stocks - Parl b XXX XXX XXX XXX
89999583, Total - Preferred Stocks 0 XXX 0 KK
9799997, Total - Common Stocks - Part 3 o XXX 0 XXX
9799948, Total - Common Stocks - Part § XXX XX XXX XXX
0799999. Total - Common Stecks b] XEX ] KXX
9899999, Total - Preferred and Common Slocks 0 XXX 0 XXX
9999999 - Tolals 78,488, 651 AXX 528 655 XXX

(&) For ail common stock bearing the NAIC market indicator "U" provide: the number of such issues



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Vailey, inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

404

1 2 3 4 5 [ 7 2 9 140 Change In Book/Adiusted Carrying Value i8 17 18 18 20 21 22
11 i2 13 14 15
Total Total NAIC
Current { Change in| Foreign Desig-
Year's Book/ | Exchange Book/ Bond nation
Prior Year Curent  10ther Thani Adjusted | Change in|  Adjusted Foreign interest/ of
Book/  |Unrealized| Year's |Temporary} Carmrying Boaok Carmrying | Exchange | Realized Stock Markel
cusip Number of Adjusted | Valuation | {Amar-  |lmpairment]  Value radiusted 1 Value al Gain Gigtin Total Gain| Dividends In-
Ident- For-| Disposal Name Shares of Consid- Actual Carrying norease/ | teationl | Recog- {11412 -| Carrying Disposal | (Loss) on | (Loss) on | {Loss) on | Received | Maturily | dicalor
ification Description etgn Date of Purchaser Stock gration Par Value Cost Value {Decrease}| Accretion nized 13} Value Dale Disposal | Disposal | Disposal | DuringYsar Dale {a)
IZ9R0-SF-D R ARATIB MBS 4500 DU/2/38 B40T/303 } Faydoun . . . 1,826 1 B2 1872 g [ 147) o 1473 ] 1.9 i i i R
31393G-5F -8 |FHLHC AGATTR MBS 4500% D1/01/38 | 9570173008 | Paytomn . 1831 1.831 1 880 [V 0 147} 9 147y b 1.533 g 8 4 2F | 0w N
S1ERIG-GF-E |FHLMC BHSTIE MBS 4.500% D1A0wAR 961012009 {Paytoen . 1,045 . 1,845 1893 U 0 1¢7} 0 1573 0 1 548 g 8 9 35 1
36ZZ0M-VA-E [ GNMA Pool 283327 (WBS]  9.000% 12/13/1% 2470172008 | Paygomn 8 £ a3 %] 0 o b) 0 ¢ 8 0 o g 3 i
I6ZR0N-VU-E [ SNMAS Pood 263327 (WBS)  9.000% 12/18/13 o] essets2me | Paysom 83 Al 1) ) 0 I 9 I 0 3 .0 o 0 3 weose |1
3RI20M-N-8 | GNMA Panl 280227 {MBS)  9.000% 1215799 9640172008 | Paydasn - .8 53 83 L ] 0 0 oD 9 ) o0 El 0 5 wEeiie
DI2627-56-3 1US Treasury Note  5300% 05/15/08 U5/ 1572000 1Malur ity 5 400, 900 5 005, 00 5 145,000 5.010.49) 5 115,451 b 130.451) G 5,000,000 0 n o V37 B0 | 0ovRsanne 14 !
0333399, Bonds - U.S. Govermments 5 005 754 5008 7 & 180 B84 5,010, Jog ] 115, 562] 4 10 592} G 5005754 o ] ¢ 137598 XX XXX
FIZEME-AG-1 TPHUIC Peol G215 MBS 5.300% 05401738 /012009 | Paydosn 54 B85 T aGh 59 BG3 33,809 ] & & 57 o 53,886 [ ] o 1096 | 4570172638 {1
I1ZEME-AC-1 TPHLMGC Fool G0MZ15 HBS  G.500% 05001738 D5/071/3008 _f Paydien 50,738 . sG.iE 50532 50,681 ¢ 4 0 45 i 739 o k] o 1183 | By |1
M Paod G415 MRS 5.500% 9561738 DBD1/2003 4 Paydimn 52. 868 52 668 52 18 52 17 & 50 4 50 0 52 568 5 0 5 1454 | 1502088 4
FHLMG Pool GO443 MBS 5.300% 06/0U/38 04/01/2008 | Paydown 17,358 i ses 17,847 17 648 1] 254 I 130 i 17385 o o & R i P
SBME-HE-1 (FHLNG Pos| 00445 MBS 5.500% D6/01/36 GBA/2008 | Faydosn 12 OGS 2 085 2 240 12 29 b S iy 1174 2 2085 2 ] 9 27y b osaivzose 1
