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August 12, 2016

***NOTICE OF AWARD***

A Notice of Award discloses the selected vendor(s) and the intended contract terms resulting from a

State issued solicitation document.  Contract for the services of an independent contractor do not 

become effective unless and until approved by the Board of Examiners.


		RFP/BID:

		3215





		For:

		Pharmacy Benefit Manager for the Senior Rx and Disability Rx Program





		Vendor:

		OptumRx Administrative Services, LLC (f/k/a Catamaran LLC)





		Term:

		2 Years – October 1, 2016 through September 30, 2018





		Awarded Amount:

		$7,200,000.00





		Using Agency:

		Division of Aging and Disability Services





************************************************************************************


This Notice of Award has been posted in the following locations:


		State Library and Archives

		100 N. Stewart Street

		Carson City



		State Purchasing

		515 E. Musser Street

		Carson City



		Division of Aging and Disability Services

		3416 Goni Road

		Carson City





Pursuant to NRS 333.370, any unsuccessful proposer may file a Notice of Appeal


 within 10 days after the date of this Notice of Award.


NOTE:  This notice shall remain posted until August 22, 2016

Revised as of 10/05/11






 


 


Part I A – Technical Proposal 


RFP Title: 
Pharmacy Benefit Manager for the Senior RX and 
Disability RX Program 


RFP: 
3215 


Vendor Name: 
Catamaran LLC, an OptumRx Company 


Address: 
1600 McConnor Parkway, Schaumburg, IL 60173 


Opening Date: 
January 4, 2016 


Opening Time: 
2:00 PM 


 







   


 


 
Doris Krass 


1611 N Rowen Cir, Mesa, AZ 


85207, USA 


T 602-214-6356 
Doris.Krass@optum.com 
optumrx.com 


 


 
 


December 30, 2015 


Teri Becker 
State of Nevada, Purchasing Division 
515 E. Musser Street, Suite 300 
Carson City, NV 89701 
 


Subject: OptumRx, Inc.’s Response to Request for Proposal: 3215 for Pharmacy Benefit Manager 
for The Senior Rx and Disability Rx Program 


Dear Ms. Becker: 


On behalf of OptumRx, I am pleased to submit our proposal to the State’s Senior Rx and Disability Rx 
Program for pharmacy benefit management services. 


OptumRx is proud to have provided prescription benefit management services to the State’s Senior Rx 
and Disability Rx Program since July 1, 2012. OptumRx is fully committed to providing the State with a 
pharmacy benefit program that continues to deliver meaningful improvements in health outcomes and 
total cost of care.   


The responses outlined in our proposal describe pharmacy care services that will be provided by 
OptumRx. The new OptumRx is the combination of Catamaran and OptumRx. Together, our company will 
process over one billion prescriptions per year for more than 65 million members. We offer: 


● The scale to deliver greater economic value 


● The flexibility to align to customer goals 


● The technology platform to deliver holistic care for better results 


Modern health care brings with it many pressing challenges. The traditional ways of managing the system 
in silos have created a fragmented delivery system that drives inefficiencies in cost and, more importantly, 
inadequate consumer care. The State ultimately pays the price through higher costs, less-than-optimal 
member health and shrinking profitability. OptumRx solves for these challenges by driving smarter 
connections to fuse all facets of care in pursuit of healthier consumers and lower overall costs. 


Our commitment to the State is to continue to: 


● Proactively understand you and your members and offer a solution that keeps you ahead of market 
trends 


● Bring new levels of accountability to our relationship with the State for the results you desire 


● Engage the State in consistent, open and transparent dialogue that fosters flexible solutions to 
achieve your goals and deliver on our commitments 
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We have reviewed your request for proposal and comply with all requirements except as noted in our 
response. Our proposal is tailored to your objectives and is founded on: 


● Synchronization. We offer advanced synchronization capabilities that provide a more 
comprehensive approach to health care. This approach not only integrates data and systems 
throughout Optum, but also provides a synchronized care team for members that improves health 
care delivery, offers a simpler care experience and lowers total costs. 


● Competitive, aggressive pricing. As a top tier PBM in the industry, we bring the economies of 
scale along with the formulary design and clinical management that provides the State with a 
financial proposal that drives lower overall costs.  


● Clearly articulated pricing offer. Our pricing philosophy is focused on full-disclosure and no 
optics in our pricing or terms. We are providing a Traditional proposal that is clear with regard to 
rates, guarantees and fees. This approach provides the State with the information and resources it 
needs to make informed plan decisions. 


● Generic strategy programs. We have one of the highest generic dispensing rates in the industry -
- nearly 83 percent. Through strategies such as tier placement, prior authorization, step therapy, 
and customized generic incentives, we drive lower pharmacy plan costs while maintaining effective 
and proven treatment options.  


● Comprehensive Specialty Pharmacy Program. Our program model provides demonstrated 
savings through improved adherence rates leading to reduced overall health care costs. We are 
focused on total cost management and becoming an integral part of the State’s management of 
pharmacy and medical benefit spending. 


● Flexibility. We have the capabilities and infrastructure to administer highly customized plan 
designs. As a result, we tailor our programs to meet the State’s goals and offer the flexibility 
needed to accommodate changing organizational needs. 


● Superior customer service. We provide award winning support to the State’s Senior Rx and 
Disability Rx Program participants around the clock. Our team is empowered to resolve issues 
quickly and create a positive member experience. 


We are excited about the opportunity to retain the State’s Senior Rx and Disability Rx Program’s 
business. We have made several modifications to the eligibility and member communications for the new 
plan year, which will enhance the member experience while reducing the State’s Senior Rx and Disability 
Program’s staff’s involvement. 


We are committed to providing a full spectrum of products and services that will continue to support your 
current and future goals, and will continue to partner with the State to streamline the Senior Rx and 
Disability Rx Program’s processes while putting the member at the forefront. 


We look forward to discussing our proposal in detail with you and to have the opportunity to collaborate 
with you to customize our approach. Should you have any questions or need additional information, 
please contact me at 602-214-6356, or email me at Doris.Krass@optum.com.  


Sincerely, 


Doris Krass 


Doris Krass 
Strategic Account Executive  
State, Government, and Reform Markets  



mailto:Doris.Krass@optum.com
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Freedom of Information Act 


The following Freedom of Information Act exemption language applies to OptumRx proposal submissions: 


    Protected from Disclosure Under Federal [and State] Law. 


    Exempt from the Freedom of Information Act. See 5 U.S.C. §552(b). 


    Contains Confidential Commercial/Financial and Other Protected Information. 
The information contained in this proposal submission includes trade secrets, is confidential and proprietary. As such, this information is valuable to 
OptumRx, and OptumRx would be harmed if the information was obtained by competitors and other entities with which it negotiates. Public release of 
any information contained within this proposal is restricted to non-confidential, non-proprietary items and can only occur with advance written notice 
that allows OptumRx with the opportunity to take appropriate steps to prevent disclosure, obtain a protective order, or provide a redacted version. 
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Vendors MUST use the following format.  Attach additional sheets if necessary. 


 


EXCEPTION SUMMARY FORM 


EXCEPTION # 
RFP SECTION 


NUMBER 


RFP  


PAGE NUMBER 


EXCEPTION 


(Complete detail regarding exceptions must be 


identified) 


 11.2.8  OptumRx requests the following modification and 
addition to Section 11.2.8.   


The contractor further agrees to insert this 
provision in all subcontracts specific to this 
Contract, hereunder, except subcontracts for 
standard commercial supplies or raw materials. 


 Attachment D – 
Contract Form 
Section 5 


2 (Contract) OptumRx requests the following modifications and 
additions to Section 5, Incorporated Documents. 


Attachment AA:  Agreed Exceptions and 
Deviations to State RFP 


Attachment BB AA: State Solicitation or RFP:3215 
and Amendment(s) ** 


Attachment CC BB: Insurance Schedule 


Attachment DD CC: Business Associate 
Addendum 


Attachment EE DD: Contractors Response 


Any attachment or exhibit as agreed between the 
State and the Independent Contractor A 
Contractor‟s attachmentshall form a portion of this 
Contract upon not contradict or supersede any 
State specifications, terms or conditions without 
written evidence of mutual assent of the State and 
Independent Contractor to such change appearing 
in this Contract. 


 Attachment D – 
Contract Form 
Section 6 


2 (Contract) OptumRx requests the following additions to 
Section 6, Consideration. 


Administrative Payments to Contractor.  
Contractor shall invoice the State on a monthly 
basis for administrative services provided 
pursuant to this Agreement.  The State will pay all 
valid invoices for such services within thirty (30) 
days after the date of the invoice.   


Network Claims Funding.  Contractor shall invoice 
the State every other week for all covered 
prescription drug claims filled by Contractor or its 
affiliates or by participating pharmacies under 
contracts with Contractor.  All payments by the 
State to Contractor for the Contractor‟s 
prescription drug claim invoices (“Network Claims 
Funding”) shall be made via electronic fund 
transfer or Automated Clearing House (together 
“Electronic Payment”) debit within five (5) 
calendar days after the State receives notification 
of the amount due from Contractor.  Late payment 
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EXCEPTION # 
RFP SECTION 


NUMBER 


RFP  


PAGE NUMBER 


EXCEPTION 


(Complete detail regarding exceptions must be 


identified) 


shall bear a fee of the lesser of one and one-half 
percent (1½%) or the highest rate allowed by law, 
for each thirty (30) days, that payment is late.  
Contractor shall retain cash management 
responsibilities over the Network Claims Funding 
to support prompt payment to participating 
pharmacies.   


 Attachment D – 
Contract Form 
Sections 9A and 
9B 


3 (Contract) OptumRx requests the following additions to the 
referenced sections.   


PEBP may audit OptumRx once each calendar 
year to determine whether OptumRx is fulfilling 
the terms of this agreement. 


The place, time, type, scope, duration, and 
frequency of all audits must be reasonable and 
agreed to by OptumRx. 


OptumRx will provide PEBP‟s auditor with access 
to all relevant PEBP-specific information 
reasonably necessary for PEBP to verify 
OptumRx ‟s performance under this agreement, 
subject to OptumRx‟s third party confidentiality 
obligations. 


All audits will be limited to information relating to 
the calendar year in which the audit is conducted 
or the immediately preceding calendar year. 


PEBP may audit OptumRx through an audit firm 
of its choice, so long as: (a) the auditor does not 
have a conflict of interest with OptumRx; (b) the 
audit firm executes OptumRx‟s form Auditor 
Protocol and Confidentiality Agreement; (c) PEBP 
pays all costs associated with the audit; and (d) 
PEBP does not compensate the audit firm, in 
whole or in part, on a basis that is contingent upon 
the results of the review of OptumRx‟s records or 
the contents of the audit report. 


 Attachment D – 
Contract Form 
Section 10B 


3 (Contract) OptumRx requests the following additions to 
Section 10B, State Termination for Non-
Appropriation. 


In the event that there is insufficient funding to 
fully compensate OptumRx  for the provided 
services, PEBP  shall promptly provide OptumRx  
with written notification of the lack of funding or 
appropriations and the agreement shall terminate 
immediately upon OptumRx„s receipt of such 
written notification. 


 Attachment D – 
Contract Form 
Section 10D 


3 (Contract) OptumRx requests the following modifications and 
additions to Section 10D, Time to Correct. 


Termination upon declared default or breach may 
be exercised only after service of formal written 
notice as specified in Section 4, Notice, and the 
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EXCEPTION # 
RFP SECTION 


NUMBER 


RFP  


PAGE NUMBER 


EXCEPTION 


(Complete detail regarding exceptions must be 


identified) 


subsequent failure of the defaulting party within 
fifteen (15) calendar days of receipt of that notice 
to provide evidence, satisfactory to the aggrieved 
party, showing that the declared default or breach 
has been corrected. 


Either Party may terminate this Agreement 
following a material breach by the other Party.  
The non-breaching Party shall notify the 
breaching Party of the breach and the breaching 
Party shall have thirty (30) days (the “Cure 
Period”) to cure the breach.  If the breaching Party 
fails to cure the breach within the Cure Period, 
then the non-breaching Party may terminate the 
Agreement upon written notice to the breaching 
Party.  If OptumRx terminates this Agreement for 
breach by Client prior to the end of the Initial Term 
or any Renewal Term, OptumRx will retain any 
and all pending or future rebates payable under 
this Agreement. 


 Attachment D – 
Contract Form 
Section 10F 


4 (Contract) OptumRx requests the following addition to the 
contract as a new Section 10F: 


Suspension of Services.  If the State fails to meet 
the payment obligations for Network Claims 
Funding provided in Section 6 within the time 
specified, the State shall be deemed in breach of 
the Agreement.  Notwithstanding any other 
provisions contained herein, if the State fails to 
cure such breach within three (3) business days, 
Contractor, in its sole discretion, shall have the 
right to suspend performance of any or all of 
Contractor‟s obligations under or in connection 
with this Agreement, including  processing of 
prescription drug claims. 


 Attachment D – 
Contract Form 
Section 11 


4 (Contract) OptumRx requests the following modifications and 
additions to Section 11, Remedies. 


Except as otherwise provided for by law or this 
Contract, the rights and remedies of the parties 
shall not be exclusive and are in addition to any 
other rights and remedies provided by law or 
equity, including, without limitation, actual 
damages, and to a prevailing party reasonable 
attorneys‟ fees and costs.  It is specifically agreed 
that reasonable attorneys‟ fees shall include 
without limitation one hundred and twenty-five 
dollars ($125.00) per hour for State-employed 
attorneys.  The State Either party may set off 
consideration against any unpaid obligation of the 
other party Contractor to any State agency in 
accordance with NRS 353C.190.  In the event that 
the Contractor voluntarily or involuntarily becomes 
subject to the jurisdiction of the Bankruptcy Court, 
the State may set off consideration against any 
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EXCEPTION # 
RFP SECTION 


NUMBER 


RFP  


PAGE NUMBER 


EXCEPTION 


(Complete detail regarding exceptions must be 


identified) 


unpaid obligation of Contractor to the State or its 
agencies, to the extent allowed by bankruptcy law, 
without regard to whether the procedures of NRS 
353C.190 have been utilized. 


 Attachment D – 
Contract Form 
Section 12 


5 (Contract) OptumRx requests the following modifications and 
additions to Section 12, Limited Liability. 


The State will not waive and intends to assert 
available NRS Chapter 41 liability limitations in all 
cases.  Contract liability of both parties shall not 
be subject to punitive damages.  Liquidated 
damages shall not apply unless otherwise 
specified in the incorporated attachments.  
Damages for any State breach shall never exceed 
the amount of funds appropriated for payment 
under this Contract, but not yet paid to Contractor, 
for the fiscal year budget in existence at the time 
of the breach.  Damages for any Contractor 
breach shall not exceed one hundred and fifty 
percent (150%) of the Contract maximum “not to 
exceed” value.  In no event shall either party be 
liable to the other for any indirect, consequential, 
incidental, or similar damages arising out of or in 
connection with this Agreement, regardless of the 
cause of action.  Contractor will not be 
responsible for any claims, losses, or damages 
sustained as a result of the actions, or failure(s) to 
act, by any retail pharmacy, pharmaceutical 
manufacturer or other pharmaceutical providers or 
other third party not under control of Contractor 
pursuant to this Agreement.  Contractor‟s tort 
liability shall not be limited. 


 Attachment D – 
Contract Form 
Section 14 


5 (Contract) OptumRx requests the following modifications and 
additions to Section 14, Indemnification. 


To the fullest extent permitted by law Contractor 
each party shall indemnify, hold harmless and 
defend, not excluding the State‟s right to 
participate, the State other party from and against 
all third party liability, claims, actions, damages, 
losses, and expenses, including, without 
limitation, reasonable attorneys‟ fees and costs, 
arising out of any alleged negligent or willful acts 
or omissions of Contractor the indemnifying party, 
its officers, employees and agents. 


 Attachment D – 
Contract Form 
Section 15 


5 (Contract) OptumRx requests the following modifications and 
additions to Section 15, Independent Contractor. 


Contractor is associated with the State only for the 
purposes and to the extent specified in this 
Contract, and in respect to performance of the 
contracted services pursuant to this Contract, 
Contractor is and shall be an independent 
contractor and, subject only to the terms of this 
Contract, shall have the sole right to supervise, 
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RFP SECTION 


NUMBER 


RFP  


PAGE NUMBER 


EXCEPTION 


(Complete detail regarding exceptions must be 


identified) 


manage, operate, control, and direct performance 
of the details incident to its duties under this 
Contract.  Nothing contained in this Contract shall 
be deemed or construed to create a partnership or 
joint venture, to create relationships of an 
employer-employee or principal-agent, or to 
otherwise create any liability for the State 
whatsoever with respect to the indebtedness, 
liabilities, and obligations of Contractor or any 
other party.  Contractor shall be solely responsible 
for, and the State shall have no obligation with 
respect to:  (1) withholding of income taxes, FICA 
or any other taxes or fees, in each case, which 
may be payable to Contractor‟s employees; (2) 
industrial insurance coverage; (3) participation in 
any group insurance plans available to employees 
of the State; (4) participation or contributions by 
either Contractor or the State to the Public 
Employees Retirement System; (5) accumulation 
of vacation leave or sick leave; or (6) 
unemployment compensation coverage provided 
by the State.  Contractor shall indemnify and hold 
State harmless from, and defend State against, 
any and all claims by employees of Contractor 
with respect to benefit coverage provided by the 
State.  Contractor shall indemnify and hold State 
harmless from, and defend State against, any and 
all losses, damages, claims, costs, penalties, 
liabilities, and expenses arising or incurred 
because of, incident to, or otherwise with respect 
to any such employment taxes or other taxes or 
fees associated with Contractor‟s employees.  
Neither Contractor nor its employees, agents, nor 
representatives shall be considered employees, 
agents, or representatives of the State and 
Contractor shall evaluate the nature of services 
and the term of the Contract negotiated in order to 
determine “independent contractor” status, and 
shall monitor the work, relationship throughout the 
term of the Contract to ensure that the 
independent contractor relationship remains as 
such. 


 Attachment D – 
Contract Form 
Section 17 


7 (Contract) OptumRx requests the following additions to 
Section 17, Compliance With Legal Obligations. 


Contractor shall procure and maintain for the 
duration of this Contact any State, county, city or 
federal license, authorization, waiver, permit 
qualification or certification required by statute, 
ordinance, law, or regulation to be held by 
Contractor to provide the goods or services 
required by this Contract.  Contractor will be 
responsible to pay all taxes, assessments, fees, 
premiums, permits, and licenses required by law 
to be paid by Contractor; provided that the State 
shall pay any sales taxes applicable to 
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Contractor‟s services provided under this 
Agreement as specified in Contractor‟s invoices.  
Real property and personal property taxes are the 
responsibility of Contractor in accordance with 
NRS 361.157 and NRS 361.159.  Contractor 
agrees to be responsible for payment of any such 
government obligations not paid by its 
subcontractors during performance of this 
Contract.  The State may set-off against 
consideration due any delinquent government 
obligation in accordance with NRS 353C.190. 


 Attachment D – 
Contract Form 
Section 20 


8 (Contract) OptumRx requests the following additions to 
Section 20, Assignment/Delegation.  


To the extent that any assignment of any right 
under this Contract changes the duty of either 
party, increases the burden or risk involved, 
impairs the chances of obtaining the performance 
of this Contract, attempts to operate as a 
novation, or includes a waiver or abrogation of 
any defense to payment by State, such offending 
portion of the assignment shall be void, and shall 
be a breach of this Contract.  Contractor shall 
neither assign, transfer nor delegate any rights, 
obligations nor duties under this Contract without 
the prior written consent of the State except that 
Contractor may assign this Agreement without the 
consent of the State to an affiliate of Contractor 
that is controlled by the same parent company as 
Contractor. 


 Attachment D – 
Contract Form 
Section 21 


8 (Contract) OptumRx requests the following additions to 
Section 21, State Ownership of Proprietary 
Information. 


Any reports, histories, studies, tests, manuals, 
instructions, photographs, negatives, blue prints, 
plans, maps, data, system designs, computer 
code (which is intended to be consideration under 
the Contract), or any other documents or drawings 
(collectively, “Information Products”), prepared or 
in the course of preparation by Contractor (or its 
subcontractors) which are agreed in advance by 
the parties to be developed specifically as the 
property of the State according to specifications 
provided in writing by the State in performance of 
its obligations under this Contractshall be the 
exclusive property of the State and all such 
materials shall be delivered into State possession 
by Contractor upon completion, termination, or 
cancellation of this Contract.  Contractor shall not 
use, willingly allow, or cause to have such 
materials used for any purpose other than 
performance of Contractor‟s obligations under this 
Contract without the prior written consent of the 
State.  Notwithstanding the foregoing, the State 
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(Complete detail regarding exceptions must be 


identified) 


shall have no proprietary interest in any materials 
Information Products licensed for use by the State 
that are part of services provided by Contractor 
which may be used internally by Contractor or 
externally by other customers or clients of 
Contractor or which contain Contractor‟s 
intellectual property, in all cases, whether or not 
such Information Product are subject to patent, 
trademark, or copyright protection. 


 Attachment D – 
Contract Form 
Section 29 


9 (Contract) OptumRx requests the following modification to 
Section 29, Assignment of Antitrust Claims. 


Contractor irrevocably assigns to the State any 
claim for relief or cause of action which the 
Contractor now has or which may accrue to the 
Contractor in the future by reason of any violation 
of State of Nevada or federal antitrust laws in 
connection with any goods or services provided to 
the Contractor for the purpose of carrying out the 
Contractor‟s obligations under this Contract, 
including, at the State‟s option, the right to control 
any such litigation on such claim for relief or 
cause of action.  Contractor shall require any 
subcontractors hired to perform any of 
Contractor‟s obligations under this Contract to 
irrevocably assign to the State, as third party 
beneficiary, any right, title or interest that has 
accrued or which may accrue in the future by 
reason of any violation of State of Nevada or 
federal antitrust laws in connection with any goods 
or services provided to the subcontractor for the 
purpose of carrying out the subcontractor‟s 
obligations to the Contractor in pursuance of this 
Contract, including, at the State‟s option, the right 
to control any such litigation on such claim or 
relief or cause of action. 


 Attachment L –
Business 
Associate 
Agreement 


2 (BAA) OptumRx requests the following modification to 
Section II.2: 


Access to Records. The Business Associate shall 
make its internal practices, books and records 
relating to the use and disclosure of protected 
health information available to the Covered Entity 
and to the Secretary for purposes of the Secretary 
determining Business Associate‟s compliance with 
HIPAA Regulations. 


 Attachment L –
Business 
Associate 
Agreement 


2 (BAA) OptumRx requests the following modifications to 
Section II.6: 


Audits, Investigations, and Enforcement. If the 
data provided or created through the execution of 
the Contract becomes the subject of an audit, 
compliance review, or complaint investigation by 
the Office of Civil Rights or any other federal or 
state oversight agency, the Business Associate 
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shall notify the Covered Entity immediately 
promptly and provide the Covered Entity with a 
copy of any protected health information that the 
Business Associate provides to the Secretary or 
other federal or state oversight agency 
concurrently, to the extent that it is permitted to do 
so by law. The Business Associate and individuals 
associated with the Business Associate are solely 
responsible for all civil and criminal penalties 
assessed as a result of an audit, breach or 
violation of HIPAA Regulations due to Business 
Associate‟s own deficiencies. 


 Attachment L –
Business 
Associate 
Agreement 


2 (BAA) OptumRx requests the following modifications to 
Section II.7: 


Breach or Other Improper Access, Use or 
Disclosure Reporting. The Business Associate 
must report to the Covered Entity, in writing, any 
access, use or disclosure of protected health 
information not permitted by the Contract, 
Addendum or HIPAA Regulations by Business 
Associate or its agents or subcontractors. The 
Covered Entity must be notified immediately 
uponwithin five (5) days of discovery or within (5) 
days of the first day such breach or suspected 
breach is known to the Business Associate or by 
exercising reasonable diligence would have been 
known by the Business Associate in accordance 
with HIPAA Regulations. In the event of a breach 
or suspected breach of protected health 
information, the report to the Covered Entity must 
be in writing and include the following: a brief 
description of the incident; the date of the incident; 
the date the incident was discovered by the 
Business Associate; a thorough description of the 
unsecured protected health information that was 
involved in the incident; the number of individuals 
whose protected health information was involved 
in the incident; and the steps the Business 
Associate or its agent or subcontractor is taking to 
investigate the incident and to protect against 
further incidents. 


 Attachment L –
Business 
Associate 
Agreement 


3 (BAA) OptumRx requests the following modification to 
Section II.8: 


Breach Notification Requirements. If the Covered 
Entity determines a breach of unsecured 
protected health information by the Business 
Associate, or its agents or subcontractors has 
occurred, the Business Associate will be 
responsible for notifying the individuals whose 
unsecured protected health information was 
breached in accordance with HIPAA Regulations. 
The Business Associate must provide evidence to 
the Covered Entity that appropriate notifications to 
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individuals and/or media, when necessary, as 
specified in HIPAA Regulations has occurred. The 
Business Associate is responsible for all costs 
associated with notification to individuals, the 
media or others as well as other agreed upon 
costs associated with mitigating future breaches. 
The Business Associate must notify the Secretary 
of all breaches in accordance with HIPAA 
Regulations and must provide the Covered Entity 
with a copy of all notifications made to the 
Secretary. 


 Attachment L –
Business 
Associate 
Agreement 


4 (BAA) OptumRx requests the following additions to 
Section III.1 to be inserted as subsections (c) and 
(d) with other subsections re-numbered 
accordingly: 


c. Business Associate may de-identify PHI 
received or created by Business Associate under 
this Agreement all in accordance with the de-
identification requirements of the Privacy Rule. 


d. Business Associate may use PHI for 
Research projects conducted by Business 
Associate, its affiliates or third parties, in a 
manner permitted by the Privacy Rule, by 
obtaining documentation of individual 
authorizations, an Intuitional Review  Board, or a 
privacy board waiver that meets the requirements 
of 45 C.F.R § 164.512(i)(1), and providing 
Covered Entity with copies of such authorizations 
or waivers upon request. 


 Attachment L –
Business 
Associate 
Agreement 


5 (BAA) OptumRx requests the following modification to 
Section V.3: 


Termination for Breach of Contract. The Business 
Associate agrees that the Covered Entity may 
immediately terminate the Contract if the Covered 
Entity determines that the Business Associate has 
violated a material part of this Addendum and 
Business Associate has not cured the material 
violation within ten (10) days of receiving notice of 
such material violation. 


 Attachment L –
Business 
Associate 
Agreement 


5 (BAA) OptumRx requests the following modification to 
Section II.8: 


Indemnification. In accordance with the limitations 
of NRS 41.0305 to NRS 41.039 each party will 
indemnify and hold harmless the other party to 
this Addendum from and against all third party 
claims, losses, liabilities, costs and other 
expenses incurred as a result of, or arising directly 
or indirectly out of or in conjunction with: 


 


 







Pharmacy Benefit Manager for 


The Senior RX and Disability RX Program RFP 3215  Page 11 


ASSUMPTION SUMMARY FORM 


ASSUMPTION # 
RFP SECTION 


NUMBER 


RFP  


PAGE NUMBER 


ASSUMPTION 


(Complete detail regarding assumptions must 


be identified) 
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Senior Rx and Disability Rx Program Section 3: 


Scope of Work 


 


 
January 2016 www.optumrx.com Page 1 


 


3 .  S C O P E  O F  W O R K  


3 . 1  G E N E R A L  R E Q U I R E M E N T S  


ADSD will contract with one company that has a provider network to cover the entire State.  Vendors must 
comply with the following parameters: 


3.1.1 Comply with state and federal law in providing pharmaceutical benefits to participants.  An example of 
this requirement is that coverage for pre-existing conditions must comply with state and federal law. 


OptumRx confirms. 


3.1.2 Employ mechanisms where appropriate to reduce and control the cost of prescription drugs. 


OptumRx confirms. 


3.1.3 Provide the State with drug manufacturer rebates at a minimum of $2 per claim, and an accounting of 
these rebates. 


OptumRx confirms. Please refer to the Cost Schedule for details regarding the rebate 
guarantees we are offering the State for the Senior Rx and Disability Rx Program. 


3.1.4 Allow participants reasonable access to any discounted prescription drug pricing otherwise available to 
participants where a maximum allowable benefit exists or a benefit limitation is applied. 


OptumRx confirms. 


3.1.5 For Members: 


3.1.5.1 Must include in its retail pharmacy network most or all of the pharmacies that typically 
contract with Medicare for Part D administration. 


OptumRx confirms. 


3.1.5.2 Maintain an open formulary to ensure that all Part D medications covered by a member’s plan 
are also covered by Senior Rx and Disability Rx during the Part D Coverage Gap.  At the 
same time, establish strict claims adjudication protocols in order to limit payments to 
medications that will count toward the Medicare-eligible member’s TrOOP. 


OptumRx confirms. 


3.1.5.3 Honor prior authorizations granted by the member’s Part D plan without regard to any 
formulary restrictions the vendor may impose on members. 


OptumRx confirms. 


3.1.5.4 Impose the benefit plan limitations, as described in Attachment J, Prescription Drug Schedule 
of Benefits. 


OptumRx confirms. 


3.1.5.5 Offer direct member reimbursement if a member pays for his/her own Part D medications 
when the State should have paid and can provide acceptable verification of same. 


OptumRx confirms. 
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3.1.6 Provide a Medication Management program that effectively evaluates the full range of each 
participant’s medication regimen, including prescription and non-prescription medications and vitamin 
and mineral supplements. The Medication Management program should evaluate drug interactions, 
duplication, use of brand vs. generic, and side effects, and should include a component that involves 
the prescribing physician(s) when opportunities to improve the drug regimen are identified.  All 
members must be informed about and provided access to the Medication Management program.  
However, the vendor must also establish parameters to identify members most in need of the service 
(e.g., five or more medications) and specifically offer the service to those members. 


OptumRx confirms.  


3.1.7 Provide an inclusive reporting and management system for Drug Utilization Review for Prospective 
(concurrent) Drug Utilization (Pro-DUR) Review and Retrospective Drug Utilization Review (Retro-
DUR) for online and manual claims submissions. 


OptumRx confirms. 


3.1.8 Comply with HIPAA privacy provisions protecting members’ health information.  Use a unique 
identification number assigned from the eligibility files delivered by ADSD.  This unique identification 
number will be utilized for Pro-DUR, Retro-DUR and cost management of the program, and will remain 
with the member for life. 


OptumRx confirms. 


3.1.9 Operate an enrollee and provider grievance and tracking system, and provide quarterly reporting to 
ADSD. 


OptumRx confirms. 


3.1.10 Provide an orientation packet for participants at least 15 days prior to effective date, for existing 
members and upon enrollment.   


We offer a full array of communication and member materials.  Our standard member welcome 
kit includes a welcome brochure, customizable welcome letter, and an ID card mounted on a 
card carrier. 


Brochures and flyers focused on OptumRx products and programs, including generic drugs, 
Home Delivery, BriovaRx specialty pharmacy, and associated order forms also are available. 


Most transition and implementation letters can be customized at the State‘s request.  This 
includes the welcome letter, disruption letters, home delivery FAQ, and home delivery transition 
letters. 


The packet is to include: 


3.1.10.1 A description of retail service benefits and how to access them; 


This component is not included as part of the standard orientation packet, or new member 
welcome kit; however, custom welcome materials that meet this requirement can be created 
and produced for the State as necessary. 


3.1.10.2 A plastic ID card with the Senior Rx or Disability Rx name and logo, to  include member ID 
number, BIN number, PCN and group number and process for requesting a replacement 
plastic ID card; 


OptumRx confirms. 
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3.1.10.3 The identity, locations, and availability of pharmacies that can serve the participant; 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, this information is available on the member portal.   


Additionally, custom welcome materials that meet this requirement can be created and 
produced for the State as necessary. 


3.1.10.4 Procedures for emergency or urgent medical situations and how to use services in other 
circumstances, including the participant services 800 telephone number; 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, custom welcome materials that meet this requirement 
can be created and produced for the State as necessary. 


3.1.10.5 Procedures for accessing services when the participant is out of the awarded vendor’s 
service area; 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, custom welcome materials that meet this requirement 
can be created and produced for the State as necessary. 


3.1.10.6 Procedures for persons with special communication needs to access services; 


OptumRx confirms. Our welcome materials can include a TTY:711 designation with 
any phone number. 


3.1.10.7 Process for obtaining a non-formulary drug deemed medically necessary; 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, custom welcome materials that meet this requirement 
can be created and produced for the State as necessary. 


3.1.10.8 Process for utilizing the Medication Management program; 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, custom welcome materials that meet this requirement 
can be created and produced for the State as necessary. 


3.1.10.9 Enrollee’s process for filing a complaint or grievance with the awarded vendor; 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, custom welcome materials that meet this requirement 
can be created and produced for the State as necessary. 


3.1.10.10 HIPAA privacy practices; 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, this information is available on the member portal.   


Additionally, custom welcome materials that meet this requirement can be created and 
produced for the State as necessary. 
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3.1.10.11 Enrollee’s claim reimbursement procedure; 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, this information is available on the member portal.   


Additionally, custom welcome materials that meet this requirement can be created and 
produced for the State as necessary. 


3.1.10.12 Information about member rights and responsibilities; and 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, this information is available on the member portal.   


Additionally, custom welcome materials that meet this requirement can be created and 
produced for the State as necessary. 


3.1.10.13 For members, instructions about how to use the program as a secondary payer during the 
Part D Coverage Gap. 


This component is not included as part of the standard orientation packet, or new 
member welcome kit; however, custom welcome materials that meet this requirement 
can be created and produced for the State as necessary. 


3.1.11 Additional consideration will be given to vendors who can offer one or more of the following services or 
benefits: 


3.1.11.1 Administration of a subsidy that assists members with the cost of the monthly Part D 
premium.  This requires establishing contractual relationships with Medicare Part D plans, 
including Medicare Advantage plans that offer prescription coverage, and establishing 
reconciliation protocols that ensure the correct subsidy is paid to the correct plan for each 
member each month.  (Note that the legislatively approved pharmacy budget listed in Section 
1.2.2 of this RFP includes the amount projected for both prescription claims and monthly 
premium subsidies.) 


