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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1 -2) Admitted Assets
1. Bonds 558,207,349 558,207,349 | 558,658,849
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ...
encumbrances) 0 0
4.2 Properties held for the production of income (less
S encumbrances) 0 0
4.3 Properties held for sale (less $ .
encumbrances) 0 0
5. Cash ($ 1,573,822 ), cash equivalents
$ 11,229,996 ) and short-term
investments ($ 210,450,223 ) 223,254,041 | ol 203,254,041 | 454,889,875
6. Contractloans (including$ premium notes) 0 0
7. Derivatives 0 0
8. Other invested assets 0 0
9. Receivables for securities 0 0 9
10. Securities lending reinvested collateral assets 0 0
11.  Aggregate write-ins for invested assets 0 0 0 0
12.  Subtotals, cash and invested assets (Lines 1to 11) 781,461,390 0 781,461,390 |1 1,013,548,734
13. Titleplantsless$ charged off (for Title insurers
only) 0 0
14. Investment income due and accrued 5,896,324 5,896,324 6,406,552
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 64,758,474 702,612 64,055,862 | ... 52,834,921
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ...
earned but unbilled premiums) 0 0
15.3 Accrued retrospective premiums 2,553,984 2,553,984 1,651,803
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0
16.2 Funds held by or deposited with reinsured companies 0 0
16.3 Other amounts receivable under reinsurance contracts 0 0
17.  Amounts receivable relating to uninsured plans 1,112,345 1,112,345 4,200,265
18.1 Current federal and foreign income tax recoverable and interest thereon ____ 0 0
18.2 Net deferred tax asset 57,206,088 36,681,805 | 20,524,283 | 20,639,847
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software 0 0
21.  Furniture and equipment, including health care delivery assets
] ) 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0
23. Receivables from parent, subsidiaries and affiliates 4,405,442 4,405,442 0
24. Healthcare ($ ... 10,271,873 ) and other amounts receivable ____.. 11,654,249 1,382,376 10,271,873 | .. 8,592,931
25.  Aggregate write-ins for other than invested assets 4,474,953 600,000 3,874,953 4,135,843
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 933,523,249 39,366,793 894,156,456 1,112,010,89
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts 0 0
28. Total (Lines 26 and 27) 933,523,249 39,366,793 894,156,456 1,112,010,896
DETAILS OF WRITE-INS
1101.
1102.
11083.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. FEHBP Receivable 3,809,502 3,809,502 3,809,308
2502. Miscellaneous Receivable 45,537 45,537 110,095
2503. Premium Tax Receivable 19,914 19,914 216,440
2598. Summary of remaining write-ins for Line 25 from overflow page 600,000 600,000 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 4,474,953 600,000 3,874,953 4,135,843




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ .. reinsurance ceded) . |.________. 350,353,576 350,353,576 | .. 391,682,979
2. Accrued medical incentive pool and bonus amounts 1,771,890 1,771,890 1,952,960
3. Unpaid claims adjustment expenses 8,945,047 8,945,047 9,688,381
4. Aggregate health policy reserves 5,883,899 5,883,899 5,995,201
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve 0 0
7. Aggregate health claim reserves 21,340 21,340 6,922
8. Premiums received in advance 36,886,864 36,886,864 | 227,781,836
9. General expenses due or accrued 36,935,015 36,935,015 | . f 50,586,720
10.1 Current federal and foreign income tax payable and interest thereon
(including $ _..227,679 on realized gains (losses)) 30,443,612 30,443,612 15,174,764
10.2 Net deferred tax liability 0 0 0
11.  Ceded reinsurance premiums payable 245,821 245,821 245,821
12. Amounts withheld or retained for the account of other: 0 0
13.  Remittances and items not allocated 561,731 561,731 22,294
14. Borrowed money (including$ current) and
interestthereon $ (including
$ current) 0 0
15. Amounts due to parent, subsidiaries and affiliates 0 0 58,273,062
16. Derivatives 0 0
17.  Payable for securities 0 0 0
18.  Payable for securities lending 0 0
19. Funds held under reinsurance treaties (with $
authorized reinsurersand $ unauthorized
reinsurers) 0 0
20. Reinsurance in unauthorized companies 0 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates 0 0
22.  Liability for amounts held under uninsured plans 5,19,319 5,196,319 0
23. Aggregate write-ins for other liabilities (including$
current) 0 0 0
24. Total liabilities (Lines 1 to 23) 477,245,114 477,245 114 | 761,410,940
25.  Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX 610,000 610,000
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX 37,441,000 37,441,000
29. Surplus notes XXX XXX 0
30. Aggregate write-ins for other than special surplus funds XXX XXX 1,500,000 1,500,000
31. Unassigned funds (surplus) XXX XXX 377,360,342 | ... 311,048,955
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
$ ) XXX XXX
322 shares preferred (value included in Line 27
$ ) XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 416,911,342 | 350,599,955
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 894,156,456 1,112,010,895
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001. Statutory Fund XXX XXX 1,500,000 1,500,000
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 1,500,000 1,500,000




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX 2,303,453 2,127,297 8,755,620
2. Net premium income (including$ ... non-health
premium income). XXX 956,515,587 658,413,995 | . 3,158,019,452
3. Change in unearned premium reserves and reserve for rate credits._______ XXX 1,013,484 221,972 (1,205,999)
4. Fee-for-service (netof $ medical expenses)_....__. XXX 0
5. Risk revenue XXX 0
6. Aggregate write-ins for other health care related revenues XXX 0 0 403,718
7. Aggregate write-ins for other non-health revenues XXX 0 0 0
8. Total revenues (Lines 2 to 7) XXX 957,529,071 658,635,967 | ... 3,157,217 171
Hospital and Medical:
9. Hospital/medical benefits 699,691,966 512,112,048 [ 2,400,946,287
10.  Other professional services 2,563,701 4,135,928 10,754,265
11, Outside referrals 0
12.  Emergency room and out-of-area 0
13.  Prescription drugs 33,163,083 25,376,603 | . ¢ 91,518,647
14.  Aggregate write-ins for other hospital and medical 0 4,923 3,350 496,627
15.  Incentive pool, withhold adjustments and bonus amounts 138,264 33,237 1,245,907
16.  Subtotal (Lines 9 to 15) 0 735,561,937 541,661,166 | -2,504,961,733
Less:
17.  Net reinsurance recoveries (52,370) (52,370)
18.  Total hospital and medical (Lines 16 minus 17) 0 735,561,937 541,713,536 | ... 2,505,014,103
19.  Non-health claims (net)
20. Claims adjustment expenses, including$ 27,256,957 cost
containment expenses 35,061,454 17,570,982 | . 124,385,590
21.  General administrative expenses 95,323,216 75,189,860 331,912,187
22. Increase in reserves for life and accident and health contracts
(including $ increase in reserves for life only) __. 0
23. Total underwriting deductions (Lines 18 through 22) 0 865,946,607 634,474,378 | . 2,961,311,880
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 91,582,464 24,161,588 195,905,291
25. Net investment income earned 4,197,261 3,917,472 16,213,498
26. Net realized capital gains (losses) less capital gains tax of
$ 227,679 417,040 85,160 109,903
27.  Net investment gains (losses) (Lines 25 plus 26) 0 4,614,301 4,002,633 16,323,401
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ . )
(amount charged off $ )]
29. Aggregate write-ins for other income or expenses 0 99,900 (304,045) (2,409,888)
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XXX 96,296,665 27,860,176 209,818,804
31. Federal and foreign income taxes incurred XXX 30,216,169 8,387,694 80,379,115
32.  Netincome (loss) (Lines 30 minus 31) XXX 66,080,496 19,472,482 129,439,689
DETAILS OF WRITE-INS
0601.  Emergency Room Diversion Grant XXX 403,718
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 403,718
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.  Patient Transport 2,981 0 456,786
1402.  Other Miscellaneous Expenses 1,942 3,350 39,841
1403
1498.  Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 4,923 3,350 496,627
2901.  Fines & Penalties - Paid and Accrued 99,900 (304,045) (2,409,888)
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 99,900 (304,045) (2,409,888)




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yezr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year. 350,599,955 267,995,789 | . 267,995,789
34. Netincome or (loss) from Line 32 66,080,496 19,472,482 | . 129,439,689
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of $
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax (1,146,293) (1,583,628) 9,194,861
39. Change in nonadmitted assets 1,377,184 (243,960) 3,969,616
40  Change in unauthorized reinsurance 0 0 0
41.  Change in treasury stock 0 0 0
42.  Change in surplus notes 0 0 0
43. Cumulative effect of changes in accounting principle:
44. Capital Changes:
44.1 Paid in 0 0 0
44.2 Transferred from surplus (Stock Dividend). 0 0 0
44.3 Transferred to surplus.
45.  Surplus adjustments:
45.1 Paid in 0 0 0
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholders (60,000,000)
47.  Aggregate write-ins for gains or (losses) in surplus 0 0 0
48. Net change in capital & surplus (Lines 34 to 47) 66,311,387 17,644,894 | 82,604,166
49. Capital and surplus end of reporting period (Line 33 plus 48) 416,911,342 285,640,683 350,599,955
DETAILS OF WRITE-INS
4701.
4702.
4703.
4798. Summary of remaining write-ins for Line 47 from overflow page 0 0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

CASH FLOW

14,
15.

18.
19.

© ©® N o o K 0 DN

Curre;t Year PriorzYear Prior Yegr Ended
To Date To Date December 31
Cash from Operations

Premiums collected net of reinsurance 754,354,501 658,837,774 | 3,395,736,499
Net investment income 6,546,748 2,612,975 21,474,630
Miscellaneous income 0 0 403,718
Total (Lines 1 to 3) 760,901,249 661,450,749 3,417,614,847
Benefit and loss related payments 777,745,305 506,441,763 ..2,371,267,751
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions 136,746,339 91,554,810 | 435,657,760
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) netof$ tax on capital

gains (losses) 15,175,000 1,552,143 68,169,482
Total (Lines 5 through 9) 929,666,644 599,548,716 2,875,094,993
Net cash from operations (Line 4 minus Line 10) (168,765,395) 61,902,033 542,519,854

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds 37,234,970 8,008,930 40,157,398
12.2 Stocks 0 0 0
12.3 Mortgage loans 0 0 0
12.4 Real estate 0 0 0
12.5 Other invested assets 0 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term in its 0 0 0
12.7 Miscellaneous proceeds 0 252
12.8 Total investment proceeds (Lines 12.1 to 12.7) 37,234,979 8,008,930 40,157,650
Cost of investments acquired (long-term only):
13.1 Bonds 37,966,157 26,682,809 | 136,680,402
13.2 Stocks 0 0 0
13.3 Mortgage loans 0 0 0
13.4 Real estate 0 0 0
13.5 Other invested assets 0 0 0
13.6 Miscellaneous applications 0 0 9
13.7 Total investments acquired (Lines 13.1 to 13.6) 37,966, 157 26,682,809 136,680,411
Net increase (or decrease) in contract loans and premium notes 0 0 0
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (731,178) (18,673,879) (96,522,761)
Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 Surplus notes, capital notes 0 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0 0
16.3 Borrowed funds 0 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0 0
16.5 Dividends to stockholders 0 0 60,000,000
16.6 Other cash provided (applied) (62,139,261) (196,300,644) (182,190,040)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Cash, cash equivalents and short-term investments:

19.1 Beginning of year

(62,139,261)

(196,300,644)

(242,190,040)

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) __ (231,635,834) (153,072,490)
454,889,875 251,082,821
223,254,041 98,010,331

19.2 End of period (Line 18 plus Line 19.1)

,,,,,,,,,,,,,,,,,, 203,807,054

,,,,,,,,,,,,,,,,,, 251,082,821

454,889,875

Note: Supplemental disclosures of cash flow information for non-cash transactions:




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

ENROLLMENT A

EXHIBIT OF PREMIUMS,

ND UTILIZATION

Comprehensive 4 7 8 9 10
(Hospital & Medical)
Federal
2 3 Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:

1. Prior Year 747,921 0 116,137 5,254 63,795 562,735 0

2. First Quarter 772,143 106,883 5,236 89,245 570,779

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 2,303,453 318,815 12,857 261,605 1,710,176

Total Member Ambulatory Encounters for Period:

7 Physician 1,437,884 147,913 5,698 432,901 851,372

8. Non-Physician 401,531 25,471 1,205 167,592 207,263

9. Total 1,839,415 0 173,384 6,903 600,493 1,058,635 0
10. Hospital Patient Days Incurred 533,159 7,582 301 54,819 470,457
11. Number of Inpatient Admissions 46,708 1,815 74 7,600 37,219
12, Health Premiums Written (a) ... 957,456,722 |.ooooorooooeoeeee L 103,922,349 4,610,341 | 226,017,759 | 622,906,278 |.oooooooooeomo
13.  Life Premiums Direct 0
14.  Property/Casualty Premiums Written 0 (1} 0 0 0
15.  Health Premiums Earned e 958,470,206 |- L 103,922,349 5,612,524 | .. 224,906,019 | 624,120,314 | .
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health Care Services.......... o | 777,745,305 | oo 82,985,170 7,612,098 [ 159,375,908 | ! 527,772,429 | o
18.  Amount Incurred for Provision of Health Care Services 735,561,937 71,484,493 8,194,157 162,421,317 493,461,970

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees$ 226,017,759




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

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

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 0

0399999 Aggregate accounts not individually listed-covered 102,495,176 8,577,893 3,174,986 3,869,843 4,384,622 122,502,520

0499999 Subtotals 102,495,176 8,577,893 3,174,986 3,869,843 4,384,622 122,502,520

0599999 Unreported claims and other claim reserves 227,635,432

0699999 Total amounts withheld 215,624

0799999 Total claims unpaid 350,353,576
1,771,890

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 6
Year to Date End of Current Quarter
1 2 3 4
Estimated Claim
On On Reserve and
Claims Incurred Prior On Claims Unpaid On Claims 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 Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and medical) 26,502,985 56,443,316 7,287,926 19,572,197 33,790,911 38,269,696
2. Medicare Supplement 0 0
3. Dental Only 0 0
4. Vision Only 0 0
5. Federal Employees Health Benefits Plan 2,835,642 4,776,455 298,844 2,878,132 3,134,486 2,594,916
6. Title XVIII - Medicare 43,534,350 115,810,268 10,634,638 78,703,153 54,168,988 84,604,195
7 Title XIX - Medicaid 202,905,456 ... 324,617,499 41,410,897 189,589,129 | 244,316,353 | . 266,221,004
8. Other health 0 0
9. Health subtotal (Lines 1 to 8) 275,778,433 501,647,538 59,632,305 200,742,611 335,410,738 391,689,901
10. Healthcare receivables (a) 1,958,076 6,904,178 2,791,995 1,958,076 10,966,935
11.  Other non-health 0 0
12.  Medical incentive pools and bonus amounts 23,262 296,072 1,525,482 246,408 1,548,744 1,952,960
13.  Totals (Lines 9-10+11+12) 273,843,619 495,039,432 61,157,787 288,197,024 335,001,406 382,675,926

(a) Excludes $ loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

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

The Department recognizes only statutory accounting practices, prescribed or permitted by the
State of lllinois, for determining and reporting the financial condition and results of operations of an
insurance company, for determining its solvency under lllinois Insurance Law. The state prescribes
the use of the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures manual (NAIC SAP) in effect for the accounting periods covered in the financial
statements.

1-8. No significant differences exist between the statutory practices prescribed or permitted by the
State of lllinois and those prescribed or permitted by the NAIC SAP which would materially affect
the statutory basis capital and surplus.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 — Investments

A. No significant change.
B. No significant change.
C. No significant change.
D. Loan-Backed Securities

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

2) The Company did not recognize other-than-temporary impairments on mortgage-type
investments as of March 31, 2011.

3) The Company did not have mortgage-type investments with an other-than-temporary impairment
to report by CUSIP as of March 31, 2011.

4) The table below represents impaired Mortgages, Collateralized Mortgage Obligations and Asset
Back Securities - Structured Assets Only for which an other-than-temporary impairment has not
been recognized in earnings as of March 31, 2011 (in thousands):

Less Than 12 Months 12 Months or Greater Total Unrealized
Gross Unrealized Gross Unrealized Gross Unrealized
Fair Value Losses Fair Value Losses Fair Value Losses
Fixed Income-Mortgage $ 6,916 $ (14) $ - $ - $ 6,916 $ (14)

5) The Company believes that it will collect all principal and interest due on all investments that have
an amortized cost in excess of fair value. The unrealized losses as of March 31, 2011 were
primarily caused by interest rate increases and not by unfavorable changes in the credit ratings
associated with these securities.

E. No significant change.
F. No significant change.

G. No significant change.



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.
Note 11 - Debt
No significant change.

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

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

A. The Company did not have any transfers of receivables reported as sales as of March 31, 2011 or

December 31, 2010.

B. The Company did not have any transfer and servicing of financial assets as of March 31, 2011 or

December 31, 2010.

C. No transactions involving wash sales of securities with an NAIC designation of 3 or below or
unrated securities occurred as of March 31, 2011 or the year ended December 31, 2010.

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

Effective January 1, 2011, the Center for Medicare and Medicaid Services (CMS) introduced the

Medicare Part D Coverage Gap Discount Program, which provides a 50% discount from the negotiated

price of brand drugs between the initial coverage limit and the catastrophic coverage limit. The
Company acts as a pass-through between CMS and the drug manufacturer. As a result, there is no

insurance risk to the Company as a result of this arrangement. As of March 31, 2011, the Company has
approximately $202,000 included as amounts receivable relating to uninsured plans and approximately
$1,263,000 included as a liability for amounts held under uninsured plans for this new program in the

statutory basis financial statements.

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

No significant change.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 20 — Fair Value Measurement

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

Level 1 — Quoted (unadjusted) prices for identical assets in active markets.
Level 2— Other observable inputs, either directly or indirectly, including:

e Quoted prices for similar assets in active markets

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

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

® |nputs that are derived principally from or corroborated by other observable market data
Level 3— Unobservable inputs that cannot be corroborated by observable market data.