STEHM-HE-1 | FHLMG Poal G04445 MBS 55000 D6/01/38 6670142009 {Paydonn . . . 24 162 24162 20573 24 50% 0 R 5 {348) o 20,162 G g 9 884§ 06/01/203 1
TIE--2 PR Posl 613248 MBS S.000% D7/01/23 .1 84/01/2008 | Paydoan o 59,054 B9 058 82 845 83845 i i 0 08 0 89 054 0 H I 1.484 | 0r/oiva0es 4
JTIBME-ZH-2 [ FHLMG Pood 613248 WSS 5.000% 0T/01/23 ] 55/0172009 | Paydom Lo . 80,466 9. 466 4. 254 90,254 0 212 0 212 g 90 458 b il 9 s | Gis0aes 1
3128ME-Bk-2 | FHLMG Paol 613268 MBS 5.000% 077032 G6/01/2009 | Paydown N . BT 85273 . BS1TE 85178 .9 200 0 200 R 85 37 I [ 9 z.m4 | eiea A
1853 Sec/arburg Biilion
TI2ME-TH-0 TFHLMG Poof GIZME MBS S.000% GY/01/20 08/ 30/ 2009 o I 3.850. 110 2.847 B3¥ 2.940 848 4 845555 0 B B .6 2 540951 G 59 150 105,165 78 B0 | 07012028 |1
TEMI-HA-3 TRHLMGC Pool GOBA13 MBS S.00C% Q1701438 . Cboasmvenes Fraydews e L 19.5H8 =N 20,161 L ) 0 o 19,685 8 LB B B4 | 080172038 |0
I12BIK3-3 JFHLUC Posd GOB13 KBS 9.000% G1AMs30 oL os/01R008 | Paydowr L 81,313 - I -+ W i 0 {1,763 B 0 81,323 .0 LB el 1017 |.01/01203 |1 .
S128R3-3 TPHUMG Pocl GORZIZ MBS 50905 QlLAas L L | s ues | Ravtoen L8280 4 .82 140 83,859 0 {1720} ] ] 82,190 o 0 o 1,368 | Duata0ae
FI2BE-LL-2 [FALMC Pool GOBIZD MBS 4.500% 0M/01/39 L BEOTE008 fPaydom . L e JBTRE D L ATE L5 00 SR AL 15 LB ] 5784 0 RN Y 85 | 901203 1
| MmRL-2 | FHLES Poal GOBI0 MBS 4.500% D10V/3Y G5/01/2008 | Paydosn . e 15T | maET | 15,882 0 .. 4388 Lo & 15487 i ] b 237 ] 610120 1
2BMAL-2 [FHLHE Poad GOBSI0 MBS 4.500% 010438 GA/G1/2008  ifaydown N LooaEm L. moae L2510 0 1708} B . Lmaml 0 ] 0 521 Lgt/oizaose i
L M28PC-26-8 |FHLKEC Pool JOI530 (MBS} 5.500% 04/01721 . § 04/01/2008  {Paydomn - R 42,84 oo 82813 L42 800 )] 21 1 O JORNE 01 N S o 0 0 FECRR RUT PP B A
37800 |FHUKG Poal JO1800 (MBS}  3.500% 0470121 L p0R/012008 (Paydosn ] Bl 3,960 | 3,978 i 3 0 b 3980 8 .0 5 LBtz i
M2PC-20-9 | FHLMC Pood JOT890 (MBS}  5.500% 04/01/21 ] . 1.06/01/2000  |Paydosn . e | o 3 839 o0 ] b o 7,844 Bk L4 LB a1 | ass0i0et o
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J128PE-46-1 FILMC POOL JOGS2E MBS 6.000% 10/01/21 Lo O5RRS IPaydenn . | .1l aam BATH L L L8EB .0 1145} 0 0 R P ] ] 230 | WARian 1
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(3128PE-4P-0 JFHLNC Puol JO3530 M85 6.0005 10701721 | e L Paydewn RS P o388 3,35 . EIIT S 7 SO K L0 3EES L. ... D G ] 5 ) Wwoven N
(31ZEPE-AR-0 FHLMG Posl JOS30 MBS 60005 10701723 | [ 08r0ve008 ipaydews U N 3,382 - AU 0 3 4 RS ] 0 0 - o 0 0 85 |z f1
| BUIEFE-4P-Q [FHLHC Pood JO3330 MBS B.0BOY To/OY/RT . GEAG/Z008  [Paydown e . .B.589 .33 L3 L8 (45) o N 5388 b SO 0. w0z | ezt 1
SIZFE-KE-2 {FHLEG Food JO3002 (MBS} L5003 DT0uTE oL L5.04/0172000  jPaydaun R 8,148 . 5448 1 Eam a # 9 1 5. 146 6 ol 0 RRIER kit - b
CBUIRPE-KR-D FHLMG Pool JO3002 (MBS)  5.500% 07/0W21 OB/01/2009 {Paydosn . .. . e 6,598 6898 | 6,543 0 1 b B T - B LB o R R TR e I
342BPE-KP-7 [FHLMC Pood JO3002 (MBS)  5.500% Q7/0%/21 . 06/01/2008 | Paydoan .E.0a7 6 037 6,003 0 ht o ] R 8 0 . B 3 7 e T R