OptumRx confirms. 


3.1.11.2 Disease-specific programs that offer special outreach, education, and/or pharmaceutical 
products to members diagnosed with these conditions (e.g., diabetes, high blood pressure, 
high cholesterol). 


OptumRx confirms. 


 


3 . 2  A C C O U N T  S E R V I C E  


3.2.1 Discuss how the State will be billed for retail network, and administrative service fees. 


As the State‘s current prescription benefit manager for the Senior Rx and Disability Rx 
Program, we will continue to bill the State for retail network and administrative fees on a semi-
monthly basis, unless otherwise specified by the State. 


Will you combine billing services so that the State receives one bill for retail network expenses? 


Yes. We currently provide one invoice for claims costs and dispensing fees. 


Will you bill separately for administrative service fees? 


Yes. We currently provide a separate invoice for administrative fees. 
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Is your system capable of generating one invoice that separates the two groups identified in this RFP 
(Senior Rx and Disability Rx) so that accountability for the two specific funding streams may be 
properly maintained? 


Yes. We currently generate one invoice for the State, separated out between the Senior Rx 
group and the Disability Rx group. 


Define your invoice schedule. 


OptumRx invoices clients for claim costs and dispensing fees on a weekly or semi-monthly 
basis.  This corresponds to our pharmacy funding cycles which have cutoffs on the 15th and 
last day of each month. 


Our standard weekly claim invoicing cycle is represented below; pharmacies are paid on the 
same weekly cycle. 


● 1st – 7th 


● 8th - 15th 


● 16th - 23rd 


● 24th – end of month 


If desired by a client, we also are able to offer weekly Monday and weekly Thursday invoicing 
cycles. 


OptumRx invoices clients for administrative fees on a weekly, semi-monthly, or monthly basis 
based on the client‘s preference. 


We transmit invoices to clients within one to two business days from the cutoff and require 
payment within five business days from receipt of invoice. 


Clients may make payments via Automated Clearing House (ACH), automatic withdrawal, or 
check.  ACH is preferred, but not required.  Once payment is received, OptumRx makes 
payments to network pharmacies. 


3.2.2 What sales office would handle the general servicing of this account?  Would this office handle the 
retail network? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Retail network will continue to be out of both the Irvine, California and Schaumburg, Illinois 
offices. 


What are the standard office hours for the sales and service office? 


Standard hours of OptumRx sales and services offices are 8:30 a.m. to 5:30 p.m. 


Account Management business hours are typically 8:30 a.m. to 5:00 p.m., Monday through 
Friday based on the local time in which the employee resides.  However, standard business 
hours may be extended or alternative business hours implemented based upon individual client 
requirements. 
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3.2.3 Will dedicated account service representatives be assigned to this account? Attach an organization 
chart with staff credentials. 


Yes. Because we are the State‘s current prescription benefit manager for the Senior Rx and 
Disability Rx Program, the State will continue to receive the superior levels of client and clinical 
service that you have come to expect since July 1, 2012 without disruption. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


The State can remain assured that meeting and exceeding your expectations is the core job of 
every OptumRx employee. 


Please refer to Exhibit 1 for an Organizational Chart. 


3.2.4 Do account service representatives have on-line access to real-time claim processing information?  Do 
these representatives have authority to approve and/or override claims? 


Yes.  Account Management has access to real-time claim processing information.  Additionally, 
they have the authority to approve and override claims. 


 


3 . 3  M E M B E R  S E R V I C E S  


3.3.1 Will dedicated customer service representatives be assigned to Nevada members?   


Typically, we do not dedicate member service representatives to specific clients.  Our clients 
and members find value in receiving service through our fully integrated, virtual call center 
approach. 


The Senior Rx and Disability Rx Program participants will continue to have access to our fully 
integrated member service call centers in Orlando, Florida; Lisle, Illinois; Las Vegas, Nevada; 
and Phoenix, Arizona.  Because the centers operate under a shared infrastructure, member 
calls are routed to the centers in a seamless manner transparent to callers.  We are able to 
provide responsive service during peak demand times by routing calls to representatives in any 
of our four locations.  In effect, the sites operate as a single call center, resulting in unparalleled 
customer service 24 hours a day, 365 days a year.   


In addition, we invest substantial resources to develop services committed to service 
excellence.  Our comprehensive training program, which includes client and cultural 
immersion, system education, and professional etiquette, ensures that representatives are well 
equipped with the knowledge, tools, and information needed to resolve inquiries in a timely and 
satisfactory manner.  Further, through collaboration with the State, we work with you to 
understand your needs and train representatives on the State‘s Senior Rx and Disability Rx 
Program benefit plan and design. 


Will customer service representatives receive Nevada-specific training? 


Yes. As part of our comprehensive Member Service Representative (MSR) training program, we 
conduct thorough and continuous MSR training to ensure that the State‘s pharmacy program is 
managed properly and efficiently.  We will continue to work with you to customize call center 
procedures and training specific to the Senior Rx and Disability Rx Program‘s needs. 
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Typically, client-specific MSR training includes: 


● Client-specific products, services, and systems 


● An overview of the client‘s performance requirements 


● Client-specific legal statutes, policies, and processing requirements 


● Detailed claims processing edits, drug coverage, and services 


● Cross-training in additional duties in support of the client, as appropriate 


● Privacy and confidentiality policies (All OptumRx employees complete annual HIPAA 
compliance training upon their hiring and then again once per year to ensure compliance 
with HIPAA privacy and security measures.  Within our call centers, sensitive information 
is shared only with approved individuals on a need-to-know basis.)  


When training related to advanced topics is necessary, MSRs ―shadow‖ more experienced 
representatives to ensure a thorough understanding of client-specific needs.  Through these 
measures, we are able to ensure MSRs are knowledgeable about each client‘s needs and have 
the skills and needs to successfully respond to inquiries. 


3.3.2 Do customer service representatives have on-line access to real-time claim processing information? 


Yes. Our MSRs have online access to real-time claims processing information. 


Do these representatives have authority to approve and/or override claims? 


Yes. Based on authority levels and dollar limits defined by the client, our member services 
representatives can approve claims. Override authority levels can range from days supply to 
prior authorization. 


Are customer service representatives able to activate gap benefits to be effective immediately? 


Yes. With the new eligibility enhancement, our MSRs now have the ability to make the member‘s 
record active when outside of the Senior Rx and Disability Rx Program‘s normal business 
hours. 


3.3.3 How many toll-free numbers are available to the State and enrollees to handle claims and other 
member service issues? 


We will continue to provide the State with one dedicated toll-free number, 866-279-7383, for the 
Senior Rx and Disability Rx Program‘s Member Service inquiries. 


What hours will the telephone lines be staffed? 


MSRs are available 24 hours a day, seven days a week, 365 days a year to address all inquiries 
for the Senior Rx and Disability Rx Program participants. 


What languages will be available to members via the toll-free numbers? 


To ensure that we meet our client and member needs, we also partner with Language Line 
Solutions for the provision of translation for more than 170 languages.  Language Line 
Solutions is capable of accommodating specific language requests. 
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Translator services are delivered to callers in an efficient and cost-effective manner.  The 
member services representative calls Language Line Solutions and identifies the language 
request.  An interpreter agent fluent in that language provides interpretation services between 
the representative and the caller. 


Our telecommunications translator service provides services in 170 languages listed in the 
table below, including the most prevalent languages spoken in the United States.  


Common Languages Available 


Albanian Croatian Hindi Mandarin Somali 


Amharic Czech Hmong Persian (Farsi/Dari) Spanish 


Arabic Egyptian (Arabic) Hungarian Polish Tagalog 


Armenian Ethiopian (dialect) Indic Portuguese Taiwanese 


Bengali French Indonesian Punjabi Tamil 


Bosnian German Italian Romanian Thai 


Bulgarian Greek Japanese Russian Turkish 


Cambodian Gujarati Korean Serbian Urdu 


Cantonese Haitian Creole Laotian Serbo-Croatian Vietnamese 


Creole Hebrew Malayalam Slovenian Yugoslavian 


What is the average telephone response time? 


Our 2015 YTD average speed of answer statistics are shown in the table below: 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


 Standard 1
st


 Q 2015 2
nd


 Q 2015 3
rd


 Q 2015 


Average Speed 
of Answer (ASA) 


    


Will it be accessible for special communication needs (i.e. Visual – Hearing)? 


Yes. Our Member Services Department provides special services for its hearing-impaired and 
sight-impaired members, as described below: 


HEARING-IMPAIRED AND /OR DEAF CALLERS  


We utilize a TTY line (text telephone, also referred to as a TDD line) with multiple stations to 
receive calls from hearing-impaired members.  A member service representative answers 
incoming calls and communicates with members through a personal computer linked to the 
TTY.  Hearing-impaired members are informed of the TTY number through member 
communication documents and the member website. 


S IGHT-IMPAIRED AND /OR BLIND CALLERS  


Visually impaired members contact the Member Services Department to obtain information on 
receiving information in Braille.  Our websites meet the majority of Section 508‘s criteria of the 
Americans with Disabilities Act (ADA), including the following features: 


● Menus are straight text, not image with text.  Straight text is more effective for software 
programs that translate computer text into Braille.  Only if a graphic is marked correctly 
will it be translated to a Braille translator  


● We do not use flash or moving graphics.  


● We use black text for color blind individuals, and links are not in color.  
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3.3.4 Do you provide member support services for selecting and/or locating network pharmacies?  What are 
the different mechanisms of support? 


Yes. Members can receive support in selecting and/or locating network pharmacies through the 
Pharmacy Locator tool provided on both our website and mobile app, or by calling the 
dedicated, toll-free member service line for assistance. 


3.3.5 Describe the member grievance protocols in place. 


ESCALATIONS:  VERBAL INQUIRIES AND ESCALATIONS  


OptumRx has comprehensive customer inquiry escalation procedures.  These procedures 
outline categorical references for member services representatives (MSRs) to effectively 
determine the optimal customer service solution based on inquiry type.  The procedures also 
identify the appropriate next level of call issue handling.  When necessary, escalation measures 
may include the support of the client‘s account team, pharmacist, senior manager, etc.  All 
escalated issues are logged into a database tracking mechanism to ensure that appropriate 
resolution has occurred.  


If our front-line MSR cannot resolve a member or pharmacy issue, the MSR contacts our 
internal assist line for real-time issue resolution.  Our assist line is staffed with senior MSRs, 
team leads, and supervisors who can assist the MSR with a resolution.  The majority of issues 
are resolved at this level; however, issues can be escalated to Member Services Department 
leadership when necessary.  The entire Member Services Department will work you‘re your 
designated OptumRx Account Management Team when an issue requires collaboration with the 
State. 


There are some instances when the Member Services Department cannot resolve the member‘s 
issue on their own.  In these situations, the Member Services Escalation Team will reach out to 
other OptumRx departments for assistance, such as:  


● Eligibility 


● Home delivery 


● Benefit administration 


● Provider relations 


● Account management 


The Member Services Escalation Team will send notification of an issue to the appropriate 
department within two hours of receipt.  The escalation team member will then continue to 
monitor the issue, coordinating with the appropriate department until the issue is resolved, and 
will contact the member or pharmacy with the resolution.  Issues managed within this process 
are typically resolved within one to three business days. 


Our escalation team tracks all of these complaints, in addition to identifying the root cause and 
the resolution.  Additionally, our Senior Management team meets weekly to review all 
complaints from the previous week.  We ensure resolution has occurred and identify training 
opportunities for our staff to improve our overall customer service.   


We currently have an open incident report that is monitored by our escalation team to ensure 
timely resolution of member inquiries that require escalation. 
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ESCALATIONS:  WRITTEN COMPLAINTS AND GRIEVANCES  


Written inquiries from members receive the same detail and support as inquiries received via 
telephone.  The received document is scanned and stored in a network drive. We date-stamp 
and route all written member correspondence to the appropriate business unit for resolution.  
For incoming customer service written correspondence, the response time is five business 
days from the date of letter receipt.  


The majority of client-related grievances are referred back to the plan sponsor for resolution.  
Clinical appeals follow distinct processes relative to the clinical program, and Medicare Part D 
grievances follow an established process, based on CMS requirements.  


Grievances specific to OptumRx processes are addressed by the specific department involved. 


ESCALATIONS:  COMMON MEMBER COMPLAINTS AND GRIEVANCES  


Most common complaints and grievances: 


● Benefit restriction  


● Customer service 


● Pharmacy network 


Each complaint is researched and the member is contacted with an explanation and resolution.  
Follow-up with the member may focus on providing them with information on how to best 
access the services available to them.  If it is determined that an error was made by a particular 
individual while providing services, that individual is counseled, retrained or subject to 
progressive discipline depending on the situation.     


ESCALATIONS:  CLIENT INVOLVEMENT  


We communicate issues upon request or in a one off situation when we need the client's 
input/assistance for resolution.  The entire Member Services Department will work with your 
designated OptumRx Account Management Team when an issue requires collaboration with the 
State.   


ESCALATIONS:  VERBAL APPEALS  


We develop an appeals process for each client—whether OptumRx manages appeals or we 
direct any appeal issues back to the client.   


When the client designates OptumRx to manage the appeals process, the following processes 
apply.  In the case of telephone appeals, we resolve most appeals during the initial call.  If the 
member services representative (MSR) is unable to resolve an issue immediately, a supervisor 
or manager works with the member to address the issue.  This individual initiates the 
appropriate research to rectify the situation and communicates the final outcome or status back 
to the member.  


ESCALATIONS:  FORMAL APPEAL PROCESS  


Please refer to Exhibit 2 for the Prior Authorization Workflow Commercial Appeals Process. 


ESCALATIONS:  FORMAL GRIEVANCE PROCESS  


Please refer to Exhibit 3 for the OptumRx Grievance Process. 
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ESCALATIONS:  PROCESS IMPROVEMENT  


Each department maintains a complaint log, which is used to track member complaints and 
identify trends and opportunities for service improvement.  The functional area then initiates 
projects to improve processes, increase efficiencies, and enhance customer satisfaction.  
These projects are led by process improvement teams who utilize a quality improvement 
process workflow.  If business performance improves to desired levels, the quality 
improvement initiative is completed.  However, if more investigation is needed to improve 
performance, the team continues their analysis and identifies additional corrective action steps.   


Some examples of recent member satisfaction projects are:   


● Enhanced IVR and member website features for increased member convenience 


● Added functionality for the Member Services Department tracking application to increase 
first call resolution rate for our home delivery pharmacy inquiries 


● Streamlining and simplifying the direct member reimbursement form 


● Outbound automated calls to notify members when their home delivery pharmacy order is 
received, shipped, or requires additional information from their physician 


3.3.6 What is the average response time for general questions?  Complicated claim questions?  How is this 
monitored through an automated system? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


We monitor first call resolution by tracking member inquiries using specific call tracking reason 
codes in our customer service system. 


3.3.7 What is the average response time for medically necessary requests to cover non-formulary drugs? 


We established the following prior authorization turnaround times: 


● 24 hours for Medicaid and Medicare requests 


● 24 hours for urgent requests 


● 72 hours for standard commercial requests. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


What is the approval rate for these requests (i.e., total number vs. number approved)? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 
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3.3.8 How are plan members notified (phone, written document, other) of the following events? How will you 
notify the State of these events?  What is the lead time prior to these changes being implemented? 
Provide samples of written notifications. 


3.3.8.1 Plan Change; 


3.3.8.2 New Drug Additions/ Formulary Changes; 


3.3.8.3 Change in Pharmacy Network Panel; and 


3.3.8.4 Ineligible Drug/Banned Drug. 


MEMBER NOTIFICATION  


We make every effort to educate members regarding any change in their pharmacy benefit.  We 
are able to provide the State with tailored written communications.  If requested, a PDF notice of 
changes can be posted to the member portal.  


We welcome the opportunity to continue to work with the State to develop communications 
based on your specific needs. 


Event Method(s) Used 


Plan changes Written notification 


Drug additions to formulary Written notification 


Change in pharmacy network 
panel 


Written notification 


Drug deletions from formulary Written notification 


STATE NOTIFICATION  


PLAN DESIGN CHANGES  


The State will be notified by their account management team immediately when the new benefit 
design is completed. 


Additionally, through the Client Information Center (CIC), our clients have access to one 
centralized site for everything needed to manage the pharmacy benefit. 


The CIC provides clients streamlined access to the tools and resources needed to effectively 
manage the pharmacy benefit on a day-to-day basis. This includes access to the submission of 
benefit changes. The client can view the changes and the status as well as request notification 
of the completion through addition to a task Watch List. 


FORMULARY CHANGES  


Clients are notified of formulary changes at minimum 60 days in advance of the change. 
Notifications include positive (down tier) and negative (up tier) formulary changes. We 
communicate to members at minimum 30 days in advance of any up tier formulary changes 
with generic and preferred alternatives listed. This advanced notification allows members to 
discuss with their provider and start on a new drug therapy prior to the date of change. 


RETAIL NETWORK CHANGES  


We provide at least forty-five (45) days advance written notification to clients of the deletion of 
any change in provider networks that will impact five (5%) or more of the providers in the 
network. 


Please refer to Exhibit 4 for samples of written notifications. 
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3.3.9 Do you have a grace period that allows members to temporarily continue receiving a drug that has 
been dropped from the formulary?  What is your transition policy? 


We can work with clients to do temporary grandfathering; however, rebate guarantees are null 
during that period. 


We communicate to members a minimum of 30 days in advance of any up tier formulary 
changes with generic and preferred alternatives listed.  This advanced notification allows 
members to discuss changes with their provider and start on a new drug therapy prior to the 
date of change. 


OptumRx will provide the State with prior notice for the addition or deletion of drugs from the 
Senior Rx and Disability Rx Program‘s prescription drug formulary or preferred drug list.  We 
monitor the marketplace for new drugs and drugs in the pipeline for our clients and for our P&T 
Committee.  We proactively report these to our clients through our clinical website, newsletters, 
and quarterly and annual client reviews.  Major product withdrawals also are proactively 
communicated to clients to address appropriate handling.  For this type of initiative, we may 
utilize letters explaining the withdrawal and listing other available products to impacted 
members. 


3.3.10 How do you educate members regarding refills and compliance? Indicate methods and frequency of 
interventions. 


Poor medication adherence is a significant source of waste in our healthcare costs.  It is 
estimated that every 1% improvement in adherence would result in $2 billion in healthcare 
savings.  OptumRx offers a comprehensive approach to adherence management to assist 
clients in tackling the imposing problem and expense of non-adherence, addressing all of the 
following: 


● Identification of members who are at risk for non-adherence  


● New to therapy educational campaign on first fill  


● Adherence barrier assessment 


● Prescriber engagement 


● Medication and refill reminders 


● Multi-channel options to engage members  


● Quarterly outcomes reporting  


THE SOLUTION:  OPTUMRX MEDICATION ADHERENCE PROGRAM  


OptumRx offers two flexible program options to meet specific client/member population needs 
and budgets: 


● The Member Outreach option features multi-channel engagement and focus on three key 
prevalent, costly, and preventable disease states:  diabetes (oral DM meds), hypertension 
(ACEI/ARB), and cholesterol (statins) through direct member intervention.  
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● The Member and Prescriber Outreach option builds on the Member Outreach option by 
offering prescriber intervention and expanded focus on the following disease states:  
diabetes, hypertension, cholesterol, depression/mental health, respiratory, autoimmune, 
seizures, cardiovascular, osteoporosis, benign prostatic hyperplasia, transplant, 
Parkinson‘s disease, Alzheimer‘s disease, HIV/AIDs, and chemotherapy (select oral 
chemotherapy) medications. 


The OptumRx Medication Adherence Program outreaches to the RIGHT members (and 
prescribers) at the RIGHT time using the RIGHT approach.  Our program success relies on 
identification of at risk members: 


● Members who are starting a new medication  


● Members who are late to refill 


● Members with overall low adherence rates  


COMPREHENSIVE MEMBER &  PRESCRIBER ENGAGEMENT  


Multifaceted and dimensional interventions:  1) Educating members on new therapies; 2) 
reminding members to take and refill their medications; 3) awareness and importance of 
remaining adherent; and 4) monitoring and supporting members throughout the duration of 
their therapy. 


The engagement approach provides a meaningful member experience: 


● Interactive communications with members to identify and address member specific 
adherence barriers 


● Multi-channel communications through IVR, email, mail and one-on-one telephonic 
pharmacist consultation 


The OptumRx Medication Adherence program provides a continuum of support services to 
members, from the initiation of a new prescription (new to therapy) to continuous short and 
long-term support throughout a member‘s prescription lifecycle with multiple touch points in 
between. 


The OptumRx mobile app provides complimentary services along with the Medication 
Adherence program to provide further support to members and helps to maintain and promote 
positive adherence behavior. Information and instructions on mobile app downloads are 
provided to members with every outreach. 


KEY D IFFERENTIATORS  


Although competitors may offer similar capabilities, OptumRx‘s Medication Adherence Program 
is more comprehensive and offers clients greater flexibility.  Key points of differentiation 
include: 


● Targeted focus on up to 15 disease states (depending on program option) 


● Member and prescriber outreach leveraging multiple channels of intervention 


● Program options providing client choice and flexibility 


● Follow-up and outreach across a 90-day period helps to keep members compliant to their 
medication 
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Moreover, several of our clinical programs, including RetroDUR and Medication Therapy 
Management (MTM) further support adherence initiatives through adherence-focused edits, 
screenings, and outreach. 


Additionally, the OptumRx Diabetes Management Program focuses on providing guidance to 
diabetes patients, increasing adherence and reducing the risk of complications. 


The Diabetes Management Program is a tailored, interactive approach to care that integrates a 
comprehensive medication review, a wireless blood glucose smart meter, and personalized 
counseling.  The program empowers members to take charge of their health and results in 
improved medication adherence, better blood glucose control, and ultimately, lower medical 
costs. 


Through the program, we: 


USES SOPHISTICATED ANALYTICS TO IDENTIFY PARTICIPANTS AND PERSONALIZE 


INTERVENTIONS  


● By analyzing member-specific data, including pharmacy claims, medical claims, and lab 
results (as available), we identify high cost and high risk diabetics for program enrollment 
and ongoing support. 


● Once enrolled, members receive a comprehensive medication review as well as support 
for their diabetes and other health conditions from an OptumRx pharmacist.  This 
ensures that members understand their drug therapy, increasing adherence and reducing 
the risk of complications and interactions. 


● Throughout the course of the program, we provide informative educational materials and 
use a growing collection of personal health information to provide feedback and 
personalized interventions, enabling members to better manage their diabetes. 


TAILORS INTERACTIVE COMMUNICATIONS TO MORE EFFECTIVELY ENGAGE 


MEMBERS  


As part of our program, members use a wireless blood glucose smart meter for effective two-
way communications. 


● Members can easily track, tag, and share blood glucose readings to document and 
understand blood level patterns to better manage their condition.  


● Smart meter readings are available in real time through the cloud to our team and specific 
caregivers as requested by members.  


● We utilize reading and testing pattern data to coach members and further refine 
intervention identification and delivery. 


● The meter also provides real time alerts in response to abnormal readings; clinical 
outreach is available to supplement alerts in such situations. 


● Members can choose to receive personalized alerts and text messages through their 
mobile phones and access glucose testing trends through a convenient web portal.  This 
allows members to track and share other relevant diabetes care information such as diet 
with caregivers and OptumRx. 
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OFFERS PERSONALIZED COUNSELING TO MEET THE UNIQUE NEEDS OF MEMBERS  


Through one-on-one counseling, certified diabetes educators provide members with: 


● Pharmacy management for their diabetes 


● Assistance setting and reaching personal health goals 


● Guidance on taking medications properly 


● Information on testing and monitoring blood glucose  


● Advice on eating right, reducing stress, and more 


PROVIDES COMPREHENSIVE OUTCOMES REPORTING TO DEMONSTRATE THE 


PROGRAM ‘S VALUE  


Clients participating in the program have access to comprehensive outcomes reporting that 
gives them a complete view of the program‘s positive impact on their diabetic members.  


3.3.11 Can the State or plan participants nominate pharmacies to be considered for inclusion in the network 
panel?  If yes, what steps would be required? 


Yes. The State and its plan participants may nominate pharmacies to be considered for 
inclusion in our network.  Plan participants may submit requests to the Member Services Call 
Center; the State may make requests to their designated Account Management Team.  We 
maintain an open network, enabling all pharmacies to have an opportunity to participate.  
Pharmacies recommended by plan participants or the State initially will be offered provisional 
contracts and will receive final contracts pending completion of our credentialing process. 


3.3.12 How often are network pharmacy directories updated and distributed to plan members?  


One printed directory for each employee can be included in the administrative fee, as part of the 
Welcome Kit. 


Is a network pharmacy locator available on the Internet? 


Yes. The Pharmacy Locator feature on our member website enables the member to enter an 
address to perform a search of all pharmacies, only in-plan pharmacies, or 24-hour pharmacies 
within a 25-mile radius.  From the search result, the member can then view address information, 
phone numbers, and hours of operation and display a map of the pharmacy location. 


The Pharmacy Locator retrieves information on the member‘s plan from the RxClaim® 
adjudication system in real time.  Therefore, when a member performs a pharmacy search 
within the website, the results are actual pharmacies from the member‘s plan pharmacy 
network in RxClaim. 


3.3.13 Provide a sample of communications material available to members with regard to network 
utilization/directories, ID cards, coverage and limitations policies, etc.  


Please refer to Exhibit 5 for sample member communication materials. 


Will you customize these specific to Senior Rx and Disability Rx without additional expense? Please 
submit a sample of an orientation package. 


Yes. We currently customize the State‘s welcome letter to specifically address the Senior Rx 
and Disability Rx Program at no additional expense. 
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Please refer to Exhibit 6 for sample working draft of the customized Senior Rx and Disability Rx 
Program Welcome Letter and ID card. 


OptumRx also offers a full array of communication and member materials.  Our standard 
member welcome kit includes a welcome brochure, customizable welcome letter, and an ID card 
mounted on a card carrier. 


Brochures and flyers focused on OptumRx products and programs, including generic drugs, 
BriovaRx specialty pharmacy, and associated order forms also are available. 


Costs associated with standard or customized member material will be discussed as the State‘s 
communication needs are identified. 


Please refer to Exhibit 7 for a sample New Member Welcome Kit. 


3.3.14 Submit a sample of all forms that would be used in the administration of this plan (e.g. claim form, 
completed EOB, grievance form, member reimbursement form) that are included in your standard fees. 


Please refer to Exhibit 8 for sample administration forms. 


3.3.15 What is your standard policy with respect to the issuance of identification cards?   


We produce initial ID cards after all final decisions on the ID card design and layout are 
approved by the State.  Depending upon the State‘s unique requirements, new or replacement 
ID card distribution occurs on demand.  


In addition to client information, other information such as member name, ID numbers, BIN, 
Processor Control Number (PCN), group information, and a small OptumRx logo (for chain 
identification purposes) is generally included on the card.  


We recommend using the industry standard NCPDP guidelines for formatting the ID card.  
Pharmacies are extremely familiar with this format; therefore, members experience minimal to 
no disputation regarding the acceptance of their benefit program at the point of sale.  


Provide a sample card. 


Please refer to Exhibit 6 for a sample Senior Rx and Disability Rx ID card included with the 
Welcome Letter. 


How many cards are covered under the basic fee?  


The number of cards generated is based on the member eligibility. For instance, a single 
insured member will receive one card, while an insured member with a spouse or dependents 
will receive two cards. The generation of ID cards based on this criteria is included as part of 
the administrative fee. 


Is there a cost for additional cards? 


Yes. Please refer to the Cost Schedule for fees associated with additional ID cards. 


How quickly can you produce replacement cards? 


Replacement or additional ID cards require four business days for turnaround. 
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3.3.16 What services are available to members via the Internet?  Detail these services. 


OptumRx recognizes our members‘ ever-growing reliance on web-based services.  Our goal is 
to provide simple, reliable web-based solutions that create an easy-to-use resource that fuels 
educated member decisions regarding the prescription benefit.  Our PBMI and eHealthcare 
award-winning website aids in member understanding of the prescription drug benefit, adds 
convenience to their lives, and identifies cost-saving options.  In addition, the website may be 
tailored to the Senior Rx and Disability Rx Program‘s need to provide communication directly to 
its members. 


The home page invites the member to learn more about his/her prescription benefits program 
and medication history.  It also provides general drug information, corporate communications, 
and related industry news.  The website includes resources such as frequently asked questions 
(FAQs), contact information, and a self-service section with appropriate forms, as well as 
convenient access to support the following functions: 


● Cost Review:  With easy-to-follow screens, members search for products and determine 
copay amounts from their favorite retail pharmacy, mail service pharmacy, or specialty 
pharmacy.  The website performs these transactions in real time, against the actual 
pharmacy claims processing system employed so members receive the most accurate 
responses possible.  The website also displays generic pricing differences for the 
member to determine the greatest savings. 


● Medication History:  Members may view their medication history as well as that of their 
dependents.  Medication history may be filtered by a specific time frame.  Configurable 
Health Insurance Portability and Accountability Act (HIPAA) compliant filters make it 
possible to set dependent age ranges and exclusions.  Members can print medication 
history to bring to a doctor‘s visit or attach the medication history to a year-end benefits 
statement. 


● Pharmacy Locator:  The Pharmacy Locator finds participating pharmacies in a member‘s 
local area, provides a map, and supports searches for 24-hour pharmacies.  Members can 
perform searches by address or ZIP Code and can locate pharmacies within a 25-mile 
radius. 


● Recent Pharmacy Listing:  The recent pharmacy listing provides members with a table of 
the four most recent pharmacies where the member filled prescriptions.  The table is 
displayed above the Pharmacy Locator listing and allows the member a quick reference 
of frequently used pharmacies. 


● Preferred Pharmacies:  Preferred or a client‘s in-house pharmacies can be flagged and/or 
returned first in searches to promote utilization of the identified pharmacies. 


● Drug Data:  The drug data feature enables members to search the drug database for 
detailed drug information such as brand name, generic name, generic equivalents, and 
drug monographs, including interaction alerts, instructions for storage, and missed dose 
information.  Drug monographs are displayed at an eighth-grade reading level and can be 
provided in gender-specific format, if available. 
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● My Meds Journal:  Meds Journal is a practical, online, personal medication notebook that 
can be used to create a drug product list with attributes such as dosage form and 
strength and editable fields for notes and usage.  Information automatically uploads from 
the member‘s Medication History.  Members can print or download the journal in order to 
help share information with physicians or assist with pill-schedule management.  
Members also can download medication history into an Excel file to use as an import for 
other applications or to create their own medication records. 


● My Contacts:  My Contacts serves as an online personal phone book of care 
professionals.  Editable fields allow members to add contacts, addresses, phone 
numbers, and notes.  Physician and pharmacist names can be entered manually, through 
a search, or copied from Medication History.  In addition, members can store health club 
information, or family emergency contacts.  The phone book can be printed or 
downloaded. 


● Prior Authorization Request:  Members whose plans utilize our prior authorization tool 
can view the status of their prior authorization (PA), the date of the PA, PA number, 
product, prescriber, and pharmacy.  Members also may download and print the material 
to use at doctor‘s visits. 


● Prior Authorization History:  Members can view their PA history, which provides the PA 
number, product ID, product name, and the beginning and end date of the PA.  Members 
also may download and print the material to use at doctor‘s visits. 


● ID Cards:  Members may print temporary ID cards through the member website.  The ID 
card will include the member‘s name, Bin, PCN, group, issuer and ID.  Members also may 
request a new card via the website. 


● Mail Order:  Members registered with OptumRx‘s home delivery pharmacy can take 
advantage of how easy it is to have their medications ordered online and delivered to 
their home or other identified location. 


● Targeted Content:  the State can easily target members at any level in its structure or plan 
set-up.  General content can be displayed to all members, while plan-specific content 
such as benefits information may only be shown to those members in that plan.  
Unsurpassed flexibility gives the State the opportunity to communicate targeted 
messages across its membership.  Support for graphics, file downloads, and links also is 
provided. 


● Flexible Interface:  the State may choose to have its website co-branded to better serve 
your organization‘s needs.  Navigation elements and page titles are customizable. 


OptumRx continually seeks to develop new member website capabilities and expand on 
existing functionality to provide even greater service to members. 


Can on-line, real-time claim tracking be made available to clients? 


Yes.  The State‘s users have access to on-line, real-time claims data. 


Will it be accessible for special communication needs (i.e. Visual – Hearing)? 


Yes. Our website capabilities comply with NCQA and Americans with Disabilities Section 508 
standards and guidelines.  While building our member website, we considered the following 
factors that are critical in meeting the growing needs of healthcare consumerism: 
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● Offer style sheets that can be modified to larger fonts and color fonts; exclude images or 
replaces them with text; and contain modified content based on the member population 
accessing the site 


● Help plan sponsors to engage members in understanding drug costs and selecting low-
cost alternatives when medically appropriate 


● Increase member involvement in managing their healthcare costs by providing real-time 
trial adjudication results in a member-friendly format 


● Encourage greater use of cost-effective drugs, such as low-cost generics, to drive 
increased plan and consumer savings 


● Provide members with access to medication history, an online interactive journal of 
medication, and the most accurate and current copay costs 


● Offer searches for both in-plan and out-of-plan pharmacies, per specified locations 


● Provide relevant plan documentation for viewing or downloading and links to additional 
health websites 


●  Provide accessible and easily understood monographs 


 


3 . 4  C L A I M  P R O C E S S I N G  S E R V I C E  


3.4.1 What are the normal hours of operation of the claim operation facility?  Include extended or weekend 
shifts.  


Over 99% of OptumRx claims are processed electronically in real-time at the point of sale.  Only 
a small percent of claims are processed through the direct member reimbursement paper claim 
process. 


OptumRx‘s Manual Claims Department is responsible for the timely and accurate manual data 
entry of all paper claims received from members, clients, providers, and government entities. 


We receive most manual claims from the Schaumburg, Illinois post office. Our Schaumburg 
office is fully staffed Monday through Friday from 7:30 a.m. to 4:30 p.m. central standard time. 
Daily, a courier retrieves the manual claims mail from the post office and delivers it to the 
Manual Claims Department no later than 9:00 a.m. Any manual claims mail received via 
overnight carrier is delivered by 11:00 a.m. We receive a smaller number of claims as PDF 
attachments via email. In addition, members may fax escalated claims to the Manual Claims 
Department‘s toll-free number (866-713-6511). 


