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

ASSETS

Current Statement Date

2

3

Net Admitted Assets

4

December 31
Prior Year Net

Assets Nonadmitted Assets {Cols. 1-2) Admitted Assets
1. Bonds oo 248,552 885 | Lo 248552885 1 236,382,934
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on reaf estate:
3.1 First liens -0 0
3.2 Other than first liens N 0
4. Real estate:
4.1 Properties accupied by the company (less
§ . @RCUMDIENCES), 0 it
4.2 Properties held for the production of income
(less § e ENCUMbBIANCES) L 0
4.3 Properties held for sale (less
$ o e BACUMDBIANCES ) o oeieeieeaeenne oo b 0 0
5 Cash($ 2,992,794 1y,
cash equivalents ($ ... 134,480,001
and short-term investments (... 42 478,256 Y. ... 179,951,051 179,951,051 .124,649,3%
8. Contractioans, (including $ e premium notes) 0 .0
7. Other invested assets 0 I 0 L0
8. Receivables for securities 1 . 0
9. Aggregate write-ins for invested assets S 0 O o 0 . 0
10. Subtotals, cash and invested assels (Lines 110 9) 428,503,937 4. . 0 428,503,837 | ... 361,032,330
11, Title plants less § rirveeee ChATQEA Off (fOr Title insurers
only) . 0 [
12 Investment income due and accrued 713,522 2,713,622 4 2,643,048
13. Premiums and considerations:
13.1 Uncollected premiums and agents’ balances in the course of
COll@CHON .. i 8,076,782 8,076,782 11,341,100
13.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ RS -T: 17|
but unbilled Prémiumis)........... . D . Nt
13.3 Accrued retrospective premiums. 4,897 851 ....4.,897 851 vn,820,668
14. Reinsurance:
14.1 Amounts recoverable from reinsurers 0 467,076
14.2 Funds held by or deposited with reinsured companies ... 0 0
14.3 Other amounts receivable under reinsurance contracts 0 0
15, Amounts receivable relating to uninsured plans 5,444,250 4 e 5,444 251 | ......1,301,736
16.1 Current federal and foreign income tax recoverable and interest thereon .| U 5,738,617
16.2 Net deferred tax asset, . ...55,036, 350 49,235,186 3,801,184 6,650,641
17. Guaranty funds receivable or on deposit ..o LV S 0
18. Electronic data processing equipment and software.__._. 0 0
18. Furniture and equipment, including health care delivery assets
& .. ) O, 0
20. Net adjustment in assets and liabilities due to foreign exchangerates. . b ok 0| [
21. Receivables from parent, subsidiaries and affifiates ... [ S 0] 0
22. Health care (5 .3 ',ﬂ, & fpfi’ o= ) and other amounts receivable, 4,899,604 | 3,486,905 F D
23. 4,053,739 3,514,072 .. _..3,086,971
24. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Celt Accounts (Lines 10 to 23) 513,626,036 51,207,552 462,418 485 397,082 187
25. From Separate Accounts, Segregated Accounis and Protected
Cell Accounts .. =t SO |
26, Total (Lines 24 and 25) 513,626,036 51,207,552 462,418,485 397,082,187
DETAILS OF WRITE-INS
L8 SN ST
e S U EE S
0903. P
0998. Summary of remaining write-ins for Line 9 from overflow page ... .0 0 0. 0
0999. Totals (Lines 0901 through 0903 plus 0998)(Line 9 above) 0 0 0 1]
2301. Other Assets.... ...3.514,072 S SO 3,514,072
2302. Medicare Part D Receivable.. ... | . SOV SO 0
2303. Prepaid Commision ... . ..539,667 539,667 1 O 0
2398, Summary of remaining write-ins for Line 23 from overflow page ... | 0 0 O 125,000
2399, Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 4,053,739 539,667 3,514,072 3,086,971




STATEMENT AS OF SEPTEMBER 30, 2008 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 (888 $ o0 reinsurance ceded) .. 148,021,029 12,626,930 160,647,959 171,753,087
2. Accrued medical incentive pool and bonus amounts 958 000 958,000 958,000
3. Unpaid claims adjustment expenses ...................... 1,884,863 | . 1,884 863 ... _._..1,483 483
4. Aggregate health policy reserves 2,857,037 o2 857037 L 3,640,823
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve .......... 0 0
7. Aggregate health claimreserves ... 313,381 313,381 407,484
8. Premiums received in advance 9,080,577 {.... 9,080,577 6,842,159
9. General expenses due or acorued ... 11,316,226 11,316,226 .9,903,307
10.1 Current federal and foreign income tax payable and interest thereon (including
$ ) On realized gains (1088€8)) e 4,796,923 |..... 4,796,923 0
10.2 Net deferred tax Nabifity. .. .. ..o b e, 0 Rt}
11, Ceded reinsurance premiums payable 0. 0
12. Amounts withheld or retained for the account of others 0 .0
13. Remitlances and items not allocated ........ - 0. 0
14, Borrowed money (including $ coeeenenen CUPTENt) and
interest thereon § e (INClUdING
$ current} 0 0
15, Amounts due to parent, subsidiaries and affill 47,632,160 47 632,160 25,343,272
18. Payable for securities 1,963,477 |. 1,963,477 0
17, Funds held under reinsurance treaties with ($
authorized reinsurers and $ __.__..__..............unauthorized
reinsurers) 0 0
18.  Reinsurance in unauthorized companies .. ] i)
19, Net adjustments in assets and liabilities due to foreign exchange rates _____ 0 0
20, Liabitity for amounts held under uninsured plans ... 11,526,927 11,526,927 8,251 417
21, Aggregate write-ins for other liabifities {including$ ....o...0
current) ... 0 0 0 0
22 Total liabilities (Lines 1 to 21). 240,350,600 | 12,626,930 | . 252,977,530 {. 228,583,032
23, Aggregate write-ins for special surplus funds XXX 0 0
24, Common capital stock XXX 610,000 | ... 610,000
25. Preferred capital stock XXX .0
26. Gross paid in and contributed surplus XXX 37,441,000 37,441,000
27. Surplusnotes ... XXX . 0
28. Aggregate write-ins for other than special surplus funds ... L XXX X 1,500,000 .1,500,000
29, Unassigned funds {surplus) X XXK 169,889,957 128,948,155
30. Less treasury stock, at cost:
301 shares common (value included in Line 24)
$ ) XXX D57 SRS T SUU ST 0
30.2 S, shares preferred (value included in Line 25)
$ . ) XXX XXX 0
31, Total capital and surplus {Lines 23 to 28 minus Line 30) ...t XXX_. XXX ..209,440 957 ... 168,499, 155
32. _Total liabilities, capital and surplus (Lines 22 and 31} XXX XXX 462,418,487 397,082,187
DETAILS OF WRITE-INS
2101, ...
2102,
2108, e e oottt b
2198, Summary of remaining write-ins for Line 21 from overflow page ... 0 0 L 0
2199, Tofals (Lines 2101 thru 2103 plus 2198) (Line 21 above) 0 0 0 0
2300, e,
2302. XXX
2303, .. )%, GO U .+, GHNN N S
2398.  Summary of remaining write-ins for Line 23 from overflow page ... XX XXX 0 il
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 0
2801. Reserve and Restricted Funds XXX 1,500,000 -....1,500,000
2802, e XXX i D9, GUNI SO SR
2803 KXK
2898.  Summary of remaining write-ins for Line 28 from overflow page ... | X 0 ]
2899 Totals (Lines 2807 thru 2803 plus 2698) (Line 28 above) XXX XXX 1,500,000 1,500,000