3I2BPK-MI-5 |FHLMC Pood JO7371 MBS 5.500% pasevv23 .. D4/01/2009 | Paydoan i e . BLE20 3 420 8,515 & 134) ¢ 8 ] g .0 .0 154 4 pasvaon |
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125 EFHMC Poet JOTRTE BES  5.3005 04704723 o |LOBA0IA3008 fPaydonn IS AU SO 2% 11 R S - a 1Y | B 9,103 ] 0 ] 256 ] 84/01023 31
SI2BPL-PR-T [FHLNG Peol J0B537 M85 5.500% 08/01/23 .. oL DRYI0E Paydonn | RS ENUUOUUUOURS SOOI Y77 S INOVRPE 57 S IV~ o 8L ™ R b 6,474 0 0 ] 118 | 08/010 1
2428PL-PR-T [FHLMC Pool JOBS32 MBS 5.500% 08/01/23 _ | _|.05/01/2008  }Paydamn i W057¢ [ . WEG fL. . 10688 . eIt S0 L L ME o 9 . 24z | 08/0172023 1
L I1EBPL-PR-T FHLMG Poal JOBS32 MBS 55004 08/0%/23 [ 08/01/2009 Paydewn ISR T SO .7 B8 | . BESZ L ... 685 R 078 ] Y . B58 0 o ] 181 | a2z N
L SIRE-OP-Z IFHLMG Pool ABDTEZ MBS 6000% 0B/01/38 | Da/Utsacie IPaydesn . N L300, B4 100884 T2 744 3 IS -] 0 B LdpoEed L0 L ] 2,018 § D8/0V203 f1.
L 312926-20-2 [FHUHC Pood ABD7EZ MBS  6.000% 08/01/38 . g G5/01/2009  [Paydosn . e I BTk P 11,0423 ] S /A AR - -0 <1 : I L0 g% 8 14017 U0 AE 1
..317926-2P-2 FFHLMC Pool AOOTS2 MBS  B.0DOK 08/01/38 1 GR2558 [ Paydosn . . . L4508 49,533 0 1834} 1] LD . 43536 . 8 B L hasy |ooe/oisee3e it
L BTR0T2-LE-0 FRHUMG Pood 839325 (MES)  A.000% Des0t20 L. L 470172009 {Paydoen b 238 26,689 0 il ] 4 R ] N oD R I et T I
(312072-LE-0 {FHLHE Pool 818328 (MBS)  S.000% 05,0120 05/01/2009 _{Paydonn L5443 5,333 D G ] o0 . 5,443 ] L0 ] Lot bossova 1t
L A12072-LE-0 {FHLHG Poo! BI8325 (MSS)  S.000% 05/01/20 O6/01/2009 | Paytomn . ..33.207 L3253 ] 395 N 0 3,07 a0 . R . vt o
C31230M-00-8 FRHLAC 2436 Y {GHDY  B.000% 01/45/18 G4/01/2009 | Paydoon . L. .54.T 57,19 .8 {46} 0 ] 4,070 o RS ] 1,081 {.86/15/2008 i1
J13AR-KC-6 | FELHE 2430 Vi (CHO)  6.000% 01715718 GE/OVE00E iPaydown L. e L 30,220 L3867 .8 {2 .G B i6.220 B o] i 756 1 06/152008 . |1
SI3MRF-FA-D [ FRMA 2000-T3 GO {CMO)  5.000% 08/25/16 04/81/2009 _t Paydomn T I 128 40,032 ol {1 b 8 S 8 1 ] 854 10282012 (1.
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31390F-FA-0 |FHMA 2002-73 GO {SHD}  5.000% 06/25/16 .. 08/01/2009 | {Paydown . U - . 34638 9 (93] 0 A ...53.358 L8 W L. L L R FicesTael R
3307H-35-3 | FHMR 2003-8 OY (OMG} 43004 12/25/25 | besstanoe traydonn . . 9173 i 92,180 0 179 B . ..91.721 .8 LBy .0 178 fossesrete (1
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3302H-55-3 EFNMA P003-B OV (CHD) 45005 12/25/25 . 1 ... .1.06/01/2008 _jPaydown . b 3Re | L DB T | 35,208 LB t 0 LB 36,118 g 8 01 B13 § G5/25/2000 . [1
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T13006-G2-7 jFNA 2003-24 LC (DMO) PAC  3.000% 12/25/15 . 05/01/2008 | Paysonn 1. 47343 47 343 47 80 47 Bad o ] 0 g G 47443 ) [} i [ 57 | 120t 1
33934-G2-7 FRMA 2003-24 LO (CMOY PAC B.D00R 1272515 OESO1/2009{ Paydan: 42 312 42312 42 317 4z 1 o d & 0 42312 i 0 i 105 |16
3130307 [ FHLHE 2548 KA (6 4.500% 01715/ 0446172008 [ Padaen 34568 34888 34808 34 807 H €1 0 £1 o 34 848 § 0 i 523 | MA520% §i
LT | FHLMC 2548 A [OHE)  4.5008 S1015%0 05/61/2008 | Paydawn 3820 37.327 37.862 37,851 ] 66 0 6 8 ¥ 9 8 g 0 731 | psesn H