The estimated fair values of bonds and short-term investments are based on quoted market prices,
where available. The Company obtains one price for each security primarily from a third-party pricing
service (pricing service), which generally uses quoted or other observable inputs for the determination
of fair value. The pricing service normally derives the security prices through recently reported trades
for identical or similar securities, making adjustments through the reporting date based upon available
observable market information. For securities not actively traded, the pricing service may use quoted
market prices of comparable instruments or discounted cash flow analyses, incorporating inputs that
are currently observable in the markets for similar securities. Inputs that are often used in the valuation
methodologies include, but are not limited to, non-binding broker quotes, benchmark yields, credit
spreads, default rates and prepayment speeds. As the Company is responsible for the determination of
fair value, it performs quarterly analyses on the prices received from the pricing service to determine
whether the prices are reasonable estimates of fair value. Specifically, the Company compares the
prices received from the pricing service to prices reported by its custodian, its investment consultant
and third-party investment advisors. Additionally, the Company compares changes in the reported
market values and returns to relevant market indices to test the reasonableness of the reported prices.
Based on the Company’s internal price verification procedures and review of fair value methodology
documentation provided by independent pricing services, the Company has not historically adjusted the
prices obtained from the pricing service.

In instances in which the inputs used to measure fair value fall into different levels of the fair value
hierarchy, the fair value measurement has been determined based on the lowest level input that is
significant to the fair value measurement in its entirety. The Company’s assessment of the significance
of a particular item to the fair value measurement in its entirety requires judgment, including the
consideration of inputs specific to the asset or liability.

There were no transfers between Levels 1 and 2 as of March 31, 2011 and December 31, 2010.

The Company does not have any financial assets that are measured and reported at fair value on the
statutory basis statements of admitted assets, liabilities, and capital and surplus at March 31, 2011 and
December 31, 2010.

The Company does not have any financial assets with a fair value hierarchy of level 3.
Note 21 - Other ltems

The Company recorded receivables related to retroactive policies and estimated withholds of
approximately $33,092,000 and $2,160,000 as of December 31, 2010 for TennCare Medicaid and
CHOICES, respectively. As of March 31, 2011, the Company has collected $34,207,000 and
$7,597,000 in Medicaid and CHOICES retroactive premiums and estimated withholds related to prior
year, respectively. Currently, there is approximately $8,496,000 and $36,000 in retroactive receivables
and estimated withholds recorded for the prior year for TennCare Medicaid and CHOICES,
respectively. The amounts above exclude activity related to the rate change accrual.

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

Note 22 - Events Subsequent

No significant change.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company has Medicare Part D program business that is subject to a retrospective rating feature
related to Part D premiums. The Company has estimated accrued retrospective premiums related to
certain Part D premiums based on guidelines determined by the Center for Medicare and Medicaid
Services (CMS). The formula is tiered and based on the bid medical loss ratio. As of March 31, 2011,
the amount of Part D premium subject to retrospective rating was approximately $20,047,000
representing 2.1% of total net premiums written.

The Company has a contract with the federal government through the Office of Personnel Management
to administer the Federal Employees Health Benefit Program (FEHBP). The Company is subject to rate
adjustments through audits by the Office of Personnel Management. As of March 31, 2011, the amount
of earned premiums subject to redetermination was approximately $4,610,000, representing 0.5% of
total net premiums written.

Note 25 - Change in Incurred Lc and Loss Adjustment Expenses

Changes in estimates related to the prior year incurred claims are included in total hospital and medical
expenses in the current year in the accompanying statutory basis statements of operations. The
following tables disclose paid claims, incurred claims, and the balance in the claims unpaid, accrued
medical incentive pool and bonus amounts, aggregate health claim reserves and health care
receivables at March 31, 2011 and December 31, 2010 (in thousands):

2011
Current Year Prior Years
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ - $(393,643)  $(393,643)
Paid claims, net of health care receivables 501,944 275,801 $ 777,745
End of year claim reserve 290,989 61,158 352,147
Incurred claims excluding the change in health care receivables as presented below 792,933 (56,684) 736,249
Beginning of year health care receivables 10,967 10,967
End of year health care receivables (9,696) (1,958) (11,654)
2010
Current Year  Prior Years
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ $(255,241)  $ (255,241)
Paid claims, net of health care receivables and reinsurance recovereies collected 2,139,213 232,055  $2,371,268
End of year claim reserve 386,682 6,961 393,643
Incurred claims excluding the change in health care receivables as presented below 2,525,895 (16,225) 2,509,670
Beginning of year health care receivables 6,311 6,311
End of year health care receivables (9,676) (1,291) (10,967)
Total incurred claims $2516219  $§ (11,205  § 2,505,014

The liability for claims unpaid, accrued medical incentive pool and bonus amounts, aggregate health
claim reserves and health care receivables at December 31, 2010 and December 31, 2009, exceeded
actual claims incurred through March 31, 2011 and December 31, 2010, respectively, related to prior
years by approximately $56,684,000 and $11,205,000, respectively. In 2011, the favorable
development is primarily due to approximately $45,379,000 in retroactivity for inpatient, outpatient,
pharmacy claims and claims settlement payments, in addition to favorable developments related to the
release and re-establishment of approximately $19,166,000 in known environmental claims reserve.
Included in this increase, the Company experienced approximately $1,359,000 of favorable prior year
claim development on retrospectively rated policies. However, the business to which it relates is subject

to premium adjustments.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

The Company incurred claims adjustment expenses (CAE) of approximately $35,061,000 and
$124,386,000 as of March 31, 2011 and December 31, 2010, respectively.

The following tables disclose paid CAE, incurred CAE, and the balance in the unpaid claim adjustment
expenses reserve as of March 31, 2011 and December 31, 2010 (in thousands):

2011 2010
Total claims adjustment expenses incurred $ 35,061 $ 124,386
Less current year unpaid claims adjustment expenses (8,945) (9,688)
Add prior year unpaid claims adjustment expenses 9,688 6,175
Total claims adjustment expenses paid $ 35,804 $ 120,873

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 — Anticipated Salvage and Subrogation

No significant change.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as required by the Model Act?

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

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

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

If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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

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

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

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

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ______.. Yes [

If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or

Yes [

Yes [

Yes [

Yes [ X

Yes [

1 No [

T No[X

1 No [

] No[X

1 No

] No[X

X1 NA[

12/31/2007

12/31/2007

]
]

]

]

1

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

date).

By what department or departments?
lllinois Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with Departments?

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

Yes [

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

revoked by any governmental entity during the reporting period?

If yes, give full information:

Registration with the lllinois Secretary of State's office was in revoked status as of March 31, 2011 for failing to file with the lllinois Secretary of
State the 2010 Corporate Annual Report. The Company's registration has since been reinstated.

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

If response to 8.1 is yes, please identify the name of the bank holding company.

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

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift

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

affiliate's primary federal regulator.

06/22/2009

1 No[

Yes [ X ] No [

1 NVALX]

1 NAT

Yes [ X 1 No [

Yes [

] No[X

Yes [ X1 No [

Affiliate Name

2
Location (City, State)

Qocc

OptumHealth Bank, Inc

Salt Lake City, Utah

. NO.__._|

11

]

]

]
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

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

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

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

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

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

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

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ...
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

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

use by another person? (Exclude securities under securities lending agreements.)
If yes, give full and complete information relating thereto:
NA
Amount of real estate and mortgages held in other invested assets in Schedule BA:

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes [ ] No[X]

0

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

0

Does the reporting entity have any investments in parent, subsidiaries and affiliates?
If yes, please complete the following:

1

Prior Year-End

Book/Adjusted

Carrying Value

Yes[ ] No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Bonds

Preferred Stock

Common Stock

Short-Term Investments

Mortgage Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

Total Investment in Parent included in Lines 14.21 to 14.26 above

R R R R R R
cooooooo

PP PP PP PP
cooooooo

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

<
@
@

==

Sy
>

Yes [
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? _

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

Yes [ X ]

1
Name of Custodian(s)

2
Custodian Address

State Street Bank

Bank of New York Mellon

801 Pennsylvania, Kansas City, MO 64105
Global Liquidty Services, 1 Wall St., 14th Floor, New York, NY 10286 _

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

7
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the currentquarter? .
If yes, give full information relating thereto:

Yes [ ]

1 2
Old Custodian New Custodian

3
Date of Change

4
Reason

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

1

2
Central Registration Depository Name(s)

3
Address

113072
107038

Internal ly Managed

Standish Mellon Asset Management Company
,,,,,,,,,,,,,,, JPMorgan Investment Management Inc

,,,,,,,,,,, 201 Washington Street Suite 2900, Boston, MA 02108-4408 __
245 Park Avenue, New York, NY 10167

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

If no, list exceptions:

Yes [ X ]

No [

No [ X]

No [

]

]



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent 79.6 %

1.2 A&H cost containment percent 28 %

1.3 A&H expense percent excluding cost containment expenses 10.8 %

Do you act as a custodian for health savings accounts? Yes [ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date $.

Do you act as an administrator for health savings accounts? Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date $

12
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Type of Is Insurer
Company Federal Effective Reinsurance | Authorized?

Code ID Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (Yes or No)




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees Life and
Health Annuity
Accident and Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVIII Title XIX Premiums _[Considerations| Premiums Through 7 Contracts
1. Alabama AL N 0
2. Alaska . 0
3. Arizona. 0
4. Arkansa 0
5. California .. 0
6. Colorado 0
7. Connecticul . 0
8. Delaware __ . DE 0
9. District of Columbia. pc 0
10.  Florida 0
11.  Georgia .. 0
12.  Hawaii 0
13. Idaho . 0
14.  lllinois ...8,470,173 | 14,447,300 | oo b b 22,917,473 |
15. Indiana 0
16. lowa . 51,771,774 |.37,936,546 | . . 481084 94,318,661 | .
17. Kansa: 0
18.  Kentucky _ 0
19. Louisian 0
20. Maine .. 0
21.  Maryland 0
22. Massachusetts 0
23.  Michigan __.. 0
24.  Minnesota 0
25.  Mississippi 0
26. Missouri ... 0
27. Montana .. 0
28. Nebraska . 0
29. Nevada ... 0
30. New Hampshire 0
31.  New Jersey 0
32. New Mexico 0
33. New York . 0
34. North Carolina 0
35.  North Dakota ... 0
36. 0
37. Oklahoma 0
38. Oregon ... 0
39. Pennsylvania 0
40. Rhode Island 0
41.  South Carolina 0
42.  South Dakota . ) 0
43. Tennessee 34,218,440 | 150,097,394 | 622,906,273 807,222,107 |
44, Texas ... 0
45. 0
46. . 0
47. Virginia | 9,461,962 | 23,536,619 | . L.l 32,008,481 | .
48. Washington . 0
49. West Virginia 0
50. Wisconsin 0
51.  Wyoming .. 0
52.  American Samoa 0
53. 0
54. 0
55. U.S.Virginlslands . v| | . N 0
56. Northern Mariana
Islands __________ MP | N 0
57. Canada...._..._.... CN |____ N 0
58. Aggregate Other
Aliens oT | XXX ] 0 0 0 0 0 0 0 0
59. Subtotal ] XXX -.103,922,349 | 226,017,759 | 622,906,273 | . 4,610,341 0 0 |..957,456,722 | oo 0
60. Reporting Entity
Contributions for Employee
Benefit Plans 0
61. Totals (Direct Business) (a) 4 | 103,922,349 | 226,017,759 | 622,906,273 4,610,341 0 0 | 957,456,722 0
DETAILS OF WRITE-INS
5801.
5802.
5803.
5898. Summary of remaining
write-ins for Line 58 from
overflow page XXX 0 0 0 0 0 0 0 0
5899. Totals (Lines 5801 through
5803 plus 5898)(Line 58
above) XXX 0 0 0 0 0 0 0 0

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting

Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
Premiums are allocated by state based upon geographic market.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

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

Sl

UnitedHealth Group Incorporated
(MN) 41-1321939
AmeriChoice Mid Atlantic Oxford Health Golden Rule PacifiCare Health United Health UnitedHealth UnitedHealthcare United HealthCare|
Corporation Medical Services, Plans LLC(1) Financial Systems, LLC(1) Foundation(3)(4) Group International Asia,| Services, Inc.
54-1743136 LLC(1) Corporation 20-3375956 International B.V.| _ LLC(1) —_—
37-0855360
(DE) 100% (DE) 100% (DE) 100% (DE) 100% (DE) 100% (MN) 100% (Netherlands) 100% (DE) 100% See Pages 2& 3
| E— L [ T T I
——— [ 1
AmeriChoice of Three Rivers Optimum Choice, Oxford Benefit Health Net of A":;.I;f,a:i‘. lei(::al PacifiCare Health Union Health UniledHeal!h. Group H & W Indemnity,
New Jersey, Inc. Holdings, Inc. Inc. Management, Inc. Connecticut, Inc. Insurance éom an Plan Solutions, Inc. Information 5
g pany L Services Private 98-0213198
223368602 || 25-1825549 521518174 | | 06-1587795 || 06-1084283 | | 860207231 - Administrators, 33-0446372
NAIC No. 95497 NAIC No. 96940 NAIC No. 95968 NAIC No. 97179 Inc. Limited(6
HMO HMO HMO INS 351508167
(NJ) 100% (DE) 100% (MD) 100% ) 100% ) 100% wi) 100% (IN) 100% (cA) 100% (India) 99.37% (Caymans)  100%
T L
Unitedt Unison Health m‘;x‘f:ﬂ':ﬁ:::e Oxford Health Health Net of New UnitedHealthOne PacifiCare of UHC of California UnitedHealthcare UHC International
of New York, Inc. 3 Plan of Ohio, Inc. Compan: Plans (NJ), Inc. York, Inc. Agency, Inc. Arizona, Inc. 95-2931460 India Private Services, Inc.
—Company e 1913089
06-1172891 - 32-0062883 - 56-2451429 - 52-1803283 | 22-2745725 | 06-1174953 | 37-0920164 - 94-3267522 | Knox Keene | d8) | 41-1913059 |
NAIC No. 95085 NAIC No. 11775 NAIC No. 12323 NAIC No. 60321 NAIC No. 95506 NAIC No. 95305 NAIC No. 95617 933-0126
HMO HIC INS HMO HMO HMO
(NY) 100% (SC) 100% (OH) 100% (MD) 100% (NJ) 100% (NY) 100% (IN) 100% (AZ) 100% (CA) 100% (India)  99.9952% (DE) 100%
AmeriChoice of Unison Health Plan UnitedHealthcare of MLH Life Trust Oxford Health Health Net Golden Rule PacifiCare of PacifiCare of UnitedHealth
: ! e S Insurance of New ‘
Connecticut, Inc. of Tennessee, Inc. Pennsylvania, Inc. 52-2085009 Plans (CT), Inc. York, Inc. Insurance Company| Colorado, Inc. Nevada, Inc. International, Inc.
26-2481299 || 62-1839257 | | 251756858 | | | 06-1181201 || e 376028756 | | 84-1011378 | | 86-0875231 - 21191738 ||
NAIC No. 13178 NAIC No. 11139 NAIC No. 95220 NAIC No. 96798 NAIG No. 43883 NAIC No. 62286 NAIC No. 95434 NAIC No. 95685
HM HMO HMO HMO NS INS HMO HM
()] 100% (TN) 100% (PA) 100% (MD) 100% (1) 100% ~NY) 100% (IN) 100% (cOo) 100% (NV) 100% (DE) 100%
AmeriChoice of Unison Health Plan Unison Physicians Health Oxford Health “efg‘e"":j;:e[‘ﬂfes All Savers PacifiCare of PacifiCare of Hygeia
eorgia, Inc. of Delaware, Inc. Administrative Plan of Maryland, Plans (NY), Inc. {Bermuda) Ltd. Insurance Company| Qklahoma, Inc. Oregon, Inc. Corporation
26-2688274 | | 205917714~ || | Services, LLC(1) || Inc. - 06-1181200 | | || 351665915 | | 330115166 | | 93-0038819 | | 36-4331825
NAIC No. 13168 mco 25-1877716 521162824 NAIC No. 95479 NAIC No. 82406 NAIC No. 96903 NAIC No. 95893
HM HM INS HM HCsC
(GA) 100% (DE) 100% (PA) 100% (MD) 100% (NY) 100% (Bermuda)  100% (IN) 100% (OK) 100% (OR) 100% (DE) 100%
UnitedHealthcare Unison Health Plan MD - Individual All Savers Life 19 e Hygeia
of the Great Lakes| of the Capital Area, Practice Association, Oxford Health FOHP, Inc. o PacifiCare of PacifiCare of c yg 2
Insurance, Inc. 223314813 " " Texas, Inc. Washington, Inc. orporation
Health Plan, Inc. —nc. —Inc. = o of California —=oxas, nt.
e 22-2797560 - —ra7az506 ~  b— 33-0115163 | 91-1312551 | _(Ontario)
36-3204052 26-0651931 — 521169135 — 351744596
NG 1 a7 NAIC No. 13032 NAIC No. 96310 NAIC NO. 78026 NAIG No. 73130 NAIC No. 95174 NAIC. No. 48038
HM HMO HMO IN N INS HM . Hesc
(M) 100% (C) 100% (MD) 100% () 100% (NJ) 100% (CA) 100% (™) 100% (WA) 100% (Ontario)  100%
Information Health Net of New PacifiCare Life and PacifiCare Life
Health Insurance Assurance
Network ersey, Inc. Company(5) Compan
i —Sompany
Corporation | | 22-3241303 351137395 | 952800453 |
86-0477097 NAIC No. 95351 NAIC No. 70785 NAIC No. 84506
WMo INS INS
(A2) 100% (NJ) 100% (IN) 99% o) 100%
AmeriChoice PacifiCare Dental PacifiCare
Health Services, of Colorado, Inc. Intel_'natlnnal
Inc. - 943284628 | | —Limited | |
54-1743141 NAIC No. 11189
DHMO
(DE) 100% (€o) 100% (Ireland) 100%
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

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

United HealthCare Services, Inc.