What mechanism can enrollees utilize for emergency requests that fall outside of the normal hours of 
operation? 


RxClaim is designed to perform online, real time adjudication of prescription drug claims at the 
point and time of service 24 hours a day, seven days a week, 365 days a year. 


However, for denied prescriptions or those requiring prior authorization, plan participants can 
call the dedicated, toll-free member service line for assistance 24 /7/365, as described below. 
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PRIOR AUTHORIZATION (PA)  REQUESTS  


While health plan designated prior authorizations or step therapy overrides are handled by our 
Clinical Team, calls from members, pharmacies, or providers are received by our Member 
Services Team.  OptumRx MSRs routinely handle administrative overrides for our clients.  We 
are able to offer clients standard overrides and also are able to customize the arrangements 
based on the client‘s specific needs.  Standard overrides often include: 


● Lost, stolen, or broken supplies 


● Vacation supplies 


● Refill too soon  


● Dosage changes 


In addition, OptumRx works with our clients to establish guidelines for emergency override 
requests.  For instance, if requested, MSRs can allow early refills in the case of a natural 
disaster.  In addition, MSRs are able to assist in situations such as the transition of a member to 
or from a long-term care facility.  MSRs can perform administrative overrides to facilitate the 
filling of new prescriptions when a member‘s level of care changes.  We offer our clients 
standard administrative overrides and support this with customize overrides to meet specific 
needs as necessary. 


Plan participants can also pay for their prescription up-front and submit a claim for direct 
member reimbursement. 


3.4.2 Do you have existing capacity within your current operation to handle this account?  Will you need to 
hire additional personnel if you are awarded the account? 


As the State‘s current pharmacy benefit manager for the Senior Rx and Disability Rx Program, 
we have the existing capacity to continue to handle this account without the need to hire 
additional personnel. 


3.4.3 What national drug database will be utilized for claims processing?   


We use Medi-Span data as our drug pricing source for claims processing. 


3.4.4 Describe the retail pharmacy claims payment process from date of receipt to full adjudication of checks 
to providers.   If the process is different for network and non-network claims, discuss separately. 


We provide a full-featured claim payment module that offers a large number of features and 
services for complete and flexible control over the claims payment process.  Highlights of these 
important and valuable features include: 


● Definition and processing of multiple payment cycles - Enables clients to define by line of 
business and payer the appropriate payment cycle.  Cycles can be monthly, semi-
monthly, bi-weekly, weekly, daily, or on specific days of the month (e.g., 1st, 8th, 15th and 
22nd day of the month). 


● Completely flexible handling of out-of-cycle reversals - Allows for the acceptance of a 
claim reversal any time after the claim has been paid.  A time period selected by the client 
(even greater than one year) may be implemented.  This system reduces reimbursement 
to the affected payee in the amount of the reversal. 


● Ability to assess submission or administration fees in payment processing without 
impact to any other claim data. 
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● Ability to determine minimum or maximum payment amounts by payee per cycle, thus 
avoiding the costs of issuing checks for very small amounts.  This feature also allows for 
manual authorization for checks in excess of threshold amounts. 


● Ability to determine method of payment and reconciliation documentation by line of 
business, payer, and payee. 


● Ability to make manual payment adjustments (e.g., debits or credits) by line of business, 
payer, and payee. 


● Payment system that operates independently of the adjudication system and, as such, 
does not require the suspension or delay of any real-time claims processing.  Data is 
deposited into the payment system, usually on a nightly basis.  Once deposited, data is 
completely under the control of the payment process. 


● Flexible built-in reporting package that allows for commonly required reports that become 
part of the payment process, including: 


● Cash requirements reports 


● Check registers 


● Explanation of Payment 


● Payee status 


● Payment cycle summary 


● Submission fee revenue and summary. 


The following diagram provides a high-level overview of the payment process and the eight 
major steps involved from acceptance of the claim into the claim system to the actual funds 
disbursement process. 
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3.4.5 What is the average turn-around time for reimbursement of network pharmacies for claims incurred? 


Retail network pharmacies are paid on a semi-monthly basis. 


Medicare Part D reimbursements occur weekly to ensure compliance with prompt payment 
requirements. 
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3.4.6 Describe security systems and protocols in place to protect confidential patient records. 


All employees handling sensitive data (i.e., patient health information and claims data) are 
trained regarding the importance of data security and confidentiality.  Employees recognize that 
failure in this duty is grounds for immediate termination.  All Protected Health Information (PHI) 
is maintained in secured environment and shared on a need-to-know basis and only with 
approved staff, providers, and client-sanctioned staff.  In addition, we protect the confidentiality 
of individual health information by: 


● Training employees on the importance of maintaining member information confidentiality 
and how to preserve that need in their work environment 


● Restricting access to information by using appropriate technology procedures, including 
secured Internet applications that protect confidentiality 


● Establishing and maintaining programs that protect confidentiality of member healthcare 
information. 


In addition, we provide security for members‘ PHI information through industry-standard 
encryption with 128-bit SSL certificate protection.  Our Data Center facility entrances are 
constantly monitored by closed circuit cameras.  All entrances are protected by a card-access 
security system that grants access and records the personnel ID, date and time of each access 
to or regress from the facility.  Designated as level C2 security-compliant by the U.S. 
Department of Defense, the system also uses a combination of OS/400 level and application 
level security to limit access to the system to authorized users only.   


In 2003, we were among the first system suppliers to offer HIPAA-enabled transactions for drug 
benefit management systems to the marketplace.  Since then, we have undertaken a number of 
initiatives over the past two years to ensure the software and services comply with the security 
provisions of the HIPAA legislation that took effect in 2005.  Education has been in the forefront 
as we have worked to ensure that our staff is continually trained and mindful of these 
provisions as they relate to job responsibilities.   


A significant commitment has been made in network security devices such as firewalls and 
intrusion detection software (IDS), which constantly monitor the network for an attack from 
external sites.  In addition, the climate-controlled data center also is equipped with a fire 
detection and suppression system and back-up power and power detection system, which are 
routinely tested to ensure a smooth operation under any circumstance. 


We have expended substantial corporate resources to comply with the regulations under HIPAA 
and have instituted processes to ensure full compliance with state confidentiality laws. 


Include details regarding transmission of data between ADSD and PBM. Do you have a secure FTP 
server where ADSD can log in to place and retrieve files? If not how would you accommodate such file 
transfers? 


We employ an enterprise-wide file transfer management system that allows us to accept and 
deliver file transfers in an automated fashion that guarantees delivery, security, accuracy and 
the authenticity of the content. Because our solution is truly an enterprise solution, it allows us 
to define the appropriate mechanism, schedule and communication protocol to be deployed for 
each file transfer that we conduct. Transfers that take place on a scheduled basis can be 
profiled to ensure that they always take place in the same fashion ad in accordance with the 
requirements of our client. 


We require that data exchanged between our clients and OptumRx be transmitted in an 
efficient, secure, verifiable format.  This requirement is mandated by HIPAA and our own SAS 
70 procedures and controls.  
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Typically, the data exchange is performed as follows:  


● The communication is conducted over a secured communication link (e.g., private link or 
encrypted public link, such as VPN over the Internet). 


● File and data exchange is conducted using a secured data exchange protocol, such as 
secure FTP or PGP. 


Data is encrypted using a public and private key mechanism.  The keys used for the encryption 
are established and exchanged between the client and OptumRx prior to the establishment of 
the production procedures for data exchange. 


3.4.7 List your claim processing systems’ automated claim edits that occur at time of claim submission. 


OptumRx requires the pharmacist to populate the standard NCPDP fields when submitting a 
transaction.  All responses received by the pharmacist are standard NCPDP-coded messages or 
custom messages created by the client.  The pharmacist uses the member ID card to verify 
current eligibility and benefits through the claims processing system. 


Once the pharmacist submits the transaction, the system guides the information through our 
extensive plan edits and drug utilization review (DUR) edits simultaneously, which can 
encompass more than 700 separate edits.  Flexibility and control are two of the most 
advantageous features of our claims processing system.  The State can determine the breadth 
of edits performed.  These edits include checks on member eligibility, physician and pharmacy 
networks, drug formulary, pricing, and more. 


The following specific edits are available: 


● Eligibility Override: Allows the pharmacist to submit an NCPDP eligibility override code 
on a claim to get a claim paid when it would be otherwise rejected.  If the claim is 
submitted with one of these valid codes (e.g., a full-time student), it can be either passed 
along skipping the eligibility edit or pointed to a separate plan with different benefits. 


● Member Eligibility: Defines how member eligibility will be received and compared to 
eligibility files. 


● Pharmacy Network: Allows members to receive prescriptions only from participating 
pharmacies.  Networks may be included with different plan or pricing benefits. 


● Member Location: Allows benefits to be applied based on the location in which the 
member receiving care is residing, if the pharmacy submits this code on the claim.  The 
type of drugs eligible for a member can be dependent on member residence.  For 
example, hospice members may receive a different set of benefits than members residing 
at home.  If this code is present on the claim, the claim can be rejected, passed along 
skipping the location edit, or pointed to a separate plan with different benefits. 


● Care Facility: Used to allow or disallow a claim to pass this edit by either the inclusion or 
exclusion of a care facility if a care facility list attached to the plan.  Also used to redirect 
a claim to an alternate plan to allow different parameters for one or more care facilities. 


● Prescriber Network: Enables benefits to be available only if prescribed by selected 
prescribers.  Also permits different sets of benefits depending on the prescriber network. 


● DEA Validation: Ensures the submitted DEA number adheres to the format algorithm.  It 
also allows certain lists of DEA numbers to be either included or excluded from coverage, 
including certain ―bogus‖ DEA numbers. 
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● Prescriber Specialty: If prescriber specialty information is provided by the client, this 
information is used to determine the level of benefits for each specialty, if coverage is 
permitted at all. 


● Compounds: Enables the system to force the pharmacist into submitting compound 
claims via one of the recognized NCPDP methods or to bypass this edit entirely. 


● NDC/GPI List: Enables a list or lists of NDC products to be specifically included or 
excluded from coverage.  Individual drugs on each list can be rejected or have special 
edits applied (e.g., quantity, days supply, member age restrictions, dosing, contingent 
therapy capabilities). 


● Max Days Supply/Qty: Globally restricts the number of dosage units or days supply 
permitted per prescription fill.  Also enables a set number of ―vacation‖ supplies per 
calendar year.  The limits on this global edit may be overridden by specific limitations as 
indicated on an NDC or GPI List. 


● Refill Limits: Enables the client to specify how much of the previous prescription fill must 
be consumed before a refill is permitted. 


● OTCs: Allows OTC products to be globally included or excluded from coverage, unless 
otherwise included on an NDC or GPI list. 


● Brand/Generic: Allows benefit coverage to be dependent on the brand/generic 
designation on the Drug Master (initially provided by Medi-Span), and the submitted 
Dispense as Written/Product Selection Code on the claim. 


● Third Party Exception: Allows global inclusion or exclusion of product coverage based on 
a Third Party Exception code included on the Drug Master.  Approximately 20 broad drug 
categories are available. 


● DEA Class: Allows global inclusion or exclusion of controlled substances, based on the 
DEA classification system, as populated on the Drug Master. 


● Route of Administration: Allows global inclusion or exclusion of products based on the 
route of administration, as included on the Drug Master. 


● Dosage Form: Allows global inclusion or exclusion of products based on the dosage 
form, as included on the Drug Master. 


● DESI Indicator: Allows global inclusion or exclusion of products based on the Federal 
DESI status, as included on the Drug Master. 


● Maintenance: Allows drug products identified on the Drug Master as maintenance drugs 
to be covered differently than non-maintenance drugs.  Larger quantities can be 
permitted. 


● Packaging Exceptions: Enables unit dose products to be specifically excluded from 
coverage or covered differently, as needed. 


● FDA Therapeutic Equivalent: Enables global inclusion or exclusion of coverage based on 
the Orange Book ―A‖ or ―B‖ status. 


● Therapeutic Category: Enables global inclusion or exclusion of coverage based on the 
American Hospital Formulary Service therapeutic classification system. 
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● Preferred Formulary: Products included on specific NDC or GPI Lists can have 
customized messages returned with the claim.  For example, ―Thank you for choosing 
Glaxo‖ could be returned with every Glaxo product dispensed, or ―Glaxo is the preferred 
supplier‖ for those products specifically identified in which a choice was available to the 
pharmacist.  This edit is usually used in conjunction with open formularies or 
manufacturer rebate programs. 


● Rx Restrictions: Prevents the approved amount due on a claim from exceeding a specific 
dollar amount without human intervention.  This edit assists in catching errors in high 
quantity submitted. 


● Pricing: Links the system to the pricing tables to determine the correct drug cost, 
dispensing fees, member copayments, and other pricing parameters. 


● Deduct/Max Limits: Used to determine which deductible and/or benefit maximum 
schedule will be applied to the member benefits for a specified period of time.  


● DUR: Allows the user to apply DUR edits to the plan, as specified in the DUR set-up 
options. 


OptumRx provides clients with unlimited pricing tables and plan designs as well as complete 
control over pricing tables, plan parameters, and other plan management functions.  The 
system consists of flexible, table-driven benefit design capabilities that preclude the need for 
―hard-coding.‖  All modifications and additions are available in real time for the most accurate 
transaction edit performance. 


Eligibility checks are completed almost immediately after the pharmacist submits the claim.  If 
eligibility cannot be found for a specific member, a reject code is sent back to the pharmacist 
informing them of the issue.  The pharmacy or member can then contact the OptumRx Member 
Services Call Center toll-free, 24 hours per day, seven days per week to resolve issues and 
answer questions so that claims can be immediately processed. 


After the transaction has undergone the edit check, a message and pricing details are sent as a 
response to the pharmacist.  The messaging sent back to the pharmacist consists of standard 
NCPDP-coded messages; however, the system also allows a 120-byte (three lines by 40) user-
definable message to be returned to the pharmacist.  The pricing sent in response to the 
pharmacy submitted claim is according to the pricing set up on the member plan details. 


3.4.8 Based on the latest available data, what percent of paper claims are processed (check issued) within 
10 working days from the date of receipt?  Specify time period. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


3.4.9 For the claim office proposed, provide the following for the last two calendar years:  


(a) Financial accuracy as a percent of total claims dollars paid (include over- and underpayments); (b) 
Coding accuracy as a percent of total claims submitted,  


We do not differentiate between our financial and coding accuracy, but track them as one. 
Below, please find our financial and coding accuracy for the past two calendar years: 
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REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


 


Claims Adjudication (Financial/Coding) 


Accuracy Rate 


2013  


2014  


(c) Eligibility accuracy as a percent of total claims submitted. 


Our eligibility accuracy is 100%.  If a member is covered they are on the eligibility file.  If the 
member is not covered they receive no prescription drug benefit. 


3.4.10 How do you avoid duplicate payments of the same claim?  If duplicate payments or overpayments are 
discovered, what are your procedures for recovery of the overpayments or duplicate payments?  What 
percent of duplicate payments and overpayments are reimbursed or credited?  


Multiple system safeguards guard against duplicate payments of the same claim: 


● Each claim is assigned a ―key‖ determined by the traits of the claim.  The system allows 
only a single payment for all claims that share the same defining traits.  The defining 
traits include: 


● The submitting pharmacy 


● The submitted Rx number 


● The submitted refill number 


● The submitted date of service 


● The submitted other coverage code (e.g., to denote claims for primary and 
secondary payer consideration) 


If we receive multiple claims with the same defining traits, the system rejects subsequent 
claims as duplicate submissions. 


● We employ concurrent DUR edits to avoid duplicate payments of claims that may have 
different defining traits, but are still detected for the same service.  For example, the 
―duplicate Rx‖ edit is based on a claim with the same member information, filled on the 
same day, for the same product as determined by the product‘s generic equivalence 
code.  This edit causes claims to be rejected if the situation is detected. 


● Finally we perform pharmacy audits to ensure that all claims have valid and unique 
prescription orders as justification for the dispensing and subsequent claim.  If a 
duplicate claim is discovered during the desk or onsite pharmacy audit process, 
restitution amounts are withheld from the pharmacy‘s bi-weekly check and credited to the 
client. 
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Since our system tracks claim duplication to the extent that it does, the number of duplicate 
claims and/or overpayments (and their financial impact) has been extremely small.  When we 
couple that fact with the fact that our recovery efforts from any claim anomalies discovered by a 
pharmacy audit (or similar process) are fully integrated with current claims processing and 
payment activities, we have the ability to quickly recoup any such funds paid out in error or 
under improper circumstances.  This allows us to recover 100% of any funds subject to such 
investigations. 


When a claim is erroneously paid what is your process for determining which party (member, 
pharmacy, PBM, etc.) bears the cost of the claim?  


Our system has a series of prevention mechanism that prevent the duplicate payments of a 
claim as defined by our standard for key identifiers for a claim.  If a claim is paid erroneously 
due to other factors, such as situations discovered during a pharmacy audit, the process to 
determine the method to recoup any funds will be dependent upon the situation encountered.  


Situations that arise due to claim submitted by the pharmacy will result in the reversal or 
reprocessing of the affected claims.  This will cause any funds paid in error (or at an improper 
reimbursement amounts) to be recouped out of future funds to be paid to that pharmacy or via 
a direct reimbursement from the pharmacy that accounts for the discrepancy discovered.  


Situations that arise due to a claim submitted directly by the member that is found to be 
inaccurate or fraudulent will be corrected by applying an adjustment amount to the member that 
will offset any future payments to that member until the funds have been recouped or the 
member reimburses that PBM for any funds paid in error.  


Other situations that arise due to PBM or client situations are dealt with on a case-by-case 
basis which respects the integrity of the PBM client relationship and focuses on working to 
ensure that nothing interferes with the member‘s pharmacy or call center experience.  


Please provide a complete decision matrix and/or flow chart. 


The following diagram provides a high-level overview of the payment process and the eight major steps 
involved from acceptance of the claim into the claim system to the actual funds disbursement process. 
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The payment creation process (Box #6) above is where decisions are made to adjust payments 
to be made to pharmacies (and/or members) based upon any adjustments that have been 
calculated by a recoupment process.   The amount to be recouped and the party who is the 
object of the recoupment exercise are considered when any new payments are being made as a 
result of current claims activity.  The payment process can offset payments due to recoupment 
exercises and the information flows through the disbursement process to be recorded on any 
disbursement documentation produced (remittance advice/EOBs). 


3.4.11 What is your policy on pill-splitting? 


Because the majority of savings opportunities have declined due to the number of generics 
being released, we do not offer a standard pill-splitting program. Instead, we recommend our 
Quantity Limit program to support optimal dose and generic and formulary compliance product 
selections by members. 
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3.4.12 For Members 


3.4.12.1 Do you have systems and protocols in place that can effectively pay secondary claims for 
members during specific Part D coverage periods (i.e., Coverage Gap)?  If so, describe the 
process. 


Yes. Current functionality of our claims processing system enables clients to 
acknowledge coordination of benefits through plan set-up to perform COB 
adjudication.  A client who elects COB processing can ―flag‖ the applicable member 
record ID to indicate that the patient has alternate insurance.  The presence of industry 
standard values in the ―Other Coverage Code‖ field on the claim submitted by the 
pharmacy determines if the claim is allowed or not allowed to adjudicate for that 
member.  Additionally, if the ―Other Coverage Code‖ indicates the claim is primary, but 
the member ID submitted is secondary, the system will attempt to locate the member's 
primary record before rejecting the claim.  Through plan set-up, the client also defines 
if alternate pricing or member pay calculations should be performed on the claim 
processed as secondary. 


Some detailed examples of COB for Medicare Part D include: 


● Medicare with secondary coverage, including coordination with Medicare Part D 
clearinghouse - Members are marked in RxClaim as secondary coverage; only 
secondary coverage claims are allowed to process for that member.  We assist 
the State in establishing a unique BIN/PCN for the members who have primary 
Medicare coverage with other insurance carriers.  This process will allow the 
national switches to route the secondary claim response information to the true 
out-of-pocket (TrOOP) facilitator and ultimately to the Medicare PDP, as required 
by CMS. 


● Medicare (Parts B, C, and D) Coordination of Benefits at both mail and retail-The 
pharmacy type does not affect the COB processing on the OptumRx system. 


● Non-Medicare enrollees with primary and secondary coverage - Multiple 
methods exist within the claims administration system to verify eligibility and 
claim processing.  These edits work with COB, alternate insurance, and plan 
override features. 


● Medicaid claim subrogation, including coordination with state Medicaid 
Programs - Our system can produce claims data files using standard NCPDP 
formats and deliver those files to the subrogation agent. 


● Dual coverage enrollees - Members and dependents are indexed and stored 
based on the member ID, group ID, account ID, and carrier ID under which they 
are added to RxClaim.  As such, a member may be in the system multiple times, 
allowing for dual coverage and the separation or accumulation of benefits. 


We have the ability to provide COB services that comply with all CMS Medicare Part D 
Requirements using the RxClaim system.  RxClaim processes to track real time 
beneficiary true out-of-pocket amounts per CMS requirements.  Functionality includes 
capturing other payer information on the beneficiary‘s enrollment record, providing 
file-sharing capabilities with CMS TrOOP facilitator (which may include passing 
enrollment information to the CMS TrOOP facilitator), and creating and accepting the 
N1 information reporting transaction set, or other information as required per CMS 
TrOOP and Coordination of Benefit requirements (and per CMS Requirements for 
Submitting PDE Data Document). 
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3.4.12.2 Can you ensure that members will have access to an open formulary so that all Part D drugs 
covered by a member’s Part D plan process through your system? 


OptumRx confirms. 


3.4.12.3 Can you ensure that claims for drugs excluded from Part D by federal law are rejected?  
Discuss whether there is a way to also reject drugs that are not excluded from Part D but are 
not on the formulary of a member’s Part D plan. 


OptumRx confirms. As the State‘s current pharmacy benefit manager, we currently 
manage the Senior Rx and Disability Rx Program‘s required exclusions and will 
continue to do so upon renewal. 


3.4.12.4 Describe your experience in working with CMS and Medicare Part D plans. 


Our clients benefit from the deepest Medicare Part D experience and understanding 
available in the PBM industry.  We ensure that we are at the forefront of understanding 
the latest CMS requirements in order to help our clients remain compliant, take 
advantage of opportunities and adapt to changes.  Our active participation in the 
Pharmacy Quality Alliance provides clients with insights to help shape decisions and 
information regarding future CMS direction.  We apply this knowledge and experience 
to keep clients informed and up-to-date on recent and potential changes to 
regulations. 


Our flexible technology and service delivery model ensures that we can implement 
changes quickly and smoothly in order to ensure compliance -- often under very strict 
timelines.  Also, our dedicated Medicare Part D and Star teams provide the information 
and insights necessary for proactive Star metric management.  We will define a 
customized strategy to improve Star ratings, including benchmarking current 
standards of performance. 


We offer a broad spectrum of robust and customizable clinical programs, coupled with 
the expertise needed to help our clients target specific Star challenges: 


● Sophisticated predictive tools and algorithms to identify members who fall short 
of safety and efficacy goals 


● A tailored set of clinical programs with multi-faceted interventions that drive to 
the right outcomes. These programs can vary in intensity and focus, depending 
on the level of need 


● An integrated outreach model for members and prescribers via telephone, mail 
and fax that can be integrated with MTM and RetroDUR interventions 


We have helped our Medicare Part D clients realize benefits such as improved PMPM 
costs, improved drug trend, industry-leading GDR results, and higher Star ratings.  
Our expert Medicare Part D Team serves as an effective partner and advisor to our 
clients, providing the insights and the expertise to stay ahead of the curve. 
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Do you have existing accounts that require you to be a secondary payer to Medicare Part D 
plans? 


Yes. Plan participants with secondary coverage would be marked in the system as 
secondary coverage, and only secondary coverage claims would be allowed to 
process for that member.  We can establish a unique BIN/PCN for the members who 
have primary Medicare Part D coverage with other insurance carriers.  This allows the 
national switches to route the secondary claim response information to the TrOOP 
Facilitator and ultimately to the Medicare PDP, as required by CMS. 


For plan participants with dual coverage, we index and store employees and their 
dependents are based on: 


● Member ID 


● Group ID 


● Account ID 


● Carrier ID 


As such, members may be in the system multiple times, allowing for dual coverage 
and the separation or accumulation of benefits.  The internal COB application‘s last 
step is to auto-generate an N1 transaction to send the results of the secondary 
payment back to the primary Medicare Part D plan on the system.  This will allow the 
results of the secondary payment to be considered in the member‘s TrOOP 
accumulation and reporting on the CMS Prescription Drug Event (PDE), per CMS rule. 


3.4.12.5 Describe if your organization is associated with any Medicare Part D prescription drug plans, 
pharmacy chains, or drug manufacturers? 


No, we are not associated with any Medicare Part D prescription drug plans, pharmacy 
chains or drug manufactures. 


We are an 800 series EGWP-only PDP plan.  We do not compete with our clients in the 
individual PDP market.  Our EGWP status provides us with a direct relationship with 
CMS, and this allows us to directly understand CMS requirements and better support 
our clients. 


In addition, we have considerable experience and expertise in supporting and 
administering PDP and MAPD plans and we are intimately familiar with compliance and 
other program requirements.  In addition, we are well-informed when it comes to CMS 
requirements as a result of sitting on the boards of, and participating in, industry 
think-tanks and associations such as Pharmaceutical Care Management Association 
(PCMA), National Council for Prescription Drug Programs (NCPDP), America‘s Health 
Insurance Plans (AHIP) and Academy of Managed Care Pharmacy (AMCP).  We share 
our insights with you through in-person meetings, regular updates, and our robust, 
easy-to-use client website. 


We currently support multiple PDP and MAPD clients in a variety of service 
models.  Our Medicare Team provides consultative assistance to support the 
evaluation of the State‘s PDP to ensure that all options are thoroughly assessed to 
meet your organization‘s business needs. 
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3.4.13 Can you provide COB administration that pursues third-party payment when appropriate (e.g., 
automobile insurance, worker’s compensation, other health care coverage)? 


In the case where a member has been identified as a party in a workers compensation or an 
auto accident proceeding, we can apply an alternative benefit plan for that member that ensures 
that any claim is first considered by the workers compensation or auto injury compensation 
claims process before a secondary claim against the member‘s pharmacy benefit is considered.  


In this way claims are documented as to their validity under the accident proceedings and only 
claims not paid (or underpaid) by the other payer are considered for benefit.  


Explain your COB procedures and the average savings that you obtain and how COB savings are 
calculated. 


Our claims processing system enables the State to acknowledge Coordination of Benefits 
(COB) through plan set-up and adjudication.  If the State elects COB processing, the applicable 
member record ID is ―flagged‖ to indicate that the patient has alternate insurance.  The 
presence of industry standard values in the ―Other Coverage Code‖ field on the claim 
submitted by the pharmacy determines if the claim is allowed or not allowed to adjudicate for 
that member.  Additionally, if the ―Other Coverage Code‖ indicates the claim is primary, but the 
member ID submitted is secondary, the system attempts to locate the member's primary record 
before rejecting the claim.  Through plan set-up, the State can also define if alternate pricing or 
patient pay calculations should be performed on the claim processed as secondary. 


In addition, we have developed interfaces for many of our clients to track integrated 
deductibles.  We will work with the State to determine the best method of coordinating this 
information.  The updates can be made in real time, daily, quarterly, or at any frequency 
required by the State. 


ENROLLEES (PRIMARY AND SECONDARY COVERAGE ) 


Many system options exist for such a calculation.  However, the most commonly chosen option 
for administration of a secondary benefit is described below: 


● The gross value of the claim is determined based on reimbursement rules determined by 
the benefit plan and the pharmacy involved.  This is a negotiated fee or value. 


● This amount is compared to the U&C submitted by the pharmacy.  The lower amount is 
chosen. 


● The new amount is compared to the amount the primary payer paid for the claim.  If a 
difference exists, the claim is eligible for payment up to the amount of the difference 
between the calculated amount and the amount paid by the primary payer.  This is the 
remaining amount due. 


● The remaining amount due eligible for this claim also is subject to the cost-share rules 
established for the benefit plan between payer and member.  The system can consider the 
amounts already paid by the member on the claim and completely separate member 
payment cost share calculations. 
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CURRENT PROCESS FOR COORDINATION OF BENEFITS (MEDICARE PART D) 


A ―Secondary Coverage‖ flag is marked in the claim system for plan participants with 
secondary coverage.  Only secondary coverage claims are allowed to process for that member.  
We can establish a unique BIN/PCN for the members who have primary Medicare coverage with 
other insurance carriers.  This allows the national switches to route the secondary claim 
response information to the TrOOP facilitator and ultimately to the Medicare PDP, as required 
by CMS.  For plan participants with dual coverage, employees and their dependents are indexed 
and stored based on the member ID, group ID, account ID, and carrier ID under which they are 
added to the claims system.  As such, individuals may be in the system multiple times, allowing 
for dual coverage and the separation or accumulation of benefits.  The internal COB 
application‘s last step is to auto-generate an N1 transaction to send the results of the 
secondary payment back to the primary Part D plan on the system.  This allows the results of 
the secondary payment to be considered in the member‘s TrOOP accumulation and reported on 
the CMS Prescription Drug Event (PDE), per CMS rules. 


S INGLE SUBMISSION OF PRIMARY AND SECONDARY CLAIM  


The claims processing system may be configured to automatically route a claim to a secondary 
payer before returning a consolidated response to the pharmacy.  This can be accomplished if 
we house both the primary and secondary member and can identify which one is primary and 
which one is secondary.  The system then sends the claim through the benefit rules of the 
secondary payer.  One response, including the primary amount, secondary amount, and 
patient‘s pay amount, is sent to the pharmacy. 


All of the coordination of benefit and subrogation services described above are included in the 
quoted base fee.  Additional fees only apply if an outside subrogation agent is deployed.  The 
fees for such an agent are either passed through to the State or may be arranged for in a 
separate agreement between the State and the agent. 


COB  SAVINGS AND CALCULATION  


The savings realized from COB vary widely across our book-of-business.  We will assist your 
organization with a savings analysis if you implement alternate insurance plan designs.  
Savings calculations are based on the number of dollars that a primary insurance pays instead 
of a secondary plan. 


What data is required from the client to perform COB? 


The eligibility components of our system allow for a member‘s eligibility record to indicate that 
additional or alternate coverage exists for that member (e.g., alternate spouse coverage).  This 
information is updated during the standard eligibility maintenance process or maintained by 
data entry or separate data feeds.  COB information is used to control benefits available to the 
member or provide a message back to the pharmacy that the claim can be submitted under a 
different benefit plan. 


The specific data elements maintained for a member who has an alternate or supplemental 
coverage for COB purposes include: 


● Alternate coverage type 


● Alternate coverage ID number 


● Alternate coverage effective date 


● Alternate coverage term date. 
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In addition, we can load the spousal coverage information in a separate member record that can 
be referenced using the alternate coverage information maintained on the original member 
record.  For example: 


● Claim submitted ID -> Original member 


● Original member has an alternate coverage record 


● Alternate coverage record –> Spousal eligibility record 


● Spousal eligibility record contains spousal benefit and employment information. 


Adjudication for the original member is performed using the spousal coverage on the original 
submitted claim. 


3.4.14 Explain your standard subrogation policy provisions and procedures and any options that are available, 
along with their advantages and disadvantages. 


We provide subrogation services for many clients nationwide.  We currently process Medicaid 
payments to 48 state agencies.  Our standard policy is to manually process subrogation claims 
against the member‘s current benefit parameters and to reimburse payable claims at the default 
contracted rate unless another rate is specified by a client.  Subrogation processing can be 
handled by either manual claims or batch electronic claims submission. 


We process subrogation claims for certain clients and states via batch files.  This method is 
more efficient than paper processing; however, it is limited to agencies that are able to provide 
batch files to us. 


We currently work with vendors such as HMS for large volume batch subrogation claims 
processing.  Using standard NCPDP transaction formats for batch processing can greatly 
improve the efficiency of the subrogation process.  In addition, we can automatically prorate 
benefits.  For example if the benefit limit is a 30 days supply and the subrogation claim is for a 
90 days supply, we are able to prorate the payment by the allowed days supply. 


3.4.15 Describe your policy regarding lost/broken medication, early refills, and emergency medication fills. 


As the State‘s current pharmacy benefit manager for the Senior Rx and Disability Rx Program, 
we will continue to supply overrides for members for lost/broken medications, early refills and 
emergency medication fills at the authority of the State. 


We work with clients to define standard policies and procedures for authorization of plan 
exceptions such as early refills and emergency medication fills, or member-specific coverage 
exceptions.  Point-of-sale adjudication initially confirms payment for claims that are covered 
under the plan‘s current benefit parameters at the time of submission.  If a claim rejects for 
being outside of the plan parameters, the client may authorize that claim and/or future claims 
for the same product.  Based on client defined roles, either the client or we may enter the 
member-specific override into the system that will allow the claim to pay.  Depending on the 
timing, the pharmacy may be asked to resubmit the claim after this exception is made so the 
member may be reimbursed (less their copay) at the point of sale.  Alternatively, the member 
may be advised to submit their receipt to be reimbursed via direct member 
reimbursement/paper claim processing. 
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3.4.16 Do you have any difficulties in administering the benefits and annual limits that the State has 
established? 


As the State‘s current pharmacy benefit manager for the Senior Rx and Disability Rx Program, 
we do not have any difficulties in administering the benefits and annual limits that the State has 
established. We have the ability to update a maximum limit so that members do not pass the 
amount defined by the State. 


 


3 . 5  R E P O R T I N G  


3.5.1 The following reports are required.  Indicate if you will have any difficulty providing these reports, 
including the frequency required.  Confirm that all data can be provided/separated by benefit group.  
Indicate in your cost proposal whether there will be an ad-hoc report charge or if the cost is included in 
your administrative fee (refer to Attachment H, Cost Schedule).  Do not include any costs in Part 1, 
Technical Proposal.  Also, indicate if the report is available in the desired format.  Electronic transfers 
should utilize standard file transfer protocols and meet accepted HIPAA security standards. If you have 
any difficulty providing any of the following please indicate in detail how you will compensate. 