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A1I0K-FA-B | FHLC 2577 WC(OMD} A.000% 02/15/11 95/0172008 L Paydonn 0 dts 20,84 .78 x5 4 g5 ] : [ A 516 d [ 5 W7 sy 1
3BIH-FA-R | FHLIC 2577 HEOLCMDY 40004 D2/15/17 0640172008} Paydorn 22.782 22 22 el i 4 7% ] 5 eg 0 b o ae | ozrisrenr
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TIROSH-E-0 [FHLUC 30M2 TH IOMOY 45008 031525 L | L | SBARNAN0R IPaydown ] R 20758 20,208 218 0 5 6 050 ] 9 % 456 | e
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SU0-R-1 [FNMA Pool 725893 MBS 8.060% /01735 LRGSR fPeyoem e N LBy L O D 0 ..o NN BRI L. B 9L b L7 L0020 |
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| 3402R~RN-1 |FNHA Pool 735803 MBS S.000% 10/0/35 . .| ... |.06/08/2009 PMorgan Stanley . .. ..f. ... . ] .. 468238 | 4592348 4 520B33 0 452,809 i N 4 4,522,470 G 106 764 106,764 R I TGS
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BUOTH-FR-4 [EMA Pooi B3S4T0 (WBS)  5.000% 0801720 40670172008 [Paydonn U D Lo lgaes | 19898 R I« I U L ] [ U X 0 ¢ 7 47 § ootz 1
(3407554 | FHBA Pool EI9003 (MBS)  5.000% W0/01/20 .}.04/9172009 ] Paydosa 2.118 OO0 - N AU 3 - 3 N O N .8 A R ] .0 B 389 | /012020 1
L AMD7S-GA-4 | Fl Pool BI0OD (MB3)  B.000% 1001720 | 3 BRI fPaydona . . . 5.3 AWy 9. . BTR 8 S0 L PR X< ] LAk i a7 | wsovemn
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14105-VR-¢ | FIMA Pool 900724 (1B5)  5.500% 0B/01/21 .. E. .. . .§.04/91/2008 |Paydows . . ... — 41,5385 LA TR - N I .1/ 0 AN .0 41,586 0 .0 o L. 782 |LeB/0tR0R [1.
L3R4 PA Pood O0CT24 (HES) 05008 08/0W21 ). L1 OROVR009 fPaydesn . L | .. . 31,887 3,867 sisss 0 R ] 8 g (34,867 ] o ] L .T30 §.08/0Y/2020 1.
LBIHI0R-VA-4 | oA Pou! 900724 (MBS 5.500% 0B/01/2% . | . . [.OBA0N/R008 LiPaydomn oL L d . e o doo ITIIE L0 R3S 11,13 L33 0 0 o 1,135 ] [ ) R CR R II e
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LATEEA-5 [ FRMA Pool 20509 MBS 5.500% U6/0H/3 05/01/2009 | Paydewn oo e 8 LooLpd 28T 28T 0 S0 .0 .2.488 1] N ] 57 1.06/01/2036 {1,
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FMSF-KS-1 [FNMA Pool 064820 MBS 5.000% 08/01/23 . . 05/01/2008 |Paydown . [ . 9,98 34,88 R - 0 .8 v 0 o B T} w1
3MF-RE-1 [FIMA Pool 64820 MBS 5.000% 08/01/23 . | ... [.OB/O1/2009 {Paydown .. . . CoooTws [ 70,148 I ' O N I T R LB [ ] 0 L L 17ss oo (1
AI5SM-1 [FNA Pool 987873 MBS 5.500% 09/01/38 . . 0470172009 Paydons v B DU O ) BT S I+ I R O T4 B B ¢ . - B Lo | osronaess |1,
ISIESHA-1 | EAMS Pood 9BTETE IS 5.500% /OVE 03/01/2008 . | Paydown | 85,828 IO Y 7 DR 39 [ 0 A N .0 0 ] L1509 1 G8/01/203 11
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CAISIBAD | P Pool 9STI23 MBS 45000 0ROV 08012008 FPRpgonn oo e e e e e e fe o SB0RE 18,044 o 2 ) ] % ) 0 BB 5010172089 41
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. MATEY-472-8 [FNES Pool 993564 KBS 4.500% 04/01/34 g 096/01/2004 __3Peydown A AU P OURURRURRPNC < I SEUUPORR - LB L. LR b A b1l ] 8040172624
MAIEA-TA-Z | FHMA Pool 094480 MBS 5.000% 02/01/39 (040172008 fPaydown . 2,530 L 2,8 01 8 9] B .0 ol B f2 {1
3UIBA-TE-2 | FMMA Pool 904589 W8S 5.00%% 02/01/30 | . |.05/01/2008 Ifaydonn 2,780 o b g .9 N Ny RN ] L2 0z ft