(MN)

41-1289245

100%

RIO Holdings, Inc.
30-0580620

(DE) 100%

ontinued on Page 3———)

OptumHealth OptumHealth PPC International, Ingenix Holdings,
Holdings, LLC(1) International B.V. L.L.C.(1) LLC()
731747235
(DE) 100% (Netherlands) 100% (MO) 100% (©B) 100%
' | —
Unimerica OptumHealth OptumHealth Care| Collaborative Care] Personal Performance| PPC Worldwide Ingenix, Inc.
Insurance Company| Financial Solutions, Inc. Holdings, LLC(1) Consultants India Canada EAP
52-1996029 | | Services, Inc. T a1-1591944 27-2337616 Private Limited(28) Services Ltd.
NAIC No. 91529 ~47-0858530 -
INS
(wi) 100% (DE) 100% (MN) 100% (DE) 100% (India) 99.996% (Canada) 100% See Page 5
| — ! 1
HealthAllies, Inc. OptumHealth Managed Physical LifePrint Health, Indepe_nfient Inspiris of Florida, INSPIRIS of Ohio, Inspiris PPC (Shanghai)
95-4763349 Bank, Inc. Network, Inc. Inc. Physician 33-0766366 Inc. Inc. Tennessee, Inc. Management
| | 47-0858534 12-1782475 27-2309024 Management 26-0683057 262740168 205355196 Consulting Co., H
Services, Inc. Ltd.(1)
27-4603968 (PeGPIES REpUBIE o CFina)
(DE) 100% (uT) 100% (NY) 100% (DE) 100% DE) 100% (DE) 100% (TN) 100% (TN) 100% (TN) 100% 100%
T
T T
Distance Learning OptumHealth ACN Group IPA of| Collaborative Care| WellMed Medical Inspiris of Inspiris of For Health, Inc. Hospice Inspiris INSPIRIS Aging in Personal
Network, Inc. Investment New York, Inc. Services, Inc. Management, Alabama, Inc. Maryland, Inc. 33-0766617 Holdings, Inc. Place Services, Performance
30-0238641 || Advisers, Inc. 41-1913523 27-2337487 Inc.(16) || 27-2284945 27-2831067 20-8910978 __Inc. Consultants UK | |
27-0508164 74-2786364 26-3765645 ited
(DE) 100% (DE) 100% (NY) 100% (DE) 100% ™) 80% (TN) 100% (TN) 100% (DE) 100% (TN) 100% (TN) 100% (UK 100%
[ — —— T
United Behavioral ACN Group of Collaborative Care WellMed Medical INSPIRIS of New Inspiris of For Health of Hospice Inspiris Geriatrix of Focus EAP Ltd. ICorporate Support PPC Worldwide
Health California, Inc. Solutions, LLC(1) Management of York IPA, Inc. Pennsylvania, Inc. Rhode Island, Inc. of Texas, Inc. Massachusetts, —— Ltd. Management Pty.
542649097 270015861 Florida, Inc. 13-4138668 20-8911522 - 20-8911303 Inc. - _— Ltd.
Knox Keene 74-2797745 04-3748582
933-0407 . .
(cA) 100% (CA) 100% (DE) 100% (FL) 100% (NY) 100% (TN) 100% (RI) 100% (TN) 100% (TN) 100% (UK) 100% (UK) 100% (Australia) 100%
 E— >
U.S. Behavioral Wellness, Inc. Comfort Care Inspiris of INSPIRIS of New FOR HEALTH OF Hospice INSPIRIS Geriatrix of PPC Worldwide PPC Worldwide PPC Worldwide
Hea:? Plan, 36-3437660 Transportation, Michigan, Inc. [York Management,| ARIZONA, INC. of Ohio, Inc. Oklahoma Senior Unit Trust Pty. Ltd. Holdings Pty. Ltd.
&"3'0% || | | LLC(1) L 27-1561939 Inc. 86-0908902 26-2871978 Care Managment, | | - —
- 11-3647007 13-4138665 Inc.
Knox Keene
(CA)933'°259'0W (L) 100% (™) 100% (TN) 100% (NY) 100% (AZ) 100% (TN) 100% (0K) 100% (Australia) 100% (Australia)  100% (Australia)  100%
o
| I |
United Behavioral PPC International United Resource Medical R&H Family Inspiris of Texas, INSPIRIS of Texas| Hospice Inspiris Geriatrix of Citypsych Pty Ltd. International International
Health of New I, LLC(1) Networks IPA of Preparatory Fitness Unlimited Inc. Physicians Group of Pennsylvania, Michigan Senior — Psychological Psychological
York, I.P.A., Inc. || 20-2149493 New York, Inc. School of Allied LLC(1 20-8911372 26-2885572 82-0586676 Inc. ICare Management,| | | | |Services Pte. Ltd. Services Pty,
~FTT8E8TT 300318238 Health, LLC(1) 263168754 20-8911466 Inc. — Limited
26-4808018 ) .
(NY) 100% (MO) 100% NY) 100% ™) 100% (TX) 100% (TN) 100% (TX) 100% (TN) 100% (TN) 100% M1y 100% (Australia) 100% (Singapore)  100% (Australia)  100%
I | L |




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

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

United HealthCare Services, Inc.

A"

(MN) 41-1289245 100%
Continued from
Page 2 |
RIQ Holdings, Inc.
30-0580620 PHC Subsidiary OptumHealth, Dental Benefit Ovations, Inc. UnitedHealth UMR Care UHIC Holdings, it of Unitedt
Holdings, LLC(1) LLC(1) Providers, Inc. 41-1921007 Military & Management, Inc. New England, Inc. Inc.
35-2288416 41-1921983 26! Veterans Services,| | LLLP(2)(24) | | 41-1921008 05-0413469 |
(DE) 100% 712014834 LLc( 752788811 A No. 85149
(TX) 100% (DE) 100% (DE) 100% (DE) 100% (©F) 100% (DE) 99% (DE) 100% (R) 100% See Page 4
| — | I L [
Prescription Ingenix UK Ingenix Innovus Fhysiclans Health National Benefit Dental Benofi Evercare of UnitedHealth BP Inc. UnitedHealthcare UnitedHealthcare
Solutions Holdings, Limited (Netherlands) B.V. LLc( ’ Resources, Inc. California. Inc Arizona, Inc. Advisors, LLC(1) 212011515 Insurance Company of Ohio, Inc.
Holdings, LLC(1) | | —_Ltea) ]| 21-1485369 '52-1452800 Ll 86-0618309 || 01-0538317 || | | 36-2739571 31-1142815 -
—_— 04-3677255 =
NIAC No. 11494 Knox Keene NAIC No. 79413 NAIC No. 95186
HMO 933-0255 IN . HIC
©5) 100% (UK) 100% (Netheriands) 100% ) 100% (MN) 100% A 100% (Az) 100% E) 100% (0E) 100% ©n 100% (OH) 100%
| I— | I— !
Innoviant ScriptSwitch Ingenix Innovus Physicians Health DCG Resource Dental Benefit Evercare of Texas,| Passport Coast- Sheridan Re, Inc. Unil Unitedk Uni of
Pharmacy, Inc. Holdings Limited (Deutschland) Choice of New Options, LLC(1) Providers of linois, LLC.(1) to-Coast, LLC(1) 980361580 Insurance Company Service LLC(1) Kentucky, Ltd.(2)(11)
23-2861252 GmbH Mexico, Inc. 01-0518346 —_—n 91-2008361 L —otllinols_ 47-0854646 62-1220316
H —2mon . H 320191973 [ 36-4008355 [ NAIGNo. 11141 [ T 36:3800349 N NAIC No. 96644 |
NAIC No. 12977 NAIC No. 52053 - NAIC No. 60318 v
HMO INS ,
(PA) 100% (UK) 100% (Germany) ~ 100% (M) Hmo 100% (ME) 100% (L) 100% (TX) 100% (DE) 100% (AZ) 100% (IL) 100% (DE) 100% (KY) 94.18%
Solutions, Inc. iptSwi taly S.r.l. Physéf‘ia."s H?a'“‘ Disability DBP Services of Evercare Definity Health MR, Inc. UnitedHealthcare Duncan Printing
33-0447200 Limited — Arkansas. Inc Consulting Group, New York IPA, Inc. Collaborative Corporation 39-1995276 o N vk Services, LLC(1)
H e H LLC(1 521811176 || Solutions, Inc. || 411966185 || - e L |
NAIC No. 13160 01-0536735 86-0964571 NAIC No. 60093
(©A) 100% (UK) 100% (taly) 100% ) MO E) 100% NY) 100% () 100% (©0E) 100% (0E) 100% ) 100% (s0) 100%
[ —— [
Rx Solutions NY UnitedHealth UK Picis Research & PHC Holdings of Spectera, Inc. Nevada Pacific Evercare Hospice, UnitedHealth Commc v al Unimerica Life
IPA, Inc. Limited Development, S.A.| Florida, Inc. 52-1260282 Dental Inc. Capital, LLC(1) A 4 of Ohio of New York
x —mee— —_— —50-0508053 “88-0228572 300226127 (1)
200151096 a 80-0506053 || 88-0228572 || 30-0226127 || LLc(t 11169935 | | m-oesw Ll
NAIC No. 95758 61-1351358 MO N et N6
o NS NS
(NY) 100% (UK) 100% (Spain) 100% (TX) 100% (MD) 100% (NV) 100% (DE) 100% (DE) 100% (KY) 100% (OH) 100% (NY) 100%
— |
ChinaGate (Hong UnitedHealth Picis, S.A.S.. Physicians Health Spectera of New National Pacific OneNet PPO, Evercare of New
Kong) Limited Primary Care Choice of Florida, York, IPA, Inc. Dental, Inc. LLc Mexico, Inc.
- __Limited || Inc. || 71-0886811 76-0196559 | | L 26-2697886 | |
33-1195830 NAIC No. 95251 NAIC No. 13214
HMO HMO
(Hong Kong) ~ 100% (UK) 100% (France) 100% (FL) 100% (NY) 100% (TX) 100% (MD) 100% (NM) 100%
ChinaGate UnitedHealth Ingenix Cltt)r:rseHI::kh MAMSI Insurance
Company Limited Primary Care Plus| rhar IO Resources, LLC(1)
— imi [Services (Sweden)| 13-3247706
Limited = NAIC No. 11836 [~
AB HMO
(China) 100% (UK 100% (Sweden)  100% (FL) 100% (MD) 100%
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART I - ORGANIZATIONAL CHART

UnitedHealthcare, Inc.

(DE) 41-1922511 100%
Unitedk e Midwest Security Sierra Health
of Alabama, Inc. of Georgia, Inc. Services Company of Care, Inc. Services, Inc.
63-0899562 - 36-3280214 - 58-1653544 | | | theRiverValley,Inc.| | 39-1624025 - 88-0200415
NAIC No. 95784 NAIC No. 95776 NAIC No. 95850 36-3355110
HMO HMO
(AL) 100% (L) 100% (GA) 100% (DE) 100% (wi) 100% (NV) 100%
L
Jnitedt e Jnitedt § of UnitedHealthcare Plan| Midwest Security Life Sierra Health and Life Family Home Northern Nevada
of Arizona, Inc. of Louisiana, Inc. North Coroline. ine. of the Rllr\:‘e:r Valley, Insur;;:;,(;gg;gany Insurancen :ompany, Hospice, Inc. Health Network,
86-0507074 | | 721074008 | | e 363379945 NAIC No. 79480 —| “oaorsase0 . H 880257036 || —_lnc.
NAIC No. 96016 NAIC No. 95833 No& NAIC No. 95378 NS NAIC No. 71420 880245121
HMo Avo . (NC) 100% HMO INS
(A2) 100% (LA) 100% (L) 100% (WI) 100% (CA) 100% (NV) 100% (NV) 100%
Arizona UnitedHealthcare of Unitedt UnitedHealthcare " Nﬁl‘g:b:’{hoo:. Health Plan of Prime Health, Inc. Cll Financial, Inc.
L ; mpan: alth Partners| X
Physicians IPA, the Midlands, Inc. of Tennessee, Inc. of the River vemeyy © f nership, Nevada, Inc. 88-0253112 95-4186244
Inc. roereeze © | | 631036814 | | 01902768 e |~ 880201035 || Ll |
lo. -
86-0813232 oS NAlcmgﬂu NAIC No. 12231 NAIC No. 85123 NAlcmgeaAz
. . INS HMO o
(AZ) 100% (NE) 100% (TN) 100% ) 100% (L) 100% (NV) 100% (NV) 100% (CA) 100%
Unitedt e Uni of Unitedk ProcessWorks, Health Plan of Sierra Home Family He‘alth
of Arkansas, Inc. the Mid-Atlantic, Inc. of Texas, Inc. __Inc. Nevada, Inc., Lab Medical Products, Care Services
631036819 | | 521130183 | | 953930697 | | 391579905 | | _ Services || _ me. 880223385
NAIC No. 95446 NAIC No. 95025 NAIC No. 95765 88-0201035 88-0385705
HMO HMo HMO NAIC No. 11552
(AR) 100% (MD) 100% (TX) 100% (W) 100% (NV) 100% (NV) 100% (NV) 100%
Unitedt e Unif of| Unitedt Southwest Health Plan of Southwest
of Colorado, Inc. the Midwest, Inc. of Utah, Inc. Michigan Health Nevada, Inc., Medical
84-1004639 || 43-1361841 || 41-1488563 - Network Inc. || Mental Health | | Associates, Inc.
NAIC No. 95090 NAIC No. 96385 NAIC No. 95501 382600888 880201035 88-0201420
HMO HMO HMO NAIC No. 11553
(co) 100% (MO) 100% (um) 100% (M) 100% ) 100% (NV) 100%
| I—
e tedk Sierra Health-Care| Mohave Valley
of Florida, Inc. lof Mississippi, Inc| of Wisconsin, Inc. Options, Inc. Hospital, Inc.
59-1293865 - 63-1036817 || 39-1555888 - 88-0254322 |l 86-0693199
NAIC No. 95264 NAIC No. 95716 NAIC No. 95710
HMO HMO HMO
(FL) 100% (Ms) 100% wi) 100% V) 100% (AZ) 100%
Sierra Nevada Behavioral
Administrators, F
Inc. [ Options, Inc.
88-0264562 88-0267857
(NV) 100% (NV) 100%
L 1




a1

STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
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Ingenix, Inc.(12)
(DE) 41-1858498 100%
Ingenix Aperture PICIS Solutions, CareMedic Worldwide Clinicall PsychCME, Inc.
Pharmaceutical Credentialing, Inc. Inc. Holdings, Inc. _Trials, SL__ 20-0666246
Services, Inc. 61-1314126 | | 36-1704989 20-8573177 L ||
411975147
(DE) 100% (DE) 100% (DE) 100% (DE) 100% (Spain) 100% (DE) 100%
1 |
i3 Poland sp. Ingenix Ingenix Ingenix Healthia ici CareMedic Ingenix Innovus Electronic
. . . N _Picis, Inc. (Singapore) Pte Ltd
z.0.0. F Consulting, Inc. 36-4375169 Systems, Inc. ngapore) Pte L Network Systems,
| Hungary Ltd. | | Services (UK) (Netherlands) B.V.| | 411920557 | | 421464363 || Inc. ||
Limited(14)(15) 84-1162764
(Poland) 100% (Hungary) ~ 100% (UK) 100% (Netherlands) 100% (MN) 100% (DE) 100% (DE) 100% (Singapore)  100% (DE) 100%
T L | — [
i3 Japan LLC(1) Ingenix Ingenix i3 Research d.o.0. i3 Latin America i3 Ingenix Healthia Picis, Ltd. Third Millennium Health Red Oak E-
i P i Beograd Argentina S.A. (Belgium)(1)(27) Exchange, LLC(1) — Healthcare T C
| | (Czech Republic),| | Services (Spain) | | || (18) | ] || 16-1617628 |l Systems, Inc. Analysts Pty || Solutions, Inc. ||
S.r.0 SL 58-2422515 Limited 45-0483900
(Japan) 100% (Czech) 100% (Spain) 100% (Serbia) 100% (Argentina)  95% (Belgium) 99% (MN) 100% (UK) 100% (DE) 100% (Australia)  100% (VA) 100%
i3 Korea LLC(1) Ingenix Ingenix i3 Latin América Ingenix i3 Switzerland Integris Inc. Picis ( i Cost
International International Uruguay Pharmaceutical SARL(1) 04-3574101 Inc. Process P Solutions, LLC(1)
|| (Finland) Oy | | (Italy) S.r.l. | | S.R.L.(17) || Services d.o.o | | —_— ] || 91-1707769 I Management, Inc. 04-3383745 -
20-1400099
(Republic of Korea) 100% (Finland) ~ 100% (italy) 100% (Uruguay)  95% (Croatia) ~ 100% (Switzerland) (100%) (DE) 100% (wh 100% (GA) 100% (DE) 100% (L) 100%
i3 Canada, Inc. i3 Asia Pacific Ingenix i3 LLC(1) i Tres Latin i3 Latin America AIM Healthcare Lynx Medical LighthouseMD, CanReg Inc. PROONE, Inc.
T58-0544921 i e) Pte. P i America Costa Chile S.A. (19) Services, Inc. Systems Holding _ e, 75-2741619
| | Ltd.(13) || Services | | || Rica S.A. || | | 62-1451147 rp. 05-0471309 | | | |
(Australia) Pty. 20-3804184
(Canada)  100% (Singapore)  100% (Australia)  100% (Russia) 100% (Costa Rica) ~ 100% (Chile)  99.999% (TN) 100% (DE) 100% (RI) 100% (Canada)  100% (DE) 100%
Ingenix i3 Research Ingenix Ingenix Romania i3 Ingram & Lynx Medical Axolotl Corp. CanReg (Europe) Executive Health
Pharmaceutical Limited i Phar i Research Ingenix Associ imi
Services F r ¢ ssociates, Systems, Inc. 77-0401090 Limited C.
(Deutschland) GmbH |—| | | Services SARL || Services Mexico | | - S.RL.(25 - LLC(1) 91-1263758 - 11-3669765 | |
— S.A. de C.V. (21)
(Germany)  100% (UK) 100% (France) 100% (Mexico) ~ 99.98% (Peru) 99% (Romania) 99% (TN) 100% (WA) 100% (OE) 100% (Ireland) 100% (PA) 100%
Ingenix i . . i3 Latin America B " Ingenix Public s N
Intergational i3 Sweden AB i3 Bulgaria EOOD Brasil Servigos de LLC i3 Ukraine(9) Netwerkes, LLC(1) Sector Solutions, A LlfeI Medical,
Hono Pesquisa Clinica Ltda) Inc. —nc.___
(Hong Kong) 1| — I (20) - - oassizes 33-0692392 -
Limited
(Hong Kong) ~ 100% (100%)  Sweden (Bulgaria)  100% (Brazily 0o% (Ukraine) 99% (TN) 100% 0F) 100% (cA) 100%
i3 Research India i3 Pharma The Lewin Group, ClinPharm A-Life Hospital
Private Limited Monitoring Inc. International Coding, LLC
(23) - (Ireland) Limited | | 56-1970224 L | —Limited 26-0458704
(India) 95% (Ireland) 100% (NC) 100% (UK) 100% (DE) 100%
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

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

PART I - ORGANIZATIONAL CHART

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

(1) Entity is a Limited Liability Company

(2) Entity is a Partnership

(3) Entity is a Non-Profit Corporation

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

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

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

(7) Placeholder

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

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

(10) Established a branch, Ingenix Pharmaceutical Services, (Australia) Pty Limited, in New
Zealand.