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

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Current Year Prior Year To Ended
To Dale Date December 31
1 2 3 4
Uncovered Total Total Total
1 MEMBET MOMNS ..ot oot ereeeio st eease e enmre e reessaearessssenseereasr et eeeene e KRR ,515,056 3,536,903
2. Net premium income (including $ ..o non-health premium income) L XXXl 1,025,861,485 § 799,311,530 | ...1,110,200,134
3. Change in unearnad premium reserves and reserve for rate credits ... 0 ]
4. Fee-for-service (net of $ .. medical expenses) O 0
5. Risk revenue .. OOV SOUE SR o ¢, G 0 0
6. Aggregate write-ins for other health care related revenues 0 Ol 0
7. Aggregate write-ins for other non-health revenues ... ... D 0.0, GRS SR 0 [ I 0
8. Total revenues {Lines 210 7) XX 1,025 861,485 § 799,311,530 {...1,110,200,134
Hospital and Medical:
9. Hospital/medical benefits o 53,187,202 1 767,791,898 | 589,260,315 | 849,511,132
10.  Other professionat services 2,202,167 232,440 371,509
11, Outside referrals . -0 0
12, Emergency room and out-of-area - 0 0
13, Prescrplon GrugS .o et e oo e 69,578,477 ..62,252.954 1 79,882,866
14, Aggregate write-ins for other hospital and medical 1. . 0 90 0
15, Incentive pool, withhold adjustments and bonus amount: 278,830 LA207 182)........386.,516
16. Subtotal (Lines 9to 15) . . ....B839,851,372 {.........651 558,527 |. . 830,152,023
Less:
17, Net reinsurance recoveries (RO R 368,281 137,516 612,280
18, Total hospital and medical (Lines 16 minus 17) 53,187,202 | . 839,483,091 | 651,421,011 {929 539 743
19, Non-health claims (net SSUUORUNUUI RSP 0 PR 0
20. Claims adjustment expenses, including $ 3,476,159 __..........cost containment expenses... ..25,317,027 22,015,228 27,518,383
21, General administrative expenses. 102,739,587 | 78,341,383 1 ] 111,672,958
22, Increase in reserves for life and accident and health contracts including
$ increase in reserves for life only) . . 0 0
23, Total underwriting deductions (Lines 18 through 22) 53,187,202 967,539,705 751,777,622 | 1,068,731,084
24, Net underwriting gain or (loss) (Lines 8 minus 23) . XXX .. ..58,321,780 |.........47,533,908 { .41 469,050
25. Net investment income earned ... 11,051,506 |......12,826,652 { ... 17,273,349
26. Net realized capital gains (losses) less capital gains tax of §. 1) 1,931,182 {116,849) 333,433
27, Netinvestment gains (losses) (Lines 25 plus 28) SO OR JOSR 0}...12,982,888 | ... 12,709,803 ... 17,606,782
28. Net gain or {loss) from agents’ or premium balances charged off {{amount recovered
O ) (amount charged off $ 0 0
28.  Aggregate write-ins for other income or expenses 0 0. 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines
24 pius 27 plus 28 plus 29) XXX b 71,304,468 60,243,711 {.........59,075,832
31, Federal and foreign income taxes incurred XX ... 28,921,490 { ... 16,500,909 | ... 12,882,078
32, Netincome (loss) (Lines 30 minus 31) XXX 42,382,978 43,742,802 46,193,754
DETAILS OF WRITE-INS
0601 L RXK
0802
0603. XXX .
0698.  Summary of remaining wiite-ins for Line 6 from overflow page ... XXX 0 D 0
0898, Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0 0
L0000 SOOI S XXX....
O, e e e e XXX
0703, e OSSO SO XXX . .
0798. Summary of remaining write-ins for Line 7 from overflow page ...t XXX e 0 BV N g
0799, Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0 0 0
1401,
1402, ...
1403, . .
1498, Summary of remaining write-ins for Line 14 from overflow page 0 0 ] 0
1499, Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0 0
2901. Fines and Penalties - Regulatory Authorities .0 0
2902,
2903, )
2998, Summary of remaining write-ins for Line 29 from overflow page ... 0 O 0 0
2999, Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0 0




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

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year :
to Date to Date Prior Year
CAPITAL AND SURPLUS ACCOUNT:
33, Capital and surplus prior reporting year. ... 168,499 155 | ... 157,938,400 | 157,938,400
34.  Net income or (loss) from Line 32 42,382 978 43,742 802 oo 46,193,754
35, Change in valuation basis of aggregate policy and claim reserves 0 0
38. Change in net unrealized capital gains (losses) less capital gains tax of § 0 0 0
37.  Change in net unrealized foreign exchange capital gain or {loss) ... ... 0 0
38.  Change In net deferred income tax ............ (851,627) 58,450,693 { .57 427,197
39.  Change in nonadmitted assets 463,003 (55,914,916 . (51,560, 196)
40.  Change in unauthorized reinsurance 0 [ OO 0
41, Change in treasury stock ... 0L 0
42, Change in surplus notes 0 18 TN 0
43.  Cumulative effect of changes in accounting principles 0 ]
44.  Capital Changes:
L IR o 1o OO SOV OOS VT SNSRI ST 0 0
44.2 Transferred from surplus (Stock Dividend) 0 0
44.3 Transferred 10 SUTPIUS ..o oot 0 .0
45, Surplus adjustments:
45,1 Paid in |1 0
45.2 Transferred {o capital (Stock Dividend) ... 0 0 0
45.3 Transferred from capital ... 0 0
46.  Dividends to stockholders ... (41,500,000)] ... -(41,500,000)
47, Aggregate write-ins for gains or (losses) in surpius {1,062,553) O 0
48, Net change‘in capital & surplus (Lines 34 to 47) L 40041801 LA TTB579 10,560,755
49. _ Capital and surplus end of reporting period (Line 33 plus 48) 209,440,956 162,716,979 168,499,155
DETAILS OF WRITE-INS
4701, Corrections subsequent to issuance of the 2007 annual statement. ... f .. {1,052,553) 0 0
4702 0 .
AT e et e e e e 0 20
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) {1,052,553) 0 0




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE UnitedHealthcare Plan of the River Valley, inc.