| AM416K-TA-2 | FNMA Pool 906GEG MBS 5.000% /038 L ) ... | .06/01/2009 |Paydown 309 ] 1 i ] B .0 0 B b 3 1 .e201208 |1
WIE18L-0V-5 FFNA Pool AASETO MBS A.500% 04/0%/24 .. .f ... | 05/01/2009 . |Paydawn .. ... AL 9.774 gl N B i .4 i L B A BT e B
CBAIEL-QV-5 FFNMA Poul ARSTTO MBS A.500% GAA1/24 .| . ..0B/01/R008 L {Paydown ... b v v b L WBTOR L LBTEE L .. o .0 8 ] 0 ] ol LS 04012024 11
CIBITIMSR-T | GNMA DOT-30 A CMG 40544 01718048 ] 0470172008 | Paydown PP TR SUIPURUTO- - RPN 2! B ROt ;I NUVURU- 1 K38 S ] ] ¥ ] 0 B | oiB204 (1.
L BA3FM-JR-T TOMMA 2007-52 A CMD 4.054% 0116748 L L fDERLI008 |Paysown I N JU U+ 75 I I 201 p.. L2l 2 LB Lk G ..A .0 LG 35 fet/18/2048 )t
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53199999. Bonds - U5 Special Revenues 15,538, 006 i 182 030 14,773,052 384 052 t £10.91%) 2 180 §13) 0 1§ 720446 0 317,963 317563 377 76 KEX XXX
Aner icredit Prime Auts JGG7-T A3 485
30615-A0-2 |B270% 11708/ 1% . Da/GRIAEE 3Py W GaR 95 968 W 310 06 07 L} X3 Q (raye L 99,998 & ] G 1787 | I/08/2002 | IFE
Aneticredil Prime Auto 2007-1 A3 23S
G3615-A0-2 5 ET0R 1908/ | - . D505/ 2068 3 Paydown 45,534 95 554 9% B33 R & (761 0 (16} g §5.534 G G ki 2,098 | 10/98/20809 4 FE
Kegrioredil Brime futp 2007-1 A3 RS
G306 15-20-2  |5.270% 11/08/11 D6/08/2008 {Paydann a0 a5 9,065 .33 96125 ] 171 0 REEH 0 96955 0 G 0 2575 | s0RAZ03 | 1FE
Gradil Based Asset Sery 2007-CB2 A% MBS
1208060 £5.89% 02725787 033172008 {Faydosn 208 23,31 26 835 23,328 2 2.751 2.£88 63 G 23 391 & L} 0 3y} 0Fssana {VE
Credit Based Assst Serv 2007-UBZ aza ABS
IRAGE-AG-0 (5801 7 0470172008 { Paydoan . 29,9314 (29.83%) (264051 | (28,931} [ 1 1] P P (#9.4933) & ] . 2 (234)] Q27e0/2027 1wE
Gredit Based Assel Serv Z007-CBZ A24 835
12480B-45-0 | 58918 02/25/37 DAY FPaydonn i 78S 25,740 25,745 %71 [ o8 2,863 &5 0 25 7A) 0 4 g 547 | ear26/2037 | 1rE
Cradit Based Asse! Serv 2007-CB2 AZE 488
12ABMB-AG-5 158998 D2/25/37 . O3/172008  FPaydonn . a8 437 34,97 0854 82 0 4.7 4.3 G 1 34.917 G . 0 8 872 | GHRS/ZNST (PR
Credi! Based hssat Serv FOO7-0R2 ARA 85
1EG-A5-0 [ 5.8%1% 02/25/37 670172009 |Paydonn T 33.875 29.2385 33.784 & 3904 1,895 . G . 35878 & 0 i) 1617 | 0202572087 [IFE
12628€-00-0 JCSAB Wip 2008-3 ada &85 6.000% $1/25/3%€ 0470172009 JPaydawn . 13538 . 13.539 R x) 13,503 o iRk 1847 K] [ 13,538 il o0 ! IR I RTFETE KL Vi 3
A2ETBE-AA-G 108A6 Wig 2006-3 M1A MBS .000% $1290% 03/01/2008 | Paydoun . - . 1w o . 1% 44 1150 & 247 2,428 48 - b R -7 . ... o i ERTIETIIR N P
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Garmax dute Dun 2007-2 A3 485 9.230%
O HM2T-AL- AL L e e RN RV AB/2009  Paydnen L. T v 22481 22,454 LA Iy 1%} il ot G . RN (I I _ 22454 AN | BN N 0 g LA |1 PR
Carmar fulo Ok J007-2 A3 A5 5230%
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Carmax Aute Gan 2007-2 A3 885  5.230%
HAT-A0-4 T2 . . TB/55/2008 | Paydawn - e e BT3RO T L TR JURUR: i I AU | 1 IO 1 e B vt e 8 e JRTERL L DI SO P A7 T R i
JF Margan Chase 2006-34 ATA MO  5.440%