The State collects the following data elements and will provide these to the contracted vendor for 
inclusion in utilization reports: 


3.5.1.1 Age; 


3.5.1.2 Gender; 


3.5.1.3 Address; 


3.5.1.4 Enrolled and Terminated Dates; 


3.5.1.5 Marital Status; and 


3.5.1.6 Benefit Groups. 


REPORT TYPE FORMAT AVAILABLE IN REQUESTED 
FORMAT? (Y/N) 


a) Paid Claims Summary (Total membership, 
number of utilizing members, net claims – 
including breakdown of claims per eligible 
member, brands, generics, brand with 
generic alternative, specialty, ingredient 
cost, dispensing fees, taxes, total member 
co-pays, total paid by other plans, total plan 
cost, and other data as needed)  Monthly 


Excel file preferred 
and/or online access to 
run report. 


Y 


b) Detailed Claim Listing  (Utilization and 
ingredient cost by individual enrollee, listing 
the enrollee name, unique enrollee ID 
number, date of service, date submitted, 
drug name, submitted charge, amount 
paid, member co-payment, plan paid). With 
each invoice 


Excel file preferred 
and/or online access to 
run report. 


Y 
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REPORT TYPE FORMAT AVAILABLE IN REQUESTED 
FORMAT? (Y/N) 


c) Detailed Claim Report by NDC (at a 
minimum: member number, date of service, 
date claim submitted and amount paid) on 
demand 


Excel file with online 
access to run report. 


Y 


d) Top Drug Report (detail of cost and 
utilization by top drug products, including 
common usage) On request 


PDF file and/or online 
access to run report. 


Y 


e) High amount claimant report (including 
enrollee name, unique enrollee ID number, 
number of RX filled, cost, names of drugs).   
Monthly 


Excel or PDF file 
and/or online access to 
run report. 


Y 


f) Formulary Savings and Rebate report.  -  
Provide Sample. Semi-annually 


Excel or PDF file 
and/or online access to 
run report. 


Y 


We can provide semi-
annually in PDF format. 


Please refer to Exhibit 9 for a 
sample. 


g) Claims paid by therapeutic category 
showing total number of claims, eligible 
charges and claim payments for each 
category.   On Request 


Excel or PDF file 
and/or online access to 
run report. 


Y 


h) Out-of-state plan usage spanning a 
minimum of three months (including 
enrollee name, unique enrollee ID, 
pharmacy name, NABP ID, complete 
pharmacy address, fill date(s), amount paid 
by plan)    Quarterly or on request 


Excel file and/or online 
access to run report. 


Y 


Available via ad hoc request. 


i) Benefits provided year to date: # of 
enrollees with specific benefit ranges within 
$50 increments and $500 increments.    
Monthly 


Excel or PDF file 
Y 


Available via ad hoc based on 
utilization. 


j) Prior authorization detail: received date, 
approval date, denial date, reason for 
denial, enrollee ID, and drug name, % of 
denials and approvals.  Monthly 


Excel or PDF file 
Y 


k) Grievance, complaint and resolution 
tracking report.   Quarterly 


Excel or PDF File 
and/or online access to 
run report 


Y 


Reports are available in Excel 
format.  They are not 
currently available online for 
clients to run themselves.  
Reports are based on 
member complaints. 
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REPORT TYPE FORMAT AVAILABLE IN REQUESTED 
FORMAT? (Y/N) 


l) Provide a sample of DUR reports you 
produce and monitor. Quarterly 


Excel or PDF 
Y 


Please refer to Exhibit 10 for 
a sample DUR report. 


m) Gap usage report identifying members 
utilizing benefits during the Part D 
coverage Gap, percentage of TrOOp paid. 
Monthly 


Excel and/or online 
access to run report. 


Y 


Available via self-service ad 
hoc tool. 


n) Describe any other claim/management 
reports you would be able to supply to the 
State regularly at no additional charge and 
the frequency with which they could be 
provided.  Describe any other kinds of 
management information reports (content 
and frequency) that are available for an 
additional charge and their cost. A template 
reporting structure will be authorized during 
negotiations of the contract.  


Vendor to describe 
format 


Y 


Standard reports may be 
delivered in a variety of ways: 


● Online access to reports in 
a simple point and client 
environment 


● Static report delivered in 
an electronic format (e.g., 
PDF, Excel 2007, Excel 
2007 data, Excel 2002, 
CSV) 


● Static report delivered as a 
hard copy 


● Data sets in text, Excel, 
Access, etc. 


Please refer to Exhibit 11 for 


a sample of our online 
analytical and standard 
reports. A detailed 
description is provided below 
this table. 


o) Describe availability of on demand 
reporting by ADSD staff including whether 
data is live and/or frequently update, fields 
available, and other features available. 
Please note a robust reporting tool for on 
demand data access is highly desirable. 
On demand  


Online access to run 
reports in various 
formats including excel  


Y 


Online reports can be saved 
in a variety of PC formats, 
including: 


● Excel 


● CVS 


● HTML 


Please refer to Exhibit 11 for 
a sample of our online 
analytical and standard 
reports. A detailed 
description is provided below 
this table. 
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REPORT TYPE FORMAT AVAILABLE IN REQUESTED 
FORMAT? (Y/N) 


p) Do you currently perform member or 
provider satisfaction surveys? 


Yes. We perform member and provider 
satisfaction surveys on an annual basis. 


 
Provide a copy of the latest survey results. 


 
Please refer to Exhibit 12 for an 
overview of our 2015 member 
satisfaction results; however, we don‘t 
provide reporting on pharmacy 
satisfaction. 


Does an outside organization perform the 
survey? 
 
REDACTED: CONFIDENTIAL, 
PROPRIETARY AND TRADE SECRET 
INFORMATION OF OPTUMRX 


What percent of members and providers 
indicated that they were “satisfied or very 
satisfied” with the overall program?  
 
We consider all feedback and input from 
our customers as confidential; 
therefore, we are unable to provide 
specific customer and pharmacy 
satisfaction results at this time.  In the 
past, however, OptumRx has enjoyed a 
long track record of successful client 
and member relationships, with 
previous satisfaction levels exceeding 
90%. 


We regularly assess pharmacy 
satisfaction with our processes and are 
always working to improve; however, we 
don‘t provide reporting on pharmacy 
satisfaction. 


Describe the reporting you will provide 
regarding member and provider 
satisfaction. Quarterly 


We will conduct an annual member 
satisfaction survey of randomly selected 
members from across the population of 
members managed by OptumRx who 
have experience with one or more of the 
following PBM services provided they 
are delivered and managed by 
OptumRx: 1) general benefits, 2) mail 
service, and/or 3) specialty pharmacy. 


Excel and/or online 
access to run report. 


N 


Reports are available in pdf 
format.  They are not 
currently available in Excel or 
online for clients to run 
themselves. 
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REPORT TYPE FORMAT AVAILABLE IN REQUESTED 
FORMAT? (Y/N) 


The survey methodology will be 
designed to achieve a statistically-valid 
sample that is representative of all 
members managed by OptumRx. A 
―satisfied‖ rating is defined as three (3) 
or greater on a five (5) point scale or 
another scale equivalent. Any data 
collected will be reported, in aggregate, 
on an annual basis. 


We regularly assess pharmacy 
satisfaction with our processes and are 
always working to improve; however, we 
don‘t provide reporting on pharmacy 
satisfaction. 


 


q) Describe enrollee and provider grievances 
reporting you can provide. Quarterly 
 
For enrollee complaints, we can report 
as client requires quarterly, but also 
monthly or annually.  


We will track and provide information 
specific to any detailed member 
complaints. In relation to provider 
complaints, we have a robust process 
that allows providers to submit pricing 
appeals as well as discuss a specific 
grievance with their contact that 
manages their account within OptumRx. 


Excel and/or online 
access to run report. 


Y 


r) Describe the information/reports the State 
can expect with regard to annual 
report/year end settlements. 
 
The State‘s Account Management Team 
will provide a year-end performance 
analysis.  During this analysis, we will 
present the trends for the year and 
provide qualified recommendations that 
will positively impact your savings for 
the next year.  We review various costs 
and metrics including the following: 


● Key trend drivers (e.g., utilization, 
cost, and drug mix) 


● Disease and drug class analysis 


● Book-of-business comparison 


● Overall drug spend 


Vendor to describe 
format 


We can provide the year-end 
performance report in a 
variety of ways: 


● Online access to reports in 
a simple point and client 
environment 


● Static report delivered in 
an electronic format (e.g., 
PDF, Excel 2007, Excel 
2007 data, Excel 2002, 
CSV) 


● Static report delivered as a 
hard copy 


● Data sets in text, Excel, 
Access, etc. 
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REPORT TYPE FORMAT AVAILABLE IN REQUESTED 
FORMAT? (Y/N) 


● Average ingredient cost 


● Average generic cost 


● Per Member Per Year (PMPY) costs 


● Generic utilization 


 


STANDARD REPORTING OVERVIEW  


OptumRx understands that timely, complete, accurate, and accessible information is needed to 
support our client‘s benefit management goals.  To address these needs, we offer a wide range 
of standard, optional, and ad hoc reporting capabilities; we are confident our reporting services 
will meet and exceed the State‘s requirements.  We employ systems technology that is virtually 
limitless, enabling us to support all unique reporting needs. 


Utilizing some of the most progressive reporting applications available, our clients have 
customized data access to support decision-making at all levels:  clinical, executive, 
operational, and beyond.  The proposed solution delivers multiple means of online access to 
data and information enabling our clients‘ staff to view historical claims data as well as run and 
retrieve standard and production reports. 


Our standard management reports include more than 80 unique reports.  The State will have the 
option of choosing from all reports or only specific types based on your particular 
requirements.  We designed our standard reporting package to provide meaningful data that 
can be used to provide a global overview of each client‘s program.  Several categories of 
standard reports include: 


● Member Services Reports provide information related to issues such as ID card 
production, provider service activities, and call center activities.  These reports are 
generated from the call tracking systems and the claims processing system.   


● Operational Reports detail items such as the number of claims processed, file load 
balancing reporting, and downtime reports. 


● Utilization Reports provide a birds-eye view of drug utilization trends and are presented in 
a variety of ways to enable our clients to discern areas of growth, changing member 
utilization patterns, and changes in prescribing patterns.  These reports also allow our 
clients to evaluate the impact of programs aimed at utilization or expenditures.  
Information for the utilization reports is derived from the pharmacy claims data feed to 
our data warehouse and created utilizing various Business Intelligence software tools. 


REPORT DELIVERY  


Standard reports may be delivered in a variety of ways: 


● Online access to reports in a simple point and client environment 


● Static report delivered in an electronic format (e.g., PDF, Excel 2007, Excel 2007 data, 
Excel 2002, CSV) 


● Static report delivered as a hard copy 


● Data sets in text, Excel, Access, etc. 
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AVAILABLE STANDARD REPORTS  


Our claims processing system standard management reports include more than 80 unique 
reports.  Commonly requested reports include:  


Reporting Area Report Examples 


Account Management 


Executive Summary, Claim Detail, Formulary/Non-Formulary, 
Mail/Retail, Specialty/Non-Specialty,  DAW Utilization, Rejected 


Claims, Claims Lag Reports 


Membership Management Top Members, Membership Trend, Member Lookup Reports 


Product Management 


Top Drugs, Period-to-Period Comparative Drug Report, Drug 
Market Share Reports 


Pharmacy Management 


Top Pharmacy, Pharmacy Lookup, Period-to-Period Comparative 
Pharmacy Reports 


Prescriber Management 
Top Prescriber, Prescriber Lookup, Period-to-Period Comparative 


Prescriber Reports 


Clinical Management 
Adherence, Controlled Substance Utilization, Multiple Providers 


Utilization, Concurrent Drug Utilization Reports 


Program Management 


Medication Therapy Management, Retrospective Drug Utilization 
Review, Fraud Waste and Abuse, Adherence Reports (dependent 
upon client selection   of the program as part of their benefit plan) 


 


ONLINE STATISTICAL AND GRAPHICAL DATA REPORTING CAPABILITY  


The State will have access to convenient, Web-based access to view the claims processing 
system and claims history.  Access to electronic reporting capabilities also is available.  Our 
Web-based application enables users to generate reports from claims data easily and 
conveniently.  Our reporting tools enable users to have online access to pre-developed reports 
or reports customized to meet the State‘s needs.  This solution delivers multiple means of 
online access to data and information, which will enable the State‘s staff to view historical 
claims data and run and retrieve standard and production reports. 


In order to meet the broad range of our clients‘ analytic needs, we offer a comprehensive data 
warehouse where claims are stored at both the summary and detail level.  The warehouse 
provides access to all pharmacy claims types (i.e., denied, paid, reversed, or adjusted) as well 
as medical data if that can be provided by the client.  The warehouse schema and design 
facilitate comprehensive analysis and reporting.  Reports can be saved in a variety of PC 
formats, including Excel, CVS, or HTML. 
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In addition, the State will have access to run and retrieve various standard parameter-driven 
queries.  These reports are delivered with a data cube that allows comprehensive review and 
analysis of parameter-driven reporting.  The end user can enter a member ID, pharmacy ID, time 
period, etc. to modify and generate rapid reporting.  Once the State‘s end users have signed 
into the system, they also can view current standard reports through the most current run date 
(e.g., monthly, quarterly, etc.). 


Sample screen shots of the online reporting system are provided below. 
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Our data warehouse stores information at the summary level for quick access to summarized 
data (e.g., how much was paid for a given therapeutic class over a given time period), as well as 
at the detail level (e.g., identify members who utilized a given drug in a therapeutic class).  This 
design allows the end user to control the data in order to perform functions from trend analysis 
through comprehensive data mining for specific situations. 


Reliable, accurate data from which trend analysis can be performed through in-depth data 
mining is available.  The State can remain confident that the information needed to generate ad 
hoc reports will be accessible through our highly reliable data warehouse.  Historically, the 
system has been online and available to customers 99.9% of the time. 


Comprehensive analysis of claims requires that a full picture of all relevant activity and key data 
elements of each claim are captured.  This includes, but is not limited to, the status history of a 
claim (e.g., denied, paid, reversed, or adjusted) as well as the payment methodology used (e.g., 
U&C, AWP, MAC) to calculate reimbursement for each claim.  Our claims processing system 
stores all transactions, allowing for reporting of the counts for each transaction type.  The data 
warehouse also contains each of these claims as well as provides for a methodology to tie 
these claims together, allowing for in-depth analysis. 


We utilize leading-edge business intelligence tools to maximize our sophisticated data 
warehouse model.  Direct querying is performed against the claims processing system when 
required to provide the full spectrum of reporting related to claim status and payment 
methodology.  The data warehouse has been constructed to facilitate multi-level claim analysis.  
Claims are central and tied to other files, including tables that store historical eligibility and 
beneficiary demographics (e.g., eligibility coverage code and COB data, provider data and 
demographics, drug reference tables, drug pricing files, and prior authorization tables).  The 
State will benefit from our reporting solution designed to accommodate the wide range of 
questions that must be answered in order to monitor, assess, evaluate, and proactively manage 
its program. 
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Data feeds to the warehouse include pharmacy claims, medical claims, eligibility files, COB/TPL 
files, provider files, beneficiary files, prior authorization files, drug reference files, pricing files, 
etc.  The data warehouse is able to link claims to member counts (eligibility), the universe of 
drugs available including drug groups and classes, pharmacy provider files, reject codes, 
outcome codes, intervention codes, claims with a DUR tag, and claims with a response 
message to the pharmacy. 


 
 


Claim status is captured on each claim and carried into the warehouse in the claims processing 
system data load.  The RxTrack


®
 data warehouse captures every version of a claim (i.e., denied, 


paid, reversed, or adjusted) that is submitted to the claims processing system, including 
historical loads.  One instance of a claim could have several transaction iterations.  The claim 
status is captured as a unique data element in the data warehouse to allow querying based on 
the claim status.  Source of payment methodology logic is captured on each claim and carried 
into the warehouse in the claims processing system‘s data load file.  For each claim that is 
paid, data is captured on the price source that was utilized to calculate the amount allowed.  
This pricing source also is stored as a separate data element for each claim.  This provides the 
ability to create queries such as: 


● How many paid claims were paid at X (e.g., MAC, U&C, AWP)? 


● How many denied claims were ultimately paid? 


● How many claims were paid at less than the calculated allowed cost because of lower 
U&C or submitted costs? 


Relationships between the data tables in the warehouse are critical to obtaining the correct 
outcome to an inquiry.  Our vast experience with pharmacy claims analysis has enabled us to 
create a warehouse in which these relationships are set up to provide the most accurate 
metrics.  Relationships link claims data and other elements such as: 


● Claims to Eligibility and Demographics - Allows for reporting such as age and gender 
distribution and utilization reporting, eligibility coverage category distribution and 
utilization reporting, and utilization reporting per member per month (PMPM)   
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● Claims to Prior Authorization Files - Allows for reporting such as the number, names, and 
expenditures for claims that were prior authorized or the number of members and 
prescribers whose claims required prior authorization 


● Claims to Provider Files - Allows for reporting such as the top 100 pharmacies (by name, 
region, etc.) by expenditure or by claim volume; top 100 prescribers (by name, address, 
specialty) who prescribe drug X; and provider report cards 


● Claims to Drug Reference Files - Allows for reporting such as the top 100 therapeutic 
classes by expenditure or by claim volume; top 100 brand drugs, generic drugs, brand 
drugs that have a generic, and AB rated drugs; and all paid claims for drugs produced by 
a certain manufacturer or with a certain dosage form or in a given drug category. 


 


3 . 6  I M P L E M E N T A T I O N  P L A N  


3.6.1 Provide a proposed implementation plan and timetable, beginning with the award of business to 
effective date of coverage, including: 


3.6.1.1 Steps required implementing the program. 


3.6.1.2 Roles played by the State/vendor. 


3.6.1.3 Loading eligibility data file. 


3.6.1.4 Production and distribution of ID cards, network directories, and enrollment materials. 


3.6.1.5 Contacts and personnel assigned to each step of the implementation process. 


This is not applicable. As Senior Rx and Disability Rx‘s current pharmacy benefit manager, an 
implementation will not be necessary. We will continue to seamlessly provide PBM services to 
the State‘s Senior Rx and Disability Rx Program without any disruption to you or your plan 
participants. 


3.6.2 What is the minimum amount of time recommended to ensure a clean transition into the proposed 
program? 


This is not applicable. As Senior Rx and Disability Rx‘s current pharmacy benefit manager, an 
implementation will not be necessary. We will continue to seamlessly provide PBM services to 
the State‘s Senior Rx and Disability Rx Program without any disruption to you or your plan 
participants. 


3.6.3 Describe, in detail, previous implementation breakdowns or disappointments (if any) and measures 
your organization took to rectify the situation. 


CLIENT A 


● Missed Milestone: Client’s approval of benefit designs 


The client’s internal process for completing approval was delayed. 


● Impact:  The testing timeline was required to be modified. 


Lag time allotted for review and approval of testing was eliminated. 
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CLIENT B 


● Missed Milestone: Claims history file received late 


Incumbent PBM was delayed in generating and provided the claims history file. 


● Impact: Historical claims data load was delayed but completed prior to the client’s effective date. 


The lead time for the claims history load prior to go-live was reduced. 


CLIENT C 


● Missed Milestone: Test eligibility file from eligibility vendor 


The client’s eligibility vendor was delayed in providing the test eligibility file. 


● Impact: Required condensed timeline for testing between OptumRx and Vendor.  However, no 
impact to the client or members was incurred. 


The file was prioritized to ensure testing occurred in the condensed timeline 


 


3 . 7  N E T W O R K  A C C E S S  


3.7.1 Provide a copy of your current provider directory.  List your Nevada network pharmacy availability in 
each city/town by county.  List your pharmacy availability outside Nevada. 


Please refer to Exhibit 13 for the requested pharmacy directory and listings. 


3.7.2 Provide a geo access report that summarizes your network access. 


Please refer to Exhibit 14 for a Geo Access mapping of our network pharmacy availability in the 
state of Nevada. We would be happy to provide a complete Geo Access analysis upon receipt of 
a census file of the State‘s Senior Rx and Disability Rx Program plan participants. 


3.7.3 What percent of available pharmacies in Nevada are in your network? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


 


3 . 8  N E T W O R K  M A N A G E M E N T  A N D  Q U A L I T Y  A S S E S S M E N T  


3.8.1 Describe the general credentialing and re-credentialing process and minimum criteria for 
selecting a network pharmacy. Include the minimum required malpractice coverage per individual 
practitioner, or group.  If the process differs by type of pharmacy (i.e., independent vs. chains), indicate 
and describe separately. 


Our Provider Relations Department is responsible for building and maintaining our pharmacy 
networks.  This department maintains and monitors all pharmacies and pharmacy networks in 
accordance with federal and state laws.  In addition, our provider pharmacy credentialing 
process includes comprehensive requirements and safeguards to ensure that all chain and 
independent pharmacy providers maintain high standards of practice, compliance, and 
performance. 


 







 


  


 
Senior Rx and Disability Rx Program Section 3: 


Scope of Work 


 


 
January 2016 www.optumrx.com Page 49 


 


Contractual credentialing standards include, but are not limited to: 


● Appropriate state licensure 


● Active membership in the National Council for Prescription Drug Programs (NCPDP) and 
compliance with HIPAA regulations 


● An active Drug Enforcement Agency (DEA) number (if the pharmacy dispenses controlled 
substances) 


● Evidence that all prescriptions are dispensed as dictated by applicable state laws 


● The ability to meet all of the contractual and professional obligations for participation in a 
network, including: 


● Mandatory requirements for electronic transmission of claims 


● Submission of usual and customary (U&C) charges 


● Submission of accurate claims data 


● Evaluation of concurrent drug utilization review alerts, along with other online claims 
processing messaging 


● Compliance with contract and MAC pricing 


● Valid tax ID number 


● Proof of insurance and compliance with malpractice liability requirements 


● Submission of the pharmacy‘s customary service levels (e.g., delivery services, language 
accommodations, emergency hours) 


● Agreement to permit audits 


● Provision of services to plan members without discrimination 


● Maintenance of a signature log to be signed by the plan member or their agent to 
document and verify that each prescription was dispensed 


● Maintenance of general, product, and professional liability insurance of not less than 
$1,000,000 per occurrence and $3,000,000 in aggregate 


● Maintenance of records for not less than three years 


ADDITIONAL SERVICES  


At the time of a pharmacy‘s enrollment in our network, we request service-level data such as 
24-hour operations, days of operation, foreign languages spoken, and the availability of 
services such as drive-thru and delivery.  However, the provision of this level of information is 
at the discretion of the pharmacy and is not a requirement of participation.  Such information 
also may be obtained or verified from NCPDP.  Information on independent network pharmacies 
indicates that 30% of pharmacies provide delivery service and 12% provide 24-hour service. 


The table below provides our best estimate of the percentage of major retail chain network 
pharmacies that provide ―additional services.‖ 
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REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Service % of Pharmacies 


24-hour service  


Internet refill ordering  


IVR refill ordering  


Compounding services  


Delivery service  


Specialty pharmaceutical products and services  


RENEWAL PROCESS  


To update internal pharmacy files, we send participating pharmacies renewal applications every 
three years. 


Upon review of the renewal application for compliance with our guidelines -- including, but not 
limited to, pharmacy compliance and performance criteria -- our pharmacy director evaluates 
the pharmacy based on the following criteria: 


● Adherence to plan parameters 


● Access to records 


● Timely claims submission 


● Indemnification and liability insurance 


● Adherence to pricing formula 


● Reasonable hours of operation 


● Federal or state compliance where applicable 


In addition, a pharmacy must respond quickly and accurately to patient complaints regarding 
plan compliance issues or risk being removed from the network. 


We immediately initiate action to investigate and possibly recredential any pharmacy suspected 
of activities not in accordance with our standards.  We may investigate questionable pharmacy 
practices raised by a client benefit manager‘s complaint, a patient‘s complaint, or the result of 
an audit. 


Provide the number of years that a pharmacy contract is effective. 


OptumRx pharmacy agreements include evergreen provisions. However, to update internal 
pharmacy files, we send participating pharmacies renewal applications every three years. 


Include a list and number of pharmacies in Northern Nevada, Southern Nevada and rural areas in 
Nevada. 


Please refer to Exhibit 13 for the requested pharmacy listings. As requested, the number of 
pharmacies available in Nevada are listed below: 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 
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3.8.2 Provide the number of participating retail pharmacies that were terminated from the network in past 24 
months: 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


 
Termination Rates 


Number of 
Pharmacies 


Percent of 
Pharmacies 


 
General Reasons 


By Your Organization    


By Pharmacy    


 


3.8.3 Describe your organization’s objectives/efforts with regard to provider relations. Is there an oversight 
committee that addresses pharmacy relations issues? 


Our Provider Relations Department builds and maintains alliances with state and national 
pharmacy associations, boards of pharmacy, and schools of pharmacy.  The department has 
designed and developed hundreds of innovative and competitive networks.  Our staff has long-
standing relationships with pharmacy leadership, including chain management and 
independent pharmacy leaders.  They also participate in state and local pharmacy associations 
throughout the country.  Our executive management serves as the oversight committee to 
address all pharmacy-related issues. 


Numerous other professional relations activities occur within our Provider Relations 
Department, including daily staff interaction with pharmacies concerning contractual, systems, 
performance, and compliance issues. 


In addition, our management team holds many leadership roles in pharmacy industry 
organizations such as: 


● National Council for Prescription Drug Programs (NCPDP) 


● Academy of Managed Care Pharmacy (AMCP) 


● National Association of Chain Drug Stores (NACDS) 


● American Society of Health-System Pharmacists (ASHP) 


● American Society for Automation in Pharmacy (ASAP) 


● National Committee for Quality Assurance (NCQA) 


● National Community Pharmacists Association (NCPA) 


Toll-free Pharmacy Help Desk assistance and Interactive Voice Response (IVR) unit access are 
available to all participating pharmacies.  Pharmacy Help Desk representatives also address 
provider grievances and can monitor satisfaction of the pharmacy community on an ongoing 
basis.  Any grievances are addressed promptly, and if they cannot be resolved, they are 
escalated to our Provider Relations department with a response time of 24 to 48 hours, any 
additional follow up needed to resolve is done every five business days until final resolution is 
met.  Anything escalated to the Provider Relations department is tracked within our Provider 
Relations database which is monitored and reported on to leadership weekly.  It should be 
noted that results of inquiries consistently show that participating network pharmacists provide 
good levels of service and our complaint numbers are very few from our membership. 
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Escalated issues are referred to the Network Provider Evaluation Committee (NPEC).  This 
committee is a dedicated team of leaders from across the organization which complete 
comprehensive reviews on issues related to non-compliance, contractual, audit findings, etc. 
on network providers.  The NPEC has two sub-committees the NAAC (Network Administrative 
Action Committee) which evaluates new cases brought to the committee of concerns related to 
the pharmacy network and the NAHC (Network Appeal Hearing Committee) hears appeals from 
network providers of the administrative actions finalized by the NAAC.  These committees meet 
on a weekly basis and are held to a defined charter and process.  These decisions are 
communicated to clients upon request in a bi-monthly NPEC Report. 


If so, what are the credentials of the staff members that serve on the committee?   


The Network Provider Evaluation Committee (NPEC) is comprised of over 20 members and has 
representation from leaders across the organization to include Pharmacy Network Management, 
Professional Practices, Legal, Provider Audit and Recovery, Clinical, Account Management, etc.  
The committee includes a large number of pharmacists, legal professionals, individuals with 
extensive experience in audit and investigation of fraud, waste and abuse, and individuals with 
experience in law enforcement and state/federal regulatory agencies. 


What procedures are in place to monitor network provider grievances? 


Pharmacy complaints are documented and managed within our Customer Relationship 
Management (CRM) system. Pricing complaints specifically related to MAC are handled by our 
MAC Department. 


Our Provider Relations Department manages escalated pharmacy requests. If the issue cannot 
be resolved by the contract manager or the provider relations representative, the issue is 
escalated to the management team. A member of the management team directly contacts the 
site in question to research the issue. Non-emergency pharmacy complaints are generally 
resolved within 72 hours of receipt. Emergency issues are referred to management and 
resolved within 24 hours or less.  


3.8.4 Do you currently perform member or provider satisfaction surveys?  Provide a copy of the latest survey 
results.   


Yes. We perform member and provider satisfaction surveys on an annual basis. 


Please refer to Exhibit 12 for copies of our member and pharmacy satisfaction surveys. We 
have also provided an overview of our 2015 member satisfaction results; however, we don‘t 
provide reporting on pharmacy satisfaction. 


Does an outside organization perform the survey?  


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


What percent of members and providers indicated that they were “satisfied or very satisfied” with the 
overall program?  


We consider all feedback and input from our customers as confidential; therefore, we are 
unable to provide specific customer and pharmacy satisfaction results at this time.  In the past, 
however, OptumRx has enjoyed a long track record of successful client and member 
relationships, with previous satisfaction levels exceeding 90%. 


We regularly assess pharmacy satisfaction with our processes and are always working to 
improve; however, we don‘t provide reporting on pharmacy satisfaction. 
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Describe the reporting you will provide regarding member and provider satisfaction. 


We will conduct an annual member satisfaction survey of randomly selected members from 
across the population of members managed by OptumRx who have experience with one or 
more of the following PBM services provided they are delivered and managed by OptumRx: 1) 
general benefits, 2) mail service, and/or 3) specialty pharmacy. The survey methodology will be 
designed to achieve a statistically-valid sample that is representative of all members managed 
by OptumRx. A ―satisfied‖ rating is defined as three (3) or greater on a five (5) point scale or 
another scale equivalent. Any data collected will be reported, in aggregate, on an annual basis. 


We regularly assess pharmacy satisfaction with our processes and are always working to 
improve; however, we don‘t provide reporting on pharmacy satisfaction. 


3.8.5 Summarize the quality assurance programs your organization presently has in place and list the most 
important actions these programs have taken in the past year to improve performance. 


OptumRx recognizes the importance of layering its approach to quality improvement and 
assurance.  Our methodology includes focuses on industry-recognized accreditation; 
departmental quality assurance measures; a quality-focused organizational strategy; and 
enterprise reliability.  


ACCREDITATION  


OptumRx has received PBM and Specialty URAC accreditations.  In addition, our mail service 
pharmacy program received URAC‘s Mail Service Pharmacy Accreditation.  As such, we follow 
the high standards and guidelines offered by URAC with respect to quality assurance.  As a 
URAC- accredited organization, OptumRx is fully committed and accountable to maintaining 
high-quality standards.  As part of this commitment, we fulfill and support many of our clients‘ 
quality initiatives and responsibilities.  As part of maintaining our URAC accreditation, we 
collect and analyze key performance indicators, submit URAC performance measures, prepare 
for URAC on-site visits/audits, and provide URAC-related consultative services to our clients.  
OptumRx also supports activities for our NCQA-accredited clients.  Our team works to ensure 
NCQA clients receive proper and on-time documentation, reporting, and completion of 
delegation matrices and assistance with on-site visits and audits. 


OptumRx is Sarbanes Oxley (SOX) 404 compliant; therefore, an independent auditing firm 
attests that OptumRx‘s internal control processes and systems are effective and satisfactory.  
OptumRx also has received a SSAE 16/SOC 1, Type II report related to our pharmacy claims 
processing services audited by an independent CPA firm.  We also have an internal audit team 
responsible for testing the design and operating effectiveness of key internal controls for 
compliance with SOX 404.  This process occurs throughout the year and includes planning, risk 
assessment, testing, reporting results, and issue resolution.  The internal audit team also is 
responsible for coordinating and facilitating the SOC 1 report audit on the claims processing 
system conducted by an independent accounting firm. 


DEPARTMENTAL QUALITY ASSURANCE  


At the tactical level, operational areas execute quality assurance process steps to catch 
processing errors.  Errors are reviewed and where appropriate, feed into process improvement 
projects.  This monitoring and measurement activity happens through system comparative 
tools such as our claims compare tool, peer review, and management oversight.  In addition, we 
hold a weekly cross-functional reliability forum to ensure timely communication and 
collaboration between departments and seamless coordination on quality assurance efforts. 
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These programs ensure our processes and employees receive ongoing review, training, skill 
assessment, and performance monitoring and coaching that consistently produce high quality 
results.  Call monitoring, internal audits, inter-rater reliability, and case reviews are examples of 
some of the methods that are utilized to ensure quality service.  


ORGANIZATIONAL STRATEGY  


To ensure that we are the preferred Pharmacy Benefit Management provider, our goal is to 
embed a ―right the first time‖ client-focused culture in everything that we do. ‖Right the first 
time‖ culture means that we build quality in by introducing ‖zero defect‖ processing and 
process management control systems in our critical core processes. Our processes, standards, 
and behaviors reflect this culture.  


The key to our success is our continued focus on improving our service delivery model to 
increase the flexibility, reliability, and scalability of our processes. Achieving a ―right the first 
time‖ culture to deliver on our commitments to our clients requires the engagement, 
collaboration, and leadership of everyone at OptumRx.  To achieve and maintain this 
engagement across the entire enterprise, in addition to the Quality Assurance Team, we have a 
dedicated Quality Process Improvement Team staffed with certified Master Black Belts that have 
deep expertise in Lean Six Sigma and business transformation.  


We sustain the continuous improvement cycle through our annual operating plan which defines 
the prioritized process improvement areas for the year. Improvements to the experiences of 
clients, members, and other stakeholders experience require that satisfaction is a key factor in 
the prioritization process. Given the dynamic and regulatory nature of the industry, the 
prioritized process improvement areas are reviewed on a regular basis throughout the year and 
revisions/additions are made as needed. 