CASH FLOW

Cash from Operations

1

Current Year

To Date

2
Prior Year Ended
December 31

1. Premiums collected net of reinsurance..... O OO O OO GRS S 1,031,287,038 1,104 448,549
2. Net investment income 13,001,028 ..13,616,502
3. Misceflaneous income ......... 0 0
4. Total (Lines 1 to 3) 1,044,288 ,066 1,118,065,051
5. Benefits and loss related payments . 853,929,063 | . 844,675,484
8. Net transfers to Separate Accounts, Segregated Accounts and Protected Celt Accounts. 0
7. Commissions, expenses paid and aggregate write-ins for deductions ... 126,643,695 | ... 131,721,878
8. Dividends paid to policyholders ... 1 P 0
9. Federal and foreign income taxes paid (recovered) net of § e §) tax on capital gains (losses) 18,385,950 21,318,695
10. Total {Lines 5 through 9) i 998,958,708 997,716,067
11. Net cash from operations (Line 4 minus Line 10) ... 45,329,358 120,348,994
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
B2 BONGS oot e 181,507,474 1.9 927 655
F22 SHOBKS e osas e oo et Aottt eee oo e oo 0 0
12.3 Morigage loans 0 0
12.4 Real estate 0 .0
12.5 Other invested assets 0 g
12.8 Net gains or (losses} on cash, cash equivalents and short-ferm investments [ 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 181,507 474 | . ....99,927 655
13. Cost of investments acquired (Jong-term oniy):
1B BONDS e e oo eeeoeeeeeeee e 192,818,952 -..169,000,683
13.2 Stocks 0 0
13.3 Morlgage l08nS ... oo 11} 0
13.4 Real estate 0 0
13.5 Other invested assets 0 0
13.6 Miscellaneous applications . 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 192,818,952 169,000,683
14. Net increase {or decrease) in contract loans and premium notes 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) {11,311,478) (69,073,028)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes ... 01 0
16.2 Capftal and paid in surplus, less treasury stock. .0 0
16.3 Borrowed funds . X O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities . ST
16.5 Dividends {o stockholders 0 .....41,500,000
16.6 Other cash provided (apphed)......c e 21,283,775 {93,670,648)
17 Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6) ... 21,283,775 {135,170,648)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 55,301,855 { (83,894,682)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 124,649,396 | 208,544,078
19.2 End of period (Line 18 plus Line 19.1) 179,951,051 124,649,396




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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive 8 9 10
(Hospital & Medical)
2 3 Medicare Vision Dental Federal Employees Title XV Title XIX
Total Individual Group Supplement Only Onl Health Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior Year 336,916 8.7 g Y 1 36,054 182,141

2 First Quarter 332,614 0 112,998 0 0 36.307 183,309 .

3 Second Quarter 335,091 114 816 0 0 0 38,570 181,705

4. Third Quarter 334,023 LRI VXS S Y 40,636 (180,264

5. Current Year 0

6 Current Year Member Months 3,355,328 1,358,787 . ..341.318 1,654 222
Total Member Ambulatory Encounters for Period:

7. Physician 1,528,215 433,292 366,960 27,963

8. Non-Physician 17,100 §,275 34,226 112,599

9. Total 1,745,315 0 503,567 ] o401, 186 840,562
10, Hospital Patient Days Incurred 228,520 23,884 95,381 109,255
11. Number of Inpatient Admissions 37,366 5,506 21,977
12, Health Premiums Written 1.026,312,498 { ...272.910.652 N 9,898,106 292,613,569 50,890,171
13. Life Premiums Direct 0
14. Property/Casualty Premiums Written . 0
15, Health Premiums Eamed .026,312,498 272,910,652 9,898,106 292,613,569 450,890,171
16. Property/Casualty Premiums Eamed 0
17. Amount Paid for Provision of Health Care Services . 836,764,352 226,533,850 10,540,878 236,005,609 363,684,015
18.  Amount Incurred for Provision of Health Care Services 839,851,372 221,015,227 11,189,422 229,590,500 378,056 .223
(&) For health premiums written: amount of Medicare Title XVHI exempt from state taxes or fees § ..292,613,569




STATEMENT AS OF SEPTEMBER 30, 2008 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
Account

2
1-30 Days

3
31-60 Days

4
61 - 80 Days

5
91- 120 Days

6
Quer 120 Days

Totat

Claims Unpaid (Reported)

0139999 Individually Listed Claims Unpaid

0209999 Aggregate Accounts Not Individually Listed-Uncovered

0399939 Aggregate Accounts Not Individually Listed-Covered

ool

0499999 Subtotals

0

0589999 Unreported Claims and Other Claim Reserves

143,903 168

0699999 Total Amounts Withheld

16,744,791

0799999 Total Claims Unpsid

160,647,959

0899999 Accrued Medical Incentive Pool and Bonus Amounts

958,000




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

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Liability
Paid Year to Date €nd of Current Quarter 5 6
1 2 3 4
Estimated Claim
On On Reserve and Claim
Claims Incurred Prior On Claims Unpaid On Claims Incurred Liability
to January t of Claims Incurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Current Year During the Year of Prior Year Ouring the Year {Columns 1 + 3) Prior Year
1. Comprehensive (hospital & medical) 62,263,971 181,127,008 32,423 7,907,468 62,296,394 34,713,041
2. Medicare Supplement ... Q 0
3. Dental Only 0 0
4. Vision Only . 0 _0
5. Federal Employees Health Benefits Plan 1,514,002 5257378 1,309 1,490,601 1,515,311 1,321,772
6. Title XVIill - Medicare 67,067,379 169,248,934 L 875,874 37,813,145 ..67,943,253 45,262,292
7. Title XiX - Medicaid 108,783,377 255,141,443 2,770,008 110,070,512 111,553,385 90,857,466
8. Other Health .. 0 0
9. Health Subtotal (Lines 1 to 8).. 239,628,729 610,774,763 3.679,614 157,281,726 43,308,343 172,160,571
10. Healthcare receivables (a) .. ] 0
11, Other non-heaith 0 0
12, Medical incentive pools and bonus amounts 78 830 958,000 78.830 958,000
13, Totals 239,907,559 610,774,763 3,679,614 158,239,726 243 587,173 173,118 571

(@) Exciudes § loans and advances to providers not yet expensed.




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE UnitedHealthcare Plan of the River Valley, inc.

NOTES TO FINANCIAL STATEMENTS

NOTES TO THE ANNUAL STATEMENT

1. DESCRIPTION OF BUSINESS AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES

Description of Business — United Healthcare Plan of the River Valley, Inc. (the “Plan”) is a
wholly-owned subsidiary of UnitedHealthcare Services Company of the River Valley, Inc.
("UHS-RV”). UHS-RV is a wholly owned subsidiary of UnitedHeaithcare, Inc. (‘UHC”), which is
a wholly-owned subsidiary of UnitedHeaithcare Services, Inc. (“UHS”). UHS is a wholly owned
subsidiary of UnitedHeaith Group, Inc. ("UHG").

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

The Plan was incorporated on August 5, 1985 as a Health Maintenance Organization (“HMO”).
Operations commenced in July 1986. The Plan is certified as an HMO by the lllinois
Department of Financial and Professional Regulation, Division of Insurance (“iDOI"), by the
lowa Department of Commerce-Division of Insurance, by the State of Tennessee Department
of Commerce and Insurance and by the Commonwealth of Virginia Bureau of insurance. The
Plan has contracted with physicians, hospitals and other health care provider organizations to
deliver health care services for all enrollees.

The Plan is designated as a Competitive Medical Plan and has contracts with the Department
of Health and Human Services Centers for Medicare and Medicaid Services (“CMS") to provide
healthcare to Medicare qualified HMO enrollees. The Plan also participates as a managed care
organization in the State of Tennessee’s Medicaid program, TennCare. See additional
discussion at Note 7 regarding products in which the Plan participates.

The health care industry is subject to numerous laws and regulations of federal, state, and local
governments. Compliance with these laws and regulations, specifically those relating to the
Medicare and TennCare programs, can be subject to government review and interpretation, as
well as regulatory actions unknown and unasserted at this time. Recently, federal government
activity has increased with respect to investigations and allegations concerning possible
violations by health care providers of regulations, which could result in the imposition of
significant fines and penalties, as well as significant repayments of previously bilied and
collected revenues. Management believes that the Plan is in substantial compliance with
current laws and regulations.