ABE3GR-AA-4 (12725736 . . e L 0452572009 jPaydewn L L e b P0.EB5 | L L R9UBES L LRETET o..oB8EEs L L o . 3,614 5.613 I v 1 Coaamms L L o b Lo B LB T25/0N6 JIFE
JP Horgen Chase 2006-54 &12 OM0  5.440%
466302-A04 H1/E8/3E L0 L L L . E03/25/2009 | Paydosn . I DR I 34,754 o B, TE L 3.8 34758 LB 4,183 C4 18 SUTRR (I S 0 . 4758 I JRTRC I EUUR 13 . T8RO 12/25/2036 (PR
P Margan Chase 2006-54 A1A CHD  5.440%
asea-Ai-d HI/2S/38 L o Cdosrsia0e |pavioen I 40,973 . 40973 LIBSES b AW L L LD AL E ORI PR 11 RN A SUUUUNNP-'s 17 S NUNNUURE TN DRDVOPURRE ok AR iFE
JP Hergan #ig 2007-CHY &F1R MBS 0.3845
48530L-AB-2 [ 1172508 - R - Q442772009 [Paydawn TR e e 1,488 JRSUTS A K- PR || cH F Avges | e 33 L3 [URUURDSS 1 DUV N IRDUPPPPI £ Y. -] e B D B 21 25205 R
J Borgar Mig 2007-CHI AFIR GBS G,3945
ABBIGL-AA-Z F1I2S436 L. e e b LBBAEI2000 TPaydown L e e A TR R I ) O k] . ML " o1, 1,821 1821 Lo 2 O 1 - O PPN | . e 32 L RV282038 PR
JP Morgan Mtg 2007-0H1 AFTA 885 0.3043
CABEIOL-AA-D |INARBS36 L L L 1. DE/EB2008 | Paydown [UVTRUVR VRN PRI U P RERA] PR A O RUNDRUS i 1T RO 1 5 [ SU 0 1.887 . - R /2 0 13,710 ] 0 . LB 38 N3G JIFE L L
Horgan Stanisy Cap MSG 2006-1012 A1 CHBS 1
_BIT50M-AR-4 52575 12/15/43 e e T G4/01/260%  {Paydonn R . 8827 L. BOZ . . B . 8,027 | R POURE i B G e B 49, B 4 o oy 351 1 008200 e L
Horgan Stantey Gap MSC 2006-1012 A1 CMBS
Bi7a0K-pR-4 15,2574 12745743 . e b 305/0/2008 | |Paydown - 9.7 | o o8an TR 1<'4/\ N ERVORURURN- 2 -3 IUURUVRVNVRON 2 SUURTRUR |2 PR JUUUUUUUOTUS L UVRTRRNTRT 1 3N AUUNRRRRE B4 # B SRR RTTUUOURE (8 Y ) 203 1015200 FE
Horgan Sianiey Cap MSC 2006-1012 A7 MBS
RS EE ENGTE IR ET L S . A GB/HA008 FPaydern e e o W BT L BT BT B D D B e BT U URURUUTRTRUOS.* I SVURPRVRPES ) O . 23 | WY | FE
Renaissance Home Equity 2008-4 AF1 ABS
.. TRO7CH-40-2 15.545% Dv/a9/37 . . Lo b OADL2008 TPaydown L L e e e JBABEY L BERE D L 030130 PRUURIS: 1 -1 I SOV | I BUURURIN I - 1.669 - 0B Losest b BB DRI | FE
Renaissance Home Equily 2006-4 AF1 ABS
| TROMOR-AD-2 §8.585% 0125/37 . . o BORAN2008 Paydeen o boo 100388 L 10,386 L 9,928 | . 10386 | - R cI . USRI U JRRIUE 3 S 10,388 .8 Bh L L 24D L09/25/2037 | FEL L
Reraissance Home Eguily 2006-4 AF1 ARS
TEGTGH-A0-2 [5.345% QUAS/F . o e L OBAOT/Z009 fPaydown . L U U . 3856 .. 13858 1. . 13,244 .. 13,856 . ) ... BT VBB L2 I SOOI SO (30 - [ SO | I | I L. 364 {.G1/25/2057 QIFEL L
Renaissanes Home Equify 2006-3 AF2 (ABS)
73876 | 5.580% 11/25/36 [, - MAU1/2008 [ Paydons C e e fe. 188 cdes L BT [ 3e083 [ 0 L NIB B B E  s s e WP L0 LIFE
fenaissance Home Equily 2006-3 AF2 (ABS) .
. TSOTE-AE-5 15580 11/25/36 I . ool | DBYR00S RRaydesn L F L 28T b REET L. XGET . ... 2588 ... 0. B4 175 . -2 DR PRUPUT- - ;T AUORIUUUIURI [ SROVOUUOPPOPOPIY | I NUPRPN | Ce.. BB L 112R/2036 | WE
fenaissance Home Fauity 2005-3 AF2 {ABS)
TH97E-AE-6 155865 11/25/36 e e e e | | DBAH/Z0G8 (Paydonn L 25,411 . 2541 L. P58 ) 2B L 1,618 H ] R ;I BN TR 382 3 I S 1. 8 LB s d08  V/ER/2038 NIFE
Solindyier Hose Eg AHST AT ABS 04343
BI6120-08 | 01/25/37 e o AT/2008  {Paydown o I I ] o tRE0 . 11,938 -t L0 1465 § 1485 | ... 0 {0 L 12.900 1 1 ¢ N 25 | 61/25/2007 | 2FE .




STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 4

Show All Leng-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 8 7 8 9 10 Change In Book/Ad]usted Carrying Value 16 17 18 19 20 21 22
iR i2 i3 14 15

Total Totat NAIC
Cureent | Changein | Foreign Deslg-
Year's Book/ | Exchange Book/ Bond naticn

Prior Year Current {Other Thani Adjusted |Change in| Adjusted Forelgn interest/ or
Boak/ Unrealized| Years |Temporary! Carrying Book Carrying | Exchange | Healized Stock Market

CUsiP Number of Adjusted | Valuation | (Amor- {lmpairment  Value | /Adjusted | Valus at Gain Gain | Total Gain| Dividends in-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying | increase/ | tization) | Becog- | (11412 -] Carrying Disposal | {Loss)on | {Lossion | {Logs)on | Received | Maturity | dicator

ification Descrigtion eignl  Date of Purchaser Stock eration Par Value Cost Value  lDecreass}] Accrefion nized 13) Value Dale Disposal | Disposal | Disposal | DuringYear Date (a)

Sourdyien Home £a 2007-NST AY ABS 44343
BRE-ARG |0VORET BIT Payizen 1,689 11 488 1} 534 13,689 d t.a93 15 [ G 11889 ] o b 9 1 6125208 1o
Saungvies Home Eo 2007-NS1 A1 M35 043
LA DL D6/25/2009 | Pagdoen 10,251 10.75¢ 2 135 0,251 q 1201 1 9 q 14,841 ] I b} % | 61255057 I

3892899, Bonds - Industrial and Miscellanecus [Unatfiliated) 755 542 R 754 347 794 961 ] 47 B4R 47 457 3 [ 75,042 ] C U 1§ 621 RXX XXX
5399997, Total - Bonds - Pant 4 0,839 1 20,583 1% 20,705,255 8T 0 %6441 47 407 121 928} 7 20,521.542 i 317,563 317,562 53 181 LS8 XXX
£399998, Total - Bonds - Pant & XXX KAX XXX KXX KEX KHX KEX XXX REX XXX XXX XXX KKK XXX HXX XXX
8399999, Tolal - Bonds 20,838 102 20.583. 126 20705 203 24188713 2 % 4t 47 467 £21.026) 0 20.521 542 4 317 SR3 33563 54z 181 XXX KEX
8999997, Tolal - Preferred Stocks - Pari 4 ] KAH g 9 b I 8 o 0 g U g g 0 XEX XWX
2000098, Total - Preferred Siocks - Pari 5 XXX XXX XXX XXX XXX KHK XXX XXX XXX KXK AKX XXX XXX XXX XXX XXX
59999949, Totaf - Prefered Stocks 5 KEX 0 0 0 i G 9 2 1] ] g ] ¢ XXX XXX
9799897, Total - Gommaon Stocks - Pant 4 J XXX 0 0 i 0 g 0 9 0 [ g b i HXA KXX
9799998, Total - Common Stocks - Pait § XXX KEX XKX XXX XXX XKX XX XXX XK XXX XXX XXX XXX XXX XXX XXX
9799999, Total - Common Stocks b AEX ] 4 q g G ] ¢ 5 G 0 0 I XXX SOO%
95899999, Total - Preferred and Common Stocks 7 I 1 Y 1 ] ] g g 0 g 0 0 i XXX XXA
99994994 - Totals 20 8318 102 XXX 2,708 292 24183 713 g 26 49% 47 467 121,026 g 2 521 547 6 317363 317,563 532 181 X¥X XXX