In 2015, the process improvement portfolio includes over 65 projects to further raise the bar on 
meeting our client and member satisfaction and operational performance targets. Examples of 
the focused improvement areas include: 


● Enhancements of PBM core operations such as client/plan implementation, benefit 
changes, and formulary management processes  


● Improvements of the end-to-end prior authorization process, including the initial 
client/plan set-up, through the processing of new prior authorizations and the processing 
of prior authorizations that span across calendar years 


● Improvements in home delivery and specialty pharmacy operations to deliver the 
medications and any applicable ancillary supplies that members need, by the specific 
need date and time 


● Enhancing service of specialty pharmacy members by providing effective member  
counseling to increase adherence,  improving first call resolution, and reducing the 
average speed to answer  


In 2016, we plan on introducing ―at the client, for the client‖ initiatives. These initiatives will 
involve a program of quality process improvements focused on improving key critical client 
interfaces. Joint project teams populated with team members from OptumRx and the client will 
work on making the interfaces between the client and our operational teams as efficient and 
effective as possible.  Such programs help control operating expenses for both the client and 
the OptumRx and create stronger working relationships.  
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QUALITY ASSURANCE /ENTERPRISE RELIABILITY  


OptumRx's Quality Assurance Team is comprised of dedicated personnel with specific 
experience and expertise in plan administration, claim processing, and various QA tools.  Our 
personnel are devoted to quality assurance in support of our clients.  The Quality Assurance 
Team works closely with the Account Management and Plan Administration Teams to ensure 
that benefit changes are accurately documented, coded, and tested prior to the effective date of 
any changes requested by the client.  OptumRx employs various quality assurance measures to 
ensure client plans operate effectively and efficiently - a comprehensive review and testing of 
plan set up prior to the claims processing effective dates is conducted. 


Software quality assurance measures are in place to provide independent validation and 
verification to include software quality assurance testing, user acceptance testing, and 
regression testing.  In addition, OptumRx conducts an Enterprise Reliability Forum attended by 
leadership across the organization to routinely evaluate and eliminate root causes to prevent 
futures and develop action plans to correct and resolve defects. 


Quality is a top priority for OptumRx.  We provide exceptional support and quality assurance 
initiatives for all of our customers.  As a client of OptumRx, the State will be part of our quality 
assurance processes, including our standard implementation and on-going testing procedures 
that ensure the State will experience a seamless transition to OptumRx and high levels of 
satisfaction with our organization throughout our partnership. 


QUALITY INITIATIVES  


OptumRx builds a service delivery model and culture that is client focused, flexible, and reliable 
remains key to our success.  Our processes, standards, and behaviors continue to reflect a 
‖right first time‖ culture with quality improvements aimed at introducing ‖zero defect‖ 
processing and process management control systems in our critical core processes.  


Our annual operating plan puts in place the prioritized and targeted process changes that 
create the continuous improvement cycle required to deliver on our promises to clients.  This 
plan requires the engagement, collaboration, and leadership of everyone at OptumRx to build 
an infrastructure that will scale with and sustain our growth.  Our plan enhances process 
improvement skills and tools in our operational teams and builds quality and ‗right first time‖ 
thinking into our processes and systems.   


In 2014, the process improvement portfolio included over 65 projects to further raise the bar on 
meeting our customer satisfaction and operational performance targets.  Some examples of 
focused improvement areas include:  


● Enhanced automation of PBM core operations such as client/plan implementation and 
benefit changes 


● Enhanced formulary management processes 


● Streamlined enterprise workflows to leverage latest technology and increase cross 
collaboration and manual intervention 


● Delivery of self-service channels for members, pharmacies, and physicians 


● Enhanced internal management reporting across key operational areas to improve end-
to-end management 
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In addition, we provide exceptional support and quality assurance initiatives for all of our 
customers.  As a client of OptumRx, the State will be part of our quality assurance process 
enhancements, including standard implementation level and on-going testing procedures that 
ensure the State will experience a seamless transition to OptumRx and high levels of 
satisfaction with our organization throughout our partnership. 


3.8.6 Do you track member complaints? If so, list the top five member complaints.  What remedies have 
been put into effect to resolve these complaints? 


Yes, we track member complaints. The following are our most common complaints and how we 
resolve them: 


● Benefit restriction: Through member education and therapeutic communication skills 
(empathy). 


● Customer service: Through quality call monitoring and coaching. 


● Pharmacy network: Issues are escalated through our Provider Relations area where they 
are responsible for remediation actions with the pharmacy network. 


● Order delay: We provide scripting to our MSRs so that they can provide the mail order 
turnaround times at the time that the orders are placed. 


● Account information/web portal/registration: Through member education and self-service 
training provided to MSRs.  


3.8.7 Do you track provider complaints?  If so, list the top five provider complaints.  What remedies have 
been put into effect to resolve these complaints? 


Yes.  OptumRx tracks provider complaints; however, we do not track complaints by category.  
The OptumRx Provider Relations Department manages escalated pharmacy requests.  If the 
issue cannot be resolved by the contract manager or the provider relations representative, the 
issue is escalated to the management team.  A member of the management team directly 
contacts the site in question to research the issue.  Non-emergency pharmacy complaints are 
generally resolved within 72 hours of receipt.  Emergency issues are referred to management 
and resolved within 24 hours or less.  We will work with the State to establish a client-specific 
process and a clear channel of communication.  This can include a single point of contact, with 
an assigned backup to discuss any urgent requests. 


3.8.8 Do you monitor individual physician prescribing patterns?  If so, what action is taken with physicians 
who have a high degree of non-compliance to improve their compliance?  What determines the 
threshold for non-compliance? 


Yes. OptumRx offers the Patterns of Care Program which is a fee-based service that allows our 
clients to understand their primary care providers‘ prescribing patterns.  This program provides 
a suite of reports that our clients can generate and provide to primary care providers treating 
their members.  The self-service model, updated on a quarterly basis, allows our clients to 
identify providers where targeted outreach is required, and then select which primary care 
providers for which they want to generate a report.  These reports are designed to provide 
primary care providers with information about their prescribing behavior and their patients‘ 
utilization behavior.  The reports available through this program include those detailing generic 
dispensing rates (cost efficiency), medication adherence to select therapeutic classes (optimal 
adherence), and compliance with select clinical guidelines for key chronic conditions (guideline 
compliance). 
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In addition to the Patterns of Care Program, OptumRx offers other programs supporting 
physician education and interventions that may impact physician prescribing patterns.  
Examples of these programs include: 


MEDICATION THERAPY MANAGEMENT (MTM) 


The MTM program identifies and intervenes on high-risk/high-cost members and performs 
Comprehensive Medication Review (CMRs) and Targeted Medication Reviews (TMRs) to 
improve member understanding of medication, reduce cost, and avoid adverse drug events. 


The Comprehensive Medication Review (CMR), a core component of the MTM program, includes 
a pharmacist‘s review of the member‘s entire medication history for elements such as 
appropriateness of indications; medication effectiveness for the condition; acceptable doses 
and therapy duration; gaps in therapy; availability of cost-effective alternatives; and drug 
interactions.  Upon pharmacist review of all active medications in a member‘s profile, any drug 
therapy problems identified will be communicated to the provider.  The pharmacist will then 
complete a comprehensive consultation with member to review their current medication 
therapy and answer and medication and general health related questions. 


Additionally, Targeted Medication Reviews (TMRs) include modules such as Gaps in Care, High 
Risk Medications, and Adherence that continue to monitor members for these types of drug 
therapy problems. 


RETROSPECTIVE DUR 


Unlike traditional drug utilization review programs which may review member profiles on a 
monthly or quarterly basis, our Retrospective DUR reviews every prescription, every day for 
potential drug-related problems.  Our program alerts prescribers to potentially severe drug 
therapy issues that could result in adverse drug events, and also notifies them of members who 
may experience worsening of their medical condition due to the absence of critical medications 
that are recommended for certain disease states.  Alerts are communicated to the physicians 
involved in the member‘s care via fax or mail. 


MEDICATION ADHERENCE  


The goal of our Medication Adherence Program is improve outcomes by educating, engaging, 
and communicating with members directly and/or through prescribers using the most effective 
channel, thereby reducing the barriers to adherence.  As part of comprehensive member and 
provider outreach, we conduct prescriber communications regarding members who fail to start 
their new therapy or members who are identified as being non-adherent with PDC scores of less 
than 80%. 


3.8.9 What are your criteria for auditing network pharmacies? Describe in detail the claims auditing 
procedures established by your company (frequency, extent, etc.).   


We understand the importance of pharmacy audits in the maintenance of overall effectiveness 
and quality of our pharmacy networks.  We established our audit programs to detect and 
remedy fraudulent or non-compliant pharmacy behavior and provide for recoupment of 
overpayments, provider education, and fraud prevention.  We provide a high degree of 
customization in the way we manage audits.  Customization may include performing audits on 
pharmacies designated by the State, as well as on a schedule dictated by the State.  The end 
result is an effective, superior network of pharmacy providers available for use by our clients 
and their members.  Audit functions can include: 
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● Automated analysis of 100% of all claims submitted online by network pharmacies 


● Daily monitoring of claim submissions for quantity or days supply errors, etc. 


● On-site or field audits dedicated to education and compliance 


● Investigative audits, including written requests for prescriber verifications of 
prescriptions written, member verifications, and invoice purchase record reviews 


The various audit methodologies are used to measure and monitor performance of network 
pharmacies. 


L IVE DESK AUDIT (DAILY )  AND DESK AUDIT  


Our Pharmacy Audit Department divides all pharmacies into regions and analyzes prescription 
data to search for any inconsistencies or unusual activity.  Automated queries assist auditors in 
pre-selection of claims with aberrant patterns or suspect information which is used along with 
manual reviews of claims which need correction allowing for a continual update to the queries 
used in selection.  All claims audited are evaluated for all aspects of the claim for accuracy 
including the medication, strength, quantity, days supply, the prescriber, compound ingredient 
accuracy, etc.  Pharmacies with unusual activity are identified and may be subject to on-site 
field visits for further investigation. 


Pharmacies also may be audited based on random selection or information provided by plan 
sponsors, members, or governmental agencies. 


ON-SITE F IELD AUDIT  


The Pharmacy Audit Department conducts on-site visits to pharmacies based on location, 
volume, and concerns in pharmacy behavior or trend.  In addition to verifying a sample of 
prescriptions, the department also inspects the pharmacy to assess the overall facility and its 
staff.  The review is focused on complete contractual and regulatory compliance and education 
of the pharmacy staff in current audit concerns and correct prescription data entry. 


Pharmacies must refund payments applied to undocumented or discrepant claims caused by 
fraud or error.  Based on poor audit results, pharmacies may be placed under a corrective 
action plan, suspended, or terminated from our network. 


SUMMARY REPORT  


All audit methodologies are documented and able to be included in a report summarizing 
findings. 


FREQUENCY OF AUDITS  


We perform a stringent automated review and analysis on 100% of all claims submitted online 
by our network pharmacies.  Typically, statistical, field, and desktop audits are generally 
conducted on a quarterly basis across all delivery systems. 


DETERMINATION OF AUDIT  


Each claim is reviewed electronically using proprietary software on a monthly basis.  The 
analysis uses approximately 90 edits to find patterns, anomalies, errors, and other indications 
of potentially fraudulent activity or medication waste.  These edits include: 
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● High dollar claims ● Insulin and supply billing 


● Unusual or high quantities ● Use of terminated NDCs 


● Unusual days supply ● Billing of incorrect package sizes 


● Excessive claims for controlled 
substances 


● Physicians billing outside specialty 


● Brand usage percent ● High member utilization 


● Percentage of controlled substance 
dispensing or prescribing 


● Failure of physician ID validation for 
CII drugs 


● Excessive rejections ● High compound percent 


● High dollar or prescription volume 
for pharmacies or physicians 


● Appearance of split billing to increase 
fees or bypass early refill edits 


● Unusual package size  ● High dollar compound claims 


● Less frequently billed items ● High percent of PA overrides 


● Items requiring special or restricted 
protocols 


● Billing during periods when the 
pharmacy is closed, after hours, or on 
holidays 


● Duplicate (double) billings ● Excessive reversal rates 


● Early refills ● High cost injectables 


● Refills outside of state or federal 
allowances  


● Refill patterns 


● Excessive refills ● DUR interactions 


● Incorrect quantity for days supply ● Invalid or terminated DEA, license 
numbers 


● Infusion medications per member ● DAW percentage 


The following items checked for accuracy and completeness during audits: 


● Method of prescription order (phone or written) 


● Patient information 


● Prescribing physician information 


● Directions for use 


● Refill information 


● Quantity of the drug requested 


● Actual product filled as compared to written description of filling 


● Signature logs to determine if prescriptions were picked up by the member 
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TOP AUDIT D ISCREPANCIES  


Pharmacies have been removed from the network due to repeated or egregious errors identified 
through the audit process.  If a pharmacy is suspended from providing services, notifications 
made to the client for removal of the pharmacy from their network. 


Will you supply a copy of all such reports to the State? 


Client reports documenting pharmacy auditing and specific FWA outcomes may be provided on 
a quarterly basis. 


How do you ensure that the proper price is reimbursed to pharmacy? If the “lesser of” provision is 
provided in your contracts, how do you ensure that the enrollee is always getting the lower of retail or 
the contractual amount? 


Quality assurance and internal system edits are in place at the point of sale to ensure that the 
proper price is reimbursed to the participating pharmacy. Edits also ensure that members 
always receive the ―lesser of‖ retail or contractual amount. We perform system audits on all 
claims because the pricing is loaded on the front-end and the adjudication process is 
completed on the back-end. 


3.8.10 Describe any circumstances under which you would use the services of an independent claims auditor. 


This is not applicable. Our audits are conducted by full-time OptumRx employees. 


3.8.11 How do you capture pharmacy errors?  List the top five reasons for errors (e.g. wrong dosage). 


In order to identify and remedy pharmacy errors, we perform an automated analysis on 100% of 
all claims submitted online.  In addition, our comprehensive audit process ensures that each 
pharmacy submits correct prices, including usual and customary (U&C). 


Top reasons for pharmacy errors include: 


1. Quantity error 


2. Day supply 


3. Pricing error 


4. Compound pricing errors 


5. Wrong patient name, medication, or directions 


3.8.12 What percent of erroneous or fraudulent payments to pharmacies are discovered through your audit 
efforts? 


We discover approximately 30% to 40% of erroneous or fraudulent payments to pharmacies 
through our audit efforts. 


OptumRx‘s Pharmacy Audit and Compliance Program returns savings and recoveries identified 
in inappropriate client billings to the State according to the agreed upon contractual 
arrangement within the contract. 


Do you return 100% of all monies you recover based on the incurred claim experience? If not, explain 
what portion (if any) is returned. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 
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3.8.13 What safeguards exist for preventing one group’s experience from being charged to another? 


We maintain detailed client benefit files through our online claims processing system, wherein 
all claims are subjected to a multitude of comprehensive edits that ensure data integrity and 
safeguard against errors.  The system supports a carrier/account/group/member (C/A/G/M) four-
tiered system that allows for the highest degree of flexibility and accuracy in defining benefit 
plan and adjudication parameters for a group of people. 


● Carriers are the highest level of the hierarchy.  Many factors determine the manner in 
which carriers are established in the claim processing system, including eligibility, 
reporting, transaction submissions, payment, naming conventions, and profiles.  These 
factors must be considered before setting up the C/A/G/M hierarchy in the system. 


● Accounts are the second level of the hierarchy.  Like carriers, a number of factors 
influence the way in which accounts are established in the system.  In particular, reports 
impact how accounts are established.  The client may require specific reporting; 
therefore, that client's account ID range should be defined so that all reports can be run 
together. 


● Groups are the third level of the hierarchy used in the claim processing system.  Like the 
levels above it, a number of factors impact the establishment of groups in the system.  A 
deciding factor of adding a group is the manner in which benefits are defined for the 
client‘s members.  Different groups are often established to accommodate benefit 
differences between multiple sets of members because the benefit parameters (defined as 
plans in RxClaim) are linked to the group‘s eligibility record.  All members linked to that 
group often have the same benefits.  Individual members of a particular group who 
require alternate benefits may be accommodated by override plans set at the member‘s 
eligibility record. 


● Members are the fourth level of the hierarchy used in the system and are attached to 
groups based on the benefits provided to the member.  A variety of information can be 
accessed from a member‘s record, including: 


● Demographics 


● Eligibility 


● Claims history 


● Care assignments 


● Alternate insurance 


● Prior authorizations 


● Health profiles 


● Incidents 


● ID cards 


● Adjustments 


● Deductibles 


● Benefit history information. 
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All records available to attach to a member are optional and any requirements are defined by 
the benefit plan. 


The following illustrates application of this C/A/G/M hierarchy.  The sample client, CAG 
Electrical Company, breaks down its business by the location of the district.  The client has 
three districts, each containing hourly and salaried employees. 


 
The claim processing system provides the State with an exceptional degree of flexibility in 
establishing group structure for accumulator purposes.  Within each benefit design, the State 
determines if the accumulation from a previous benefit continues to the new benefit.  This can 
be decided at each of the hierarchical levels.  Further, the decision of continued accumulation 
can be reduced to the specific benefit design. 


Group records are the primary drivers of benefit plans within the system.  However, the group-
designated plan can be overridden by the member record itself, pharmacy, pharmacy network, 
prescriber, prescriber network, location of service, or submitted eligibility override codes. 


Level  Process Managed 


Carrier  Highest Reporting Level and Eligibility Key 


Account Second Reporting Level and Eligibility Key 


Group  Third Reporting Level and Eligibility Key.  Primary Benefit Plan 
Driver. 


Member Lowest reporting level and eligibility key. Can drive benefit 
plan, copays, care facility, PCP, and COB. Also can drive 
overrides to all benefit plan edits through prior authorization 
function. 


Pharmacy Can drive benefit plan, copays, reimbursement 


Pharmacy Network Can drive benefit plan, copays, reimbursement 


Prescriber   Can drive benefit plan, copays, reimbursement 
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Level  Process Managed 


Prescriber Network Can drive benefit plan, copays, reimbursement 


Care Facility Optional reporting level 


Care Facility Network Optional reporting level 


 


3.8.14 What safeguards exist for preventing breaches in patient confidentiality with regard to medical claims 
information? 


All employees handling sensitive data (i.e., patient health information and claims data) are 
trained regarding the importance of data security and confidentiality.  Employees recognize that 
failure in this duty is grounds for immediate termination.  All Protected Health Information (PHI) 
is maintained in secured environment and shared on a need-to-know basis and only with 
approved staff, providers, and client-sanctioned staff.  In addition, we protect the confidentiality 
of individual health information by: 


● Training employees on the importance of maintaining member information confidentiality 
and how to preserve that need in their work environment 


● Restricting access to information by using appropriate technology procedures, including 
secured Internet applications that protect confidentiality 


● Establishing and maintaining programs that protect confidentiality of member healthcare 
information. 


In addition, we provide security for members‘ PHI information through industry-standard 
encryption with 128-bit SSL certificate protection.  Our Data Center facility entrances are 
constantly monitored by closed circuit cameras.  All entrances are protected by a card-access 
security system that grants access and records the personnel ID, date and time of each access 
to or regress from the facility.  Designated as level C2 security-compliant by the U.S. 
Department of Defense, the system also uses a combination of OS/400 level and application 
level security to limit access to the system to authorized users only.   


In 2003, we were among the first system suppliers to offer HIPAA-enabled transactions for drug 
benefit management systems to the marketplace.  Since then, we have undertaken a number of 
initiatives over the past two years to ensure the software and services comply with the security 
provisions of the HIPAA legislation that took effect in 2005.  Education has been in the forefront 
as we have worked to ensure that our staff is continually trained and mindful of these 
provisions as they relate to job responsibilities.   


A significant commitment has been made in network security devices such as firewalls and 
intrusion detection software (IDS), which constantly monitor the network for an attack from 
external sites.  In addition, the climate-controlled data center also is equipped with a fire 
detection and suppression system and back-up power and power detection system, which are 
routinely tested to ensure a smooth operation under any circumstance. 


We have expended substantial corporate resources to comply with the regulations under HIPAA 
and have instituted processes to ensure full compliance with state confidentiality laws. 


3.8.15 How do you ensure network pharmacies have adequate stock on hand?  


As part of our pharmacy agreement, all pharmacies in our network are required to have 
adequate stock of medications in their inventory.  When a member or client reports that a 
pharmacy is not stocking adequate supplies, we follow-up with the pharmacy in question. 
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We discuss the matter with the pharmacy staff and also reinforce the need for inventory control 
and management so that adequate stock is on hand.  If the problem persists, the pharmacy is 
then referred to our Provider Relations Department for further action which may include an 
onsite audit or removal from the network. 


For primary claims, do you guarantee that the State will be charged the generic price and the plan 
participant is charged the generic co pay, if generic is out of stock? 


Yes. If a generic drug is out of stock and a more expensive multi-source or single-source brand 
drug is dispensed, both the member and the client will be charged only for the generic product 
upon industry confirmation. 


How frequently will you perform a market analysis specific to Nevada? 


As described above, as part of our pharmacy agreement, all pharmacies in our network are 
required to have adequate stock of medications in their inventory.  When a member or client 
reports that a pharmacy is not stocking adequate supplies, we follow-up with the pharmacy in 
question. 


How will you share market analysis information with ADSD? 


We will work with the State to determine the desired method and frequency of communication 
regarding market analysis information. 


 


3 . 9  D R U G  U T I L I Z A T I O N  R E V I E W  ( D U R )  


3.9.1 What items are included in your standard automated editing process, for soft and hard edits?  Are edits 
based upon severity levels?   


OptumRx requires the pharmacist to populate the standard NCPDP fields when submitting a 
transaction.  All responses received by the pharmacist are standard NCPDP-coded messages or 
custom messages created by the client.  The pharmacist uses the member ID card to verify 
current eligibility and benefits through the claims processing system. 


Once the pharmacist submits the transaction, the system guides the information through our 
extensive plan edits and drug utilization review (DUR) edits simultaneously, which can 
encompass more than 700 separate edits.  Flexibility and control are two of the most 
advantageous features of our claims processing system.  The State can determine the breadth 
of edits performed.  These edits include checks on member eligibility, physician and pharmacy 
networks, drug formulary, pricing, and more. 


The following specific edits are available: 


● Eligibility Override: Allows the pharmacist to submit an NCPDP eligibility override code 
on a claim to get a claim paid when it would be otherwise rejected.  If the claim is 
submitted with one of these valid codes (e.g., a full-time student), it can be either passed 
along skipping the eligibility edit or pointed to a separate plan with different benefits. 


● Member Eligibility: Defines how member eligibility will be received and compared to 
eligibility files. 


● Pharmacy Network: Allows members to receive prescriptions only from participating 
pharmacies.  Networks may be included with different plan or pricing benefits. 
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● Member Location: Allows benefits to be applied based on the location in which the 
member receiving care is residing, if the pharmacy submits this code on the claim.  The 
type of drugs eligible for a member can be dependent on member residence.  For 
example, hospice members may receive a different set of benefits than members residing 
at home.  If this code is present on the claim, the claim can be rejected, passed along 
skipping the location edit, or pointed to a separate plan with different benefits. 


● Care Facility: Used to allow or disallow a claim to pass this edit by either the inclusion or 
exclusion of a care facility if a care facility list attached to the plan.  Also used to redirect 
a claim to an alternate plan to allow different parameters for one or more care facilities. 


● Prescriber Network: Enables benefits to be available only if prescribed by selected 
prescribers.  Also permits different sets of benefits depending on the prescriber network. 


● DEA Validation: Ensures the submitted DEA number adheres to the format algorithm.  It 
also allows certain lists of DEA numbers to be either included or excluded from coverage, 
including certain ―bogus‖ DEA numbers. 


● Prescriber Specialty: If prescriber specialty information is provided by the client, this 
information is used to determine the level of benefits for each specialty, if coverage is 
permitted at all. 


● Compounds: Enables the system to force the pharmacist into submitting compound 
claims via one of the recognized NCPDP methods or to bypass this edit entirely. 


● NDC/GPI List: Enables a list or lists of NDC products to be specifically included or 
excluded from coverage.  Individual drugs on each list can be rejected or have special 
edits applied (e.g., quantity, days supply, member age restrictions, dosing, contingent 
therapy capabilities). 


● Max Days Supply/Qty: Globally restricts the number of dosage units or days supply 
permitted per prescription fill.  Also enables a set number of ―vacation‖ supplies per 
calendar year.  The limits on this global edit may be overridden by specific limitations as 
indicated on an NDC or GPI List. 


● Refill Limits: Enables the client to specify how much of the previous prescription fill must 
be consumed before a refill is permitted. 


● OTCs: Allows OTC products to be globally included or excluded from coverage, unless 
otherwise included on an NDC or GPI list. 


● Brand/Generic: Allows benefit coverage to be dependent on the brand/generic 
designation on the Drug Master (initially provided by Medi-Span), and the submitted 
Dispense as Written/Product Selection Code on the claim. 


● Third Party Exception: Allows global inclusion or exclusion of product coverage based on 
a Third Party Exception code included on the Drug Master.  Approximately 20 broad drug 
categories are available. 


● DEA Class: Allows global inclusion or exclusion of controlled substances, based on the 
DEA classification system, as populated on the Drug Master. 


● Route of Administration: Allows global inclusion or exclusion of products based on the 
route of administration, as included on the Drug Master. 
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● Dosage Form: Allows global inclusion or exclusion of products based on the dosage 
form, as included on the Drug Master. 


● DESI Indicator: Allows global inclusion or exclusion of products based on the Federal 
DESI status, as included on the Drug Master. 


● Maintenance: Allows drug products identified on the Drug Master as maintenance drugs 
to be covered differently than non-maintenance drugs.  Larger quantities can be 
permitted. 


● Packaging Exceptions: Enables unit dose products to be specifically excluded from 
coverage or covered differently, as needed. 


● FDA Therapeutic Equivalent: Enables global inclusion or exclusion of coverage based on 
the Orange Book ―A‖ or ―B‖ status. 


● Therapeutic Category: Enables global inclusion or exclusion of coverage based on the 
American Hospital Formulary Service therapeutic classification system. 


● Preferred Formulary: Products included on specific NDC or GPI Lists can have 
customized messages returned with the claim.  For example, ―Thank you for choosing 
Glaxo‖ could be returned with every Glaxo product dispensed, or ―Glaxo is the preferred 
supplier‖ for those products specifically identified in which a choice was available to the 
pharmacist.  This edit is usually used in conjunction with open formularies or 
manufacturer rebate programs. 


● Rx Restrictions: Prevents the approved amount due on a claim from exceeding a specific 
dollar amount without human intervention.  This edit assists in catching errors in high 
quantity submitted. 


● Pricing: Links the system to the pricing tables to determine the correct drug cost, 
dispensing fees, member copayments, and other pricing parameters. 


● Deduct/Max Limits: Used to determine which deductible and/or benefit maximum 
schedule will be applied to the member benefits for a specified period of time.  


● DUR: Allows the user to apply DUR edits to the plan, as specified in the DUR set-up 
options. 


OptumRx provides clients with unlimited pricing tables and plan designs as well as complete 
control over pricing tables, plan parameters, and other plan management functions.  The 
system consists of flexible, table-driven benefit design capabilities that preclude the need for 
―hard-coding.‖  All modifications and additions are available in real time for the most accurate 
transaction edit performance. 


Eligibility checks are completed almost immediately after the pharmacist submits the claim.  If 
eligibility cannot be found for a specific member, a reject code is sent back to the pharmacist 
informing them of the issue.  The pharmacy or member can then contact the OptumRx Member 
Services Call Center toll-free, 24 hours per day, seven days per week to resolve issues and 
answer questions so that claims can be immediately processed. 


After the transaction has undergone the edit check, a message and pricing details are sent as a 
response to the pharmacist.  The messaging sent back to the pharmacist consists of standard 
NCPDP-coded messages; however, the system also allows a 120-byte (three lines by 40) user-
definable message to be returned to the pharmacist.  The pricing sent in response to the 
pharmacy submitted claim is according to the pricing set up on the member plan details. 
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Complete the following table for pharmacy network (if applicable): 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


DUR Edit Criteria 


Real Time 
Edit 


Criterion 
(Y/N) 


Soft Edit 


(Messages) Hard Edit 


Override 
Capability 


Available 


(Y/N) 


% of 
Pharmacies 
that Satisfy 


Criterion 


% of 
Pharmacies 


with real 
time, on-line 


edits 


Percent of 
Total Rx’s 


Denied 
(Last 


Calendar 
Year) 


Eligible Enrollee        


Eligible Drug        


Contract Price of 
Drug 


       


Drug Interactions        


Duplicate 
Prescription 


       


Early Refill          


Min/Max daily            


Duplicate 
Ingredient 


       


Drug to Prior 
Adverse Reaction/ 


Allergy 


       


Gender Edits        


Quantity 
Limitations 


       


Age Edits        


Drug to Geriatric 
Precautions 


       


Proper Days 
Supply 


       


Generic Availability        


Patient 
Copayments 


       


Other (List)        
 


3.9.2 What edits occur prospectively at point of sale, concurrently, and retroactively? 


The following standard edits occur prospectively (and concurrently), at point of sale. Each edit 
can be set to either reject claims with a hard reject (requiring an override to pay the claim), soft 
reject (allowing the pharmacy to submit a standardized code to override the rejection), or 
simply message the DUR information back to the pharmacy. 
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● Step therapy support, contingent therapy or step therapy protocols that are user-defined 


● Acute/maintenance dose editing 


● Drug regimen compliance checking 


● Drug to allergy checking 


● Drug/drug interaction edits 


● Drug diagnosis caution messages 


● Drug-inferred health state 


● Dosage range/duration checking 


● Drug-to-age checking 


● Drug-to-gender checking 


● Duplicate therapy/duplicate prescription checking 


OPTUMRX RETRODUR 


Unlike other RetroDUR approaches which review member profiles on a monthly or quarterly 
basis, OptumRx RetroDUR reviews all claims 72 hours after the prescription has been 
dispensed.  On average, reversals occur within 72 hours of the prescription fill.  Therefore, to 
ensure that resulting prescriber interventions are sound and accurate, RetroDUR analysis 
occurs 72 hours after the triggering prescription is dispensed.  OptumRx RetroDUR reviews all 
claims for every member, regardless of the number of providers they see, prescriptions they fill, 
and disease states or conditions they may have. 


RetroDUR addresses the following elements for the entire population: 


● Disease interactions  ● Gaps in therapy/therapeutic appropriateness 


● Drug-disease 
interactions 


 ● High-risk medications for the elderly 


● Drug interactions 
 ● Inappropriate dosing 


● Duplicate therapies 
 ● Over-utilization 


  ● Under-utilization 


3.9.3 Describe your Medication Management Program. 


The OptumRx Medication Therapy Management (MTM) program can significantly improve 
member care and decrease overall healthcare costs through interventions designed to promote 
proper prescribing in accordance with evidence-based and national guidelines and member 
education about medications and medical conditions. 


In a continuum of care, the MTM program helps members avoid inappropriate or potentially 
dangerous medications, increase medication adherence, and optimize medication therapy.  By 
helping to reduce the risk of adverse drug events and elevate the quality of care for members, 
the MTM program can help prevent costly disease progression and reduce total healthcare 
expenditures for payers and their members. 
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MTM offers varying areas of focus to target client priorities and can be tailored to opportunities 
existing in the population prior to implementation.  OptumRx has purposefully designed the 
program to offer varying areas of focus, forming a key strategic asset whose impact is shaped 
through consultation with your clinical consultant to target high-risk and high-cost population. 


MEDICATION THERAPY MANAGEMENT  


The OptumRx MTM program helps contain healthcare costs while improving member well-
being.  This is accomplished by actively managing members with the most complex medication 
profiles (e.g., members with multiple disease states taking multiple medications).  Members 
eligible for MTM services account for a disproportionate share of their plan‘s pharmacy benefit 
costs.  For Part D payers, 8% to 10% of a client‘s member population accounts for 20% to 40% 
of a client‘s total drug spend.  The MTM program, which is available for all lines of business, 
helps to reduce pharmacy benefit and other healthcare costs by targeting the most at-risk 
members for intense clinical management.  Through the various customizable components of 
the MTM program, member medication therapy is reviewed for areas of drug therapy 
optimization, such as addressing gaps in therapy, changing therapy for older adults on 
potentially inappropriate medications, addressing medication adherence, and working to 
reduce drug spend and pill burden for those with costly and complex drug regimens. 


OptumRx recommends the MTM program as an effective solution to provide disease support 
that drives measurable savings, closes gaps in care, and improve adherence to therapy. 


The MTM program reviews member drug therapies related to, but not limited to the following 
conditions: 


● High blood pressure 


● High cholesterol 


● Diabetes 


● Respiratory conditions (e.g., asthma, COPD) 


● Osteoporosis 


● Depression 


● Heart failure 


● Rheumatoid arthritis 


● Thrombotic conditions 


● Sleep disorders 


● GI disorders 


● Mental disorders 


● Pain and anxiety 
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MTM targets the highest risk population which is determined by predicted annual drug spend 
and the presence of multiple medications and multiple disease states.  MTM addresses: 


● Under-utilization 


● Over-utilization 


● Gaps in therapy 


● Inappropriate dosing 


● Drug interactions 


● Disease interactions 


● Duplicate therapies 


● High-risk medications in the elderly 


● Cost-effectiveness of medications 


The Comprehensive Medication Review (CMR) program, which is part of MTM, involves a 
thorough review of all active medications in a member‘s profile for safety, effectiveness, and 
cost-effectiveness.  Additionally, members are provided with action plans which outline 
actionable information related to: 


● Recommended labs and tests (e.g., understanding their HbA1c results) 


● Lifestyle modifications (e.g., reducing salt intake) 


● Other helpful tips to consider (e.g., obtaining a medication reminder box, using a 
medication diary, etc.) 


The education materials are specific to the member‘s disease states and are recommended to 
be shared with the member‘s physician.  By providing holistic recommendations through 
member materials, our program helps improve overall disease management.  Action plans are 
available for the following disease states: 


● High blood pressure 


● High cholesterol 


● Diabetes 


● Respiratory conditions (e.g., asthma, COPD) 


● Osteoporosis 


● Depression 


● Heart failure 


● Rheumatoid arthritis 


● General health (applicable to any disease state) 
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The Targeted Medication Review (TMR) programs help close gaps in care, eliminate high risk 
medications, and improve compliance.  Once an issue is identified, OptumRx will reach out to 
the prescriber with the recommended action. 


OVERVIEW  


The OptumRx MTM program analyzes your entire population on a daily basis to determine who 
is eligible to receive MTM services based upon CMS requirements such as annual predicted 
drug spend, multiple disease states, and multiple chronic conditions.  The eligibility criteria and 
clinical components can be customized to accommodate the client‘s member population and 
priorities and to support plan quality measures. 