Significant Accounting Policies

The Plan prepares its statutory-basis financial statements in conformity with accounting
practices prescribed or permitted by the Insurance Department of the State of lllinois
("statutory-basis”). The IDOI has adopted the statutory accounting principles and practices of
the National Association of Insurance Commissioners (*NAIC”) Accounting Practices and
Procedures Manual, subject to any deviations prescribed or permitted by the IDOI (‘NAIC SAP")
which differ in certain respects from accounting principles generally accepted in the United
States of America (“GAAP”). Major differences between GAAP and statutory-basis practices
include the reporting of investments in accordance with Statement of Financial Accounting
Standards No. 115 under GAAP and assets that are nonadmitted for statutory purposes.

Use of Estimates - The preparation of financial statements in conformity with NAIC SAP
requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those
estimates. Significant accounts subject to change in the near term include claims unpaid,
provider risk sharing arrangements, and premium deficiency reserves.

Claims unpaid reflect management’s best current estimate of the cost of ultimate resolution of
those claims incurred but not reported and/or paid as of the balance sheet date. However,
additional facts and circumstances may develop which would affect the precision of the
estimate of costs. Those facts and circumstances include, among other things, the ultimate
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extent and cost of resoiving those claims, the resulting impact on risk sharing arrangements,
and the amount of insurance recoveries.

Cash and Short Term Investments — Cash and short-Investments represent cash held by the
Plan in disbursement accounts and money market instruments with a maturity of one year or
less at the time of purchase. Claims and other payments are made from the disbursement
accounts daily. Cash and short term investments are reported at cost which approximates
market value. Cash overdrafts are a result of timing differences in funding disbursement
accounts for claim payments.

Subsequent to February 26, 2006, cash and short-term investment investments also consist of
the Plan’s share of an investment pool sponsored and administered by UHS for the benefit of
the UHS-owned health plans. The investment pool consists principally of investments with
original maturities of less than one year with the average life of the individual investment being
less than 60 days. The Plan’s share of the pool represents an undivided ownership interest in
the pool and is immediately convertible to cash at no cost or penalty. The pool is primarily
invested in governmental obligations, commercial paper, certificates of deposit, and short-term
agency notes and recorded at cost. Interest income from the pool accrues daily to participating
members based on ownership percentage.

Bonds — Bonds include corporate bonds, government obligations, and municipal securities and
are stated at amortized cost if they meet NAIC designation of one or two and are stated at the
lower of amortized cost or and NAIC-determined market value if they meet and NAIC
designation of three or higher. Amortization of bonds premium or discount is calculated using
the constant-yield interest method. Bonds are valued and reported using market prices
published by the NAIC Securities Valuation Office (“SVO”) in accordance with the NAIC
Valuations of Securities manual prepared by the SVO (“Valuations of Securities manual”).

The Plan’s investment policy fimits investments in other residential mortgage-backed securities,
including home equity and subprime mortgages, to 10% of total cash and invested assets, and
total investments in mortgage-backed securities to 30% of total cash and invested assets. As
of December 31, 2007, these investment holding have NAIC credit ratings of 1 and 2.

The Plan continually monitors the difference between the cost and estimated fair value of its
other invested assets. If any of the Plan’s other invested assets experience a decline in value
that the Plan believes is other than temporary, the Plan records a realized loss in investment
and other income in the statutory statements of operations. No such losses were incurred and
recorded during the years ended December 31, 2007 and 2006.

Accounts Payable - Accounts payable includes a liability for guaranty fund and other
assessments that represent funding mechanisms employed by states in which the Plan does
business to provide funds to cover policy holder obligations of insolvent reporting entities and to
subsidize certain losses of those insurers that cover individuals. As of December 31, 2007 and
2006, the Plan had $4,704,000 and $2,856,000, respectively, accrued for assessments related
to the respective years.

Beginning in 2005, the lowa Comprehensive Health Association annual assessments may be
used to offset the premium tax liability to the extent of 20% of the amount of the assessment for
each of the five calendar years following the year in which the assessment was paid. As of
December 31, 2007 and 20086, the Plan has $1,757,855 and $660,837 of assessments to be
offset against future premium tax liabilities, respectively.

Accounts payable also includes state income taxes payable.

Aggregate Write-Ins - Certain amounts are required under statutory-basis practices to be
reported as aggregate write-ins. Included in the following captions are:
e For other than invested assets — Receivables related to government contracts.
e For other liabilities - Payables for cost contracts.
» For other than special surplus funds — State of lllinois mandatory contingency reserve of
2% of capitated revenue from provider risk arrangements, up to a maximum of $1,500,000.
= For other expenses — Fines and penalties.

» For other gains (losses) in surplus - Changes in nonadmitted assets and accruals
affecting net income.
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Revenues - Premium revenues are earned ratably over the terms of the contracts. Premiums
billed and collected in advance are recorded as unearned premiums.

Medical and Hospital Expenses - Heaith care costs are accrued as services are rendered and
include estimates for incurred but not reported claims.

Premium Deficiency Reserves - The Plan calculates and determines the need for a premium
deficiency reserve based on contracts with remaining effective periods beyond December. The
contracts are analyzed including remaining contractual premium compared to expected
administrative costs, trended medical costs, and investment income. The analysis was done on
stop loss and PPO business separately. No premium deficiency reserve was necessary as of
December 31, 2007 and 2006.

Risk and Uncertainties - The Plan’s business could be impacted by continuing price pressure
on new and renewal business, the Plan’s ability to effectively manage medical utilization and
expenses, market competition, and federal and state legislation or governmental regulations of
health insurers. Also, the Plan is subject to regulatory requirements as explained in Note 5.
Concentrations of Credit Risk - Financial instruments, which potentially subject the Plan to
concentration of credit risk, consist principally of bonds and short-term investments. The Plan
limits the amount of credit exposure by making investments of high credit quality.

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS
The 2007 audited financial statements for the Company included consideration for changes in
federal and state income tax accruals. At the directive of the lllinois DO, the 2007 statement
will not be amended to incorporate these changes. The adjustment to net income, net of tax of
$(3,048,843) has been included on the 2008 quarterly statement as an aggregate write in for
gains (losses) to surplus.

3. BUSINESS COMBINATIONS
None.

4. DISCONTINUED OPERATIONS
None.

5. INVESTMENTS

At December 31, 2007 and 2006, certain long-term investments included in Bonds in the
Statements of Admitted Assets, Liabilities, Capital and Surplus — Statutory Basis totaling
$20,576,956 and $13,294,734 respectively, were held on deposit with trustees as required by
Hlinois, Tennessee, and Virginia insurance regulations.

Mortgage Loans—Not applicable.

Debt Restructuring-- Not applicable.

Reverse Mortgages—Not applicable.

Loan-Backed Securities — Loan-backed securities are carried at an amortized cost basis and are
included in Bonds in the Statements of Admitted Assets, Liabilities, Capital and Surplus —
Statutory-Basis.

For purposes of calculating the realized gains and losses on sales of investments, the amortized
cost of each investment sold is used. The realized gains and losses are included in the net
investment income earned in the statements of revenue and expenses — statutory basis.

Repurchase Agreements—Not applicable.

6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
None.

7. INVESTMENT INCOME

The plan had no nonadmitted investment income due and accrued at December 31, 2007 and
2006.