&'504

{a) For ali commaon stock bearing the NAIC market indicator "Li” provide: the number of such issues




STATEMENT AS OF JUNE 30, 20098 OF THE UnitedHealthcare Plan of the River Valley, inc.

Schedule DB - Part A - Secticn 1 - Options, Caps, Floors and Insurance Futures Options Owned

NONE

Schedule DB - Part B - Section 1 - Options, Caps, Floors and Insurance Futures Options Written and
In Force

NONE

Schedule DB - Part C - Section 1 - Collar, Swap and Forwards Open

NONE

Schedule DB - Part D - Section 1 - Futures Contracts and Insurance Futures Contracts Open

NONE

£08, EO7



STATEMENT AS OF JUNE 30, 2009 OF THE UnitedHealthcare Plan of the River Valley, inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at &End of Each Month 9
During Current Quarter
Armount of Amoun! of 53 7 g
interest Received | interest Accrued
Rate of | Dunng Curent al Currgnt
Depository Code | Interest Quarter Statement Date First Montihy Segond Month Third Month :
JP Mergan Chase | Chicage. iL . 10,139 ) 366,655 1 432 305 ] xxx
F Morgan Chase Maw York NY L1624 73 1447 588 ....1,588,358 | xxX
0159998, Deposits in . depositeries that do not
exceed the allowable imit in any one depository (See
ingtructions) - Onen Depositonies KAX L XXX XX
0195999, Totals - Open Depositories AXK XXX 0 ] 1,634 871 1,814,243 2,020, 664 | XXX
0299988. Daposits in depositorias that do not
exceed the allowable Ymit in any one depositery (See
ingtructions) - Suspended Depositones KHH L XRK XXX
0298999, Totals - Suspended Depositones XXX ] XXX ¢ )l i 0 0§ Xxx
9359988 Tota! Cash on Deposit KXX ] XXX [t 2 1,634 871 1.814,243 2,020,664 | XXX
0499989 Cash In Company's Difice XXX | XXX XXX XXX XXX
[ 0599999, Total - Cash XXX | KAX 0 ] 1,634,871 1.814,243 2,020,864 | 30

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

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show investments Ownead End of Current Quarter

1 2 3 4 5 g 7 8
. Book/Adjusted Arnount of Interest Amount Received
Dascription Code Date Acquired Rale of Intarest Maturity Date Carrying Valua Due and Acgrued During Year

S Treasury Biil 912785008 3 i .. 08/11/2068 | H.125 . 58/M6/3000 . 74 590 674 A 4847
0199598. U.S. Gavernmenls - lssuar Obligations 74,990 624 0 4 947
0399998, Tolal - U.S. Government Bonds 490 634 0 4 947
1053999, Total - All Other Government Bonds g ¢ i
1752999, Total - U.S. Siates, Territories and Possessions Bonds 0 9 0
2489999, Total - U.8. Politival Subdivisions of Stales. Terrilories and Possessions Bonds ] 0 g
3199999, Total - U.S. Special Bevenues Bonds i 0 ]
3899999, Total - Industrial and Miscellanscus Bonds (Unatiliated) ] i 1
4199899, Total - Credit Tenant Loans i G G
48982888, Total - Hybrid Securities 4 g i
55999949, Total - Parent. Subisidiaries and Affiliates Bonds 0 b 0
7799999, Total - issuer Ghligations 74530 524 g 4947
7899999, Tolal - Single Class Martgage-Backed/Asset-Backed Securitios G 4 [
7988499, Total - Defined Mulli-Class Residential Morlgage-Backed Securilies ] ] G
8099939, Total - Other Multi-Class Residential Morigage-Backed Securities i 0 G
8198999, Total - Detined Multi-Class Cammercial Morigage Backed Seouritios o 0 ]
R209599. Total - Other Multi-Glass Commercial Mongage-Backed:/Asset-Backed Securities 4 b 0
5300993, Toial Bonds 7o 50 624 0 4,947
8699999 - Total Gash Eguivalants 74,990 624 ) .07