(11) General partnership interests are held by United HealthCare Services, Inc. (89.77%) and by
UnitedHealthcare, Inc. (10.23%). United HealthCare Services, Inc. also holds 100% of the
limited partnership interests. WWhen combining general and limited partner interests, United
HealthCare Services, Inc. owns 94.18% and UnitedHealthcare, Inc. owns 5.83%.

(12) Established a branch, Ingenix, Inc. — Abu Dhabi, located in Abut Dhabi, UAE.

(13) Established a branch, Asia Pacific (Singapore) Pte. Ltd. — Taipei Branch, located in Taiwan.

(14) Established a branch, Ingenix Pharmaceutical Services (UK) Limited — South Africa
Operations, located in South Africa.

(15) Established a branch, Ingenix Pharmaceutical Services (UK) Limited — Representative Office
in the Republic of Croatia.

(16) WellMed Medical Management, Inc. is 80% owned by Collaborative Care Holdings, LLC and
20% owned by WMG Healthcare Partners, L.P.

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

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

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

Notes

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

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

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

(23) i3 Research India Private Limited is 95% owned by Ingenix Pharmaceutical Services, Inc.
and 5% owned by Ingenix, Inc.

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

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

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

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

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



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? . NO

Explanation:

The Company does not offer Medicare Part D Supplement Product.

Bar Code:

9 ¥ 7 8 2 0 1 1 3 6 5 0 0 0 0 1
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Statement Date 4
1 3
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
2504.  Other Prepaid Asset 600,000 600,000 0
2597.  Summary of remaining write-ins for Line 25 from overflow page 600,000 600,000 0
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances ...
4. Total gain (loss) on disposals 5 B -
5. Deduct amounts received on disposals _ |
6. Total foreign exchange change in book/adjusted
7. Deduct current year’s other than temporary impat
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10.  Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease) . EIN@ |
6. Total gain (loss) on disposals i B .
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/rec
10. Deduct current year's other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) ______
12.  Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted amounts
15.  Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .______________|
4. Accrual of discount
5. Unrealized valuation increase (decrease) .
6. Total gain (loss)ondisposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total nonadmitted amounts
13.  Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 558,658,849 | . 468,400,347
2. Cost of bonds and stocks acquired 37,966,157 136,680,402
3. Accrual of discount 39,300 206,624
4. Unrealized valuation increase (decrease) 0 0
5. Total gain (loss) on disposals 644,719 371,820
6. Deduct consideration for bonds and stocks disposed of 37,234,970 40,157,398
7. Deduct amortization of premium 1,866,706 6,639,955
8. Total foreign exchange change in book/adjusted carrying value 0 0
9. Deduct current year's other than temporary impairment recognized 0 202,991
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 558,207,349 | 558,658,849
11, Deduct total nonadmitted amounts 0 0
12.  Statement value at end of current period (Line 10 minus Line 11) 558,207,349 558,658,849

SIo1
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

Book/A1djusted 2 ¢ ¢ Book//-\sdjusted Book/AGdjusted Book/gdjusted Book/Asdjusted

Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value

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

of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. Class 1 (a) 943,968,831 1,897,475,027 | 2,095,529,407 (1,914,908) 743,999,543 0 0 943,968,831
2. Class2 (a) 35,067,530 3,989,254 3,112,035 (56,724) 35,888,025 0 0 35,067,530
3. Class 3 (a) 0 0 0 0 0 0 0 0
4. Class 4 (a) 0 0 0 0 0 0 0 0
5. Class5 (a) 0 0 0 0 0 0 0 0
6. Class 6 (a) 0 0 0 0 0 0 0 0
7. Total Bonds 979,036,361 1,901,464 ,281 2,008,641,442 (1,971,632) 779,887,568 0 0 979,036,361
PREFERRED STOCK

8. Class 1 0 0 0 0 0 0 0 0
9. Class?2 0 0 0 0 0 0 0 0
10. Class 3 0 0 0 0 0 0 0 0
11. Class 4 0 0 0 0 0 0 0 0
12. Class5 0 0 0 0 0 0 0 0
13. Class 6 0 0 0 0 0 0 0 0
14.  Total Preferred Stock 0 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 979,036,361 1,901,464,281 2,098,641,442 (1,971,632) 779,887,568 0 0 979,036,361

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC1$ ... 37,497,738 ; NAIC2 $ - 1,940,207 ; NAIC3 $. | 0 ;

NAIC 4 $




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
9199999 Totals 210,450,223 XXX 210,604,003 122,126 48,235

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

2

Prior Year Ended
December 31

>

S

~

Cost of short-term in

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premium

Deduct total nonadmitted amounts

Book/adjusted carrying value, December 31 of prior year 405,324,472 | 219,359,308
ts acquired 1,486,719,126 | .. 5,852,307,192

1,063 391

0 0

0 0

1,681,457,188 | 5,666,302,233

137,250 40,186

Total foreign exchange change in book/adjusted carrying value 0 0
Deduct current year's other than temporary impairment recognized 0 0
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 210,450,223 | .. 405,324,472
0 0

210,450,223 405,324,472

Statement value at end of current period (Line 10 minus Line 11)

SI03




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, Sl06, Sl07



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE E - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

N o o &

Cost of cash equivalents acquired

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premium

Deduct total nonadmitted amounts

Book/adjusted carrying value, December 31 of prior year 15,053,086 | ... 29,999,924
376,778,999 | 742,018,920

1,424 8,545

0 0

0 0

380,594,000 | 756,966,000

9,463 8,353

Total foreign exchange change in book/adjusted carrying value 0 0
Deduct current year's other than temporary impairment recognized 0 0
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 11,229,996 | . 15,053,036
0 0

11,229,996 15,053,036

Statement value at end of current period (Line 10 minus Line 11)

SI08




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage 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

E01, E02, EO3
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STATEMENT AS OF MARCH 31, 2011 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

1 2 3 4 5 6 7 8 9 10
NAIC Desig-
nation or
Number of Paid for Accrued Market
CusIP Date Shares of Interest and Indicator
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends (a)
313461-U6-9 FHLHC Note Non Call  0.360% 01/10/13 ___|BNP Paribar Securities Corp 999,597 1,000,000 01
3134G1-U6-9 FHLNC Note Non Call ~ 0.360% 01/10/13 __|BNP Paribar Securities Corp 499,900 500,000 120 |1
912828-BR-0 _ US Treasury Note  4.250% 11/15/13 02/08/2011 ______{Bank New York Mellon 336,592 310,000 3,130 |1
912828-EIl-6 US Treasury Note  4.500% 02/15/16 . _|Bank New York Mellon 552,813 500,000 10,883 |1
912828-40-0 US Treasury Note 0.875% 02/29/12 _02/03/2011 ....._.| CS First Boston Corp 1,005,580 1,000,000 3,795 |1
0599999. Bonds - U.S. Governments 3,394,482 3,310,000 17,928 XXX
34153P-YX-0 .______|FL St Brd Ed GO Non Call 5.000% 06/01/19 | [.-02/16/2011 ___[Werrill Lynch [ 5,604, 150 5,000,000 0 |1FE
1799999. Bonds - U.S. States, Territories and Possessions 5,604,150 5,000,000 0 XXX
207758-KIl-2 _ CT St Spl Tax Rev Bond Non Call  5.000% 11/01/18 02/17/2011 __| DEPFA First Albany 3,999,543 3,515,000 50,284 | TFE
3128PT-FL-4 FHLMC Pool J13771 IBS  3.500% 12/01/25 | JP Morgan Chase 1,401,572 1,391,786 2,436 |1
485424-Mi-2 . KS Dept Trans Hyy Rev Bond Non Call ~ 5.000% 09/01/16 _|citiGroup 5,883,300 5,080,000 056 | 1FE
645918-2¢-4 _ NJ St Economic Dev Rev Bond Non Call  5.000% 09/01/17 Merrill Lynch 5,384,100 5,000,000 0 |1FE
812643-F5-8 Seattle WA Lt & Pur Rev Bond Cont Call 5.000% 02/01/22 [CitiGroup 166,660 000,000 0 |1FE
3199999. Bonds - U.S. Special Revenues 18,835,175 16,986,786 59,776 XXX
039483-BA-9 _ Archer Daniels Corp Note Non Call  0.472% 08/13/12 [Barclays Group Inc. 1,000,000 1,000,000 0 [1FE
05531F-AC-7 BB&T Corp Note Non Call ~ 3.850% 07/27/12 _|UBS Financial Services 260,248 250,000 4,759 | 1FE
06406H-BC-2 - BNY Mellon Corp Note Non Call — 0.409% 03/23/12 | Jetferys and Company 750,720 750,000 327 | 1FE
097014-AG-9 Boeing Cap Corp Note NI 30BP  6.500% 02/15/12 _|citiGroup 190,868 180,000 5,265 | 1FE
233851-AC-8 Daimler Finance Corp Note Non Call Prv Plc  0.919% 03/28/14 _|citiGroup 350,000 350,000 0 |2rE
244226-Ql1-2 John Deere Capital Corp Note Non Call ~ 5.250% 10/01/12 _|Stifel Nicolaus & Co. 393,731 370,000 9,551 | 1FE
20379V-AS-2 . Enterprise Products Oper Corp Note Ml 20BP  3.200% 02/01/16 _| Chase Securities 1,233,777 1,235,000 0 |2FE
69371R-J7-2 _ PACCAR Inc Corp Note Non Call ~ 1.950% 12/17/12 | HSBC Securities Inc 764,647 750,000 1,381 | 1FE
7425K0-A5-9 Principal Life Corp Note Non Call Prv Plc  5.250% 01/15/13 | Jefferys and Company 106,910 100,000 758 | 1FE
7425K0-A5-9 Principal Life Corp Note Non Call Prv Plc  5.250% 01/15/13 § | Jefferys and Company 47,09 700,000 7,758 | 1FE
742718-DT-3 . Proctor & Gamble Corp Note Non Call  0.352% 11/14/12 -01/07/2011 _|Morgan Stanley 500,380 500,000 248 | FE.
816851-AR-0 Sempra Energy Corp Note Non Call ~ 1.070% 03/15/14 03/18/2011 ___[CitiGroup 1,304,367 1,390,000 38 |2FE
05567L-T3-1 BNP Paribas Corp Note Non Call  5.000% 01/15/21 F _01/12/2011 ______{BNP Paribar Securities Corp 1,205,681 1,215,000 0 |1FE
443280-AK-0 HSBC Bank Corp Note Non Call Prv Plc  4.750% 01/19/21 F _01/12/2011 ... |HSBC Securities Inc 1,233,926 1,235,000 0 |1FE
3899999. Bonds - Industrial and Miscellaneous (Unaffiliated) 10,132,351 10,025,000 30,085 XXX
8399997. Total - Bonds - Part 3 37,966,158 35,321,786 107,789 XXX
8399998. Total - Bonds - Part 5 XXX XXX XXX XXX
8399999. Total - Bonds 37,966,158 35,321,786 107,789 XXX
8999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
8999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
8999999. Total - Preferred Stocks 0 XXX 0 XXX
9799997. Total - Common Stocks - Part 3 0 XXX 0 XXX
9799998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
9799999. Total - Common Stocks 0 XXX 0 XXX
9899999. Total - Preferred and Common Stocks 0 XXX 0 XXX
9999999 - Totals 37,966, 158 XXX 107,789 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
Total Total NAIC
Current [Change in| Foreign Desig-
Year's Book/ | Exchange Book/ Bond nation
Prior Year Current |Other Than| Adjusted |Changein| Adjusted Foreign Interest/ or
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Stock Market
cusIP Number of Adjusted | Valuation | (Amor- [Impairment| Value | /Adjusted | Value at Gain Gain | Total Gain| Dividends In-
Ident- For-| Disposal Name Shares of Consid- Carrying Increase/ | tization)/ | Recog- | (11+12-| Carrying Disposal | (Loss)on | (Loss) on | (Loss)on | Received | Maturity | dicator
ification Description eign| Date of Purchaser Stock eration Par Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal | DuringYear Date
..313371-6Z-3 |FHLB Note Call ~ 0.400% 11/18/11 -02/01/2011 __| Cal | 100.0000 000,000 0 0 0 0 0 0 1,000 |.11/18/2011 _|
__313371-0N-9 | FHLB Note Call ~ 0.400% 12/09/11 103/01/2011 _[Cal | 100.0000 0 0 0 0 0 1,000 | 12/09/2011 _|
_.3134A4-0D-9 [FHLNC Note Non Call  5.125% 07/15/12 -03/15/2011 __|UBS Financial Services 0 (9,252) ol 0 0 -...34,309 |.07/15/2012 __|1.
_36220N-VU-8 [ GNMA Pool 283327 MBS ~ 9.000% 12/15/19 -01/01/2011 | Paydoun 0 0 0 0 0 1 [.12/15/2019 _|1.
_36220N-VU-8 [ GNMA Pool 283327 MBS~ 9.000% 12/15/19 -02/01/2011 | Paydoun 0 0 0 0 1 [12/15/2019 _|1.
_36220N-VU-8 | GNMA Pool 283327 IIBS  9.000% 12/15/19 _ ~03/01/2011 __{ Paydown 0 0 0 0 2 | 12/15/2019 _|1.
_912827-6T-4 [US Treasury Note 5.000% 02/15/11 _02/15/2011 _|Maturity - 0 0 0 0 12,500 | 02/15/2011 _[1.
-.912827-6T-4 [US Treasury Note  5.000% 02/15/11 -02/15/2011 _|Maturity - 0 ol 0 0 7,750 |.02/16/2011 __|1.
..912828-KL-3 [US Treasury Note 0.875% 04/30/11 .01/18/2011 ._|Barclays Capital Inc _..4,992,573 0 0 0 b 4,993,697 0 9,669 |.04/30/2011 .
0599999. Bonds - U.S. Governments 8,863,091 8,810,248 8,887,462 8,873,515 0 0 (8,825) 0 8,864,692 0 66,232 XXX
OPEN DEPOSITORY
Aldine TX Indpt Sch GO Cont Call Sink Prfd
_.014393-LD-2 [5.000% 02/16/26 .| -02/15/2011 _|Cal| ~.-910,000 910,000 977,449 912,848 0 0 _(2,848) 0 910,000 0 0 0 _02/16/2026 _(1FE.______.
Dallas Cnty TX Cmty College GO Non Call
_234685-GU-3 [5.000% 02/15/11 | _02/15/2011 _|Maturity 1,000,000 1,000,000 ,053,610 | 1,002,752 0 0 _(2,752) 1,000,000 0 0 0 25,000 | 02/16/2011 _[FE______
..235218-5G-5 [Dallas TX GO Non Call ~ 5.000% 02/15/11 ___ -02/15/2011 _|Maturity 1,800,000 1,800,000 897,686 _.1,805,494 0 0 _(5,494) 1,800,000 0 0 0 45,000 | 02/16/2011 _[FE .
Houston TX Ind Sch Dist GO Non Call  5.000%
- 442402-501-9 [ 02/15/11 ___ (02/15/2011 _Maturity Lo L 1,560,000 ... 1,560,000 |- 1,666,454 _..1,564,599 0 0 ")} I I 1,560,000 0 0 0 39,000 | 02/16/2011 _1FE______
San Antonio TX GO Cont Call Prid  5.250%
_796236-2-6 [02/01/19 | 02/01/2011 _|Cal | 000000 o foooooo | 2,000,000 126,280 2,004,340 0 0 __(4,340) 2,000,000 0 0 0 52,500 | 02/01/2019
2499999. Bonds - U.S. Political Subdivisions of States, Territories and Possessions 7,270,000 .721.479 7,290,033 0 0 (20,033) 7,270,000 0 0 0 184,250 XXX
_-207787-DT-1 [CT St GO Non Call 5.000% 02/01/11 __ ~02/01/2011 _JMaturity 1,350,000 426,167 1,352,648 0 0 _(2,648) 1,350,000 0 0 0 33,750 [ 02/01/2011
_3128PC-24-9 [FHLIC Pool JO1690 MBS  5.500% 04/01/2 ~01/01/2011 _|Paydoun 3,106 3,105 3,105 0 0 1 3,106 0 0 0 14 | 04/01/2021 _|1.
_.3128PC-2¢-9 [ FHLNC Pool JO1690 MBS ~ 5.500% 04/01/21 -02/01/2011 | Paydoun 10,419 10,415 10,414 0 0 5 10,419 0 0 0 96 |.04/01/2021 __[1.
_.3128PC-24-9 [ FHLNC Pool JO1690 MBS ~ 5.500% 04/01/21 -03/01/2011 | Paydoun 2,956 2,955 2,954 0 0 1 2,956 0 0 0 41 |.04/01/2021 _[1.
_.3128PE-4K-1 [FHLMC Pool J03526 MBS ~ 6.000% 10/01/21 -01/01/2011 __|Paydown 9,032 9,182 9,166 0 0 (133) 9,032 0 0 0 45 | 10/01/2021 __|1.
_3128PE-4K-1 | FHLNC Pool J03526 WBS ~ 6.000% 10/01/21 _02/01/2011 __{ Paydown 2,630 2,669 0 0 (39) 2,630 0 0 0 26 | 10/01/2021 _|1.
__3128PE-4K-1 [FHLNC Pool J03526 MBS ~ 6.000% 10/01/21 ~03/01/2011 _| Paydoun 2,723 0 0 (40) 2,683 0 0 0 40 | 10/01/2021 _[1.
_3128PE-4P-0 [ FHLNC Pool J03530 MBS ~ 6.000% 10/01/21 0170172011 _|Paydown . fo L o2 | 220 L 20260 2,255 0 0 (21) 2,229 0 0 0 11 [10/01/2021 _{ 1.
_.3128PE-4P-0 [ FHLNC Pool J03530 MBS  6.000% 10/01/21 -02/01/2011 | Paydoun 2,215 0 - 0 (26) 2,189 0 0 0 22 |.10/01/2021 __|1.
_.3128PE-4P-0 [FHLNC Pool J03530 MBS ~ 6.000% 10/01/21 -03/01/2011 _| Paydoun 2,225 0 (26) 0 (26) 2,199 0 0 0 3 |.10/01/2021 __{1.
__3128PEKP-2 | FHLNC Pool J03002 WBS ~ 5.500% 07/01/21 ~01/01/2011 __{ Paydown 5,751 0 0 5,765 0 0 0 26 | 07/01/2021 _|1.
_3128PE-KP-2 [FHLNC Pool J03002 MBS ~ 5.500% 07/01/21 ~02/01/2011 | Paydoun 004 0 0 7,020 0 0 0 64 | 07/01/2021 _[1.
_3128PE-KP-2 [ FHLNC Pool J03002 MBS  5.500% 07/01/21 -03/01/2011 | Paydoun 4,935 0 0 4,947 0 0 0 68 | 07/01/2021 _|1.
_.3128PK-MU-5 [FHLNC Pool JO7571 MBS~ 5.500% 04/01/23 -01/01/2011 _|Paydown ___. 12,905 0 0 12,782 0 0 0 59 | 04/01/2023 __[1.
_3128PK-MU-5 | FHLNC Pool JO7571 WBS ~ 5.500% 04/01/23 ~02/01/2011 __{ Paydown 6,415 0 0 6,354 0 0 0 58 | 04/01/2023 _|1.
_3128K-MU-5 [FHLNC Pool JO7571 MBS ~ 5.500% 04/01/23 03/01/2011 _|Paydown ___ 35,942 0 0 35,600 0 0 0 490 | 04/01/2023 _[1.
_.3128PL-PR-7 [FHLNC Pool J08532 MBS ~ 5.500% 08/01/23 -01/01/2011 | Paydoun 586 0 0 7,510 0 0 0 34 |.08/01/2023 __[1.
_.3128PL-PR-7 [FHLNC Pool J08532 MBS ~ 5.500% 08/01/23 -02/01/2011 | Paydoun 10,634 0 0 10,528 0 0 0 97 |.08/01/2023 __[1.
_.3128PL-PR-7 [FHLMC Pool J08532 MBS ~ 5.500% 08/01/23 -03/01/2011 __|Paydown 7,493 0 0 7,418 0 0 0 102 |08/01/2023 _{1.
_3128PP-2lI-4 |FHLNC Pool J10780 WBS ~ 4.500% 09/01/24 ~01/01/2011 __{ Paydown 9,478 0 0 9,160 0 0 0 34 |.09/01/2024 _|1.
_3128PP-2lI-4 [FHLC Pool J10780 MBS  4.500% 00/01/24 _02/01/2011 _|Paydoun 9,414 0 0 9,099 0 0 0 68 | 00/01/2024 |1
_.3128PP-2lI-4 FHLC Pool J10780 MBS ~ 4.500% 09/01/24 -03/01/2011 | Paydoun 9,263 0 0 8,952 0 0 0 101 [09/01/2024 _{1.
_.3128PP-MC-4 [FHLNC Pool J10355 MBS ~ 4.500% 07/01/24 -01/01/2011 | Paydoun 48,479 0 0 47,321 0 0 0 177 |.07/01/2024 _{1.
_.3128PP-HC-4 [ FHLNC Pool J10355 MBS ~ 4.500% 07/01/24 -02/01/2011 __| Paydoun 84,173 0 0 82,162 0 0 0 616 | 07/01/2024 _|1.
_3128PP-lC-4 | FHLNC Pool J10355 WBS ~ 4.500% 07/01/24 -03/01/2011 __{ Paydown 55,940 0 0 54,604 0 0 0 614 | 07/01/2024 _|1.
_.3128PP-YL-1 [FHLNC Pool J10715 MBS  4.500% 09/01/24 -01/01/2011 | Paydoun 57,387 0 0 ...55,254 0 0 0 207 |.00/01/2024 __[1.
_.3128PP-YL-1 [FHLNC Pool J10715 MBS ~ 4.500% 09/01/24 -02/01/2011 _| Paydown 16,255 0 0 15,651 0 0 0 117 |.00/01/2024 _{1.
_.3128PP-YL-1 [FHLNC Pool J10715 MBS ~ 4.500% 09/01/24 -03/01/2011 _| Paydown 15,317 0 0 14,748 0 0 0 166 [ 00/01/2024 _{1.
_3128PQ-RG-8 | FHLNC Pool J11387 NBS ~ 4.000% 12/01/24 ~01/01/2011 __{ Paydown 4,567 0 0 4,510 0 0 0 15 | 12/01/2024 _[1.
_3128P0-RG-8 [FHLNC Pool J11387 MBS  4.000% 12/01/24 _02/01/2011 _| Paydoun 4,611 0 0 4,554 0 0 0 30 | 12/01/2024 _[1.
_.3128P0-RG-8 [FHLNC Pool J11387 MBS  4.000% 12/01/24 -03/01/2011 | Paydoun 71,120 0 0 70,238 0 0 0 702 |.12/01/2024 _|1.
_.3128PR-UJ-6 [FHLIC Pool 12385 MBS  4.500% 06/01/25 -01/01/2011 | Paydown 6,132 0 0 5,810 0 0 0 22 | 06/01/2025 _[1.
_.3128PR-UJ-6 [FHLMC Pool 12385 MBS ~ 4.500% 06/01/25 -02/01/2011 __|Paydown 5,784 0 0 5,481 0 0 0 41 1.06/01/2025 __|1.
_3128PR-UJ-6 | FHLNC Pool 12385 WBS ~ 4.500% 06/01/25 ~03/01/2011 __{ Paydown 5,646 0 0 5,350 0 0 0 60 | 06/01/2025 _|1.
__3128PT-FL-4 [FHLNC Pool J13771 MBS 3.500% 12/01/25 _02/01/2011 _|Paydoun ___ 0 0 0 11,719 0 0 0 34 | 12/01/2025 _[1.
_.3128PT-FL-4 [FHLNC Pool J13771 MBS ~ 3.500% 12/01/25 -03/01/2011 | Paydoun 0 0 0 7,648 0 0 0 45 | 12/01/2025 _[1.
_.3128PT-WF-9 [FHLNC Pool J13958 MBS  4.000% 12/01/25 .01/01/2011 .| Paydown 6,403 0 0 6,202 0 0 0 21 | 12/01/2005 .