8. DERIVATIVE INSTRUMENTS
None.
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9. INCOME TAXES

The Plan’s operations are included in the consolidated federal income tax return of UHG. Federal
income taxes are paid to or refunded by UHG pursuant to the terms of a tax-sharing agreement,
approved by the Board of Directors, under which taxes approximate the amount that would have
been computed on a separate company basis. Income taxes incurred in the current and prior
years will be available for recoupment by the Plan only in the event of future net losses of
consolidated UHG. The Plan receives a benefit at the federal rate in the current year for net losses
incurred in that year to the extent the losses can be utilized in the consolidated federal income tax
return of UHG. The statutory basis financial statements, prepared in accordance with NAIC SAP
instructions, require that the provision for state income taxes of $264,670 in 2007 and $195,561 in
2006 be included in general administrative expenses on the statutory statement of operations.

10.INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

Administrative services including claims processing, broker fees, marketing, quality assurance,
financial, accounting, insurance, legal, and data processing, are provided to the Plan by its
parent. Under the terms of agreements between the Plan and the parent, and approved by the
IDOI, the parent charges the Plan for such services based on a percentage of premiums for
each line business. Expenses charged to the Plan by the parent for the years ended December
31, 2007 and 2006 were $112,324,183 and $80,992,399, respectively, and are reported as
claims adjustment expenses and general administrative expenses.

At December 31, 2007 and 2006, the Plan reported $26,346,784 and $122,374,113 respectively,
as a related party payable, which is included in the statements of admitted assets, liabilities, capital
and surplus — statutory basis. Any balances are generally settled within 90 days from the incurred
date.

The Pian has a contract with United Behavioral Health, a wholly owned subsidiary of UHS, to
provide mental health and substance abuse services to its enrollees. Fees related to this
agreement which are calculated on a per member per month basis, of $6,852,279 2007 and
$4,716,616 from February 24, 2006 through December 31, 2006 are included in medical services
expenses inthe accompanying statutory statements of revenue and expenses — statutory basis.

The Plan contracts with United Resource Network, a division of UHS, to provide access to a
network of transplant providers for its enrollees. Fees related to this agreement which are
calculated on a per member per month basis, of $371,509 in 2007 and $137,759 from February 24,
2006 through December 31, 2006 are included in medical services expenses in the accompanying
statutory statements of revenue and expenses — statutory basis.

The Plan has an agreement with OPTUM, a division of UHS, to provide a 24-hour call-in service,
called Care24, to its enrollees. Fees related to this agreement, which are calculated on a per
member per month basis, of $1,196,539 in 2007 and $2,837,606 from February 24, 2006 through
December 31, 2006 are included in medical services expenses in the accompanying statutory
statements of revenue and expenses - statutory basis.

Effective January 1, 2007, the Company has a contract with ACN Group, Inc., a wholly owned
subsidiary of UHS, to provide chiropractic and physical therapy services for its enrollees. Fees
related to this agreement which are calculated on a per member per month basis, of $49,373 in
2007 and are included in medical services expenses in the accompanying statutory statements of
revenue and expenses - statutory basis.

The Plan has an insolvency-only reinsurance agreement with United Healthcare Insurance
Company (“UHIC"), a wholly owned subsidiary of UHIC Holdings, Inc., which is a wholly owned
subsidiary of UHS, to provide insolvency protection for its enrollees. Reinsurance premiums which
are calculated on a percentage of member premium revenues, of $611 933 in 2007 and $583,834
from February 24, 2006 through December 31, 2006 are netted against premium revenues in the
accompanying statutory statement of revenue and expenses — statutory basis. Reinsurance
recoveries of $612,280 in 2007 and $595,213 from Feburary 24, 2006 through December 31, 2006
are netted against medical services expenses in the accompanying statutory statements of
revenue and expenses — statutory basis. There was $476,076 of reinsurance receivables related
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to this agreement at December 31, 2007. There were no reinsurance receivables related to this
agreement at December 31, 2006. Reinsurance contracts do not relieve the company from its
obligations to policyholders. Failure of reinsurers to honor their obligations could result in losses to
the Plan.

The Plan also has contracts with Spectera, Inc., a wholly owned subsidiary of UHS, to provide
vision services for its enrollees.

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

The Plan also has contracts with Ingenix, Inc., a wholly owned subsidiary of UHS, to provide claims
recovery services.

The Plan had third-party contracts with United Behavioral Health, United Resource Network,
OPTUM and UHIC prior to the acquisition.

11.DEBT
None.

12.RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS
AND COMPENSATED ABSENCES AND CTHER POSTRETIREMENT BENEFIT PLANS
None.

13.CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVIDEND RESTRICTIONS AND QUASI-
REORGANIZATIONS

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

dividend rate. One thousand shares are authorized; ten shares are issued and outstanding.
The Plan may make an ordinary dividend payment to its stockholder in an amount not to exceed
the greater of ten percent of the Plan’s capital and surplus or the Plan’s net income for the previous
year. On September 17, 2007 the Plan paid an ordinary dividend of $41,500,000 to its
stockholder, UnitedHealthcare Services Company of the River Valley, Inc. No dividend was paid in
2006. When considering a dividend in 2008, the maximum for an ordinary dividend is the Plan’s
net income in 2007.

Unassignéd surplus was decreased by the change in nonadmitted asset values of $1,845,284 and
$52,384,843 as of December 31, 2007 and 2006, respectively.

The Plan is required to provide a contingency reserve based on 2% of the net capitation revenue
from risk contracts limited to $1,500,000. The Plan's accumulated reserve reached $1,500.000
during 1989 and such reserve has been recorded as a part of capital and surplus.

Additionally, there are minimum capital and surplus requirements relating to risk based capital of
$72,580,658 and $45,088,628 and to providing point of service products fo $108,870,987 and
$67,633,140 at December 31, 2007 and 2006, respectively. The actual capital and surplus as of
December 31, 2007 and 2006 was $167,446,602 and $166,612,036, respectively.

14. CONTINGENCIES
Contingent Commitments—Not applicable.

Assessments- Accounts payable includes a liability for guaranty fund and other assessments
that represent funding mechanisms employed by states in which the Plan does business to
provide funds to cover policy holder obligations of insolvent reporting entities and to subsidize
certain losses of those insurers that cover individuals. As of December 31, 2007 and 2006, the
Plan had $4,704,000 and $2,856,000, respectively, accrued for assessments related to the
respective years.

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

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

the five calendar years following the year in which the assessment was paid. As of December 31,
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2007 and 20086, the Plan has $1,757,855 and $660,837 of assessments to be offset against future
premium tax liabilities, respectively.

Gain Contingencies—None.

All Other Contingencies - In the normal course of business, the Plan, from time fo time, may
become involved in litigation incidental to the business. The Plan believes that it has substantial
defenses and intends to defend such actions vigorously. Although it is not possible to predict the
outcome of any unresolved legal matters, the Pian does not believe that such matters will have a
material adverse effect on its financial position or results of operations.

15.LEASES
None.

16.INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK
AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK
None.

17.SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENT OF
LIABILITIES
None.

¢.) No wash sales.

18.GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A&H PLANS AND THE
UNINSURED PORTION OF PARTIALLY INSURED PLANS
Administration Services Only (ASO)— TennCare - The Plan participates as a contracted
managed care organization ("MCQ”) in the TennCare program. TennCare is a project
authorized through a conditional waiver by CMS that replaced the State of Tennessee’s
Medicaid program on January 1, 1994. Uninsured individuals and Medicaid eligible individuals
who enroll in the TennCare program receive prepaid health care through participating MCO's.