OptumRx‘s dual-channel of action distinguishes its MTM program.  OptumRx offers a rich 
network of local pharmacies to deliver MTM interventions person-to-person interventions as 
well as a high-performing MTM call center. 


Our MTM program network is comprised of over 22,000 MTM contracted pharmacies 
strategically placed to administer person-to-person MTM services to your members.  The MTM 
program pharmacists are trained to perform interventions to physicians as well as to perform 
consultative services to their members.  Intervention opportunities are delivered via Web portal 
on a daily basis and allow the pharmacist ample time to reach out to the physician, implement 
any and all physician-approved medication therapy changes, and counsel the member to 
address therapy changes and other medication-related issues.  Network pharmacists are 
provided with clear and concise intervention materials including discussion points to share 
with the physician, a 120-day prescription profile, and all CMS-required materials.  The result is 
a streamlined work flow that ensures a high level of clinical consistency, allowing the network 
pharmacist to focus on engaging the member and prescriber. 


Intervention opportunities for eligible members who do not utilize one of the 22,000 contracted 
pharmacies are carried out by one of our MTM program pharmacists.  OptumRx‘s team of 
clinical pharmacists and certified technicians work collaboratively to ensure that all members 
receive timely care and attention.  The MTM program pharmacists are enabled to review 
intervention opportunities, member demographic information, prescription and medical history, 
and historical MTM program interventions through our proprietary, state-of-the-art clinical 
Utilization and Therapeutic Management (UTM) application.  After reviewing the intervention 
opportunity, the MTM program pharmacist contacts the physicians involved to explain the 
clinical concern and recommend a clinically appropriate medication therapy change and reach 
out to the member to provide their CMR consultation.  All members receiving their CMR 
consultation will receive a Medication Action Plan (MAP) and Personal Medication List (PML). 


Key Focus areas within the OptumRx MTM Program are outlined below: 


● Comprehensive Medication Review (CMR) is a complete medication review of the 
member‘s entire medication history.  Regardless of age, members who see multiple 
physicians and utilize multiple pharmacies to fill their prescriptions are at an even greater 
risk for complications.  The MTM program pharmacists systematically review all active 
medications in a member‘s profile for: 


● Appropriateness of each indication(s) 


● Effectiveness of the medication for the member‘s condition(s) 


● Acceptable dosage ranges and duration of therapy 


● Gaps in therapies 
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● Cost-effective alternatives (e.g., therapeutic interchange, brand to generic 
conversions) 


● Clinically significant drug-drug interactions 


● Appropriateness of the medication based on member demographics (e.g., age, 
renal insufficiency) 


● Dose optimization and drug consolidation opportunities 


Recommendations are then provided to the member‘s physician.  In addition, the pharmacist 
reaches out to the member for the annual CMR consultation.  Members receive detailed and up-
to-date medication profiles and action plans and helpful education materials for reference. 


The Gaps in Care service targets members with certain chronic disease states, such as 
diabetes, asthma, and heart failure, who are not receiving certain medications for their 
particular condition.  Gaps in Care medication recommendations reflect clinical practice 
standards and national guidelines, including HEDIS, NCQA, and several other CMS quality 
measures. 


The High Risk Medication service targets members 65 years and older who are receiving 
potentially inappropriate medications based on the Beers Consensus Report, the HEDIS/CMS 
measure, Use of High-Risk Medications in the Elderly, and manufacturer recommendations. 


The Compliance and Persistency (C&P) service identifies members that may not be following a 
prescriber‘s instructions regarding medications.  There are two components to this program.  
The first component (CP1) identifies members beginning therapy with a long-term medication, 
such as a blood-pressure lowering medication.  The member is counseled regarding the 
importance of adherence with their medication.  The second component (CP2) targets members 
who are 14 or more days late to fill their medication.  Adherence barriers that may be 
contributing to non-adherence are identified and reviewed.  Focus is placed on educating 
members about the benefits of taking their medication as prescribed and supporting members 
to improve adherence with their medication. 


The table below illustrates the BOB outcomes for our MTM program. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


2013 MTM BOB Outcomes 


Comprehensive Medication Review ROI  


Per Intervened Member Per Month Savings  


Targeted Medication Review (Gap in Therapy) ROI  


Per Intervened Member Per Month Savings  


Targeted Medication Review (Inappropriate Meds in Elderly) ROI  


Per Intervened Member Per Month Savings  


 
3.9.3.1 Does it involve a geriatric pharmacist?  Describe his/her role. 


Yes. The Catamaran Medication Management program has one Certified Geriatric 
Pharmacist on staff. 
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Our Medication Therapy Management services are delivered by skilled pharmacists 
who are trained to perform interventions to physicians as well as to perform 
consultative services to members. The pharmacists, including the certified geriatric 
pharmacist, are provided with clear and concise intervention materials including 
discussion points to share with the physician, a 120-day prescription profile, and all 
CMS-required materials. This ensures a high level of clinical consistency, allowing the 
network pharmacist to focus on engaging the member through a phone or face-to-face 
consultation.  More specifically, the pharmacists perform the following: 


● Comprehensive Medication Reviews (CMR) which involves a thorough review of 
all active medications in a member‘s profile for safety, effectiveness, and cost-
effectiveness  


● Targeted Medication Reviews (TMR) which focus on closing gaps in care, 
eliminating high risk medications, and improving compliance  


Additionally, members are provided with a medication action plan and a personal 
medication list which outlines actionable information related to recommended 
labs/tests, lifestyle modifications, and other helpful tips to promote positive outcomes.  


3.9.3.2 Does it evaluate the full range of a member’s medication regimen, including prescription and 
non-prescription medications and vitamin and mineral supplements? 


Yes. The Medication Management Comprehensive Medication Review (CMR) includes a 
systematic review of all prescription and non-prescription medications of a member‘s 
medication regimen. 


3.9.3.3 Does it evaluate the effectiveness and safety of drugs used, dosage issues, drug interactions, 
duplication, use of brand vs. generic, and side effects? 


Yes. Please see detailed overview provided in response to 3.9.3 above. 


3.9.3.4 Does it include a component that involves the prescribing physician(s) when opportunities to 
improve the drug regimen are identified?  Does it include physician education? 


Yes. Please see detailed overview provided in response to 3.9.3 above. 


3.9.3.5 How do you identify members most in need of the service?  What is your outreach approach 
to these members and to all members? 


Please see detailed overview provided in response to 3.9.3 above. 


3.9.4 Is retrospective DUR available? What standard retrospective DUR reports are available?  


In the continuum of pharmacy care, OptumRx‘s Retrospective DUR Program focuses on 
appropriate utilization at the individual member level and the cost-effectiveness of every claim 
adjudicated.  Through a rule set customizable to the needs of the State and its population, 
RetroDUR helps members avoid inappropriate or potentially dangerous medications, increase 
adherence to prescribed medications, and optimize the benefits of medication therapy.  In 
addition, by helping to reduce the risk of adverse drug events and elevate the quality of care, 
the program contributes to the prevention of dangerous and costly disease progression and 
reduction of total healthcare expenditures for the State and its members alike.  Over time, 
RetroDUR fosters risk mitigation by reducing adverse events and closing gaps in care.  
Throughout, clients recognize a combined prescription and inferred medical savings. 
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OPTUMRX RETRODUR 


Unlike other RetroDUR approaches which review member profiles on a monthly or quarterly 
basis, OptumRx RetroDUR reviews all claims 72 hours after the prescription has been 
dispensed.  On average, reversals occur within 72 hours of the prescription fill.  Therefore, to 
ensure that resulting prescriber interventions are sound and accurate, RetroDUR analysis 
occurs 72 hours after the triggering prescription is dispensed.  OptumRx RetroDUR reviews all 
claims for every member, regardless of the number of providers they see, prescriptions they fill, 
and disease states or conditions they may have. 


RetroDUR addresses the following elements for the entire population: 


● Disease interactions  ● Gaps in therapy/therapeutic appropriateness 


● Drug-disease interactions  ● High-risk medications for the elderly 


● Drug interactions  ● Inappropriate dosing 


● Duplicate therapies  ● Over-utilization 
  ● Under-utilization 


We employ customizable clinical rule sets that enable rule set development based on the 
State‘s top utilized therapeutic classes and disease states, making RetroDUR relevant to the 
State and its members.  The need for clinical intervention is determined based on the 
established clinical rule set.  Prescriber outreach occurs via facsimile or mail in the form an 
introductory letter, a patient prescription profile illustrating the member‘s prescription 
utilization, and supporting information detailing the member‘s case and the related clinical 
concern.  In addition, because the prescriber‘s input is vital to future clinical evaluations, a 
prescriber feedback form is included.  The prescriber is able to comment on their awareness of 
the member‘s utilization, the intervention, and their plan for the patient‘s therapy.  


In addition, OptumRx RetroDUR includes three distinct clinical products that focus on 
identifying relevant clinical opportunities within trending drug classes and disease states. 


SAFE AND APPROPRIATE UTILIZATION  


The Safe and Appropriate Utilization component drives prescription savings by resolving 
unsafe and clinically inappropriate therapy across widely utilized therapy classes.  Savings are 
generated from an extensive clinical rule set that resolves clinical opportunities listed below. 


Drug-Drug Interactions 
Targets members who are receiving two or more drugs 
that, when taken together, can cause unpredictable or 
undesirable effects 


 


Drug-Disease Interactions 
Targets members who are receiving drugs that may 
worsen medical conditions  


 


Inappropriate Medications in the 
Elderly 


Targets members 65 years and older who are receiving 
potentially inappropriate medications based on the 
Beers Consensus Report and other medical literature 


 


 


High Dose or Sub-therapeutic 
Dose 


Targets members who are receiving drugs above or 
below recommended dosing guidelines 


 


Inappropriate Duration of 
Therapy 


Targets members who are receiving drugs for extended 
periods of time that may be inappropriate 


 


Over-utilization 
Targets members who may be overusing habit-forming 
drugs, such as those used to treat pain, anxiety, and 
ADHD 


 


Therapeutic Duplication 
Targets members who are receiving two or more agents 
from the same therapeutic class of medications 
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Historical outcomes from the Safe and Appropriate Utilization program demonstrate the 
program‘s impact on resolving drug therapy issues and achieving prescription savings for drug 
classes with high utilization.  Across our book of business, ten therapy classes generate 67% of 
interventions and 80% of total net prescription savings.  The rate for achieving a positive 
outcome with a Safe and Appropriate Utilization intervention is equal to 40%.  The Safe and 
Appropriate Utilization component provides a prescription savings ROI for clients with over 
5,000 lives participating in the program. 


GAPS IN CARE  


The Gaps in Care program drives quality of care by closing gaps in medication therapy for 
chronic diseases.  Areas of focus for the program includes gaps in therapy related to diabetes, 
coronary heart disease, myocardial infarction, HIV/AIDS, GERD/PUD, asthma, COPD, pain 
management, heart failure, atrial fibrillation, osteoporosis, and migraines.  Clinical rules are in 
line with several NCQA HEDIS measures: 


● Asthma/COPD long-term controller therapy 


● Diabetes statin and ACE/ARB therapy 


● Heart failure beta-blocker and ACE/ARB therapy 


● Migraine preventative therapy 


● Atrial fibrillation anticoagulant therapy 


● Myocardial infarction beta-blocker therapy 


STAR FOCUS  


The Star-Focused Intervention component is based on clinical rules that support Medicare Part 
D Star, display, and patient safety measures and identifies and intervenes when a safer or more 
clinically appropriate alternative may exist for an individual member.  The program is designed 
to maximize Star Ratings for Medicare Part D plans with direct and more intensive interactions 
focusing on increasing plan ratings and targeting member safety measures.  Measure details 
are provided below: 


● Star Measures: 


● High risk medications 


● Medication adherence for diabetes medications 


● Medication adherence for hypertension (RASAs) 


● Medication adherence for cholesterol (Statins) 


● Newly Endorsed Measure for 2018 Star Ratings:  statin use in persons with diabetes 


● Display Measures: 


● Drug-drug interactions 


● Maximum daily dose of oral diabetes medications 


● Patient Safety Measures: 


● Medication adherence for AIDS/HIV (antiretrovirals) 


● Narcotic overutilization 
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RETRODUR  OUTCOMES &  REPORTING  


OptumRx provides an accurate representation of our program‘s overall impact on healthcare by 
tracking the outcomes of each RetroDUR intervention.  


In addition to measuring the feedback received, actual changes in therapy also are monitored 
and recorded.  Clinical and financial outcomes are measured up to 120 days from the 
intervention date.  Clinical Impact (CI) reflects the percentage of interventions in which the 
recommended change in therapy occurred.  Prescription Financial Impact (PFI) or Plan Paid 
Savings reflects the changes in plan drug costs resulting from successful interventions.  Lastly, 
Medical Financial Impact (MFI) or Medical Inferred Savings reflects the literature-based inferred 
medical savings resulting from successful interventions.  The CI, PFI, and MFI are calculated at 
the individual member level, rather than across the client‘s population.  


OptumRx clients receive quarterly RetroDUR outcomes reports which detail the clinical and 
financial impact the program has had on the client‘s population and its overall healthcare costs.  
We also provide monthly member reports which detail the member being targeted, the clinical 
concern, date of outreach to the prescriber, as well as the drugs that triggered the intervention. 


Are there output letters for providers and enrollees for fraud and abuse? 


Yes. Please refer to Exhibit 10 for a sample Retro DUR report. 


3.9.5 What mechanism is available to lock-in an enrollee to a particular pharmacy?  Describe the process. 


OptumRx can customize and support lock-in programs and other utilization management 
initiatives of the State. 


3.9.6 Provide the percentages of telephone calls from providers handled directly by registered pharmacists, 
other clinically trained personnel, and non-clinically trained personnel. 


The Prior Authorization Help Desk is staffed by certified pharmacy technicians who review PA 
requests from physicians or physician representatives.  The certified pharmacy technicians 
defer calls to clinical pharmacists when the physician requests to speak to a licensed 
pharmacist.  Under this staffing model, 100 percent of provider requests are initially reviewed 
and responded to by certified pharmacy technicians and 2.6 percent are routed to licensed 
pharmacists. 


3.9.7 What criteria are used to identify and monitor high cost claimants? 


OptumRx identifies and monitors high-utilizing members and controlled substance usage 
through the use of our reporting and analysis tool.  These high utilizer reports can be 
customized to meet the needs of the client and can be made available to case managers and 
other personnel at no additional charge.  On-line access may be provided for additional 
flexibility and convenience.  


We also monitor the misuse or abuse of pharmacy benefits by members or dispensing 
pharmacies.  Our clinical pharmacists look for trends in reports that show members that use 
multiple pharmacies or physicians to help identify members that should be case managed.  
Additionally, we look at classes of drugs that have a tendency to be misused or abused and 
alert our clients of potential problems, including controlled substance usage.  We also monitor 
top dispensing pharmacies for potential abuse of pharmacy benefits.  In the rare occasion that 
a pharmacy may be submitting false claims, we are prepared to take action to recover all funds 
for our client and to eliminate that pharmacy from our network. 
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In addition to high cost claimants, OptumRx also monitors high cost prescribers.  This 
monitoring and benchmarking is important since prescription drug costs often begin at the 
provider's office.  When a high cost prescriber is identified, a member of OptumRx's group of 
clinical pharmacists meets with the prescriber to discuss formulary compliance and generic 
utilization, as well as other cost effective options in their area of specialty.  Claimants are 
identified based on total claims costs as well as by average cost per claim and are 
benchmarked versus similar member populations.  High cost claimant information can be 
shared with the client (as allowed by HIPAA) along with recommendations for relevant clinical 
programming that may be beneficial to the plan. 


3.9.8 Describe prior-authorization protocols available to the State. 


OptumRx‘s Prior Authorization (PA) program is designed to manage the utilization of drugs that 
are relatively expensive, have significant potential for misuse or abuse, or require close 
monitoring because of potentially serious side effects.  Key features of the PA focus are: 


● Ensuring services delivered are clinically appropriate and cost-effective 


● Eliminating barriers to obtain unusual, high-cost, or high-risk drugs when medically 
appropriate 


● Encouraging open care-related dialogue among members, pharmacists, and prescribers 


Our PA service is divided into two levels based on the type of request. 


ADMINISTRATIVE PRIOR AUTHORIZATION  


Administrative Prior Authorization is associated with routine benefit design exceptions such as 
vacation overrides, dosage change, and refill-too-soon exceptions.  Administrative PA requests 
are reviewed by trained support personnel. 


CLINICAL PRIOR AUTHORIZATION  


Clinical Prior Authorization is associated with formulary and utilization management initiatives 
such as formulary alternative, quantity limit, step therapy, and medical necessity reviews.  
Clinical PA requests are conducted by our Prior Authorization Team of pharmacists, pharmacy 
technicians, and support personnel. 


PA approval is usually contingent upon preset criteria.  Common criteria include: 


● Documentation of specific diagnosis 


● Documentation of dosing regimen 


● Failure of or intolerance to first line agents 


● Other relevant clinical characteristics that make the drug medically necessary 


Our PA procedure may be modified based on client needs.  The process meets HEDIS 
requirements and supports NCQA and URAC accreditation including member and physician 
notification of PA decisions, appropriate verbiage for denials and approvals, and inclusion of an 
additional appeals and complaints processes.  OptumRx has received full PBM accreditation 
from URAC. 
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SYSTEMATIC PRIOR AUTHORIZATION  


● Contingent Therapies:  Claim system parameters are set to analyze the member‘s 
demographics and claims history to determine if certain prescribed therapies are 
appropriate.  If the claims processing system cannot validate appropriateness of therapy, 
a message is sent to the pharmacy stating that a PA is required, prompting the pharmacy 
to call our Member Service Center. 


● OptumRx Injectable List:  Claim system parameters are set to analyze the member‘s 
demographics and claims history to determine if certain prescribed therapies are 
appropriate.  If the claims processing system cannot validate appropriateness of therapy, 
a message is sent to the pharmacy stating that a PA is required, which prompts the 
pharmacy to call our Member Service Center. 


● Medications Requiring Prior Authorization:  Claim system parameters are set for 
medications requiring PA.  A message sent to the pharmacy indicates that a PA is 
required and prompts the pharmacy to contact our Member Service Center. 


Drugs designated by the State may require prior authorization by OptumRx before prescription 
dispensing.  Prescribers, pharmacies, and members are responsible for requesting a PA for a 
prescribed drug which the plan identifies as requiring prior authorization.  If a drug is subject to 
prior authorization, the dispensing pharmacy receives a rejected claim with a message 
prompting the pharmacy to contact the OptumRx help desk. 


The claim system can be set up to analyze patient demographics and claims history to 
determine if prescribed therapy is appropriate.  If the system finds the prescribed therapy to be 
appropriate based on documented clinical step edit procedures, the claim is paid.  The system 
internally documents the approval for reporting purposes.  If the system does not validate 
appropriateness of therapy based on programmed parameters, the dispensing pharmacy 
receives a rejected claim with a message prompting the pharmacy to contact the OptumRx help 
desk because the drug requires prior authorization.  The message also indicates methods to 
contact OptumRx. 


The prescriber, pharmacy, and member may contact OptumRx to initiate a PA request.  For 
orally initiated prior authorization, a department representative reviews the plan-specific PA 
guidelines with the prescriber (or designated representative), pharmacy, and member via 
telephone.  Otherwise, the representative faxes the prescriber, pharmacy, and member our 
standard prior authorization form or a plan-specific form and asks the requestor to complete 
the form and return it to OptumRx by fax. 


OptumRx collects only the information necessary to certify the prescription and requires only 
the sections of the medical record necessary in that specific case to certify medical necessity 
or appropriateness of the prescription.  Typically, the following information must be submitted 
on the form or otherwise in order for a prior authorization decision to be made: 


● Diagnosis with ICD-9 code 


● Documented medical rationale 


● Supporting documentation (e.g., progress notes, labs, and x-ray if applicable) 


● Other clinically-relevant data as appropriate 


● Previous therapies 


● Additional clinical information as appropriate 
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● All UM decisions are based on appropriateness of care and existence of coverage. 


● There are no financial incentives or specific rewards for a UM decision that could result in 
a denial of services or underutilization. 


Upon receipt of a completed prior authorization form from the prescriber, pharmacy, and 
member, PA department personnel document receipt of the form in the claim system and PA 
application system and review the PA request by applying the plan-specific criteria to the claim 
and considering clinical information available at the time the request was submitted.  In 
addition, OptumRx pharmacists may consult nationally recognized references to assist them in 
conducting PA review.  These references may include: 


● AHFS drug information 


● Facts and Comparisons 


● Food and Drug Administration 


● Lexi-Comp 


● Martindale 


● National Guidelines Clearinghouse 


● Pharmacist‘s letter 


● Physicians' Desk Reference 


● National Comprehensive Cancer Network (NCCN) Compendia 


If the PA criteria are met, the approval decision is documented in the claim system and PA 
application system.  If appropriate, OptumRx contacts the pharmacy regarding the approval and 
notifies the prescriber and member as appropriate. 


If a PA request does not meet the clinical criteria for a drug, the request is forwarded to a 
clinical pharmacist.  If clinical criteria are not met, the clinical pharmacist or physician 
documents the denial on the prior authorization form and forwards it to the pharmacy 
technician.  Clinical pharmacists or physicians make all denials.  Written notification is 
provided to the prescriber and member as appropriate. 


The denial notification includes at least the following information in understandable language: 


● Principal reason for denial   


● Instructions for initiating an appeal 


● Instructions for requesting a written copy of clinical rationale utilized in rendering the 
denial 


REAL T IME DETERMINATION  


OptumRx understands the challenges that confront pharmacies, physicians, and members with 
ensuring appropriate prescribing and medication utilization.  We also recognize the payer goal 
of maintaining a prior authorization program that is clinically sound and absent of undue 
burdens for all parties.  To overcome these challenges and meet this goal, OptumRx enables 
real time PA decisions based on: 
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● Medical claims (ICD-9 and CPT codes) 


● Medication history 


● Prior authorization history 


● Member‘s age and gender 


● NPI taxonomy codes 


● Other available lab or clinically-relevant data 


Thus, the real time determination is based on all available data, which reduces disruption and 
unnecessary paperwork.  The result is that many members who meet criteria can receive their 
medication(s) without the need to submit a manual, time-consuming prior authorization request.  
Feeds and loads of client-provided data streams are planned at implementation in close 
consultation with our clients.  Each implementation is custom tailored to support our client 
requirements.  Below are highlights of the implementation process: 


● Gap analysis of manual prior authorization criteria 


● Medical data loading and storage process if supplied by the client 


● Implementation of automated prior authorization criteria for silent authorization based on 
gap analysis 


● ETL process to store medical data 


● QA of new automated prior authorization criteria and medical data 


The real time PA application follows this process: 


● The real time PA capability is configured to enable real-time prior authorization with all 
relevant PA criteria and configurations. 


● Claims process through RxClaim and have a ―PA required‖ status when reaching the real-
time authorization analysis point. 


● RxClaim invokes real-time PA analysis through a direct call to the real-time PA 
application. 


● The real-time PA application creates a PA request, analyzes drug-specific criteria, and 
returns an approved or denied response. 


● RxClaim completes adjudication using the automatically created PA from the real-time PA 
application if the request has been approved, otherwise prompting the pharmacy to 
initiate the standard PA process. 


● In the case where real-time PA is not automatically approved, the information is captured 
and can go thru a manual clinical review. 
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Distinctions of our process include: 


● Uses a decision tree format which is increasingly required by Medicaid and health plans 


● Provides visibility into the criteria met or failed and the answers supplied for each 
question 


● Provides the ability to write a PA into the member PA record along with the capability to 
use all edits that are part of a PA in RxClaim, including approval length, quantity limits, 
pricing, fill limits, etc. 


● Generates correspondence for prescribers, members, and pharmacies 


● Tracks all requests (including the real-time PA application process and traditional PA 
requests) in one place 


● Provides comprehensive reporting options 


ONLINE CAPABILITIES FOR PA 


OptumRx further supports point-of-care and process simplification for members and 
prescribers through online PA submission via our RxProvider Portal™ created for physicians 
and pharmacists to enhance patient care. 


REAL-T IME WEB PA  H IGHLIGHTS  


● Enables prescriber to interact directly with our prior authorization system in real-time 
through a Web portal 


● Provides the dynamic presentation of protocol questions 


● Notifies the user of PA outcomes immediately 


● Results in real-time PA creation for approved requests 


● Verifies the PA is progressing correctly via trial transactions 
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3.9.8.1 Are there any additional costs for prior-authorization services? 


Yes. Please refer to the Cost Schedule for fees related to prior authorization services. 


3.9.8.2 Provide the credentials of staff performing prior-authorization. 


Our staff of registered pharmacists and various support personnel, including certified 
and licensed pharmacy technicians, handles initial requests for coverage 
determination and appeals. We maintain an agreement with the Medical Review 
Institute of America (MRIoA) for second-level appeals. MRIoA has a network of 550 
board-certified practicing physician specialists in 133 specialties and sub-specialties 
of medicine. 


3.9.8.3 What drugs or class of drugs do you recommend be prior-authorized? 


Please refer to Exhibit 15 for our recommended prior authorization list. 


3.9.8.4 Define the provider’s process, including mode of submission, technical contacts and 
documentation requirements. 


If a prescribing physician knowingly prescribes a medication that requires prior 
authorization based on the member‘s plan, the prescriber or member may proactively 
obtain a PA form for completion and submittal.  Alternatively, if the member‘s 
prescription is rejected at the point of service due to a required PA, the pharmacy or 
member contacts the prescriber to request that a PA form be completed and 
submitted.  Once the prescriber submits the PA form to the PA Team, the team reviews 
the form for completeness.  If the form is complete, a clinical decision is made and the 
member and prescriber are notified of the decision.  The PA Team follows up with the 
prescriber if any information required on the form is missing.  Additional prescriber 
follow-up is conducted after 24 hours if the required information has not yet been 
provided.  Once the prescribing physician submits the additional information to the PA 
Team, a clinical decision is made and the member and prescriber are notified of the 
decision.  If the prescriber is not responsive after three attempts to obtain the 
outstanding information, the request is denied. 


3.9.8.5 What is the turn-around time from receipt of completed prior authorization request? 


We follow all regulatory guidelines for URAC, CMS, NCQA, and other state regulations.  
The turnaround time ranges from 24 hours to 15 days. 


3.9.8.6 What is deemed a completed request? 


An approved or denied request can be determined when the prescribing physician has 
provided all information pertaining to the clinical criteria. 


3.9.8.7 What is the appeal process for providers and/or enrollees? 


The detailed appeals process is included with every denial letter.  Letters are sent to 
patients and physicians for every initial adverse determination and for all appeal 
denials. 


The OptumRx appeals process complies with all state and federal regulations, as well 
as URAC and NCQA requirements.  The standard appeals process includes two levels 
of appeals; however, OptumRx also can administer a third level of appeals as 
applicable to state and/or client requirements. 
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● A Level 1 Appeal is first reviewed by an OptumRx clinical pharmacist.  The 
clinical pharmacist either approves the appeal or forwards it to an OptumRx 
physician or a physician contracted from a URAC–accredited external review 
agency for a coverage decision. 


● A Level 2 Appeal is immediately sent to a URAC-accredited external review 
agency for a determination.  All Level 2 Appeals are reviewed by physicians in 
the appropriate specialty.  The entire case file is sent via a secure website.  Once 
the review is complete, the decision and supporting materials are returned to 
OptumRx. 


● A Level 3 Appeal typically is handled via a state-designated external review 
agency.  OptumRx provides the complete case file according to the 
requirements of the designated external review agency. 


All physician and patient communications are prepared and administered per state, 
federal, URAC, and NCQA requirements.  All turnaround times and documentation 
storage timeframes are met per state, federal, URAC, and NCQA requirements.  The 
appeals process is managed by licensed healthcare professionals specifically trained 
in utilization review procedures.  Clinical pharmacists and medical directors are used 
for the appeals decision process.  OptumRx maintains vendor oversight policies and 
procedures to ensure that our external review agencies are compliant with all state, 
federal, URAC and NCQA requirements. 


This process applies to grandfathered plans.  The Affordable Care Act (ACA) requires 
an external review process for members of non-grandfathered plans.  Members or their 
representatives can request an external review for denials that require medical 
judgment. External reviews are rotated between our four contracted Independent 
Review Organizations (IROs) per ACA requirements. 


Please refer to Exhibit 2 for the Prior Authorization Workflow Commercial Appeals 
Process. 


3.9.8.8 Do you notify members when a prior authorization is about to expire? 


Yes. OptumRx supports a Proactive PA Renewal program for clients that wish to 
facilitate prior authorization renewal on behalf of their members. As part of Proactive 
PA Renewal, a file of expiring prior authorizations is generated and matched against a 
claim file identifying active users. For identified active users, OptumRx makes a 
telephonic outreach to the prescriber to inform them of the impending expiration and 
completes the prior authorization. Cases that cannot be completed at the time of the 
first outreach are pursued by fax and phone. A letter can be mailed to the member 
notifying them the PA has been renewed. Regular PA charges would apply. 


3.9.8.9 What is the notification timeframe for implementation/change of a prior-authorization 
protocol? 


To allow for proper quality checks and coordination with all parties, OptumRx typically 
requests at least 14 business days to systematically implement PA requirements in the 
prior authorization system once criteria are defined. More time may be required for 
complex criteria. 
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3.9.9 How do you guard against the filling of separate prescriptions for the same or similar drugs at different 
pharmacies on the same day?  Within five days after the initial fill? 


We use the clinical and analytical capabilities of our claims processing application to prevent 
the filling of separate prescriptions for the same or similar drugs at different pharmacies.  The 
following capabilities illustrate the measures taken: 


Duplicate Therapy and Duplicate Prescription Edits:  These edits are similarly used to ensure 
that multiple prescriptions (not refills) are not submitted for the patient for the same or similar 
medications.  The system allows for a degree of overlap between dispensing events, but tracks 
the quantity of medication dispensed from the beginning of therapy to ensure that ―stockpiling‖ 
is not allowed.  The algorithm programmed within the claim system recognizes prescribed 
dosage variations.  If a patient begins to take a medication at a higher dosage, the algorithm 
detects that piece of information and compensates for it when applying the logic that examines 
the amount of medication that may be in the possession of the patient at the time a new claim is 
filed.  In a like manner, the algorithm also allows for the situation where multiple but distinct 
drug therapies are an accepted therapeutic regimen.  In this case, the algorithm detects the 
distinct number of regimens observed for the patient and only denies claims for such regimens 
if they exceed the accepted clinical threshold. 


The duplicate claim edit reviews claim factors such as date of service, drug, and prescription 
identification information to ensure duplicate claims as well as early refills are avoided. 


If a DUR edit such as Duplicate Claim is being violated, a hard edit occurs and the claim will be 
processed as a reject while providing the pharmacist with an online message indicating the 
reason for the claim‘s ineligibility.  The pharmacist cannot override a hard edit and must 
contact the OptumRx Help Desk if the pharmacist believes an appeal is appropriate. 


Mail service and manual/paper claims are also adjudicated through the same claims processing 
system as retail claims.  As a result, they access the same eligibility database as well as claims 
history and DUR edits.  This provides for accurate verification of eligibility and also ensures 
that duplicate claims are prevented. 


Additionally, we maintain an extensive list of medications for which quantity limits (e.g., units 
per day, units per period of time, etc.) are recommended.  The list content is driven primarily by 
the approved dosing guidelines maintained by the Food and Drug Administration.  If a 
prescription claim indicates that medication is to be administered at a rate that exceeds 
guidelines, the claim is denied. 


Finally, we also monitor the claim submissions of members exhibiting potentially questionable 
utilization patterns of certain drugs (e.g., narcotics) and intervene with the prescribers to 
ensure appropriate therapy.  We offer a separate controlled substance monitoring program that 
not only looks at usage of a single medication but examines usage patterns for patients who 
are using multiple controlled substance products. 


3.9.10 Do you evaluate the appropriateness of the prescribing physician/practitioner credentials? 


Yes. OptumRx‘s pharmacy help desk can authenticate prescriber identification and credentials 
against a national pharmacy and prescriber database embedded in the RxClaim claim 
adjudication system.  This database is the work of our provider management team and 
recognized national data suppliers who work with us to ensure the integrity, accuracy, and 
currency of the data it contains. 


We have the ability to work with our vendor/partner to resolve any NPI discrepancy that may 
arise.  We have defined call center procedures for validation of any new NPIs that may be 
presented for use in adjudication.  Once validated (with the assistance of our vendor/partner), 
the NPIs are entered into our system for use in claim adjudication. 
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How do you compare the prescribing practitioner’s qualifications with the type of prescription written? 


The system allows the identification of the prescribing entity for a prescription claim by any of 
the following qualifiers: 


● DEA  


● Federal Tax ID 


● HIN 


● NPI 


● Medicare identifier 


● State license number 


● Other client-specific prescriber enumerators (e.g., medical record number, Blue Cross ID, 
employee ID, etc.) 


The system can limit which prescribers are acceptable for a particular claim or line of business 
by the type of ID supplied or by matching the submitted ID qualifier and ID value against a list of 
approved prescribers.  This list of authorized prescribers is easy to build and maintain, and is a 
common way to validate the prescribing entity and ensure that only valid prescribers are 
considered on submitted claims. 


If the State desires OptumRx to evaluate prescribing physician credentials, we are able to 
program the claims system to process only claims which have a valid DEA and/or NPI number 
associated with them (meaning the submitted prescriber ID meets the algorithms required for 
these ID numbers).  We also are able to associate certain products with certain specialty codes, 
allowing only those prescribers using that specialty code to prescribe for those products.  
Additionally, clients may provide their own file of prescriber IDs to be used to restrict coverage 
for some or all products or plan designs. 


The primary source for the database used to house prescriber information is the information 
provided by the Health Market Science (HMS) Provider MasterFile Database.  Additional 
prescribers, including non-traditional prescribers like nurse practitioners or other non-MD 
prescribers can be added to the system to support client needs.  We currently receive weekly 
updates from HMS with corrections, deletions and updates to our provider files.  We also have 
access to the HMS database online, so that if we receive notice of new providers or other issues 
we can manually reference that database to ensure we have the most accurate information 
possible.  In addition, the primary information can be augmented to meet specific client needs.  
For example, a client-specific identification or enumeration system can be added to the 
database to assist in reporting needs or in providing cross-reference information for interface 
or integration purposes. 