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 4

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

1’603

5y

_-31412V-AG-3 [FNMA Pool 935707 I1BS ~ 5.000% 11/01/24 _ 31 [.11/01/2024 _|

-02/01/2011 __|Paydown

_-31412V-AG-3 [FNMA Pool 935707 IBS ~ 5.000% 11/01/24 _ -03/01/2011 __|Paydown 0 270 |_11/01/2024 __
_31414F-K9-1 [FNMA Pool 964820 I1BS ~ 5.000% 08/01/23 _ -01/01/2011 __|Paydown 0 75 |.08/01/2023 _|
_31414F-K9-1 [FNMA Pool 964820 I1BS ~ 5.000% 08/01/23 _ -02/01/2011 __|Paydown 0 528 | 08/01/2023 __
_.31414F-K9-1 [FNMA Pool 964820 I1BS ~ 5.000% 08/01/23 _ .03/01/2011 __[Paydown ___ 0 578 | 08/01/2023 __
_-31415L-3X-3 [FNMA Pool 983814 IIBS ~ 4.000% 11/01/24 _ -01/01/2011 __|Paydown 0 21 [.11/01/2024 _|
_-31415L-3X-3 [FNMA Pool 983814 I1BS ~ 4.000% 11/01/24 _ -02/01/2011 __|Paydown 0 142 |11/01/2024 _|

_-31415L-3X-3 [FNMA Pool 983814 I1BS ~ 4.000% 11/01/24 _
_.31415Y-4iZ-8 [FNMA Pool 993564 I1BS ~ 4.500% 04/01/24 _
_.31415Y-iZ-8 FNMA Pool 993564 IIBS ~ 4.500% 04/01/24 _
_-31415Y-Z-8 [FNMA Pool 993564 I1BS ~ 4.500% 04/01/24 _
_.31416B-RB-6 [FNMA Pool 995182 I1BS  5.500% 06/01/20 _.
_.31416B-RB-6 [FNMA Pool 995182 I1BS  5.500% 06/01/20
..31416B-RB-6 [FNMA Pool 995182 I1BS  5.500% 06/01/20
_-31416L-MF-0 [FNMA Pool AA3057 IBS ~ 4.500% 05/01/24 _
_-31416L-MF-0 [FNMA Pool AA3057 IBS ~ 4.500% 05/01/24 _
_31416L-MF-0 [FNMA Pool AA3057 MBS ~ 4.500% 05/01/24 _
_-31416L-QY-5 [FNMA Pool AA3170 MBS ~ 4.500% 04/01/24 _
_.31416L-QY-5 [FNMA Pool AA3170 IBS ~ 4.500% 04/01/24 _
..31416L-QY-5 |FNMA Pool AA3170 MBS  4.500% 04/01/24 _

79 [.11/01/2024 _|
66 |.04/01/2024 _|
35 | .04/01/2024 _|
53 |.04/01/2024 _|
200 |_06/01/2020 __
347 |.06/01/2020 __
480 | 06/01/2020 __
143 |.05/01/2024 _|
507 |.06/01/2024 __
162 |.05/01/2024 _|
0 |.04/01/2024 _|
191 |_04/01/2024 _|
228 |.04/01/2024 __