The Plan received $12,681,304 and $10,870,773 in administrative service revenue in 2007 and
2006 respectively, under this arrangement, which is recognized as a reduction of general
administrative expenses. Total membership at December 31, 2007 and 2006 under the ASO
arrangement is 85,130 and 78,190, respectively.

There was no net gain or loss from the ASO arrangement in 2007 and 2006. The claim payment
volume for 2007 and 2006 under the ASO arrangement totaled $156,870,828 and $157,413,710,
respectively.

Administration Service Contracts (ASC)—None.

Medicare - Revenues are based on a budgeted amount reimbursed monthly by CMS and then
adjusted to actual based on a year-end cost report. CMS has the option to audit the cost reports
filed by the Plan and thus adjustments to recorded amounts may occur based on these audits. All
cost reports for 2003 and prior have been settled with CMS.

The Plan operated under a Medicare Advantage contract in all states in 2006 and 2005. Under the
contracts, CMS makes a single monthly capitation payment to the Plan for each of its enroliees. -
The Plan provides services through an organized delivery system of contracted physicians,
hospitals, and ancillary providers.

Medicare premlum revenue, including Medicare Part D, recognized for the years ended December
31,2007 and 2006, was $310,047,106 and $276,966,561, respectively.

19.DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD
PARTY ADMINISTRATORS
None.

20.0THER ITEMS

A. Extraordinary ltems—None.

B. Troubled Debt Restructuring (Debtors)—None.
C. Other Disclosures—None.

D. Uncollectible premium balances—None.
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E. Business Interruption Insurance Recoveries—None.
F. State Transferable Tax Credits—None.

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

H. Hybrid Securities - None.

1. Subprime Mortgage Related Risk Exposure — None.

21. SUBSEQUENT EVENTS

Net admitted Adjustments Adj Value of
assets as of October 2008 Activity remaining assets
9/30/2008 as of 10/31/2008
Sales  Realized G/L Unreal G/l

Bonds 425,511,142 (24,585,052} 44,733 0 400,970,824

Stocks 0 0 0 0 0

Mortgage Loans 0 0 0 0 0

Other 0 0 0 4] 0

Total 425.511.142 {24.585.052) 44,733 Q 400,970,824

Total Capital and Surplus reported on quarterly statement. (Health: page 3, line 31; P & C: page
3, line 35; Life: page 3, line 38; Title: page 3, line 30) (3) $209,440,956

Change in 9/30/08 surplus as a result of realized and unrealized gains/(losses) occurring October
2008 related to assets owned as of 9/30/08. ((1) + (2)) (4) $0

Total Capital and Surplus restated for investment fluctuations during October 2008 related to
assets owned as of 9/30/08. ((3) + (4)) $209,485,689

Percentage change in 9/30/08 surplus resulting from October 2008 realized and unrealized
gains/losses on assets owned as of 9/30/08. ((4)/ (3)) 0.0%

FFIREINSURANCE
Ceded Reinsurance Report — Section 1- General Interrogatories- 1. Are any of the reinsurers,
listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer, trustee, or director of the company?
Response: NO
2. Have any policies issued by the company been reinsured with a company chartered in a
country other than the United States that is owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or an insured or any other person no primarily
engaged in the insurance business? Response: NO
Section 2- 1. Does the company have any reinsurance agreements in effect under which the
reinsurer may unilaterally cancel any reinsurance for reasons other than for nonpayment of
premium or other similar credit? Response: NO
Does the reporting entity have any reinsurance agreements in effect such that the amount of
losses paid or accrued through the statement date may result in a payment to the reinsurer of
amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured
policies? Response: NO Section 3- 1. What in the estimated amount of the aggregate reduction
in surplus (for agreements other than those under which the reinsurer may unilaterally cancel for
reasons other than for nonpayment of payment or other similar credits that are reflected in Section
2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this
statement? Response: NONE
2. Have any new agreements been executed or existing agreements amended since January 1,
2004 to include policies or contracts that were in force or which had existing reserves establxshed
by the company as of the effective date of the agreement? Response: NO

Uncollectible Reinsurance- None.
Communication of Ceded Reinsurance- None.
Other Disclosures

Gross reinsurance expenses, included within premium revenues, for the years ended
December 31, 2007 and 2006 were $611,933 and $691,117, respectively.
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Reinsurance recoveries, which are recorded as net reinsurance recoveries, for the years ended
December 31, 2007 and 2006 were $612,280 and $595,128, respectively. There were no
reinsurance receivables or payables as of December 31, 2007 and 2006.

23.RETROSPECTIVELY RATED CONTRACTS

Federal Employees Health Benefits Program - On January 1, 2005, the Plan entered into a
retrospectively rated contract with the Federal Employees Health Benefits Program (*FEHBP”).
A retrospective premium adjustment was calculated by comparing the earned premium to the
estimated incurred medical, administrative, and service fee expenses. These incurred
expenses included paid and unpaid expenses. The incurred but not reported (“IBNR”)
expenses were estimated using the actuarial methods described in Note 9. In 2007 and 20086,
the Plan recorded a retrospective premium adjustment and a corresponding liability of
$3,640,823 and $2,025,773, respectively, which is included in aggregate health policy reserves
in the Statement of Admitted Assets, Liabilities, Capital and Surplus — Statutory-Basis. The net
premium written in this retrospectively rated contract for 2007 and 2006 was $13,444,384 and
$13,102,507, respectively.

24.CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Unpaid claims liability is developed using actuarial methods. History of actual claim payments is
plotted on a matrix with incurred periods along the X-axis and payment months along the Y-
axis. Estimated monthly claim behavior is developed from this data. Enroliment for each month
is monitored to determine potential impact on claims incurred. Additional relevant information is
evaluated to support unpaid claim liability calculations such as the number of claim opportunity
days each month, the number of claim processing days each month, claim processing
production statistics, claim volume received statistics, significant claims known, reinsurance,
coordinated benefits, subrogation and other recoveries, implementation of new health care cost
management programs, and any other information that may arise.
Using the above data, the current period estimate is developed. The expense per member per
month is tested against historical trends and additional relevant information. Prior period unpaid
claims estimates are evaluated using the lagged claim data. The liability has not been calculated
using any special consideration for toxic waste cleanup, asbestos-related illnesses or other
environmental remediation exposures as management does not believe that any significant
exposure exists. An external actuary also certifies the Plan’s reserves at December 31 of each
year.
Unpaid claims and accrued medical incentive pool liability balances as of December 31, 2007 and
2006 were $172,711,087 and $88,651,659, respectively.

Total incurred claims above include out-of-period adjustments relating to changes in estimates for
claims unpaid and provider risk sharing arrangements.

The majority of amounts withheld relating to provider risk sharing arrangements are accounted for
in claims unpaid on the Statements of Admitted Assets, Liabilities, Capital and Surplus — Statutory-
Basis. The remaining components of the provider risk sharing arrangements are in the accrued
medical incentive pool and health care receivables. The impact of provider risk sharing
arrangements is reflected as incentive pool and withhold adjustments in the Statements of
Revenue and Expenses ~ Statutory-Basis, and is included in current year incurred claims above.