 


3 . 1 0  F O R M U L A R Y  A N D  R E B A T E  M A N A G E M E N T  


3.10.1 Please note any formulary would be in support of emergency benefit described in Section 3.4.12. 


OptumRx confirms. 
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3.10.2 Describe how your formulary is established.  What is your criterion for a drug to be formulary?  How are 
specific drugs selected?   


Our P&T Committee determines the foundation for the preferred drug list.  The committee‘s 
primary purpose is to maintain a consistent, therapeutically appropriate, and cost-effective 
approach to the administration of drug benefit programs.  The P&T Committee meets on a 
quarterly basis.  At each meeting, the committee reviews specific products for current status 
and comparative clinical value.  Specific products to be considered by the P&T Committee at 
the next meeting are determined by the chairperson and announced via publication in the P&T 
Committee agenda for that meeting.  Circumstances that might prompt review may include 
significant changes in product utilization patterns; the introduction of generic(s) for 
informational purposes; new and significant FDA-approved indications for the product; or 
newly available clinical data or information on the product, including reports of adverse events. 


Formulary decisions involve many factors, including: 


● Clinical safety and efficacy 


● Member disruption 


● Product ingredient cost 


● Discounts 


● Member contribution 


● Product market share 


Products with higher net-drug cost may be preferred over lower cost alternatives for a number 
of reasons, including superior clinical safety or efficacy, unacceptable levels of member 
disruption, or discounts applied to drugs with high utilization. 


When recommending clinical designations to new drugs or drug classes, the P&T Committee 
utilizes scientific evidence, best practice guidelines, and physician expertise to comparatively 
review and appraise medication efficacy and safety, and to make determinations regarding 
clinical designations.  The P&T Committee proceedings do not include any discussion of drug 
costs so as to not bias clinical determinations.  Once P&T Committee deliberations are 
complete, an internal Business Review Committee determines final formulary status for each 
drug based on the clinical designations assigned by the P&T Committee, projected financial 
impact, member and physician disruption, and generic availability. 


In addition, the P&T Committee is fully compliant with all MMA requirements regarding 
committee composition, independence from manufacturers, and inclusion of specialists. The 
committee provides unbiased, independent reviews of medications and assembles the 
formulary in compliance with CMS requirements.  


The State requires that the formulary include prescription drugs and pharmaceutical services that 
senior citizens and persons with disabilities generally require.  Can you adapt your formulary for our 
specific needs? 


OptumRx confirms. 


3.10.3 How often does your P&T committee meet?  


The P&T Committee reviews standard formularies quarterly.   
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List the key members of your P&T committee and their credentials. 


The core P&T Committee is composed of an appropriate number of voting members that is 
sufficient to represent the various specialties necessary to make sound clinical 
recommendations, represent the needs of plan consumers and comply with applicable 
regulatory requirements.  The core committee membership consists of practicing physicians 
and pharmacists; the majority of members are practicing physicians. The Committee includes 
representation from various clinical specialties that collectively cover the majority of 
mainstream therapeutic areas of pharmacotherapy, including experts in the care of the elderly 
or disabled.  The P&T Committee consists of 11 independent practicing physicians and two 
pharmacists.  P&T Committee members possess the following backgrounds/specialties: 


● Cardiology 


● Family Medicine 


● Geriatric Medicine 


● Geriatric Pharmacy 


● Hematology 


● Hospice 


● Internal Medicine 


● Medical Oncology 


● Pediatrics 


● Pharmacotherapy Specialty (BCPS) 


● Psychiatry 


● Psychosomatic Medicine 


The committee chairperson is an independent practicing physician.  In addition to the core 
committee, consultants in various areas of specialty (i.e., gastroenterology, neurology, 
infectious disease, pulmonology, etc.) are also available to the core committee for ad-hoc 
consultation. 


The P&T Committee is organized and operated in a manner that ensures the objectivity and 
credibility of its recommendations.  As such, P&T Committee members are required to submit 
Conflict of Interest statements identifying any significant investment, interest, association, or 
relationship that might interfere with their independent judgment or recommendations as 
committee members.  P&T Committee members also sign confidentially agreements. 


For reasons of confidentiality, we cannot provide additional details of our P&T Committee 
members or their experience. 


Is there more than one committee? 


No. We maintain only one P&T Committee. 


Disclose if any committee members are employed by or under contract with any drug manufacturers. 


No committee members are employed by or under contract with any drug manufacturers. 
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3.10.4 How many different formularies do you presently support? 


OptumRx offers several formulary options; however, we are proposing our Select Formulary for 
the State‘s Senior Rx and Disability Rx Program: 


SELECT FORMULARY  


Our Select formulary is a three-tier open formulary that includes a minimum copayment 
differential of $10 between tiers.  Tier 1 includes all generics.  Tier 2 consists of mid-range, 
commonly used brand drugs, also known as preferred brand drugs.  Tier 3 consists of higher 
cost brand drugs, also known as non-preferred brand drugs.  All specialty drugs, including 
injectable drugs, are tiered based on the OptumRx specialty drug list. 


Additional formulary offerings include are described below. 


PREMIUM FORMULARY  


Our Premium formulary is a three-tier partially-closed formulary that includes a minimum 
copayment differential of $10 between tiers.  Tier 1 includes all generics.  Tier 2 consists of mid-
range, commonly used brand drugs, also known as preferred brand drugs.  Tier 3 consists of 
higher cost brand drugs, also known as non-preferred brand drugs.  All specialty drugs, 
including injectable drugs, are tiered based on the OptumRx specialty drug list. 


Our Premium formulary also encourages members to use lower-cost alternatives through: 


● Exclusion of 76 drugs across 25 therapeutic classes 


● Prior Authorization (PA) programs for the following three specialty therapeutic classes  


Therapeutic Class Preferred Medications 


Hepatitis C Harvoni, Sovaldi 


Immunomodulators Cimzia, Humira, Simponi, Stelara 


Multiple Sclerosis Avonex, Copaxone, Plegridy, Tecfidera 


Members continue to have access to clinically appropriate treatments through use of lower-cost 
brand, generic, and over-the-counter alternatives.  By excluding certain prescription drugs, we 
negotiate more aggressive discounts or higher rebates for drugs intended to treat the same 
condition.  This provides a lower overall net cost for the State and maintains affordable options 
for members. 


GENERIC-CENTRIC FORMULARY  


Our Generic-centric formulary is a two-tier closed formulary and our most aggressive offering, 
which limits coverage primarily to generic drugs.  In classes where there are few, if any, 
clinically effective generics, preferred brand drugs are included.  Non-preferred drugs are 
excluded. 


3.10.5 How often do you change the formulary? 


The formulary is updated quarterly by our P&T Committee. 


Provide the State with a comprehensive formulary list on a yearly basis? If new drugs are added to 
formulary list are you able to provide the State with updated list? 


OptumRx confirms. Updated formularies are also available online. 
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3.10.6 What is the process for the introduction of new drugs to the market place?  Are the drugs automatically 
coded covered or non-covered?  Is there a process for an expedited review by the P&T? 


The New Drug to Market (NDTM) program may be implemented to manage initial claims for new 
drugs prior to P&T Committee review and the availability of a formal utilization management 
(UM) program, if applicable.  In the NDTM program, we determine whether a product is truly a 
new drug and add it to the program list.  This list may be implemented to either block or require 
PA for products designated as new drugs for six months from market launch, or review by P&T 
and availability of formulary UM program, if applicable. 


New prescription drugs are processed at Tier 3 (non-preferred status) until reviewed by the P&T 
Committee.  The review typically occurs within 180 days of market entry.  New prescription 
drugs being considered for inclusion on the formulary are subjected to rigorous clinical 
analysis by the P&T Committee regarding their FDA approval, efficacy, safety, side effects, 
drug-to-drug interactions, and dosage.  OptumRx‘s clinical staff first reviews all of the available 
data in the medical literature, including clinical trial information.  This information is 
summarized and presented to the P&T Committee, which then provides a clinical designation 
for products to be considered for formulary placement.  The P&T Committee uses the following 
guidelines to evaluate each drug for the formulary: 


● MUST ADD to the formulary, which means that OptumRx can exert minimal discretion and 
the drug must be added to its formulary. 


● MAY ADD to the formulary, which means that OptumRx can exert its discretion and 
choose to add the drug to the formulary or not 


● DON‘T ADD to the formulary, which means that OptumRx can exert minimal discretion, 
and the drug cannot be added to its formulary and/or in a preferred status 


The Business Review Committee separately considers price and formulary rebate availability 
only after completing a clinical evaluation of the product and providing binding 
recommendations on safety and efficacy.  This cost information enables OptumRx to provide 
access to quality pharmaceuticals at the lowest cost.  OptumRx‘s approach considers several 
factors that impact the net cost of drugs to clients including product cost, interchangeability 
with competing products, rebates, potential market share, and other factors important to 
clients, such as member convenience.  The economic analysis also evaluates the potential for 
effecting changes in the market share of the products in a category based on the levels of 
formulary adherence.  For Medicare Part D formularies, tier placement must conform to CMS 
coverage guidelines regarding all or substantially all drugs in protected classes.    


3.10.7 What tools are available to promote formulary compliance and education? 


We support and encourage formulary compliance at all levels of our prescription benefit 
management programs.  We target tools utilized to promote formulary compliance toward 
members, physicians, and pharmacies, as well as clients.  Formulary compliance tools include: 


MEMBER  


● Health fair participation 


● Formulary and Preferred Drug List publications 


● Educational forums 


● Targeted educational mailings 


● Copay waiver and reduction initiatives 
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● Point-of-sale messaging 


● Open enrollment meetings 


PHYSICIAN  


● Formulary and Preferred Drug List publications 


● Physician educational visits by clinical pharmacists 


● Targeted educational mailings 


● Point-of-sale messaging 


CLIENT  


● Client newsletter articles 


● Pay check stuffers 


● Copay waiver and reduction initiatives 


● Point-of-sale messaging/blocks (e.g., step care therapy, prior authorization) 


● Open enrollment meetings 


Additionally, OptumRx has been successful in formulary compliance initiatives utilizing: 


● Claim system messaging that directs pharmacists to formulary alternatives 


● Implementation of NDC blocks, prior authorizations, and step therapy where appropriate 


● Plan designs developed in conjunction with the client to reward members financially for 
formulary compliance (i.e., tiered copays) 


● Clinical pharmacist attendance at meetings with large pharmacy chains to discuss 
formulary issues and other matters 


Include frequency of mailings, faxes, telephone interventions [provide samples of letters sent to 
patients, physicians and pharmacies].   


Please refer to Exhibit 16 for sample letters. 


What methods are used to promote use of lower cost drugs or generics? 


OptumRx provides our clients with a comprehensive and reliable approach to encouraging the 
dispensing and utilization of generics and positively impacting overall plan costs.  We focus on 
generic utilization through network pharmacy initiatives that encourage the dispensing of 
generic equivalents in lieu of higher-cost, non-preferred brands.  We also provide a variety of 
formulary options that form the foundation of a well-managed pharmacy benefit.  In addition, we 
provide members with simple solutions for making educated decisions about their prescription 
medication choices and dispensing pharmacies. 
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● Network Pharmacy Initiatives - OptumRx provides extensive custom messaging 
functionality to enhance the information available to our network pharmacies.  Online 
messages returned to the pharmacy during claim adjudication can include information 
and direction for promoting generic substitution and utilization.  Messages are prioritized 
based on the functional area within the claim processing system that originated the 
message, including formulary processing and patient authorizations.  If more than one 
message of equal priority occurs, messages are processed in a first-in, first-out order.  
We are able to customize messages in support of generic drug dispensing and utilization.  
New messages can be created at any time and are immediately available to network 
pharmacies.  NCPDP standards allow a 120-byte (three lines by 40 lines) user-definable 
message to be returned to the pharmacist. 


In addition, we also encourage generic dispensing and substitution at the pharmacy level 
by providing a general generic dispensing incentive; in aggregate, the dispensing of 
generic drugs is more profitable to pharmacies.  We currently are in the process of 
developing pharmacist programs to promote PDL and generic drug utilization and 
anticipate these programs will assist with the maximization of preferred drug and generic 
utilization. 


● Maximum Allowable Cost Program - We design our MAC list and pricing to provide 
adequate reimbursement to promote generic dispensing by the pharmacy while achieving 
competitive discounts and cost controls on generically available drug products.  We 
evaluate each drug on the MAC list in the context of its overall utilization, relative cost of 
the brand and generic versions, number of generic sources and length of time available, 
and other factors.  Our MAC list includes more than 40,000 generic National Drug Codes 
(NDCs) and over 1,800 Generic Product Identifiers (GPIs). 


● Optimizing generic and formulary drug usage is the foundation of an effectively managed 
prescription drug benefit.  We are committed to building on this foundation with clinically 
and fiscally sound utilization management strategies and clinical programs. 


Our Select Formulary promotes clinically appropriate medications in the lower copayment 
tiers to remove financial barriers to members using the most cost-effective drug 
products.  We can provide clinical consultation for the State benefit plan design and 
copayment structure.  We also have programs available that include promoting 
appropriate distribution channels (e.g., home delivery or specialty) and active 
intervention with members by informing them of generic alternatives or less expensive 
brand alternatives through our therapeutic interchange program. 


● Website and Mobile App Functionality - OptumRx provides a member website and app 
which deliver easy-to-use tools that promote educated decision making.  Our internet-
based tools simplify the member information retrieval and decision making experience, 
providing a true solution to identifying lower cost prescriptions and pharmacies.  Our 
Price & Save drug pricing center is linked directly to the member‘s profile within the claim 
system and provides actual trail adjudication.  The tool allows members to research the 
cost of a specific prescription at a specific pharmacy by identifying the product name, 
quantity, and days supply.  Additionally, if the member prices a brand name drug, Price & 
Save automatically provides a side-by-side comparison for the generic equivalent, 
alerting the member to the availability of potential savings.  As well, Price & Save is able 
to display the availability of $4 generics or a list of therapeutic alternatives to a brand 
medication when a generic is not available.  In addition, Price & Save displays the actual 
plan-specific edit messaging transmitted to the pharmacy during adjudication, alerting 
members to possible benefit stipulations. 
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3.10.8 Have you performed outcomes studies related to patients on your formularies?  If so, provide results 
that address improved quality of care and reduced drug costs.  


At this time, outcome studies have not been performed on our Select and Premium formularies. 
They are new-to-study as new offerings rolled out earlier this year. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


3.10.9 What percent of prescribing physicians (a) comply with formulary use; (b) are visited on-site by your 
organization’s staff to review formulary issues and prescribing patterns? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


As part of monitoring prescribing patterns we offer a Patterns of Care program as described 
below; however, onsite service is something we currently do not offer as part of this program. 


PATTERNS OF CARE PROGRAM  


OptumRx offers the Patterns of Care Program which is a fee-based service that allows our 
clients to understand their primary care providers‘ prescribing patterns.  This program provides 
a suite of reports that our clients can generate and provide to primary care providers treating 
their members.  The self-service model, updated on a quarterly basis, allows our clients to 
identify providers where targeted outreach is required, and then select which primary care 
providers for which they want to generate a report.  These reports are designed to provide 
primary care providers with information about their prescribing behavior and their patients‘ 
utilization behavior. The reports available through this program include those detailing generic 
dispensing rates (cost efficiency), medication adherence to select therapeutic classes (optimal 
adherence), and compliance with select clinical guidelines for key chronic conditions (guideline 
compliance). 


3.10.10 Describe your process for handling non-formulary requests.  Describe the process for an 
enrollee to obtain prior authorization for a non-formulary drug that is certified by a physician as 
medically necessary. 


For denied prescriptions or non-formulary drugs requiring prior authorization, plan participants 
can call the dedicated, toll-free member service line for assistance 24 /7/365, as described 
below. 


PRIOR AUTHORIZATION (PA)  REQUESTS  


While health plan designated prior authorizations or step therapy overrides are handled by our 
Clinical Team, calls from members, pharmacies, or providers are received by our Member 
Services Team.  OptumRx MSRs routinely handle administrative overrides for our clients.  We 
are able to offer clients standard overrides and also are able to customize the arrangements 
based on the client‘s specific needs.  Standard overrides often include: 


● Lost, stolen, or broken supplies 


● Vacation supplies 


● Refill too soon 


● Dosage changes 
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In addition, OptumRx works with our clients to establish guidelines for emergency override 
requests.  For instance, if requested, MSRs can allow early refills in the case of a natural 
disaster.  In addition, MSRs are able to assist in situations such as the transition of a member to 
or from a long-term care facility.  MSRs can perform administrative overrides to facilitate the 
filling of new prescriptions when a member‘s level of care changes.  We offer our clients 
standard administrative overrides and support this with customize overrides to meet specific 
needs as necessary. 


Plan participants can also pay for their prescription up-front and submit a claim for direct 
member reimbursement. 


3.10.11 What percent of all available brand drugs are excluded from your formulary?   Base your answer 
on the total number of Rx dispensed for plans with an open formulary. 


We offer clients diverse formulary alternatives that allow flexibility based upon our clients‘ 
appetites for aggressiveness in formulary design, member impact, and cost savings. 


We are offering the Senior Rx and Disability Rx Program our Select formulary, which is a three-
tier open formulary. 


3.10.12 Describe your rebate program. 


OptumRx offers flexible options for rebate management depending on the level of formulary 
and rebate support required by the State business agenda.  The OptumRx formulary is a one-
stop option, providing the most competitive rebate program for you.  As an alternative, 
OptumRx can partner with the State to develop innovative formulary and rebate strategies that 
are customized to overcome your pharmacy benefit management challenges.  Our technology 
is adaptable to your needs; our collaborative approach in understanding your business feeds 
our ability to provide you with real solutions. 


OptumRx seeks to forge collaborative efforts between its clients and pharmaceutical 
manufacturers to promote their mutual interests.  We work with manufacturers to develop 
programs that promote our clients‘ clinical and financial goals through formulary adherence 
programs, persistency and compliance programs, and other clinical programs. 


All pharmaceutical rebate contracts are continually negotiated to remain competitive in the 
marketplace.  We work closely with our clients to identify the best rebate opportunities and 
identify ways to optimize rebates.  


Are there any minimum size requirements in order for plans to obtain rebates?  What would the 
minimum per-Rx rebate be to the State? 


There are no minimum size requirements in order for plans to obtain rebates. Please see the 
Cost Schedule for details regarding the rebate guarantees we are offering the State for the 
Senior Rx and Disability Rx Program. 


3.10.13 Describe the method in which formulary rebates are remitted [i.e., check, credit on future 
invoice]. 


As the Senior Rx and Disability Rx Program‘s current pharmacy benefit manager, we currently 
remit rebates to the State via checks. We are able to remit drug rebates via check, wire, ACH, or 
credit on a drug spend invoice. 
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How often are rebates calculated and paid?  Indicate the average number of days between Rx fill date 
and actual rebate credits/payment. 


We bill pharmaceutical manufacturers for all client rebates on a quarterly basis.  The rebate 
billing statement for each client is reconciled at the invoice amount and units per script for each 
NDC against the payment back-up that is received from the manufacturer.  Reconciliations are 
completed quarterly.  Reconciliation thresholds average 99% of the rebate invoices billed. 


Rebate payment is made based on the Rebate Disbursement Rules and Terms set forth in the 
client contract.  After receipt of payment, we disburse rebate monies to clients at the next 
quarterly distribution based on those rules and terms.  All true-up payments are applied within 
90 days of the close of the quarter in which the true-up payment was received.  


To coincide with the payment terms, the annual reconciliation report will be due 180 days after 
the close of the year.  All rebates received from manufacturers after the reconciliation will be 
applied to the next annual reconciliation and will be clearly noted. 


The entire process takes approximately six months. 


3.10.14 Are rebate eligible drugs on your formulary bundled?  Explain. 


We have no bundled rebate agreements on our Prescription Drug List or our Medicare Part D or 
Medicaid formularies. This means that our agreements are unbundled. 


3.10.15 How accurately does your rebate program predict payment? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


3.10.16 For contracts that share a percentage of the actual rebate amount collected by your 
organization, do you agree to provide ADSD or its designee the right to audit actual rebate contracts?  
This question must be answered and any conditions must be indicated here. 


The contracts we sign with pharmaceutical manufacturers for our rebate management program 
contain confidentiality provisions. However, we can provide copies of pharmacy rebate 
agreements for use by third-party auditors, after gaining approval from the manufacturer. These 
individuals may not make copies or remove them from the premises. 


The rebate audit will include the inspection of OptumRx‘s top five manufacturers or contracts 
that account for at least 75 percent of the total rebate revenue generated per year, whichever is 
less. 


3.10.17 State your willingness to allow a third party designated by ADSD to audit the process for 
reporting data to manufacturers, accounting for rebates earned and allocating rebate payments to this 
organization.  The designated auditor will operate under a confidentiality agreement covering all 
external parties as well as other divisions of its firm. Indicate if rebate reports will be provided showing 
the distribution of rebates earned by the breakdowns identified above. Clearly explain any condition on 
the audit process, third-party auditor selection, or reporting of rebates. 


The State may audit OptumRx through an audit firm of its choice, so long as: (a) the auditor 
does not have a conflict of interest with OptumRx; (b) the audit firm executes OptumRx‘s form 
Auditor Protocol and Confidentiality Agreement; (c) the State pays all costs associated with the 
audit; and (d) the State does not compensate the audit firm, in whole or in part, on a basis that 
is contingent upon the results of the review of OptumRx‘s records or the contents of the audit 
report. 
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The rebate audit will include the inspection of OptumRx‘s top five manufacturers or contracts 
that account for at least 75 percent of the total rebate revenue generated per year, whichever is 
less. The contracts we sign with pharmaceutical manufacturers for our rebate management 
program contain confidentiality provisions. However, we can provide copies of pharmacy 
rebate agreements for use by third-party auditor after gaining approval from the manufacturers. 
Third-party auditors may not make copies or remove contracts. 


 


3 . 1 1  C O V E R A G E  A N D  C O N T R A C T U A L  I S S U E S  


3.11.1 List any of the proposed vendor responsibilities that you cannot match exactly.  Identify any provisions 
that you will not administer. 


As the State‘s current pharmacy benefit manager for the Senior Rx and Disability Rx Program, 
we can match and administer all of the proposed vendor responsibilities. 


3.11.2 Explain what happens when an enrollee obtains prescriptions outside the network.  Are there any 
situations, such as emergencies, in which benefits are payable for prescriptions dispensed by non-
network providers? 


When a member has a prescription dispensed from a non-network pharmacy, the claim typically 
cannot be processed online.  Therefore, the member pays for the prescription at the point of 
sale and submits a direct member reimbursement (DMR) form and a copy of the pharmacy 
receipt to OptumRx.  The claim‘s information is entered into our claims processing system and 
the claim is adjudicated.  Non-network DMRs are adjudicated at the State‘s defined copay (i.e., 
the standard copay or a specific copay designated for out-of-network claims).  If requested, we 
also can permit non-network pharmacies to process claims online so that members are able to 
obtain a prescription from any pharmacy.  In these cases, the non-network pharmacy is 
reimbursed at our most aggressive retail rate. 


3.11.3 Provide a list of the standard coverage exclusions and limitations for your network and non-network 
options. 


We will be happy to provide the requested information upon further clarification. 


3.11.4 Describe the appeals process for denied or rejected claims.  Include how experimental or excluded 
drugs are handled. 


The detailed appeals process is included with every denial letter.  Letters are sent to patients 
and physicians for every initial adverse determination and for all appeal denials. 


The OptumRx appeals process complies with all state and federal regulations, as well as URAC 
and NCQA requirements.  The standard appeals process includes two levels of appeals; 
however, OptumRx also can administer a third level of appeals as applicable to state and/or 
client requirements. 


● A Level 1 Appeal is first reviewed by an OptumRx clinical pharmacist.  The clinical 
pharmacist either approves the appeal or forwards it to an OptumRx physician or a 
physician contracted from a URAC–accredited external review agency for a coverage 
decision. 


● A Level 2 Appeal is immediately sent to a URAC-accredited external review agency for a 
determination.  All Level 2 Appeals are reviewed by physicians in the appropriate 
specialty.  The entire case file is sent via a secure website.  Once the review is complete, 
the decision and supporting materials are returned to OptumRx. 
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● A Level 3 Appeal typically is handled via a state-designated external review agency.  
OptumRx provides the complete case file according to the requirements of the 
designated external review agency. 


All physician and patient communications are prepared and administered per state, federal, 
URAC, and NCQA requirements.  All turnaround times and documentation storage timeframes 
are met per state, federal, URAC, and NCQA requirements.  The appeals process is managed by 
licensed healthcare professionals specifically trained in utilization review procedures.  Clinical 
pharmacists and medical directors are used for the appeals decision process.  OptumRx 
maintains vendor oversight policies and procedures to ensure that our external review agencies 
are compliant with all state, federal, URAC and NCQA requirements. 


This process applies to grandfathered plans.  The Affordable Care Act (ACA) requires an 
external review process for members of non-grandfathered plans.  Members or their 
representatives can request an external review for denials that require medical judgment. 
External reviews are rotated between our four contracted Independent Review Organizations 
(IROs) per ACA requirements. 


Please refer to Exhibit 2 for the Prior Authorization Workflow Commercial Appeals Process. 


3.11.5 Do you have a contractual relationship with third-party administrators/organizations in which you pay 
service fees or other fees that the prospect directly or indirectly is charged for?  If so, identify these 
outside organizations that receive these service fees and explain the nature of the relationship. 


No. OptumRx maintains and manages our own agreements and pharmacy network internally, 
and does not utilize outside contracting entities. 


 


3 . 1 2  P E R F O R M A N C E  S T A N D A R D S ,  G U A R A N T E E S ,  P E N A L T I E S  


3.12.1 The following standards are areas where the Vendor will guarantee performance.  Failure to meet the 
required standards may result in termination of the contract.  At minimum, a wait will be imposed on 
administrative fees if the guarantees are not met.  Prompt resolution of problems or issues is expected.  
Provide your guarantee in percentage terms. 


Service Performance Standard Description Guarantee 


Financial Accuracy The dollar amount of claims paid accurately 
divided by total dollars paid. 


Agree. OptumRx will 
continue to offer the same 


PG in your current contract. 


Claims Processing Errors, 
Duplicates, Reversals: 


Claims should be processed without procedural, 
eligibility or payment errors.  


Agree. OptumRx will 
continue to offer the same 


PG in your current contract. 


Membership Satisfaction Telephone Response Time: – Within 30 seconds 
Telephone Abandonment Rate-2% or less 
Problem Resolution – Within 24 hours for urgent 
issues and within 5 business days for non-urgent 
issues 
General Member Survey Results – Percent of 
members satisfied with retail per survey. 


Agree. OptumRx will 
continue to offer the same 


PG in your current contract. 


Initial Plan Implementation 
 
 
On-going enrollment 


Complete enrollment & deliver ID cards/forms 
prior to the plan effective date. 
 
Complete enrollment & deliver ID cards/forms 
prior to the new enrollees’ effective date. 


Agree. OptumRx will 
continue to offer the same 


PG in your current contract. 


Data Reporting Deliver all reports within 10 days of end of 
reporting period.  


Agree. OptumRx will 
continue to offer the same 
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Service Performance Standard Description Guarantee 


PG in your current contract. 


Network Utilization Management Minimum standards can be set on meeting 
specific savings amounts/percentages from 
vendor utilization review programs. 


Agree. OptumRx will 
continue to offer the same 


PG in your current contract. 


Provide other guarantees that 
you are willing to include in the 
contract. 
 


 Agree. OptumRx will 
continue to offer the same 


PGs in your current contract. 


 


3.12.2 Quarterly ADSD staff will grade contractor performance and share this information with the contractor. 
Areas to be measured will include: 


3.12.2.1 Member and customer service experience; 


3.12.2.2 Invoice accuracy; 


3.12.2.3 Coordination of benefits; 


3.12.2.4 Quality and efficiency of benefit activation; 


3.12.2.5 Timeliness, accuracy and usability of reporting (to include online report); 


3.12.2.6 Responsiveness of account team to ADSD inquiry and requests; and 


3.12.2.7 Maximizing Rebates and Minimizing Claim Cost. 


OptumRx confirms. 
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4 .  C O M P A N Y  B A C K G R O U N D  A N D  R E F E R E N C E S  


4 . 1  V E N D O R  I N F O R M A T I O N  


4.1.1 Vendors must provide a company profile in the table format below. 


Question Response 


Company name: Catamaran LLC, an OptumRx company 


The bidding entity for this proposal 
response is OptumRx, by and through its 
subsidiary Catamaran LLC, (referred to as 
―OptumRx‖ in the proposal). 


Ownership (sole proprietor, partnership, etc.): Limited Liability Corporation 


State of incorporation: Texas 


Date of incorporation: January 25, 1995 


# of years in business: First formed in 1989, OptumRx was 
incorporated in 1990 and began providing 
pharmacy benefit management services 
in 1993. 


List of top officers: Mark Thierer, Chairman and Chief 
Executive Officer 


Jeff Park, Executive Vice President and 
Chief Operating Officer 


John Romza, Executive Vice President, 
Quality and Innovation  


Location of company headquarters: Schaumburg, Illinois 


Location(s) of the company offices: Please refer to Exhibit 17 for a listing of 
company offices. 


Location(s) of the office that will provide the services 
described in this RFP: 


Account Management:  


 Phoenix, AZ 


 Mesa, AZ 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


Account Management (2):  


 Strategic Account Executive: 
Phoenix, AZ 


 Client Services Manager: Mesa, 
AZ 


Number of employees nationally with the expertise to 
support the requirements in this RFP: 


OptumRx has approximately 12,000 
employees. 


Location(s) from which employees will be assigned for 
this project: 


Strategic Account Executive: Phoenix, AZ 


Client Services Manager: Mesa, AZ 
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4.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another 
state must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before 
a contract can be executed between the State of Nevada and the awarded vendor, unless specifically 
exempted by NRS 80.015. 


OptumRx confirms.  Catamaran LLC, a Texas limited liability corporation, is registered to do 
business in the State of Nevada. 


4.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by 
the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada 
Business License can be located at http://nvsos.gov. 


Question Response 


Nevada Business License Number: NV20011234420 


Legal Entity Name: Catamaran LLC 


Is “Legal Entity Name” the same name as vendor is doing business as? 


Yes X No  


 
The bidding entity for this proposal response is OptumRx, by and through its subsidiary 
Catamaran LLC, (referred to as ―OptumRx‖ in the proposal). 


If “No”, provide explanation. 


4.1.4 Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be 
proactive in verification of these requirements prior to proposal submittal.  Proposals that do not contain 
the requisite licensure may be deemed non-responsive. 


OptumRx confirms.  Please refer to Tab IV for copies of applicable licenses. 


4.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency? 


Yes X No  


If “Yes”, complete the following table for each State agency for whom the work was performed.  Table 
can be duplicated for each contract being identified. 


REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Question Response 


Name of State agency:  


State agency contact name:  


Dates when services were performed:  


Type of duties performed:  


Total dollar value of the contract:  


 



http://nvsos.gov/





 


  


 
Senior Rx and Disability Rx Program Section 4: Company 


Background and 
References 


 


 
January 2016 www.optumrx.com Page 3 


 


REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Question Response 


Name of State agency:  


State agency contact name:  


Dates when services were performed:  


Type of duties performed:  


Total dollar value of the contract:  


 


REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Question Response 


Name of State agency:  


State agency contact name:  


Dates when services were performed:  


Type of duties performed:  


Total dollar value of the contract:  


 


REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Question Response 


Name of State agency:  


State agency contact name:  


Dates when services were performed:  


Type of duties performed:  


Total dollar value of the contract:  


 


4.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any 
of its agencies, departments, or divisions? 


Yes X No  
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If “Yes”, please explain when the employee is planning to render services, while on annual leave, 
compensatory time, or on their own time? 


To the best of our knowledge, none of our current employees are current employees of an 
agency of the State of Nevada. 


If you employ (a) any person who is a current employee of an agency of the State of Nevada, or (b) any 
person who has been an employee of an agency of the State of Nevada within the past two (2) years, 
and if such person will be performing or producing the services which you will be contracted to provide 
under this contract, you must disclose the identity of each such person in your response to this RFP, 
and specify the services that each person will be expected to perform. 


To the best of our knowledge, none of our current employees are current employees of an 
agency of the State of Nevada.  Based on a search of our database, we are able to provide a 
listing in Exhibit 18 of current OptumRx employees who may have been employed with an 
agency of the State of Nevada within the past two years. 


4.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal 
litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract 
with the State of Nevada or any other governmental entity.  Any pending claim or litigation occurring 
within the past six (6) years which may adversely affect the vendor’s ability to perform or fulfill its 
obligations if a contract is awarded as a result of this RFP must also be disclosed. 


Does any of the above apply to your company? 


Yes * No * 


If “Yes”, please provide the following information.  Table can be duplicated for each issue being 
identified. 


Question Response 


Date of alleged contract failure or 
breach: 


* 


Parties involved: * 


Description of the contract failure, 
contract breach, or litigation, including 
the products or services involved: 


* 


Amount in controversy: * 


Resolution or current status of the 
dispute: 


* 


If the matter has resulted in a court 
case: 


Court Case Number 


* * 


Status of the litigation: * 


*As a public company in a highly regulated industry, we are involved in the types of legal and 
regulatory actions that arise in the normal course of business.  Based on current information, 
including consultation with our attorneys, we are confident that any liability that may ultimately 
arise from these actions will not materially affect our consolidated financial position, 
operational status, cash flow, or business prospects.  Any potentially material litigation or 
regulatory actions are disclosed in our financial statements available on the UnitedHealth 
Group website, UnitedHealthGroup.com. 







 


  


 
Senior Rx and Disability Rx Program Section 4: Company 


Background and 
References 


 


 
January 2016 www.optumrx.com Page 5 


 


4.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for 
RFP 3215.  Does your organization currently have or will your organization be able to provide the 
insurance requirements as specified in Attachment E. 