-03/01/2011 __|Paydown
-01/01/2011 __[Paydown ___
-02/01/2011 __| Paydoun
.03/01/2011 __| Paydoun
.01/01/2011 __| Paydown
-02/01/2011 __| Paydoun
-03/01/2011 _| Paydoun
.01/01/2011 __| Paydoun
.02/01/2011 __| Paydown
.03/01/2011 __| Paydoun
-01/01/2011 __| Paydoun
-02/01/2011 __[Paydown ___
.03/01/2011 ._) Paydoun
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11 12 13 14 15
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_3128PT-WF-9 [FHLIC Pool J13958 MBS ~ 4.000% 12/01/25 ~02/01/2011 | Paydown 6,718 6,718 6,937 0 (218) 0 (218) 0 6,718 0 0 0 45 [ 12/01/2025 _|1.
_3128PT-WF-9 | FHLNC Pool J13958 WBS ~ 4.000% 12/01/25 ~03/01/2011 __{ Paydown 6,720 6,720 6,938 0 (218) 0 (218) 0 6,720 0 0 0 67 | 12/01/2025 _|1.
_.312926-2P-2 [FHLNC Pool AB0782 MBS  6.000% 08/01/38 -01/01/2011 | Paydoun 2,313 2,313 2,355 0 (42) 0 (42) 0 2,313 0 0 0 12 | 08/01/2038 __{1.
_.312926-2P-2 [FHLNC Pool AB0782 MBS ~ 6.000% 08/01/38 -02/01/2011 | Paydoun 71,109 72,406 0 ,297) 0 (1,297) 0 0 0 0 11 |.08/01/2038 __{1.
_.312926-2P-2 [ FHLNC Pool AB0782 MBS ~ 6.000% 08/01/38 -03/01/2011 _| Paydown 7,696 [ 119,866 [~ 119,843 0 0 (2,147) 0 0 0 1,765 |.08/01/2038 __|1.
_312972-LE-0 | FHLNC Pool B19325 WBS ~ 5.000% 05/01/20 ~01/01/2011 __{Paydown 3,49 3,432 0 0 64 0 0 0 15 |.05/01/2020 (1.
_312972-LE-0 | FHLNC Pool B19325 BS  5.000% 05/01/20 _02/01/2011 __{Paydown ___ 19,837 19,473 0 0 364 0 0 0 165 | 05/01/2020 (1.
_.312972-LE-0 [ FHLNC Pool B19325 IBS  5.000% 05/01/20 -03/01/2011 _| Paydoun 14,152 13,892 0 0 260 0 0 0 177 |.05/01/2020 _{1.
_.31385X-EN-3 [FNMA Pool 555549 MBS~ 5.000% 06/01/18 -01/01/2011 | Paydown 95,601 98,662 0 0 (3,061) 0 0 0 398 |.06/01/2018 __[1.
_.313854-EN-3 [FNMA Pool 555549 MBS~ 5.000% 06/01/18 _02/01/2011 _|Paydown ___. 77,819 80,311 0 0 (2,492) 0 0 0 649 | 06/01/2018 _|1.
_31385X-ENi-3 | FNMA Pool 555549 IIBS  5.000% 06/01/18 _ ~03/01/2011 __{Paydown ___ 67,302 69,456 0 0 (215) 0 0 0 841 | 06/01/2018 _|1.
_31392F-FA-0 [FNMA FNR 2002-73 0D CMO  5.000% 06/25/16 -01/01/2011 | Paydoun 27,730 | 27,704 0 0 2 0 0 0 116 [ 01/25/2012 __{1.
_.31392F-FA-0 [FNMA FNR 2002-73 0D CMO  5.000% 06/25/16 -02/01/2011 _|Paydown ___. 26,234 26,209 0 0 2 0 0 0 219 | .01/25/2012 _|1.
_31392F-FA-0 [ FNMA FNR 2002-73 0D CMO  5.000% 06/25/16 ___ -03/01/2011 _| Paydoun 2,612 2,610 0 0 0 0 0 33 |.01/25/2012 _|1.
_.31393K-F7-5 [FHLNC FHR 2572 HG OMO  4.500% 02/15/17 -01/01/2011 | Paydoun 18,454 18,392 0 0 0 0 0 69 | 02/15/2017 _|1.
_31393K-F7-5 | FHLNC FHR 2572 HG OMO  4.500% 02/15/17 ~02/01/2011 __{ Paydown 16,852 16,795 0 0 0 0 0 126 | 02/15/2017 _[1.
_.31393-F7-5 [FHLNC FHR 2572 HG OMO  4.500% 02/15/17 -03/01/2011 | Paydoun 12,947 12,908 0 0 0 0 0 146 | 02/15/2017 _{1.
_.31393-FA-8 [FHLNC FHR 2572 HK OMO  4.000% 02/15/17 -01/01/2011 | Paydoun 18,454 18,409 0 0 0 0 0 62 |.02/15/2017 __|1.
_.31393K-FA-8 [ FHLNC FHR 2572 HK OMO  4.000% 02/15/17 -02/01/2011 __| Paydown 16,852 16,810 0 0 0 0 0 112 [ 02/15/2017 {1
_31393K-FA-8 | FHLNC FHR 2572 HK CMO  4.000% 02/15/17 -03/01/2011 __{ Paydown 12,947 12,916 0 0 0 0 0 129 | .02/15/2017 _[1.
_314020-R6-0 | FNMA Pool 735009 BS ~ 5.000% 05/01/19 _ -01/01/2011 __{Paydown 12,495 12,306 0 0 0 0 0 52 | 05/01/2019 _|1.
_.314020-R6-0 | FNMA Pool 735009 BS  5.000% 05/01/19 -02/01/2011 | Paydoun 14,770 14,547 0 ol 0 0 0 123 [ 05/01/2019 _{1.
_.314020-R6-0 [FNMA Pool 735009 MBS ~ 5.000% 05/01/19 -03/01/2011 | Paydoun 11,553 0 0 0 0 0 144 | 05/01/2019 _{1.
_31402R-JE-0 [FNMA Pool 735661 WBS ~ 5.500% 12/01/17 -01/01/2011 | Paydown 0 0 0 0 0 527 | 12/01/2017 _|1.
_31402R-JE-0 | FNMA Pool 735661 IBS ~ 5.500% 12/01/17 _ _02/01/2011 __{ Paydown 0 0 0 0 0 873 | 12/01/2017 _|1.
_31402R-JE-0 [FNMA Pool 735661 MBS ~ 5.500% 12/01/17 -03/01/2011 | Paydoun 0 ol 0 0 0 1,450 |12/01/2017 _|1.
_31407N-FK-4 [FNMA Pool 835470 MBS ~ 5.000% 09/01/20 -01/01/2011 | Paydown 0 0 0 0 0 84 | 00/01/2020 __[1.
_31407N-FK-4 [FNMA Pool 835470 MBS 5.000% 09/01/20 -02/01/2011 | Paydoun 0 ol 0 0 0 147 |.00/01/2020 __{1.
_.31407N-FK-4 [FNMA Pool 835470 MBS ~ 5.000% 09/01/20 -03/01/2011 __| Paydoun __. 0 0 0 0 0 172 1.09/01/2020 __|1..
_314075-GA-4 | FNMA Pool 839093 IIBS ~ 5.000% 10/01/20 _ _01/01/2011 __{Paydown ___ 0 0 0 0 0 50 | 10/01/2020 _|1.
_.314075-GA-4 [FNMA Pool 839093 NBS ~ 5.000% 10/01/20 -02/01/2011 | Paydoun 0 ol 0 0 0 111 10/01/2020 _{1.
_.314075-GA-4 [FNMA Pool 839093 MBS ~ 5.000% 10/01/20 -03/01/2011 | Paydoun 0 0 0 0 0 184 |-10/01/2020 _{1.
_314104-VR-4 [FNMA Pool 900724 MBS ~ 5.500% 08/01/21 -01/01/2011 | Paydoun 0 0 0 0 0 42 | 08/01/2021 __[1.
_31410X-VR-4 |FNMA Pool 900724 I1BS ~ 5.500% 08/01/21 _ _02/01/2011 __{ Paydown 0 0 0 0 0 63 | 08/01/2021 _|1.
_31410X-VR-4 |FNMA Pool 900724 IIBS ~ 5.500% 08/01/21 _ _03/01/2011 __{ Paydown 0 0 0 0 0 22 | 08/01/2021 _|1.
_31412U-UN-7 [FNMA Pool 935165 NBS ~ 5.000% 05/01/24 -01/01/2011 | Paydoun 0 ol 0 0 0 436 |.05/01/2024 _[1.
_.314120-UN-7 [FNMA Pool 935165 MBS ~ 5.000% 05/01/24 -02/01/2011 | Paydown 0 0 0 0 0 108 | 05/01/2024 _{1.
_314120-UN-7 [FNMA Pool 935165 MBS ~ 5.000% 05/01/24 -03/01/2011 _| Paydoun 0 0L 0 0 0 2,711 |.05/01/2024 _|1.
_31412V-AG-3 | FNMA Pool 935707 IIBS ~ 5.000% 11/01/24 _ ~01/01/2011 __{ Paydown 0 0 0 0 0 19 | 11/01/2024 _[1.
ol 0 0 0 1
ol 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
ol 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
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_-314165-2-4 [FNWA Pool AABAT6 MBS  5.000% 06/01/24 ~01/01/2011 | Paydown 10,89 11,299 0 (404) 0 (404) 0 10,89 0 0 0 45 | 06/01/2024 1.
_314165-M2-4 | FNMA Pool AAB476 IIBS  5.000% 06/01/24 _ ~02/01/2011 __{ Paydown . 12,203 12,656 0 (452) 0 (452) 0 12,203 0 0 0 102 | 06/01/2024 (1.
_.314165-M2-4 | FNMA Pool AAB476 IIBS  5.000% 06/01/24 -03/01/2011 _{ Paydown 21,678 21,678 | 22,481 0 0 0 21,678 0 0 0 271 |.06/01/2024 _|1.
..314165-0C-8 | FNMA Pool AAB550 WIBS ~ 4.500% 07/01/24 -01/01/2011 _{ Paydown 94,835 0 0l 0 92,481 0 0 0 347 | .07/01/2024 _|1.
..314165-0C-8 | FMA Pool AAB550 IIBS ~ 4.500% 07/01/24 -02/01/2011 __{Paydown ... | b 20248 | 22,248 | . 22839 | 22,814 0 0 01l 22,248 0 0 0 167 |.07/01/2024 __[1.
_314165-QC-8 | FMA Pool AABS50 I1BS ~ 4.500% 07/01/24 _ ~03/01/2011 __{ Paydown 91,080 0 0L 0 88,819 0 0 0 999 | 07/01/2024 _|1.
_31416T-25-7 |FNMA Pool AA9784 IIBS  5.000% 07/01/24 _ -01/01/2011 _{Paydown | | 97007 | 97,207 | 101,087 | 100,786 0 0 0 97,297 0 0 0 405 | 07/01/2024 _|1.
_.31416T-28-7 |FNMA Pool AA9784 IIBS  5.000% 07/01/24 -02/01/2011 _{ Paydown 83,890 0 0 0| ~.-80,986 0 0 0 875 |.07/01/2024 _[1.
_31416T-28-7 |FNMA Pool AA9784 IIBS  5.000% 07/01/24 -03/01/2011 _{ Paydown 12,319 0 0 0 11,893 0 0 0 149 | 07/01/2024 _{1.
_B1417N-68-2 [FNMA Pool AC4465 MBS ~ 5.000% 11/01/24 -01/01/2011 | Paydown 4,339 0 0 0 4,003 0 0 0 17 | 11/01/2024 _[1.
__31417N-68-2 |FNMA Pool ACA465 IIBS  5.000% 11/01/24 _ _02/01/2011 __{ Paydown 3,843 0 0 0 3,625 0 0 0 30 | 11/01/2024 _|1.
_B31417N-6B-2 |FNMA Pool AC4465 IIBS  5.000% 11/01/24 -03/01/2011 | Paydown 3,860 0 0 0 3,641 0 0 0 46 |.11/01/2024 _[1.
_.314175-5T-3 |FNMA Pool AC6257 IIBS ~ 4.000% 12/01/24 -01/01/2011 _{ Paydown 53,959 0 ol 0 52,647 0 0 0 175 | 12/01/2024 _{1.
_B314175-5T-3 |FNMA Pool AC6257 BS ~ 4.000% 12/01/24 -02/01/2011 _{ Paydown 23,031 0 0 0 22,471 0 0 0 150 | 12/01/2024 _{1.
_.314175-5T-3 [FNMA Pool AC6257 MBS ~ 4.000% 12/01/24 -03/01/2011 _| Paydoun 23,934 0 0 0 3,352 0 0 0 34 | _12/01/2024 __[1.
__31417T-6K-9 | FNMA Pool AC7173 BS ~ 4.000% 11/01/24 _ ~01/01/2011 __{ Paydown 60,778 0 0L 0 59,295 0 0 0 198 | 11/01/2024 (1.
_B31417T-6K-9 | FNMA Pool AC7173 UBS  4.000% 11/01/24 -02/01/2011 | Paydown 19,479 0 0 0 19,003 0 0 0 127 |11/01/2024 _{1.
_B31417T-6K-9 | FNMA Pool AC7173 UBS  4.000% 11/01/24 -03/01/2011 __{ Paydown __. 136,343 0 ol . 0 0 0 1,330 |11/01/2024 _|1.
_31417T-62-6 |FNMA Pool AC7187 WBS  5.000% 11/01/24 _ -01/01/2011 | Paydown 6,712 0 0 0 6,332 0 0 0 26 |.11/01/2024 __[1.
__31417T-62-6 | FNMA Pool AC7187 BS ~ 5.000% 11/01/24 _ _02/01/2011 __{ Paydown 6,927 0 0 0 6,535 0 0 0 54 | 11/01/2024 _|1.
_31417T-62-6 | FNUA Pool AC7187 UBS ~ 5.000% 11/01/24 _ -03/01/2011 __{ Paydown 6,448 0 0 0 6,083 0 0 0 76 | 11/01/2024 _|1.
_B31417Y-VY-0 |FNMA Pool MAOB30 IBS  4.000% 12/01/40 -01/01/2011 _{ Paydown 11,700 0 0 0 11,245 0 0 0 37 |.12/01/2040 __[1.
_B31417Y-VY-0 |FNMA Pool MAOB30 NBS ~ 4.000% 12/01/40 -02/01/2011 _{ Paydown 9,151 0 0 0 8,79 0 0 0 59 |.12/01/2040 __[1.
_31417Y-VY-0 [FNMA Pool MAOG30 MBS ~ 4.000% 12/01/40 -03/01/2011 _| Paydoun 10,304 0 0 0 9,903 0 0 0 99 |.12/01/2040 __[1.
_31418T-HR-1 | FNMA Pool ADS639 IIBS  5.000% 04/01/25 _ -01/01/2011 __{Paydown 3,994 0 0 0 3,774 0 0 0 16 |.04/01/2025 (1.
_31418T-HR-1 | FNMA Pool AD5639 IIBS  5.000% 04/01/25 -02/01/2011 | Paydown 6,794 0 0 0 6,421 0 0 0 54 | 04/01/2025 _|1.
_31418T-HR-1 | FNMA Pool AD5639 BS  5.000% 04/01/25 -03/01/2011 _{ Paydown 4,308 0 ol 0 4,071 0 0 0 51 |.04/01/2025 _[1.
_31418V-VF-6 |FNMA Pool AD7813 UBS ~ 4.500% 06/01/25 _ -01/01/2011 _{ Paydown 9,680 0 0 0 9,166 0 0 0 34 |.06/01/2025 _[1.
_.31418V-VF-6 [FNWA Pool AD7813 MBS ~ 4.500% 06/01/25 -02/01/2011 __| Paydoun 9,816 0 0 0 9,294 0 0 0 70 |.06/01/2025 _[1.
_31418V-VF-6 |FNMA Pool AD7813 BS  4.500% 06/01/25 _ ~03/01/2011 __{ Paydown 9,044 0 0 0 8,563 0 0 0 96 | 06/01/2025 _|1.
_314181-4T-4 | FNMA Pool AD8933 IIBS  4.500% 06/01/25 -01/01/2011 _{ Paydown 16,196 0 0 0 15,343 0 0 0 58 | 06/01/2025 __[1.
_3141811-47-4 | FNMA Pool AD8933 IIBS ~ 4.500% 06/01/25 -02/01/2011 _{ Paydown 6,968 0 0 0 6,600 0 0 0 50 |.06/01/2025 __[1.
_3141811-47-4 | FNMA Pool AD8933 IBS ~ 4.500% 06/01/25 -03/01/2011 _| Paydoun 16,706 0 0 0 15,826 0 0 0 178 | 06/01/2025 __{1.
__31419H-2F-8 |FNMA Pool AE7073 IIBS ~ 3.500% 12/01/25 _ ~01/01/2011 __{Paydown 27,898 0 0 0 7,709 0 0 0 81 | 12/01/2025 _|1.
__31419H-2F-8 |FNMA Pool AE7073 IIBS ~ 3.500% 12/01/25 _ ~02/01/2011 __{ Paydown 15,118 0 0 0 15,018 0 0 0 88 | 12/01/2025 _|1.
_B31419H-2F-8 | FNMA Pool AE7073 BS ~ 3.500% 12/01/25 -03/01/2011 _{ Paydown 13,514 0 0 0 13,423 0 0 0 117 |12/01/2025 _{1.
..38373M-J2-7 | GNMA GNR 2007-52 A CBS ~ 4.054% 01/16/48 -01/01/2011 _{ Paydown 2,179 0 0 0 2,197 0 0 0 7 |.01/16/2048 _|1.
_.383730-J2-7 [GNMA GNR 2007-52 A CBS  4.054% 01/16/48 -02/01/2011 _| Paydoun 2,189 0 0 0 2,207 0 0 0 15 | 01/16/2048 __{1.
_38373M-J2-7 | GNMA GNR 2007-52 A CBS  4.054% 01/16/48 ~03/01/2011 __{ Paydown 2,200 0 0 0 2,218 0 0 0 22 | 01/16/2048 _|1.
MS Huy Trans Rev Bond Cont Call  5.200%
_BOB3BI-AT-2 | 02/01/19 oo e -02/01/2011 _|Cal | 100.0000 oo fooo 3,480,000 -...3,487,347 0 0 0 0 0 90,480 |.02/01/2019 __{1FE._______..
1S Huy Trans Rev Bond Non Call  5.000%
-.B0B3BN-KQ-7 [05/01/16 ___ S (R .03/08/2011 __{CitiGroup .|l 5,057,807 | 4,390,000 | . 4,676,404 -..4,601,010 0 0| (6,801 0 4,594,210 0 | ...463,507 | . 463,507 | 79,264 | 05/01/2016 __{1FE._______
Tacoma WA Elecr Syst Rev Bond Cont Call Prfd
-.B73519-HP-0 | 5.750% 01/01/16 -oooooooooooooe .01/01/2011 .| Cal | 101.0000 ... -...1,515,000 1,500,000 1,651,470 |........1,515,000 0 0 0 0 0 1,515,000 0 0 0 43,125 | 01/01/2016 _[FE ...
3199999. Bonds - U.S. Special Revenues 14,914,264 14,231,457 15,081,365 14,554,054 0 (122,891) 0 (122,891) 0 14,450,667 0 463,597 463,597 275,511 XXX XXX
Daimler Chrysler Corp Note Non Call ~ 7.750%
..233835-AP-2 | 01/18/11 __.. -01/18/2011 __{Maturity -.-903,000 903,000 946,552 | ... 904,396 0 -(1,396) 0 -(1,3%) 0 903,000 0 0 0 34,991 |.01/18/2011 _{2FE_______..
GE Cap Corp Corp Note Non Call FDIC ~ 2.000%
.36967H-88-2 |09/28/12 __.. -03/15/2011 __{Morgan Stanley ... | | 1,279,298 | 1,250,000 |- 1,284,551 [...__1,282,006 0 -(3,868) 0 (3,868) | 0L 1,278,138 0 _...11,806 |.00/28/2012 _{1FE._______..
Eli Lilly & Company Corp Note Mi 358P BNP Paribar Securities
_532457-8D-9 | 3.550% 03/06/12 | 02/23/2011 __{ Corp ____ 760,000 759,225 | ] 759,686 0 42 0 2 0 759,728 0 12,890 | 03/06/2012 [1FE_____
Marathon 0il Corp Note MW 50BP  6.500% Redemption 113.7430
-.565849-AG-1 | 02/16/14 ... | -02/10/2011 -..950,000 -..1,018,223 0 0 0 -...30,017 |.02/15/2014 _{2FE._______..
Safenay Inc Corp Note Wil 508  6.250%
_.786514-80-1 |03/15/14 | _01/14/2011 _|CS First Boston Corp ___|. 650,000 | 646,997 | ¢ 647,997 0 30 0 0 14,106 | 03/15/2014 _[2FE
Tyco Intl Grp Corp Note Mi 25BP  6.750%
.. 902118-AY-4 | 02/15/11 Fooo .02/15/2011 _.{Maturity 1,400,000 ...1,405,667 0 0 0 0 0 0 47,250 | 02/16/2011 _[1FE ...
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3899999. Bonds - Industrial and Miscellaneous (Unaffiliated) 6,167,621 5,913,000 6,154,514 6,017,975 0 (13,079) 0 (13,079) 0 6,004,896 0 162,724 162,724 151,060 XXX XXX
8399997. Total - Bonds - Part 4 37,234,976 36,224,705 37,844,820 36,735,577 0 (164,828) 0 (164,828) 0 36,590,255 0 644,720 644,720 677,053 XXX XXX
8399998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8399999. Total - Bonds 37,234,976 36,224,705 37,844,820 36,735,577 0 (164.828) 0 (164,828) 0 36,590,255 0 644,720 644,720 677,053 XXX XXX
8999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
8999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9799997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9799998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9799999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9899999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9999999 - Totals 37,234,976 XXX 37,844,820 36,735,577 0 (164,828) 0 (164,828) 0 36,590,255 0 644,720 644,720 677,053 XXX XXX

€603

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




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E06, EO7, EO8, E09, E10



STATEMENT AS OF MARCH 31, 2011 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
Amount of Amount of 6 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month *
JP Morgan Chase . Chicago, IL 429,291 12,457 10,076 [ XXX |
JP Morgan Chase _. New York City, NY 5,453,962 5,516,359 1,563,746 | XXX |
0199998. Deposits in depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX [ XXX XXX
0199999. Totals - Open Depositories XXX | XXX 0 0 5,883,253 5,528,816 1,573,822 | XXX
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX | XXX XXX
0299999. Totals - Suspended Depositories XXX | XXX 0 0 0 0 0 | XXX
0399999. Total Cash on Deposit XXX | XXX 0 0 5,883,253 5,528,816 1,573,822 | XXX
0499999. Cash in Company's Office XXX | XXX XXX XXX XXX
0599999. Total - Cash XXX | XXX 0 0 5,883,253 5,528,816 1,573,822

E11



4=

STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

Description

2

Code

3

Date Acquired

4

Rate of Interest

5

Maturity Date

FFC Disc Note

03/31/2011

US Treasury Bill 912795V00

03/28/2011

0.010

6
Book/Adjusted
Carrying Value

Amount of Interest
Due and Accrued

8
Amount Received
During Year

04/01/2011

0.005

04/07/2011 .

6,230,000

4,999,996

0199999. U.S. Governments - Issuer Obligations

11,229,996

0599999. Total - U.S. Government Bonds

11,229,996

1099999. Total - All Other Government Bonds

1799999. Total - U.S. States, Territories and Possessions Bonds

2499999. Total - U.S. Political Subdivisions Bonds

3199999. Total - U.S. Special Revenues Bonds

3899999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

4199999. Total - Credit Tenant Loans

4899999. Total - Hybrid Securities

5599999. Total - Parent, Subsidiaries and Affiliates Bonds

ololo|o|o|o|e|e

7799999. Total - Issuer Obligations

11,229,996

7899999. Total - Residential Mortgage-Backed Securities

0

7999999. Total - Commercial Mortgage-Backed Securities

0

8099999. Total - Other Loan-Backed and Structured Securities

0

8399999. Total Bonds

11,229,996

olololololololo|o|o|o|o|o|oleles

alolololalololo|o|o|o|o|o|a|n|w v

8699999 - Total Cash Equivalents

11,229,996




EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

STATEMENT AS OF MARCH 31, 2011 FOR
UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY, INC.

Individually list all debtors with account balances the greater of 10% of gross Premiums Receivable or $10,000.

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Non Admitted Admitted

Total Individuals = a o & = e
Group subscribers:

Group subscriber subtotal $ - 13 - |3 - |8 - | - -
Eramiums due and unpaid not individually listed [ 2,884,580 | $ 208,202 | § 209,208 | § (0)] § - 3,301,989
Total group $ 8,742,774 | § {113,000)] § (850,861)| $ (2,511,014) = 3,301,989
Premiums due and unpaid from Medicare entities $ 19,298,781 | $ 184,070 | § 155,966 | $ 241,460 702,612 19,177,663
Premiums due and unpaid from Medicaid entities $ 37,283,628 | $ 867,942 | $ 880,182 | § 2,534,456 | § - 41,576,208
Accident and health premiums due and unpaid (Page 2, Line 15) 3 65,325,183 | $ 939,012 | § 186,287 264,903 | $ 702,612 64,055,861




STATEMENT AS OF MARCH 31, 2011 OF UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 & 5 6
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 80 Days | Non-Admitted Admitted
Rx Solutions, Inc. B 4,776,743 2,550,883 2,700,625 726,972 538,199 10,217,023
Medco Health Solutions, Inc. 325,023 - - 30,203 355,227 0
0199998 ate Pharmaceutical Rebate Receivables Not Individually Listed - - - - - -
0199999 Total Pharmaceutical Rebate Receivables 5,101,766 2,550,883 2,700,625 757,175 893,426 10,217,023
0299998 Aggregate Claim Overpayment Receivables Not Individually Listed 204 540 4,231 462,719 412,848 54,850
0299999 Total Claim Overpayment Receivables 204 540 4,231 462,719 412,846 54,850
| 0399998 Aggregate Loans and Advances to Providers Not Individually Listed B el e
0399299 Total Loans and Advances to Providers ~ = = - 3 >
0499998 Aggregate Capitation Arrangement Recelvables Not individually Listed
0499999 Total Capitation Arrangement Receivables ) - - - . i P
0599998 Aggregate Risk Sharing Receivables Not Individually Listed
_ 0599999 Total Risk Sharing Receivables 4 - - - - ] )
0689998 Aggregate Other Receivables Not individually Listed 76,104 76,104 0]
0699999 Total Other Receivables - - - 76,104 76,104 0
0799999 Gross Health Care Receivables 5,101,970 2,551,423 2,704,857 1,295,990 1,382,376 10,271,873

0)



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.
Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates

Admitted
2 3 4 5 6 7 8
1 - 30 Days 31 -60 Days 61 - 90 Days Over 80 Days Nonadmitted Current Non-Current
United HealthCare Services, Inc. . 4,405,442 - 4,405,442 0
0199999 Individually listed receivables 4,405,442 o} 4,405,442 0
0299999 Receivables not individually listed
0399999 Total gross amounts receivable 4,405,442 0 4,406,442 0




STATEMENT AS OF MARCH 31, 2011 OF UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY, INC.

l

I

|

B

e i P —
PREMIUMS, ENROLLMENT AND UTILIZATION TABLE
TennCare Supplement 1 Comprltmtsiva 4 5 6 7 8 9 10
o (Hospital & Medical) ) -
2 3
B Medicare _ Vision Dental Federal Employees )
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of: ] g
1. Prior Year 640,505 35,214 XXX 42,558 562,735
2. First Quarter 659,572 35,623 XX 53,170 570,779|
3. Second Quarter - - XXX
4. Third Quarter - - XX )
5. Current Year - . XXX
(6. Current Year Member Months 1,969,333 105,392 XXX 153,765 1,710,176
Total Member Ambulatory Encounters for Year: R
7. Physician ' o 1,161,511 50,876 | ) XXX 250,263 851,372
IMQ&Phwhim - 310,522 5,936 ) XXX 97,323 207,263
9. Total 1,472,033 56,812 XXX 356,586] 1,058,635
10. Hospital Patient Days incurred 511,662 2,450 XXX 38,755 470,457
11. Number of Inpatient Admissions 42,577 547 XXX 4,811 37,219
12. Premiums Written 807,222,107 B 34,218,440 e XXX 150,097,394 622,908,273
13. Life Premiums Direct - - B XX )
|14, Property/Casually Premiums Written - XXX
15. Health Premiums Earned 807,688,580 34,218,440 XXX 149,340,824 624,128,315
16. Property/Casualty Premiums Eamed . - XXX .
17. Amount Paid for Provision of Health Care Services 669,224,450 28,782,002 KX 102,670,319 527,772,129
18. Amount Incurred for Provision of Health Care Servicies 617.390,943 24,253,300 ) XXX 99,675,675 493,461,969