The liability for claims unpaid at December 31, 2005 exceeded actual claims paid in 2006 related to
prior years by approximately $7,500,000. This favorable result was reduced by provider risk
sharing adjustments relating to years 2005 and prior of approximately $52,000. Such risk sharing
adjustments are included in prior year incurred claims above.

The liability for claims unpaid at December 31, 2006 exceeded actual claims paid in 2007 related to
prior years by approximately $6,600,000. This favorable result was offset by provider risk sharing
adjustments relating to years 2006 and prior of approximately $167,000. Such risk sharing
adjustments are included in prior year incurred claims above.
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The Plan incurred claims adjustment expense of approximately $27,552,172 and $15,490,350 in
2007 and 2006, respectively. These costs are included in the management service fees paid by
the pl.an to UHS-RV as a part of its management agreement (see Note 4).

25.INTERCOMPANY POOLING ARRANGEMENTS
None.

26.STRUCTURED SETTLEMENTS
Not applicable.

27 . HEALTHCARE RECEIVABLES
The risk sharing receivables were nonadmitted.

28.PARTICIPATING POLICIES
None.

29.PREMIUM DEFICIENCY RESERVES
The Plan actuarially calculates and determines the need for a premium deficiency reserve
based on contracts with remaining effective periods beyond December. The contracts are
analyzed including remaining contractual premium compared to expected administrative costs,
trended medical costs, investment income, and incentive pool and withhold adjustments. The
analysis is done using large group business combined, small group business combined, and
Hawk-l. No premium deficiency reserve was necessary as of December 31, 2007 and 2006.

30.ANTICIPATED SALVAGE AND SUBROGATION
None.
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GENERAL INTERROGATORIES

(Responses fo these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted.)

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 Modet 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-Jaws, articles of incorporation, or deed of settiement of the
reporting entity? ...

if yes, date of change: ...

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

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

if yes, compiete 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 entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased 1o exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Damicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? .

if yes, attach an explanation.

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 released.

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?

H1inois 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?

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

Yes [ ] No [X]
Yes [ ] No[]
Yes [ ] No [X]
Yes {X}] No [}
Yes [ ] No [X]

Yes [ ] Mo [X] NA[]

12131712002

1213112002

04/23/2004

Yes [X] No [ ] NA[]
Yes [X] No [ ] NA ]

or revoked by any governmental entity during the reporting period?........ Yes [ ] No [X]

if yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federat Reserve Board?. ..o oo Yes [ ] No {X]

Ifresponse to 8.1 s yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securifies firmS 2 . Yes [X] No [ ]

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 affilate’s primary federal regulator.]

1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB oce oTs FDIC SEC
Optumbeal th Bank Inc.........__ " "ISalt Lake City, Ufah No. No. No... Yes

11



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

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlier, or persons performing
simitar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X] No [}

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

(b} Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c) Compliance with applicable governmental laws, rules and regulations;

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

(e} Accountability for adherence fo the code.

9.11 if the response to 8.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? R Yes [ ] No {X]

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

8.3 Have any provisions of the code of ethics been waived for any of the specified officers Yes [ ] HNo [X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?.. ... Yes [ ] No [X}
10.2 I yes, indicate any amounts receivable from parent included in the Page 2 amount_____________._..... .. " 1
111 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or ctherwise made available
for use by another person? (Exclude securities under securities lending agreements.) ... Yes { ] No [X]
11.2 if yes, give full and complete information relating thereto:
NiA
12, Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $ 0
13. Amount of real estate and mortgages held in short-term investments: $ o L0
141 Does the reporting entity have any investments in parent, subsidiaries and affillates? ... e Yes [ ] No [X]
14.2  If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $
14.22 Preferred Stock $
14.23 Common SHOCK ...t $
14.24 Short-Term Investments .. $
14.25 Mortgage Loans on Real Estate $
14.26 Al Other . $
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotat
Lines 14.21 to 14.26) ... $ 0 $ b
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above ... $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? S Yes | | No [X]
152 Ifyes, has a comprehensive description of the hedging program been made avaitable to the domicitiary state? .. Yes [ 1 No [ ]

If no, attach a description with this statement



16.1

16.2

16.3

16.4

16.5

17.1
17.2

STATEMENT AS OF SEPTEMBER 30, 2008 OF THE UnitedHealthcare Plan of the River Valley, inc.

GENERAL INTERROGATORIES

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

deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant o a custodial agreement with a
qualified bank or trust company in accordance with Section 3, 1il Conducting Examinations, G - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examinars Handbook?

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

1
Name of Custodian(s)

2
Custodian Address

State Street Bank

801 Pennsylvania, Kansas City,

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

1
Name(s)

2

3
Location(s) Complete Explanation(s)

Have there been any changes, including name changes in the custodian(s) identified in 16.1 during the current quarter?

if yes, give full and complete information relating thersto;

3 4

1 2
Old Custodian New Custodian Date of Change Reason

identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access 1o the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

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

if no, list exceptions:

113972

Nanagement Company, ifa_.02108

2 3
Central Registration Depository Name(s) Address
Standish Melton Asset One Boston Place, Suite 024-0344, Boston

Yes X}

Yes [ ]

Yes [X]

No [ ]

No [¥]

No [ ]
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STATEMENT AS OF SEPTEMBER 30, 2008 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 6 7
NAIC Federal is insurer
Company D Effective Name of Type of Authorized?
Code Number Date Reinsurer Location Reinsurance Ceded {Yes or No)
ACCIDENT AND HEALTH AFFILIATES
o 30-2739571 L 07/01/2008. . {UnitedHealthcare !nsurance Com I Hartford, £7. SSL/G/A oo Yes
ACCIDENT AND HEALTH NON-AFFILIATES
LIFE AND ANNUITY AFFILIATES
LIFE AND ANNUITY NON-AFFILIATES
PROPERTY/CASUALTY AFFILIATES
PROPERTY/CASUALTY NON-AFFILIATES