Americhoice - East Tennesses
Report 24 - TennCare Income Statement
CRA 2,30.14.3.3 and 2.30.14.3.4

Member Months
Revenues:
TennCare Capitation
invesiment
Other Ravenues
Total Revenues

Estimatod Expensas:

Hospital and Medical (w/o Mental Health)
Capitated Physician Services

Fee-for Service Physician Services
Inpatient Hospital Services

Qutpatient Hospital Services

Emergency Room Services

Laboralory Services

Durable Medical Equipment Services

Transportation Services

Outside Referrals

Medical Incentive Pool and Withhald Adj

Qccupancy, Depraciation and Amortization

Nursing Fagility Care

HCBS Sarvices

Other Medical and Hospital Services - Write-Ins
Subtotal Medical and Hospital

Mental Health and Substance Abuse Services
Inpatient Psychiatric Facility Services

Inpatient Substance Abuse Treatment and Datox
Outpatisnt Mental Health Services

Outpatient Subst Abuse Treatment and Detox

Housing/Residential Treatment
Spedialized Crisis Servicas

Lab Services
Transportation
Medical Incentive Pool and Withhold Adjusiments
Occupancy, Depreciation and A lizati
Cther Mental Health and Substance Abuse Services
PCP and Specialist Servcies
Other Mental Health Services - Write-ins
Subtotal MH&SAS
Subtotal Hospital, Medical, MH&SAS, CHOICES

LESS:
Net Relnsurance Recoveries Incurred
Copayments
Subrogation and Comdination of Benafits
Subtotal Reinsurance, Copay, Subrogation
Total Hospital, Medical, MHS&S
Administation:
Compensation
Direct and Allocated Admin expenses
Marketing
Interest Expense
Pramium Tax Expense
Ocecupancy, Depreciation, and Amartization
Other Administration - Write-ins
Total Administration Expanses
Total Expenses

Extraordinary itam
Provision for Income Tax

Net Income (Loss)
Write-Ins for Other Revenues:

Total Other Revenues

Curront Qtr YTD Total Prior Year
570,285 570,285 2,072,999
211,723,291 211,723291 445,801,189
211 ._?23&1 211,723,201 446,801,189
31,240,750 31,240,750 132,551,805
32,067,959 32,067,959 76,919,643
10,836,916 10,836,016 27,963,140
13,200,138 13,290,138 48,838,977
453,173 453173 1,205,266
2,512,028 2,512,028 3,641,478
7,148,818 7,148,818 28,414,902
3,704,875 3,704,875 11,867,447
1,917,803 1,917,803 6,785,016
2,773,612 2,773,512 11,372,150
52,627,904 52,627,904 -
4,956,001 4,956,001 -
343,945 (343.946) 1,120.207_
163,185,930 163,185,830 348,708,031
2,073,851 2,073,851 8,787,435
372,047 372,047 1,040,507
1,228,068 1,228,068 3,751,257
87,801 87,801 255,939
1,708,089 1,708,069 5,624,075
710,601 710,601 2.638,868
1,115,575 1,115,575 4,924,912
4,183,428 4,183,428 13,726,348
370,272 370,272 1,534,912
352,373 352,373 1,073,827
12,202,107 12,202,107 43,358,080
175,388,036 175,388,036 392,067,111
175,388,036 175,388,026 392,067.111
7,987,949 7,987,940 16,364,503
18,518,574 18,518,574 40,765,444
26,508,523 26,506,523 57,129,946
201,864,560 201,894,560 449,197,058
3,440,056 3.440.058 {838,554)
6,388,675 6,388,675 I1,55?,3152

Write-Ins for Other Medical and Hospital:
Other Miscellaneous

(706,702) (706,702)

Other Capitated Services 362,756 362,756 1,129,207

Tolal Other Medical and Hospital {343,846 .02) (343,845) 1,129,207
Datail of Other MH and SAS:

Total Other MH and SAS - - #
Writa-Ins for Other Administration: .
Administrative Services Fee 16,937,863 16,937,863 35,880,083
Behaviorial Healthcare Services 1,344,162 1,344,162 4,885,361
Spectera Administration Fees 78187 78,187 -
Other Miscellaneous 158,363 158,363 -

Total Other Administration 18,360,212 18,518,574 40,765,444




Amaricholce - Middle T
Report 2A - TennCare Income Statement

CRA 2,30.14.3.3 and 2.30.14.3.4
Current Qtr YTD Total Prior Year
Member Months 602,668 602,668 2,272,126
Revenues:
TennCare Capitation 235,933,562 235,933,562 610,162,020
Investment - - -
Other Revenuss - - -

Total Revenues 235,833,562 235,933,562 _ 610,162,020

Estimated Expenses:

Hospital and Medical (w/o Mental Health)

Capilated Physician Services - = &
Fee-for Service Physiclan Services 36,268,717 36,250,717 156,649,730
Inpatient Hospltal Services 33,525,339 33,525,330 128,299,070
Qutpatient Hospital Services 10,632,857 10,632,857 26,141,917
Emergency Room Services 11,236,456 11,236,456 37,511,286
Dental Services - - -
Vision Services 631,371 631,31 1,582,927
Phammacy Services - - &
Home Health Services 4,061,280 4,061,280 16,546,089
Chiropractic Services - = #
Radiology Services 6,941,305 6,941,305 30,317,702
Laboratory Services 4,328,602 4,328,602 11,685,089
Durable Medical Equipment Servicas 2,217,394 2,217,394 7,553,940
Transportation Services 5,063,067 5,083,067 18,487,856
Outside Referals - - a
Medical Incentive Pool and Withhold Adj - - -
Occupancy, Depreciation and Amortization - - -
Nursing Facility Care 42,059,479 42,059,478 -
HCBS Services 5,900,267 5,809,267 -
Other Medical and Hospital Services - Wrile-ins 1,084,839 1,054,839 1,104,423

Subtotal Medical and Hospital 163,950,973 163,950,973 435,680.038
Mental Health and Substance Abuse Services -
Inpatient Psychialtric Facility Services 2,543,548 2,543,548 8,426,931
Inpatient Substance Abuse Treatment and Detox 528,579 528,579 1,475,533
Outpatient Mental Health Services 2,398,640 2,398,640 7,783,819
Outpatient Sut Abuse Treal t and Detox 273474 273474 439,363
Housing/Residential Treatment 1,681,244 1,881,244 9,044,360
Spedialized Crisis Services 1,117,524 1,117,524 3,955,592
Psychiatric Rehab and S rt Services 1,932,940 1,932,840 5,672,663
Case Management 7.534,152 7,534,152 20,158,453
Foransics - - -
Other Judicial - -
Phammacy - - -
Lab Services - - -
Transpontation 413,449 413,449 1,489,566
Medical Incentive Pool and Withhold Adjustments - - -
Occupancy, Depreciation and Amortization - - -
Other Mental Health and Substance Abuse Services 550,157 550,157 2,033,998
PCP and Specialist Servcies - - -
Other Mental Health Servicas - Wrile-ins - - -

Subtotal MH&SAS 19,173,707 19,173,707 £0,480,299

Subtotal Hospital, Medical, MH&SAS, CHOICES 183,124,681 183,124,681 496,360,337
LESS: -
Met Reinsurance Recoveries Incumed - - -
Copayments - - -
Subrogation and Corrdination of Benefils - - -

Subtotal Reinsurance, Copay, Subrogation - - -

Total Hospital, Medical, MHS&S 183,124,681 183,124,681 496,360,337
Administation:

Compensation - - =S
Direct and Allocated Admin expenses - = "
Marketing - - z
Interest Expense " F -
Pramium Tax Expense 8,723,950 8,723,950 22,160,955
CQccupancy, Depreciation, and Amorization - - .
Other Administration - Write-Ins 20,512,116 20,512,116 55,567,036

Total Administration Expenses 26,236,066 29,236,066 77,127,991

Total Expenses 212,360,746 212,360,746 574,088,328
Extraordinary ltem - - =
Provision for Income Tax 8,250,486 8,250,486 12,625,782

Nat Income (Loss) fﬁ.322I 15@22.330 23I447.900
Write-Ins for Other Revenues:

Total Other Revenues - =
Write-ins for Other Medical and Hospital:

Other Miscellaneous 676,246 676,246 -
Other Capitated Services 408,593 408,593 1,104,423

Total Other Medical and Hospital 1|DM.339 1.03%@ 4 ,104.4_21-
Datail of Other MH and SAS:

Total Other MH and SAS - = .
Write-Ins for Other Administration: =
Administrative Services Fee 18,638,761 18,638,751 48,555,630
Behaviorial Healthcare Services 1,745,132 1,745,122 7,010,223
Spectera Administration Fees 79,744 79,744 1,174
Og'm Miscellaneous 488 48,488 =

otal Other Administration ZO.GBSE? 20.512|116 55!567.036




Americhoice - West T
Report 2A - TennCare Income Statement
West Tennessee CRA 2.30.14.3.3 and 2.30.14.3.4

Current Qtr ¥TD Total Prior Year
Member Months 514,467 514,467 1,947,780
Revenues:
TennCara Capilation 175,240,419 175,249,418 420,324,147
Investment - - -
Other Revenues - - -
Total Revenues 175,249 419 175.249,419 420,324,147
Estimated Expenses:
Hospltal and Medical (w'o Mental Health)
Capltated Physician Services - - s
Fee-for Service Physician Services 21,671,023 21,671,023 100,580,382
Inpatient Hospital Services 31,069,324 31,968,324 00,363,933
Outpatient Hospital Services 5,907 459 5,097 450 16,655,786
Emergency Room Services B,454 806 8,454,896 41,746,002
Dental Servicas - - -
Vision Services 473,844 473,844 1,257 885
Home Health Services 2,352,960 2,352,960 7,183,185
Radiology Services 4,480,527 4,480,527 18,162,014
Laboratory Services 2,264,657 2,264,657 7,506,753
Durable Medical Equipment Services 1,156,966 1,156,966 4,337,357
Transpontation Services 3,142,393 3,142,393 16,214,501
Outside Referrals - - -
Medical Incentive Pool and Withhold Adj - - -
Oceupancy, Depreciation and i ¥ A =
Nursing Facility Care 36,360,354 36,369,354 -
HCBS Services 4375470 4375470 -
Other Medical and Hospital Services - Write-Ins 760,289 T60.269 3,278,346
Subtotal Medical and Hospital 123,469, 141 123,462,141 314,306,143
Mental Health and Substance Abuse Services
Inpalient Psychiatric Facllily Services 2,568,523 2,568,523 14,468,811
Inpalient Substance Abuse Treatmenl and Detox 70,303 70,303 307,427
Outpatient Mental Health Services 679,008 670,008 2,738,302
Substance Abuse T and Detax 27,204 27,204 103,338
Housing/Residenfial Treatment 1,427,806 1,427 806 7,818,357
Specialized Crisls Services 584,255 584,255 2,068,209
Psy Rehab and Support Services 1,703,603 1,703,803 4,763,305
Case Management 4,243,226 4,243,226 18,108,786
Forensics - - -
Qther Judicial - - -
Pharmacy - = a
Lab Services - - -
Transportation 342,969 342,969 1,329,400
Medical Incentive Poot and Withhold Adjustments - ~ 4
Occupancy, Depreciation and Amartization - - -
Other Mental Health and Substance Abuse Services 292,276 292,276 431,198
PCP and Specialist Servcies - - =
Other Mental Health Services - Write-Ins - - -
Subtotal MHASAS 11,940,163 11,940,163 52,187.134
Sublotal Hospital, Medical, MH&SAS, CHOICES 135,409,305 135,409,308 366,493,277
LESS:
Met Reinsurance Recoveries Incurred - - -
Copayments = - -
Subrogation and Corrdination of Benefits - " .
Subtotal Rel Copay, Subrogati - - =
Total Hospital, Medical, MHS&S 135,409,305 135,409,205 366,493,277
Administation:
Direct and Allocated Admin expenses - -
Interest Expense - - »
Premium Tax Expense 6,781,904 6,781,904 15,782,170
QOccupancy, Depreciation, and Amortization - - £
Other Administration - Wrile-Ins 15,273,419 15,273,419 38,048,882
Total Administration Expenses 22,055,323 22,055,323 54,731,052
Total Expenses 157,464 628 157,464,628 421,224,329
Extraordinary llam - =
Provision for Income Tax 6,224,677 6,224,677 2,834,935
Net Income (Loss) 11im_114 11,560,114 5,264,882
Write-Ins for Other Revenues:
Total Other Revenues - - -
Write-Ins for Other Medical and Hospital:
Other Miscellaneous (1,167,604) (1,167,604) .
Other W SJM 1,927,872 1,927,872 3278,346
Total Other } ?801260 ?80!289 ﬁ?&,m
Detail of Other MH and SAS:
Total Other MH and SAS - = =
Write-Ins for Other Administration:
Adminisiralive Services Fee 14,370,452 14,370,452 35,344,156
Behaviorial Heallhcare Services 892,001 892,061 3,604,726
Speclera Administration Fees 66,310 86,310 -
Qiher Miscelianeous 55,4085 55,405/ .
Tolal Other Administration 15i328 824 15,273,419 38.&582



Medical Loss Ratio Report - Total
Grand Region - East

MCO
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Chutpatient - Surgery s 2sarasls  assells 115 25005m)s zemesels 1307661 2006804 |8 31070 |§  ewisels Jonim
Crutpatien - Other s = |5 - _j1 = 18 = 13 -_ 15 - - 13 - |3 - |5 -
Hoxpice 5 Lianley|s  BLL6TI|S 4300 |% w4676 (8 859,078 [§ 821564 T6I0E |3 S4LE2|S - |5 6313156 |
Loag-Term Care Payments. o
Level | Facility s amMls 3 1293 140 15484 | 8 160,156 sanls  rem|s - |5
Level it Facifity 3 3 uioels  wmls iseals 168 5615 _isi9ls P EETT
Hame and Community Based Services 5 - 13 1rls 1286 | % 3zl - |3 - n - - i3 2,351
CMS 1500 Payments by the Claims Processing System
Prof - E&M s _aaulgils 4 115 amom|s 482010 4911856 | § 4,270,016 AATRETL S 4976883 2160657 [ 5 39,642,439 |
Prof - Hume Health s mails  ersafs  mwislsls  smoa|s W £51814 376275 (8 169315 S7un%e0
Prof - Mueiriy s awanls  aam|s $__wsasi|s  asigM 508,645 441,139 3819715 200671 |5 186609
Prof - Surgery § 1asals 1071705 1 aosTls 129emely  L3HITS ]S 108240 Li26psifs 097411 ]S MME0ETIS L0068 808
Prof - DME. £ 69An |3  saods|s  sesaasfs  esaginls e E A 576,504 410,185 146502 S 4946119
Prof - Lab (s mant|s  snaanl|s  saspas|s  eosdsels R F T 92875315 1,062,669 A60146 |3 7,379,840
Prof - Rediology |5 7645315  B12936]%  THI4M4]|5  TAae ]S 512791 |8 734900 g6 |8 Gaeans s MeImls 6204558 |
Prof - Tramporation [5_oasmls sisls 949 90439 |3 98,552 TELATS 687,595 asioor|s  a2dmals  easepst
Prof - Other 3 s 4onesls 6|8 4,003,360 3966046 |8 1532009 341,059 3;96 |5 1168832 |3 3102345

Capitation Payments. s u‘m B vy mmils  som 1,501 20,489 14,357 s aassls  nnyss

Subcontracior Payments for Madical Senvices ] 5 - 1% - |3 - - - L ] - |5 - |5 =

Other Medical (Inel, vision} ) lt?.:g? s oearrfs  magsels  1ina0l apEa60 |8 162915 250273 [ 234306{3  asdg12 |8 1505219
Behavioral Health (Excloding payments on behall of priority ensnilees) il

Inpatient Payments by the Claions Processing System 3 126 | 5 CINE] ) $  &0%sls 5155173 Spefse|§ 1338656 |§ 852300 (S 49,058 4,508,971 §

Outpaticat Payments by the Clairm Processing System 3 § _Jnmwijs sassls B6|5  3aidw|s 1S i PR s wsss|s  sapman

Supparted Housiog Paymens by the Claims Processing System sels 14118 9416 ] 1sn Mls 1658 | § Magass  psasasls  weisls  797.4%4

Intensive Outpntiant Puyments by the Cluims Processing Sysem| § 00| 5 ShA00 | 8 52440 | 8 4 680 | § FIRE K] 6294013 4051518 5080 | 5 412454

Panial Hospitalizstion Payments by the Claims ing Sy 15921 | 5 20,760 | § 19300 § 25,368 33,142 413248 52,156 | § 2,132 (¢ - |3 o

Is Home Payments by the Claisss Processing System - I3 = I3 i [ - - - - - 13 - |5 -

Transporation Payments by the Claims Processing Sysem 3 - |5 900 |5 - I3 - - - 1 RN E] 0% B985

Twerty-Thres Hour Payments by the Ciaims Processing System | § - |5 « | - 13 - 13 - - - - |3 - It .

CMHA Capitation Payments Tk - - s - |z .