— 79413




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

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Onl
2 3 4 5 6 7 8 9
Federal
Employees  |Life & Annuity
Accident & Health Benefit | Premiums & Property/ Total
Active Health Medicare Medicaid Program Cther Casualty Columns Deposit-Type
States, Efc. Status Premiums Title XVilt Title XIX Premiums __ |Considerations| Premiums | 2 Through 7 Contracts
1. Algbama 0
2. Alaska 0
3. Arizona ... 0
4. Arkansas ... -0
5. California ..., -0
6. Colorado 0
7. Connecticut . 0.
8. Del -
9. District of Columbia 1 0PRSS ASPSUSUSARRNR NSNS BNV ISON! DRSS SIS S 0
10. Florida . FL .
1. Georgia. GA 0
12 Hawaii HI ) S—
13. Idaho iD 0
14, Hinois .. iL I 33,537,735 |... DU AN T
15, indiana .. IN . 0.
16, lowa LA Lo f 133,074,805 |...20,561,449 | .| 9,898,106 163,534,360
17, Kansas ..o U KS | 0
18 Kentueky o RY bbb b 0
19, Loulsiana ... LA ] Bt
20, Maine oo ME 0
21, Maryland 0
22, Massachusetts ... MA{ b 0
23. Michigan O
24. Minnesota .0
25. Mississippi 0.
26, Missouri ... 0
27. Montana .. 0.
28. Nebraska. ... .. 0
29 Nevada . O b
30. New Hampshire 0
31, New Jersey . 0
32, New Mexico ... 0
33, New York . . 0
34, N CarONNE .....oooeoerrooeirre NG e e e b ol
35. North Dakota o
36. Ohio.. 0
37 Oklahoma . OR L b O
38. Oregon ... 0
39, Pennsylvania 0
40. Rhode Istand D
41. South Carolina ... S S
42. South Dakota ... 0
43. Tennessee ... . ... b ]..83,502,899 |.271,816,767 |.450 890,171 ) -1..806,209,837 |
44, Texas ... O
45 Utah . BN
48 Vermont e VT b b i D
47, Virginia b 22,795,213 0 235,362 | 23,030,565 |
48. Washington..___ .. WAL 0.
49. West Virginia ... WV b b )
50 Wisconsin. o W e b R
51. Wyoming ... IV
§2. American Samoa ..o AS | 0.
83, Guam e GU L I
84. PuertoRico ... ... PR{._. a1
55. U.S. Virgin Islands 0
56. Northern Mariana slands ... MP oo bbb O
57. Canada .. .. e SR PPN 0 SR S - O
58 Aggregate Other Alien .. LKXK e O O D O L A ) 0
59. Subtotal . e WKKK1.272,910,652 1..292 613,568 | 450,890,171 | ...9,898,106 O .-0011,026,312,497 |, 0
60, Reporting entity contributions for
Employee Benefit Plans . JESSE JRSSEY U UUOONS ST P .0 o
61 Total (Direct Business) 4| 272,910,652 | 292,613,568 | 450,890,171 9,898,106 0 0 11,026,312,497 0
DETAILS OF WRITE-INS
SBOT. e b D9 SN AN S R W S
5802, AUt PSS A U R N S P
58083. XKl ]
5898
Line 58 from overflow page [ . XXX. Of 01 . O . ] 0 [ S 0
5899. Totals (Lines 5801 through 5803
plus 5898) (Line 58 above) XXX g 0 0 0 0 0 0 0

(a) Insert the number of L responses except for Canada and other Alien.
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STATEMENT AS OF SEPTEMBER 30, 2008 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
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STATEMENT AS OF SEPTEMBER 30, 2008 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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STATEMENT AS OF SEPTEMBER 30, 2008 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 fieu of fifing a “NONE” report and a bar code will be printed below.

If the supplemental 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

1. Wilt the Medicare Part D Coverage Statement be filed with the state of domicile and the NAIC with this statement? NO....

Explanation:

Bar Code:

* 00RO 0 OO A A
9 5 3 7 8 2 0 0 8 3 6 5 0 0 0 0 3
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE UnitedHealthcare Plan of the River Valley, Inc.

OVERFLOW PAGE FOR WRITE-INS

MQO002 Additional Aggregate Lines for Page 02 Line 23
*ASSETS

1 2 3 4
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2304. Receivable from Litigation..

2397. Summary of remaining write-ins for Line 23 from Page 02

... 125,000
126,000

16




Americhoice - Middle Tennessee
Report 2A - TennCare Income Statement

Middle Tennessee CRA 2.30.14.3.3 and 2.30.14.3.4

Current Period

Year-To-Date Total

Previous Year Total

Member Months 549,581 1,656,625 1,627,570
Revenues:
TennCare Capitation 143,914,149 450,890,171 377,672,129
Investment - - 5,876,114
Other Revenues - - -
Total Estimated Revenues 143,914,149 450,880,171 383,548,243
Expenses:
Hospital and Medical (w/o Mental Health)
Capitated Physician Services - - -
Fee-for Service Physician Services 31,801,650 94,952,719 133,887,767
Inpatient Hospital Services 28,913,143 98,501,557 79,358,546
Outpatient Hospital Services 11,269,800 31,937,818 33,728,829
Emergency Room Services 8,148,731 23,285,673 24,039,010
Dental Services - - -
Vision Services 463,348 1,077,712 1,169,337
Pharmacy Services - - -
Home Health Services 14,185,338 43,488,912 -
Chiropractic Services - - -
Radiology Services 2,819,459 7,727,565 8,366,475
Laboratory Services 2,151,947 5,745,111 5,745,341
Durable Medical Equipment Services 1,628,505 4,560,518 4,042,643
Transportation Services 5,568,730 12,266,164 13,666,933
QOutside Referrals - - -
Medical Incentive Pool and Withhold Adj - - -
Occupancy, Depreciaticn and Amortization - - -
Other Medical and Hospital Services - Write-Ins 74,669 225,116 229,846
Subtotal Medical and Hospital 107,025,421 323,768,865 304,224,727
Mental Health and Substance Abuse Services - -
Inpatient Psychiatric Facility Services 3,329,793 10,441,830 6,798,448
Inpatient Substance Abuse Treatment and Detox 469,968 1,198,222 1,041,640
Qutpatient Mental Health Services 2,791,256 7,601,909 8,281,758
Outpatient Substance Abuse Treatment and Detox 27,751 67,879 52,646
Housing/Residential Treatment 2,087,753 4,522,672 2,192,016
Specialized Crisis Services 89,352 238,239 167,883
Psychiatric Rehab and Support Services 1,039,875 4,272,728 4,693,012
Case Management 6,710,717 21,799,189 18,566,580
Forensics - - -
Other Judicial - - -
Pharmacy - - -
Lab Services - - -
Transportation 364,504 1,187,289 1,547,558
Medical Incentive Pool and Withhold Adjustments - - -
Occupancy, Depreciation and Amortization - - -
Other Mental Health and Substance Abuse Services 1,238,613 3,798,529 4,310,875
PCP and Specialist Servcies - - -
Other Mental Health Services - Write-Ins - - -
Subtotal MH&SAS 18,149,582 55,128.486 47,652,415
Subtotal Hospital, Medical, MH&SAS 125,175,004 378.897.351 351,877,142
LESS:
Net Reinsurance Recoveries Incurred - - -
Copayments - - -
Subrogation and Corrdination of Benefits - . .
Subtotal Reinsurance, Copay, Subrogation - - -
Total Hospital, Medical, MHS&S 125,175,004 378,897,351 351,877,142
Administation:
Compensation - - 8,016,360
Marketing - - 219,339
interest Expense - - -
Premium Tax Expense 3,727,306 9,061,425 7.495,925
Occupancy, Depreciation, and Amortization - - 637,851
Other Administration - Wrile-Ins 14,793,335 46,118,621 32,278,194
Total Administration Expenses 18,520,641 55,180,046 48,647,669
Total Expenses 143,695,645 434,077,397 400,524,811
Extraordinary Item - - -
Provision for Income Tax 76,477 5,884,471 (5.941,799)
Net Income {Loss) 142,028 10,928,303 {11,034,769)
Write-Ins for Other Expense
Detail of Other Medical and Hospital:
Other Capitated Services 74,669 225,116 229,846
Total Other Medical and Hospilal 74,669 225.116 229,846
Detail of Other MH and SAS:
Total Other MH and SAS - - z
Detail of Other Administration:
Administrative Services Fee 12,984,563 40,681,729 11,684,706
Behaviorial Healthcare Services 1,806,332 5,434,452 7.843,600
ASO Claims Administration Fees 2,440 2.440 12,749,887
Total Other Administration 14,793,335 46,118,621 32,278,194

11/12/2008

S:\Statutory’\JDHP\2008\0908\TennCare 2A 0308 Middie
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