Other Capitation Payments. Ee [ ECCTA ERETRIT ERE YT E NA061% 33311 118,279 1621 |8 1090085 $43924

Grant Payments s = Is sils 5 - 11 - |z - 13 - - |s - 13 2,033 |

Nun-ﬂ’!w s - Is B - I - s s - 1s - - s - Is -

for Meztal Health and Ssb Abusd 5 - s . Is - I3 - |5 - IS - 18 - Is - s - 1s -

CﬂnlSmTﬂme 5 8ol s 4761015 49004 | 8 45701 | % 5 [LIRITHE ] £17,603
Law:

Recoveries not Reflected in Claima Pryments ]
Tom! Payments 3 3 615 Isauxnis 1806 | § 32 618867 APa5934 | § 756088 008 |
UBS2 ENR $__diguls  mow|s 5108 sean |$ 1116161615  17,9%0.580
Profassionsl BNR E 15718 1ls anmls smin b nmeils 101
LTC [BNR
UBH IDNR $ __ nyls EACN T E A 3506118 182429 703,403 LISSIST (S adendea|s 6333607
Totsl HNR §  6n®ils  Tmusls swenls  mgmls  z2en 2,293,102 4,762,349 8274346 |8 3,250,777 [ 5 54,107,008
Paymeals sod Remainiog IBNR 3 7, 3 |$ 3385800 | §_ tesmon|s J1esme Jroessi9 |3 wlaages) 1S 4218671113 W9195917
Medical Lows Ratio 13 | -] L) ;] s B an [
Medical Loss Ratia (Net of Preminmw Tos) 50 L L 5.0 .

Per Member Expense £ 1340 5199, 1854 3184, T80 $173.63




Medical Loss Rafio Report - Priority Add-On Onty
Grand Region - East
MCO

[Americhoice

r_.____l'&".‘lﬂ"il_
Mar-i1

Enrofiment (For Priority Emollees Only)

Capitation Revenue (Priority sdd-on puymen only)
Premivm Taa
Capitation Revenue Net of Premiom Tax

Payments for Covered Services for the Monih

Medical Services
CMS 145078 82 Payments by the Claim Processing System
Saomiest - ootk

Level I Facitity
Heme and Community Dased Services
CMS 1500 Payments by the Cluims Processing System
Prof - E&M
Prof - Flore Heslth
Prof - Matermity
Prof - Surgery
Frof - DME
Prof'« Lab
Pl - Radiology
Prof - Trezsportation
Prof - (eher
Capitation Paymeets
Subcontractar Payments for Medical Services
Otksor Medical (Vision)
Bebavioral Health (O bebalf of Priority ecscllees oniy)
Inpaticet Payments by the Claims Procesing Sysem
Outpatient Payments by the Claims Processiog System
Suppored Housing Payments by the Clalms Processing System
Intensive Cutpatiest Paywents hy the Clakms Processing System

IPriial Hospitalizetion Payments by the Claims Protessing System

e Fome Paymenes by the Chiims Procewng System
Traasportation Payments by the Claimg Processiog System
Twenty-Theee Hour Payments by the Claims Processing Systan
CMHA Capitation Peyments

Onber Caphtation Payments

Grant Paymests

HNom-FFS Inpasient

Subcontractor Payments for Mental Health and Substance Abuse §

Crixle Services Team Pass Thiough

Per Member Expense
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Medical Loss Ratio Report - Priority Add-On Only
Grand Region - East

[Americhoice

| R ——— Mar-11

Enroliment (For Priovity Enrclices Only)

Capitation Revenue (Priority sdd-on payment only)

S 2AMIINS

Premiam Taz
Capitstion Revenye Net of Prominm Tax

Paywents far Covered Sevvices for the Month
Medical Services
CMS 1450/LTB 92 Payments by the Cinima Processing System

S IS8

2,936,811

$ 2Tiss0)s 277887

Inpatient - Matemity

Inpatiees - Newborn

[npatient -Medical

Inpatient - Surgery

R D

Ortpaticnt - Radialogy
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Outpatieat - Other

ot [ L o o [ [om [0 Lo [ [
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o fon o8 o
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Medical Loss Ratio Report - Long Term Cure
Grand Region - East

MCO
Americhuice
Repaorting Manth Tar the Year
Mar.11 Eudad
November | {___snomgn)
Enroliment 5,960 3831 41397
Capitstion Revenue e EETETTNL T 3 o] 7]s 184250207 |
Premium Tax S 1L,317.8% | 3 1,26% 868 3 10,133,762 |
Capitstion Reveaue Net of Premive Tax £ 219310 3L suias 118 174116480
Payments for Covered Services for the Month
Medical Serviees
CMS 14500UB 42 Pay y the Claims ¥
Lopatient - Muserniry ] 3 - - Is s 5
Inpatiect - Newbom s s - - I3 i s -
Impaticn -Medicat s s 0566 i s 5 5,346
Inpatient - Surgery 3 3 Y 104318 s s 1,003,034
Inpatiant Other 3 5 . - |8 5 5 6,402
Outputient - Emergency Roam 5 5 - « |3 [} 5 -
Outpatiens - Laborstory s ] 63558 1051 |8 s 34,265
Onnpatizat - Radiology 5 3 .57 | mai|s 5 12951 |
Crutpatient - Surgery 5 3 - - |5 5 -
Outpatient - Other ] [] . - 1% 3 -
Hogplos [ 5 3 140,678 V27,404 [ 8 5 14611865
Long.Term Care Payments
Lavel | Facility $_ 15335503 15110221 {5 Lavmszi |8 160538418
Level Il Facility 5 _10mm 106700 [ 3 S 13l4gns
Howe and Community Based Services 16 L LAs6E | 8 5 10,412,794
CMS 1500 Iayments by the Claims Processing System
Prof - E&M ) I 5518 s s 362,079 |
FProf - Home Health s marls ngels 3 s 561,848
Frof - Maternity 3 - |s - 1% s [ -
Praf - Suepeey 5 TR E 5143 |3 £ 5 [Tl
Prof - DME 5 B 0| s s s 234,575
Prof - Lab s 4500 |5 H 43101 § 3 [ 12431
Prof - Radiclogy I3 EH s 4371 |3 1 s 40,701
[Prof - Transporation 5 13621518 5 108,742 3 3 91318
Prof - Other 3 nwels E3 146457 3 ] L0572
Capitation Payments 3 nsls 3 ™1 s s 5849
Payments fos F - |5 5 - 3 5 -
Other Medical {Incl, Vision) [ 501 % ] i, 348 3 § {5,253
Bebaviaral Heshth (Erchuding peyments oo behalf of priority
Inpatiens Paymenss by the Claims Processing Systes s 5 3 - s PR 5 s 16400
‘Curpatient Paymens by the Claims Procesaing System 5 3 5 63507 3 nAILs 3 3 51,721 |
Supparied Housing Payments by the Claims Pracessing System ] s s 31 5 2064 |8 3 s 12681
Trtensive Outpatient Payments by the Claims Processing Sywiem 3 5 5 - g - |8 5 -
Partial Hospitalizatinn Payments by the Claims Processing Symem H 5 H 5 - 13 5 -
In Home Payments by the Cleims Processing System 3 L ] - 5 - 1% ] -
Trarsportation Payments by the Clima Processing Sysem 3 5 3 - 3 5 5 -
“Twenty-Tinee Hour Payments by the Claima Processing System ] ] 5 - 3 - 13 3 -
CMEA Capitation Payments 3 -
Other Capitation Payments 3 s 3 3 s I 3 -
Grant Payments ] s $ 3 - s - Is s -
Non-FFS Inpazieat 5 5 £ E - i - 13 5 -
Subcontructor Payments for Mental Health and Substance Abue Servics § 3 [ 3 - 5 - |5 [ -
Crisis Serviees Team Pass Through ] 3 3 3 . 5 A 3 -
Less:
Recoveries not Reflected in Claims Payments 5 2 5 i 3 *
Toul Payments 3 19,613,305 s 18,935,058 < 19045741 LA210800S 110686518
B2 IBNR s - S - 3 - F -
Prafessional IBNR 5 3 - b3 - 3 -
LTC IBNR 3 3 [TTNIT) s 1,348,137 5 amaa9s8 |
UBH 18NR ] 3 68 5 2,740 5 32,566 |
Tow! IBNR s 3 684,380 3 1,350,878 $8218  ImA71EM |
Payments and Remsiniog IDNR 5 19,202 5 19610424 3 70,400,619 662 4% 162158332
Medical Lass Ratio [THT : ; mes
Medical Loss Ratin (Net of Premiom Taz) ¥ 91.13%)
Per Member Expense 19) £1,261.38] §3,40301| a2 EE|.|5| $1,421.31




Medical Loss Ratio Repurt - Total

Grand Region - Middie
Moo
Month 3007 For the Year 2007 3008 | Forthetes
1 Tnenmed Montl Ended I Ineisred Mandly | Ended
I fiive 0007 A e, v Tiesamber - _Aprl “duar 63072008 T A
Earoticent 170 965, [ m ¥ 184,1 184 125,308 18571 188,531 204 186, iiﬁj}l 16,767 183,934/ 90
Capitation Revenue § 45305005 1845113 46299537135 DIApeeels  4psiamils  o3enils  eomgislt anaenom | 3 axe)95a3l% aeasTe|S  eASuseols  esa0an |3 oo |s LIRETERE S 149
Preminm Tax s sesionls 910,38 | § sison s ammasls gsnls 9398 |5 847441 |5 [ 647671 § 9e0193 | § e ansisls smamsls a5 1,19 | st i e ls 9457
Capltation Revesus Net of Premium 0§ a40R015 |5 sagonosz|f 030 5a7|s Das0iaas  4sme6) |5  as)03m |5 asaaapm|s  woooes (s aigpsws |y answen|s  agammafs  aggmaiifs  osan[s  synge|s s 5 Ao 3 SMeMNE oo in s 4 w0078
Payments for Covered Services fur the Month
Medical Services |
TS 1450/UB 92 Paymenits by t i H
Inpatiant - Materuity A 197,508 s |s  wmagsols amaels ] 1ES2464 | 3 LET3 230 170258 | 3 I £02.313 1,389, 3 [EETNTN T TY sls e 1 s 1,606,112
Inpatient - Newborn s sanosls 330,171 sopos  jemmr|s s s e [T 663,206 S03.934 R 1 186,963 ran [N @y el 5,00 a58
Inpatient Medical 1 3000050 872,944 1086352 1§ BASGIRT | § axi0588 | 3 793930 | 3 2,704,893 130,384 2590514 1,920,349 3515623 280,304 2,792,321 25099 | $ 2518075 1964371 |3 33,089,179 [ 3 1,555,406 243878
Inpaticeit - Surpery 5 7,135,046 5,570,640 e EEEA T ssepse (8 4apassi s 3snien 4,890,395 399540 5204618 460450 S8M6T1 3,475,331 S0 s siI6578 4720219 | § 5,847,927 5,200,134
Iapatient Other $ _ 17an 177,420 WA |§ ss191 )5 129200 | § 109,17 5 86,154 12669 | § 115,853 132,348 136,385 993545 37,281 X #,76¢ 243,203 1399267 52,508 133,113
Outpationt - Emergency Roonl § 183066 2,744 330 awnimels  sadasals  asosesr s 200083708 2essper 205970 | 207508 321804 2355926 22675 |3 3is s raam]s 33, 247408 28.592744 234951
Outpatient - Laboratary PR 01,440 | 3 151299 | 5 i3 ! 3 4119 |5 154639 [ 3 [ s ¥70.367 [rrsa nimsls 196,130 [ 5 16747 |s 4 [ 164,118 2168696 0151 |5 195,021
Ouurpatient - Rarfinlogy s eooimls  igceEm | 1smaals  asmesn|s [} s  tmanfs  vmesis]s [T Lieessa s iamediels  iawasi|s s s [N E [EETYIT] 15203161 langmls  amss
Quipatient - Surgery (5_2ansls 255060 (5 2457]5  10iois(s omensls  Lmaom (s LI00AIE | S 189,974 1,804,706 | 8 152505 |8 2064440 | 5 1,596,365 | 5 LI | s 198406 |5 18 159y 2aners 1336567 | 3 1946224
Quipatient - Cnher s .- 18 - s - |5 B - |5 S ] 13 - - 13 B £ - |8 - s - I - 13 - . = - 13 -
Hutplce 3 sassas|s wages s wagsa]s _ agim]s 04,735 [ 8 ra401 | S ss006 |8 w1494 67,189 | 8 slg1ss 856,735 | § RT3 194851 | 5 195,230 | 8 I E 71254 10,026,951 52395913 1,004,275
Long-Term Care Payments
Level | Facility XN a8l a4t s wan|s aan s s o0 s e s 191, o508 ™08 [ § Qs sugnls 18 1,006 [ 8 ai0i6ls  snges s #5808 | 8 a4 371
Lavel 1l Pacility E 6ls 417 (3 10595 s s usals 10847 | 8 109,643 | 8 056 winls nenls  wmls =i 6L |5 3 s634s |3 nls xS 3%
Homme ard Community Based |3 281,767 | § M3zm |8 wauels  ssaiafs 1]s s 374§ 1964 [ 8 531,695 Ao s #menls s s ans4els “n s oy s [ ame |3 e
CMS 1500 Payments by e Claisas, ing § e
Prof - E&M 5 a0l 4368915 | 3 4163353 |8 12611083 ) 3 A1 3 4706001 | % 4,307,067 4,338,277 4,626,140 4219133 1 § 510418} 8 4043449 | § A5G 1S & 3 459,045 | § AJOLA0 S 85,253, 187 4363371 [ § 4,527 538
Prof - Home Heateh s_spwssls  poman|s 5,120,554 936RR1 1S dedamls  3gwanrls  3msEe 4,186,073 4,140,845 1,961,494 4,001 5 e bs  JONREN ]S swmear|s 3990050 fs 3108 240985 3,560,538
Prof - Mstemizy § ainge 66,185 saas1y Lsgsamn | s 671,131 | § s 649790 708,768 21885 643555 #7926 ssips s 417290 [ 5 [ sx7 | 635388 7799038 669,867 02367
Prof - Surgery 1130 1,8404 1560815 ASiLTE S 1,400,534 | 1499, 5 1,197,585 139600 1251968 1,185,554 1,155.413 1219357 | 5 1336967 | 8 1550500 | 8 1 aa 1300445 |8 16250300 1,508,430 1420911
Praf - DME |3 IS LIEE4L LA T mats ARST | 3 g e 457037 423,100 5537 47139 X AES amels 5 31 3 501,193 smm Se0L27 533,301
Prof - Lub FRETE 674,160 alamels s ls soa92 s seam|s 4m0es | 8 64,280 snsn 436400 sl 636,23 | 3 s1550 |5 s 63074 1§ ot 63 66531215 861,68
Frof + Radiol 1,15 86689 | 5 w9485 JAei9 s w1697 |5 935,907 | § TERATL NS 928,488 320,184 0TS 813,631 | 3 0310 |5 seoels  sisJinls EITR:EIN &3 BULBIS 9917226 865349 [ 5 [
Prof-T) 851,700 [Tz K 630013 18Issw s 1.0 |3 4921 |5 774,485 | 3 542,410 611,906, 796,709 | 1,375,801 | § 143377 [ 8 laezpat s 14snov0 [ s LAGKLIR |3 1329620 13,021,364 1,503,687 | § 1481,79;
Prof - Other essm s aonen s ] |s  aywsa|s  ameesols  aswom|s 5 380200 2,714,198 2403358 (8 zoesiel a7a3300s 2902785 awanioe (s 2961858 |3 2800204 5 33.¢634M | 3,071,008 3,168,560
Capitation s Lips|s  ioean]|s 1g0i3w )y demenefs  vimoels  iausils 20508 msn s 130255 | 5 [Ty $62.802 | 3 1201663 | 8 [T kel s 199404 | 3 ggiq‘l 11775329 (33,40
Subcootractor Prymests forMed 8 - |5 - |s - 1 - Is - s B - Is - 13 s 1§ - 13 = ¥ - s - Is - I3 s =1y _--13 < =
Other Madical (Incl. Visian) | §_@inrng)| § 1431 |8 nemls  puinnls 3088 | s w081 |3 e 216309 | 3 FErB 165367 [ § mass|s 58S s | s iam|s 11460 | § s[5 1em o [ 3 200,05°
Bebovioral Healih
Inpaticnt Payments by the Claima] § 1428347 132601 [ 5 1031320 |8 agoes0 [ s 159271 [ § 1,273,176 | 3 1368410 [ 8 1483807 [ A 1sm2z5]s  1siaa9 (s 110,81 | € Lmanls g ls  ewew|s 167040 |8 [N 1,578,585
Outpaticnt Paymeoes by the Claid § 1109758 1108940 | § 08272 |5 130999 |S 1,000,192 | § 1109323 | § 1,088,564 | § 1,144,081 1,108,262 1061741 | § 1181671 5 Lianmzis 1,163,579 | § 1207907 | 5 1294300 |8 1260857 |8 13,785,760 1,305,568 | § 130,64
Supported Hoatsing Pavmerts by { § 15 17137 |3 mwils sestils Wil 6] [ 214242 mpsaly  num|s a6 s 296339 | § 205509 |5 e apas s 35 3m0an 305,597 § 309,51
Intensive Ctpatient b I w1 s w7 s Tapu s [T E] a0 s S04 S &1918 30388 o s wsmls 415018 st |8 WS 51346 (€ e T ses s [
Paztiel flosp Paymena {3 297713 18l mls e (s - s pafs - s 336 4500 spa s 12515 (3 wnls asm|s wynls  wasls sls  2eses 767 |8 285
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CMHA Capitation Paymeats :
Other Capitation Payments 5 - - |8 [ - 13 B 3 - - -
Gicant Payments [ - . 13 - |5 - |3 - 1% . . -
Non-EFS lupaticet s - 1 = 13 - 3 - - s -
ny for ] & Subs Abze Servied § - 18 P b = 5 = T [ = 13 C £ .
Crisis Services Tewn Pass Through 3 [ - |5 = |5 « |5 = = 15 [ $
Less
Recaveries not Reflacted in Clalms Puyments - |3 - |5 . 5 -]
Tow! Payments 14528518 142060% | § 14,885,956 Ma08870 | § 14376801 |8 13937956 |8 19esasls 1710013 [8 108342904
U892 [BNR - = 13 - 3
Profesioeal IBNR - - s - [ -
LTC (BNR 5 Ae G T T T asea|s samam (s  5aaspis|
URH IBNR. ] 194 sl s sl LA s 7064 i ls 81613 92563 |
Total IRNR. $ 128 2305 |8 saaaso| g 748,400 |8 1015016 % 1,565,547 3680485 [ § 150M61 |8 mAIsHR
Payrments and Remuloiog IBNR 5 1495344 e Tio |5 1salkia [ §  1sisars s 1ssousts s sssnan | 1578500 18 16390104 123,160,483 |
Medical Less Ratia 1 £4 0% [ 94 24.00%]
Muedical Loss Ratio (Net of Premium Tax) ] = AL _ . 50240 1 L1 L. i
Per Member Expensg 3 L3 340150 5 3 JILS PR ETE ET T 16178