Yes X No  


Any exceptions and/or assumptions to the insurance requirements must be identified on Attachment 
B, Technical Proposal Certification of Compliance with Terms and Conditions of RFP.  
Exceptions and/or assumptions will be taken into consideration as part of the evaluation process; 
however, vendors must be specific.  If vendors do not specify any exceptions and/or assumptions at 
time of proposal submission, the State will not consider any additional exceptions and/or assumptions 
during negotiations.  


OptumRx confirms. 


Upon contract award, the successful vendor must provide the Certificate of Insurance identifying the 
coverages as specified in Attachment E, Insurance Schedule for RFP 3215. 


OptumRx confirms. 


4.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  
Limit response to no more than five (5) pages. 


OptumRx has 26 years of experience providing high-quality, integrated services designed to 
promote optimal member outcomes, superior savings, and outstanding customer service.  What 
started as a department designed to support internal pharmacy operations at PacifiCare Health 
Systems, Inc. has grown into a full-scale PBM operation.  Acquired by UnitedHealth Group in 
2005, we have steadily grown to support the transition and integration of in-house pharmacy 
services for UnitedHealthcare.  In 2013, we successfully completed the transition of 12 million 
members, effectively replacing a top competitor as the PBM for UnitedHealthcare. 


Beyond growth in numbers, we also have focused on helping the health care system work 
better for everyone, using its seamless integration and close working relationship with 
UnitedHealthcare as the paradigm.  As such, the July 2015 combination with Catamaran is the 
most recent development in our evolution as an innovative pharmacy solution.  Through this 
combination, we can leverage the strengths of Catamaran’s industry-leading technology 
platform and flexible model with OptumRx’s unparalleled data and analytics capabilities.  More 
importantly, this combination allows us to provide clients, partners and members with 
enhanced services and cost trend management. 


Today, we manage over 1 billion pharmacy claims annually and serve over 65 million members 
across a broad spectrum of clients, including public and government entities, managed care 
organizations, Medicare and Medicaid plan sponsors, employer groups, collective bargaining 
groups, and third-party administrators.  We are more than a PBM—we are a pharmacy care 
services company focused on driving transformative change and delivering quality holistic 
care. 
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We have outlined our growth, ownership history, and company milestones in the table below: 


1989 Established to support internal PBM operations at PacifiCare Health 
Systems, Inc. 


1991 Opened first mail service operations in Mira Mesa, California. 


1995 Acquired Preferred Solutions, enabling us to process claims in-
house.  


1999 Launched our Specialty Pharmacy Program to create additional cost, 
clinical, and disease state management support services.  


2000 Opened a new mail service facility in Carlsbad, California. 


2001 Changed company name to Prescription Solutions.  


2005 Became a subsidiary of UnitedHealth Group as part of the acquisition 
of PacifiCare Health Systems. 


2006 Began offering Medicare Part D services as an approved Centers for 
Medicare & Medicaid Services (CMS) vendor.  


Opened a new 300,000-square-foot mail service pharmacy in 
Overland Park, Kansas to support membership growth and create 
improved efficiencies in the company’s nationwide delivery of mail 
service prescriptions. 


2007 Doubled member population through the transition of more than 4 
million UnitedHealthcare Community & State/AARP members 
enrolled in PDP and MAPD plans. 


2008 Expanded program and service offering through the UnitedHealth 
Group acquisition of Fiserv’s health-related businesses, including 
Innoviant, Fiserv’s pharmacy benefit management division. 


2009 Expanded Medicaid business by serving Unison, previously acquired 
by UnitedHealthcare Community & State. 


2011 Changed our name to OptumRx, Inc. and became a part of Optum, a 
UnitedHealth Group health services business dedicated to making 
the health system work better for everyone.  In addition to pharmacy 
solutions, Optum provides information technology and consulting 
solutions (OptumInsight) and health and wellness solutions 
(OptumHealth). 


Launched several new products including a mobile website, a text 
messaging service that simplified mail service usage, and several 
customer tools (Pharmacy Benefit Advisor, Employee Benefit 
Advisor, Pharmacy Network Advisor). 


2013 As a part of bringing all of UnitedHealth Group’s pharmacy services 
in-house, transitioned 12 million UnitedHealthcare members to 
OptumRx.  This move enhances our ability to deliver improved health 
outcomes and better manage total health care costs. 







 


  


 
Senior Rx and Disability Rx Program Section 4: Company 


Background and 
References 


 


 
January 2016 www.optumrx.com Page 7 


 


2014 Achieved 30 million members through our continued services 
managing mail service, specialty, formulary management, and 
pharmacy benefit administration. 


2015 Combined with Catamaran, a leading provider of PBM services and 
technology solutions, making us the nation’s third largest PBM.  The 
combination is expected to benefit clients, partners, and members 
through enhanced services and cost trend management driven by 
state-of-the-art technology and resources, greater efficiencies and 
scale. 


Modern health care brings with it pressing challenges and tremendous opportunity.  The 
traditional way of managing the system in silos – medical, pharmacy, behavioral, disease 
management and wellness – has created a fragmented industry that drives inefficiencies in cost 
and, more importantly, disconnected and inadequate consumer care. 


In order to drive transformative change and deliver quality holistic care, an individual’s care 
must be intelligently connected through an approach we and the industry call Synchronization.  
Synchronization connects each of the pillars of health care together real-time to provide a 360 
degree view of a consumer, insights into the next best action for that consumer, and empowers 
consumers to participate more actively in their health.  Synchronization has the potential to 
transform health care globally. 


OptumRx
®
 was an early champion of Synchronization and now, with the combination of 


OptumRx and Catamaran, we have the capability to take Synchronization to the next level 
together with our clients across the health system. 


At its core, OptumRx is a pharmacy care services company driving smarter connections to fuse 
all facets of the care system in pursuit of healthier consumers and lower overall costs.  Fueled 
by a flexible client focus, industry-leading technology platform, and clinical and operational 
capabilities, we leverage the unique solutions within Optum to solve for modern health care 
challenges.  We are so committed to this vision and its ability to transform care that we 
guarantee our ability to lower health care costs for our clients. 


To bring this vision to life, we are focused on: 


● Connected Care:  Linking crucial benefits, programs, experts and health systems – like 
customer service, clinical and claims platforms – to proactively identify and address the 
complex needs of each consumer. 


● Connected Engagement:  Leveraging every health care touch point to engage consumers 
in programs, change behaviors and educate consumers with intelligent and actionable 
information about their benefits or care. 


● Connected Data & Expertise:  Using technology and analytics to power smarter strategies 
that proactively address utilization and cost trends. 


● Connected Partnerships:  Building client relationships for life through flexible 
engagements to address modern health care dynamics. 
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STATE &  LOCAL GOVERNMENT EXPERTISE  


State and Local Government plans require proven solutions to reduce healthcare costs, while 
living up to the commitments they have made to their employees and retirees.  They must find 
the members that are driving the majority of their healthcare spend and promote compliance 
with medication therapy to avoid the need for future, costlier healthcare interventions.  At the 
same time, they must prepare for significant portions of the healthcare reform act to take effect, 
including the need to define the parameters of their state-sponsored Health Insurance 
Marketplaces.  The right PBM partner for today’s State and Local Governments is one who 
leverages their national size and scope while also understanding the importance of responding 
to local nuances. 


STATE &  LOCAL GOVERNMENT SOLUTIONS  


As the State’s current pharmacy benefit manager, we are proud to have partnered with you 
since 2012.  We have extensive experience managing the pharmacy benefit for many state and 
local government clients around the country.  With multiple locations across the company, we 
are able to leverage our extensive experience in managing large state and national plans to also 
offer regional expertise at a city and county level. 


We provide a dedicated account team who understands the state and local government 
environment, including budgetary pressures and priorities.  Our clinical strategies address 
local nuances, ensure continuity of service, and impact outcomes.  This local focus extends to 
working with prescribers in a specific state or municipality, providing education and 
information to influence cost-effective prescribing behaviors.  Anchored by dynamic risk-
stratification, our clinical approach finds and engages high-risk members within a population 
who will benefit from more intensive intervention.  Combined with effective formulary and 
utilization management programs, this enables us to deliver significant cost savings. 


Our channel-neutral model puts us in a unique position to help local and state plans utilize 
independent and chain pharmacies in their districts, while still working to reduce the costs of 
prescription care. 


We understand the Medicare Part D landscape and offer several options for plans to meet the 
needs of their retiree populations.  We offer the simplicity of single transaction functionality and 
customizable plan designs in order to give state and local governments the highest value for 
their retirees, yet achieve significant savings. 


We are uniquely positioned to offer state and local government clients an effective PBM 
solution no other PBM can match, including: 


● Local presence and understanding of regional nuances  


● Local prescriber education 


● Channel-neutral model that supports independent pharmacies 


● Experience in managing large state entities 


● Flexibility to meet governmental requirements and regulations. 


Because OptumRx is the State’s current pharmacy benefit manager, you will continue to receive 
the exceptional, quality services from OptumRx that you have come to expect with no formal 
implementation phase or disruption to you or the Senior Rx and Disability Rx Program 
participants. We are sincere in our ongoing commitment to the State and will continue to deliver 
on our promises. 
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4.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private 
sector.  Please provide a brief description. 


First formed in 1989, OptumRx was incorporated in 1990 and began providing pharmacy benefit 
management services in 1993. 


The table below shows the years in which we established our key services. 


Retail Pharmacy Network 1993 


Mail Service Pharmacy 1991 


Internet Pharmacy 1999 


Drug Utilization Review 1989 


Specialty Pharmacy 1999 


Claims Processing 1989 


We help organizations and the communities they serve to take control of prescription drug 
costs.  Our flexible, holistic solutions improve patient care and empower individuals to take 
charge of their health.  In addition, our skill and scale deliver compelling financial results and 
sustainable improvements in the overall health of our members. 


We offer a full complement of PBM services to clients from all markets and categorize our 
market segments as follows:  employer, government, managed care organization, public sector, 
and strategic solutions (including labor and trust, TPA, 340b, workers’ compensation, and 
hospital).  Because we work with such a wide breadth of clients and have segmented our client 
base in this manner, we have identified and solved almost every type of technical, plan design, 
and cost management issue often experienced by an individual client segment.  Our diverse 
client base has enabled us to build entirely flexible and easily adaptable systems and programs.  
Working with us means benefitting from our years of hard won experience 


4.1.11 Financial information and documentation to be included in Part III, Confidential Financial Information of 
vendor’s response in accordance with Section 9.5, Part III – Confidential Financial Information.  


OptumRx confirms. 


4.1.11.1 Dun and Bradstreet Number  


Our Dun & Bradstreet number is 86-866-7106. 


4.1.11.2 Federal Tax Identification Number 


Our federal tax identification number is 75-2578509 


4.1.11.3 The last two (2) years and current year interim: 


A. Profit and Loss Statement 


Please refer to Exhibit 19. 


B. Balance Statement 


Please refer to Exhibit 19. 
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4 . 2  S U B C O N T R A C T O R  I N F O R M A T I O N  


4.2.1 Does this proposal include the use of subcontractors? 


Yes  No X 


As a full-service pharmacy benefit manager, OptumRx provides all core PBM-related services 
for the State’s Senior Rx and Disability Rx Program and does not subcontract any core PBM 
services.  Specifically, we manage all aspects of our pharmacy program, own state-of-the-art 
mail service and specialty pharmacies, and have our own direct contracts with retail 
pharmacies for the dispensing of prescriptions as well as with drug manufacturers and 
intermediaries for rebate services. 


If “Yes”, vendor must: 


4.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each 
proposed subcontractor will perform services. 


This is not applicable. As a full service pharmacy benefit manager, OptumRx provides 
all core PBM-related services for the State’s Senior Rx and Disability Rx Program and 
does not subcontract any core PBM services. 


4.2.1.2 If any tasks are to be completed by subcontractor(s), vendors must: 


A. Describe the relevant contractual arrangements; 


As a full-service pharmacy benefit manager, OptumRx provides all core PBM-
related services for the State’s Senior Rx and Disability Rx Program and does not 
subcontract any core PBM services.  Specifically, we manage all aspects of our 
pharmacy program, own state-of-the-art mail service and specialty pharmacies, 
and have our own direct contracts with retail pharmacies for the dispensing of 
prescriptions as well as with drug manufacturers and intermediaries for rebate 
services. 


B. Describe how the work of any subcontractor(s) will be supervised, channels of 
communication will be maintained and compliance with contract terms assured; and 


This is not applicable. As a full service pharmacy benefit manager, OptumRx 
provides all core PBM-related services for the State’s Senior Rx and Disability Rx 
Program and does not subcontract any core PBM services. 


C. Describe your previous experience with subcontractor(s). 


This is not applicable. As a full service pharmacy benefit manager, OptumRx 
provides all core PBM-related services for the State’s Senior Rx and Disability Rx 
Program and does not subcontract any core PBM services. 
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4.2.1.3 Vendors must describe the methodology, processes and tools utilized for: 


A. Selecting and qualifying appropriate subcontractors for the project/contract; 


This is not applicable. As a full service pharmacy benefit manager, OptumRx 
provides all core PBM-related services for the State’s Senior Rx and Disability Rx 
Program and does not subcontract any core PBM services. 


B. Ensuring subcontractor compliance with the overall performance objectives for the 
project;  


This is not applicable. As a full service pharmacy benefit manager, OptumRx 
provides all core PBM-related services for the State’s Senior Rx and Disability Rx 
Program and does not subcontract any core PBM services. 


C. Ensuring that subcontractor deliverables meet the quality objectives of the 
project/contract; and 


This is not applicable. As a full service pharmacy benefit manager, OptumRx 
provides all core PBM-related services for the State’s Senior Rx and Disability Rx 
Program and does not subcontract any core PBM services. 


D. Providing proof of payment to any subcontractor(s) used for this project/contract, if 
requested by the State.  Proposal should include a plan by which, at the State’s request, 
the State will be notified of such payments. 


This is not applicable. As a full service pharmacy benefit manager, OptumRx 
provides all core PBM-related services for the State’s Senior Rx and Disability Rx 
Program and does not subcontract any core PBM services. 


4.2.1.4 Provide the same information for any proposed subcontractors as requested in Section 4.1, 
Vendor Information. 


As a full service pharmacy benefit manager, OptumRx provides all core PBM-related 
services for your organization and does not subcontract any core PBM 
services.  Specifically, we manage all aspects of our pharmacy program, own state-of-
the-art mail service and specialty pharmacies, and have our own direct contracts with 
retail pharmacies for the dispensing of prescriptions as well as with drug 
manufacturers and intermediaries for rebate services. 


4.2.1.5 Business references as specified in Section 4.3, Business References must be provided for 
any proposed subcontractors. 


As a full service pharmacy benefit manager, OptumRx provides all core PBM-related 
services for your organization and does not subcontract any core PBM 
services.  Specifically, we manage all aspects of our pharmacy program, own state-of-
the-art mail service and specialty pharmacies, and have our own direct contracts with 
retail pharmacies for the dispensing of prescriptions as well as with drug 
manufacturers and intermediaries for rebate services. 


4.2.1.6 Vendor shall not allow any subcontractor to commence work until all insurance required of 
the subcontractor is provided to the vendor. 


OptumRx confirms. 
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4.2.1.7 Vendor must notify the using agency of the intended use of any subcontractors not identified 
within their original proposal and provide the information originally requested in the RFP in 
Section 4.2, Subcontractor Information.  The vendor must receive agency approval prior to 
subcontractor commencing work. 


As a full service pharmacy benefit manager, OptumRx provides all core PBM-related 
services for your organization and does not subcontract any core PBM services. 


Specifically, we manage all aspects of our pharmacy program, own state-of-the-art 
mail service and specialty pharmacies, and have our own direct contracts with retail 
pharmacies for the dispensing of prescriptions as well as with drug manufacturers and 
intermediaries for rebate services. 


OptumRx will notify the State of any material subcontractors used in the future in 
connection with this contract.  Operationally, OptumRx cannot give a client the right to 
approve of a subcontractor that is used across the organization as OptumRx may use 
the same subcontractor for designated services provided to various clients. 


 


4 . 3  B U S I N E S S  R E F E R E N C E S  


4.3.1 Vendors should provide a minimum of three (3) business references from similar projects performed for 
private, state and/or large local government clients within the last three (3) years. 


OptumRx is pleased to provide business references as listed in Section 4.3.2 below. 


4.3.2 Vendors must provide the following information for every business reference provided by the vendor 
and/or subcontractor: 


The “Company Name” must be the name of the proposing vendor or the vendor’s proposed 
subcontractor. 


OptumRx confirms. Please see the following pages for the tables completed for three business 
references. 
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REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Reference #: 1 


Company Name: Catamaran LLC, an OptumRx company 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name:  


Primary Contact Information 


Name:  


Street Address:  


City, State, Zip:  


Phone, including area code:  


Facsimile, including area code:  


Email address:  


Alternate Contact Information 


Name:  


Street Address:  


City, State, Zip:  


Phone, including area code:  


Facsimile, including area code:  


Email address:  


Project Information 


Brief description of the project/contract 
and description of services performed, 
including technical environment (i.e., 
software applications, data 
communications, etc.) if applicable: 


 


Original Project/Contract Start Date:  


Original Project/Contract End Date:  


Original Project/Contract Value:  


Final Project/Contract Date:  


Was project/contract completed in time 
originally allotted, and if not, why not? 


 


Was project/contract completed within 
or under the original budget/ cost 
proposal, and if not, why not? 
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REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Reference #: 2 


Company Name: Catamaran LLC, an OptumRx company 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name:  


Primary Contact Information 


Name:  


Street Address:  


City, State, Zip:  


Phone, including area code:  


Facsimile, including area code:  


Email address:  


Alternate Contact Information 


Name:  


Street Address:  


City, State, Zip:  


Phone, including area code:  


Facsimile, including area code:  


Email address:  


Project Information 


Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., software 
applications, data communications, 
etc.) if applicable: 


 


Original Project/Contract Start Date:  


Original Project/Contract End Date:  


Original Project/Contract Value:  


Final Project/Contract Date:  


Was project/contract completed in 
time originally allotted, and if not, why 
not? 


 


Was project/contract completed 
within or under the original budget/ 
cost proposal, and if not, why not? 
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REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Reference #: 3 


Company Name: Catamaran LLC, an OptumRx company 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name:  


Primary Contact Information 


Name:  


Street Address:  


City, State, Zip:  


Phone, including area code:  


Facsimile, including area code:  


Email address:  


Alternate Contact Information 


Name:  


Street Address:  


City, State, Zip:  


Phone, including area code:  


Facsimile, including area code:  


Email address:  


Project Information 


Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., software 
applications, data communications, 
etc.) if applicable: 


 


Original Project/Contract Start Date:  


Original Project/Contract End Date:  


Original Project/Contract Value:  


Final Project/Contract Date:  


Was project/contract completed in 
time originally allotted, and if not, why 
not? 


 


Was project/contract completed 
within or under the original budget/ 
cost proposal, and if not, why not? 
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4.3.3 Vendors must also submit Attachment F, Reference Questionnaire to the business references that 
are identified in Section 4.3.2.   


OptumRx confirms. 


4.3.4 The company identified as the business references must submit the Reference Questionnaire directly 
to the Purchasing Division.  


OptumRx confirms. 


4.3.5 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division 
on or before the deadline as specified in Section 8, RFP Timeline for inclusion in the evaluation 
process.  Reference Questionnaires not received, or not complete, may adversely affect the vendor’s 
score in the evaluation process.   


OptumRx confirms. 


4.3.6 The State reserves the right to contact and verify any and all references listed regarding the quality and 
degree of satisfaction for such performance. 


OptumRx confirms. 


 


4 . 4  V E N D O R  S T A F F  R E S U M E S   


A resume must be completed for each proposed key personnel responsible for performance under any 
contract resulting from this RFP per Attachment G, Proposed Staff Resume. 


OptumRx confirms. 
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REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF OPTUMRX 


Please refer to Part I B, Confidential Technical Proposal, for Attachment G – Proposed Staff Resumes. 
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Tab IX: Other Informational Material 


Exhibits: 


1. Account Management Team Organizational Chart 


2. Prior Authorization Workflow Commercial Appeals Process  


3. OptumRx Grievance Process Flowchart  


4. Samples Written Notifications of Benefit Changes 


5. Sample Member Communication Materials 


6. Sample Senior Rx and Disability Rx Program Welcome Letter and ID Card 


7. New Member Welcome Kit 


8. Sample Administration Forms 


9. Sample Senior Rx and Disability Rx Program Rebate Report 


10. Sample RetroDUR Report 


11. Sample Online Analytical and Standard Reports 


12. Sample Member and Pharmacy Satisfaction Surveys 
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Freedom of Information Act 


The following Freedom of Information Act exemption language applies to OptumRx proposal submissions: 


    Protected from Disclosure Under Federal [and State] Law. 


    Exempt from the Freedom of Information Act. See 5 U.S.C. §552(b). 


    Contains Confidential Commercial/Financial and Other Protected Information. 


The information contained in this proposal submission includes trade secrets, is confidential and proprietary. As such, this information is valuable to 
OptumRx, and OptumRx would be harmed if the information was obtained by competitors and other entities with which it negotiates. Public release of 
any information contained within this proposal is restricted to non-confidential, non-proprietary items and can only occur with advance written notice 
that allows OptumRx with the opportunity to take appropriate steps to prevent disclosure, obtain a protective order, or provide a redacted version. 
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OPTUMRX GRIEVANCE PROCEDURES 
 


PROVIDING WRITTEN GRIEVANCE PROCEDURES TO ENROLLEES  


If client delegates grievance responsibilities to OptumRx, then OptumRx will provide the enrollees or their 
appointed representatives written grievance procedures as follows:  
 Upon initial enrollment and annually thereafter  
 Upon involuntary disenrollment initiated by client  
 Upon denial of enrollee’s request for expedited review  
 Upon request. 
 
Anytime a written grievance notification is required, the Medicare Part D plan sponsor must include at least 
the following information:  
 How and where to file a grievance  
 Differences between appeals and grievances. 
 
In the event of a change in OptumRx’s grievance procedures, enrollees will be notified in writing of the 
changed grievance procedures 30 days in advance of effective date of such change.  
 


COMPLAINT CATEGORIZATION  


Upon receipt of a complaint, the CSA/MSR must promptly and correctly determine and inform the enrollee 
whether a complaint is subject to grievance or coverage determination procedures.  Inquiries are managed 
separately.  
 
1. MSRs use the CMS definitions of inquiries, grievances, coverage determinations, exceptions, and 


redeterminations to properly route and code issues into OptumRx’s Call Tracking System.  
2. Upon receipt of a complaint, it may be determined that the complaint includes elements of both a 


grievance and a request for a coverage determination.  Upon receipt, OptumRx will immediately separate 
the issues and forward the coverage determination to the Prior Authorization Department for resolution.  


3. Reported issues that may be grievances include, but are not limited to, complaints about:  
 Difficulty getting through to the plan sponsor on the telephone  
 Quality of care or benefits provided  
 Interpersonal aspects of care, such as rudeness by a pharmacist or staff member  
 Plan’s benefit design  
 Plan sponsor’s failure to issue a decision in a timely manner  
 Sponsor’s denial of enrollee’s request for expedited coverage determination or expedited 


redetermination  
 Plan’s written communications, including written notices. 


 


RECEIPT OF GRIEVANCES  


1. OptumRx receives grievances using multiple methods, including orally, through the Member Services Call 
Center; or by email, fax, or letter sent to OptumRx using the address published in the enrollee’s Evidence 
of Coverage (EOC)) and other notices. 


2. OptumRx only accepts grievances filed by an enrollee, an appointed representative, or an individual who 
either provides a Power of Attorney (POA) document or already has one on file.  


3. Upon receipt, the grievance is date stamped regardless of which area receives the document.  For 
example, if a grievance is received by the Direct Claims Processing area, the date of receipt is the date 
received by that area (the plan).  
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4. Occasionally, complaints are misrouted or misclassified for purpose of calculating timeliness 
requirements, regardless of the reason(s) for delay in forwarding the issue to the appropriate area (i.e., 
coverage determination misclassified as grievance).  The date of original receipt is always used to 
represent the receipt date.  If a misclassification occurs, the member is notified.  


5. OptumRx accepts and initiates the grievance process for grievances received from an enrollee or an 
appointed representative within 60 days of the event or incident that precipitated the grievance.  The 
client may specify a time frame greater than 60 days.  The plan sponsor may also extend this time frame 
by describing it in the EOC document distributed to the enrollee.  


6. A written grievance filed by an appointed representative must be accompanied by the CMS Appointment 
of Representative Form (Form CMS-1696) or equivalent written notice as described below for managing 
an appointed representative:  
a. OptumRx must verify that the appointed representative is properly assigned in order to accept a 


grievance from the appointed representative.  
b. With the exception of incapacitated or legally incompetent enrollees, where appropriate legal papers or 


other legal authority support this representation, or where a state's authorized representative rules 
require otherwise, both the enrollee making the appointment and the representative accepting the 
appointment must sign, date, and complete the Appointment of Representative Form or similar written 
statement.  


c. Power of Attorney (POA) document on file with designated authority  
d. Previously provided Appointment of Representative notice that was not limited to a specific previous 


event  
e. The enrollee may also use an equivalent written notice to appoint a representative.  A written request is 


an "equivalent written notice" if it:  
 Includes the name, address, and telephone number of enrollee;  
 Includes the enrollee's Health Insurance Claim Number (HICN) or Medicare Identifier (ID) 


number;  
 Includes the name, address, and telephone number of the individual being appointed;  
 Contains a statement that the enrollee authorizes the representative to act on his or her behalf for 


the claim(s) at issue, and a statement that authorizes disclosure of individually identifying 
information to the representative;  


 Is signed and dated by the enrollee making the appointment; and  
 Is signed and dated by the individual being appointed as representative, and is accompanied by a 


statement that the individual accepts the appointment.  
 


ORAL COMPLAINTS  


1. If a caller has multiple complaints, the CSA or MSR captures each issue in the Call Tracking System.  
2. If the caller expresses dissatisfaction to the CSA/MSR, the complaint is then recorded as a grievance.  
 


WRITTEN COMPLAINTS  


A written complaint that OptumRx does not identify as a request for coverage determination or appeal is 
automatically categorized as a grievance.  
 


1. If a complaint is identified as a request for a coverage determination, the request is immediately referred 
to the Prior Authorization Department.  


2. A complaint forwarded for coverage determination or redetermination is not categorized as a grievance, 
but as a request for a coverage determination. If other complaints are filed in addition to the request for 
coverage determinations or redetermination, those complaints are managed independently and recorded 
as a grievance.  


3. If the client does not delegate its responsibility for coverage determinations or appeals to OptumRx:  
a. If the complaint is received orally, a CSA/MSR refers the caller to the client and offers to transfer the 


call to the client; or  
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b. If the complaint is received in writing, the Grievance Department forwards the complaint to the Client 
Services account manager for delivery to the client on the day received.  The method in which the 
information regarding the complaint is forwarded is defined by the client through a secure process.  


c. OptumRx will work with the client in resolving the issue whenever possible and will provide research 
and information as requested by the client.  


 


METHOD OF RESPONSE TO A GRIEVANCE  


1. OptumRx responds orally to oral inquiries from enrollees unless the enrollee or appointed representative 
requests a written response.  If OptumRx provides this information orally, the information provided must 
include all information that is required to be included in a written notice, and must be documented by the 
plan sponsor.  


2. If an enrollee or appointed representative requests a written response and the client has delegated this 
function to OptumRx, the Grievance Department sends the enrollee or the appointed representative a 
written response on the appropriate model “Notice of Plan’s Decision Regarding a Grievance” or other 
CMS-approved plan document.  
a. A quality-of-care complaint will always receive a written response.  


3. If the client has not delegated this responsibility to OptumRx, the Grievance Department sends the 
request to the Client Services account manager immediately to forward on to the client for response per 
the client’s instructions through a secure process.  


4. OptumRx will work with the client in resolving the issue whenever possible and will provide research and 
information as requested by the client.  


5. OptumRx must notify the enrollee of its decision as expeditiously as the case requires, based on the 
enrollee's health status (i.e., expedited grievance), but no later than 30 calendar days after the date the 
Medicare Part D plan sponsor receives the oral or written grievance.  


 


EXTENSION OF TIME FRAME  


1. OptumRx may extend the 30-calendar-day time frame by up to 14 calendar days if the enrollee requests 
the extension, or if the Medicare Part D plan sponsor justifies a need for additional information and 
documents how the delay is in the interest of the enrollee.  


2. When the Medicare Part D plan sponsor extends the deadline, the enrollee must be notified immediately 
in writing of the reason(s) for the delay.  


3. A CMS-approved document is used to notify enrollee regarding the reason for the delay(s).  
 


PROCESSING AN ORAL GRIEVANCE  


1. The CSA/MSR validates that the caller is the enrollee or appointed representative.  If the caller is neither 
the enrollee nor appointed representative, the CSA/MSR offers the following options:  
a. If the enrollee is available, and the enrollee provides oral authorization to discuss the issue with the 


caller, the CSA/MRS proceeds with processing the grievance.  
b. If the enrollee is unavailable to provide oral authorization, the CSA/MSR does not accept the grievance 


from the caller, but offers to send a form to the enrollee at the address on file that authorizes 
OptumRx to disclose PHI to a certain person.  


2. If the client has not delegated the grievance process to OptumRx, the CSA/MSR informs the caller that 
grievances are managed by the client, provides the client’s phone number, and offers to transfer the call 
to the client.  


3. If OptumRx manages the grievance process on behalf of the client, the CSA/MSR: (1) advises the caller 
that the CSA has logged the call as an official grievance, and (2) offers the caller the option of sending a 
written grievance and provides the caller with OptumRx’s Grievance Department address.  


4. OptumRx will work with the client in resolving the issue, whenever possible, and will provide research and 
information as requested by the client.  
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5. The CSA/MSR records grievances in the call tracking system notes as follows:  
 Enter call type  
 Enter call status as a grievance  
 Enter description of the grievance by using enrollee’s own words (or as close to the enrollee’s words as 


possible)  
 The enrollee’s plan information, ID numbers, date of birth, etc. will be on the eligibility record; staff 


member to verify enrollee information in accordance with verification procedures  
 Enter date/time grievance was received  
 Enter grievance code  
 Enter name of person who filed the grievance  
 Enter any communications made to other internal areas related to research  
 Enter resolution  
 Enter whether or not enrollee requests a written response  
 Enter date/time resolution was provided to the enrollee. 


 


NOTES:  


 If an enrollee files a grievance and then files a subsequent grievance on the same issue “prior to” 
OptumRx’s decision or deadline for decision notification (whichever is earlier), the issue is counted as one 
grievance.  Duplicate grievances are excluded from reports, with a comment regarding reason for 
duplication recorded on a grievance worksheet.  


 If an enrollee files a grievance and then files a subsequent grievance on the same issue “after” 
OptumRx’s decision or deadline for decision notification (whichever is earlier), the issue is counted as a 
separate grievance.  


 


PROCESSING A WRITTEN GRIEVANCE  


1. The Grievance Department stamps written grievances with the date and time of receipt and scans and 
forwards the grievance to the Medicare Grievances email address.  
a. The information tracked includes, but is not limited to:  


 Call status as a grievance  
 Description of grievance using enrollee’s own words (or as close to the enrollee’s words as 


possible)  
 Enrollee’s Medicare Part D plan information  
 Enrollee’s ID number and date of birth (DOB)  
 Date and time grievance was received  
 Grievance code (type)  
 Name of person who filed grievance  
 Any communications with other internal areas related to research  
 LIS Level Indicator  
 Resolution  
 Whether or not enrollee requests a written response  
 Date and time resolution was provided to enrollee. 


2. If the client has delegated grievance management to OptumRx, the Grievance Department will send a 
written notice to the enrollee explaining OptumRx’s decision regarding the grievance.  


3. If the client has NOT delegated grievance management to OptumRx, the Grievance Department will 
immediately forward the complaint to the Client Services account manager to forward to the client per the 
client’s instructions through a secure process.  OptumRx will not send a written response to the enrollee, 
but will work with the client in resolving the issue, whenever possible, and to provide research and 
information as requested by the client.  
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GRIEVANCES FORWARDED BY CLIENT  


1. A client may forward grievances received from enrollees and/or a Quality Improvement Organization 
(QIO) to OptumRx’s Client Services Department (Client Services) or directly to the Medicare Grievances 
area.  Client Services will forward grievances received to the Medicare Grievances email address.  


2. Regardless of the date and time of receipt of grievance by OptumRx, the date and time of receipt is when 
the complaint was received either by the client or OptumRx, whichever is earlier.  


 


TIME FRAME FOR RESOLUTION OF GRIEVANCES  


1. OptumRx resolves grievances and notifies the enrollee or the appointed representative of the resolution 
as expeditiously as the enrollee’s case requires, based on the enrollee's health status, but not later than 
30 days after OptumRx has received the grievance.  


2. OptumRx’s Grievance Department may ask the client to request an extension of the 30-day time frame by 
up to 14 days if OptumRx justifies a need for additional information and documents how the delay is in the 
interest of the enrollee.  
a. If the client extends the deadline, OptumRx immediately notifies the enrollee or appointed 


representative in writing of the reason(s) for the delay.  
 


GRIEVANCE RESOLUTION  


1. With each issue presented by an enrollee, the grievance is evaluated to identify the root cause(s) and to 
provide feedback to various operational areas to convey case specifics.  


2. Each operational area reviews and identifies opportunities for improvement based on enrollee complaints.  
3. A grievance is evaluated thoroughly by the staff member and/or management handling the case to 


identify any potential fraud, waste, or abuse conditions indicating that a referral needs to be made to 
OptumRx’s Special Investigation Unit (SIU).  Resolution notification to beneficiary includes, where 
appropriate, a sincere apology for any error and inconvenience.  


 


EXPEDITED GRIEVANCES  


1. OptumRx determines whether a grievance is submitted as an expedited grievance by verifying the 
following:  
a. OptumRx or its client denied a request for an expedited coverage determination or an expedited 


redetermination; and  
b. The enrollee has not purchased or received the drug in dispute.  


2. If OptumRx is delegated such responsibility and the grievance is received orally, the CSA/MSR 
immediately submits a request to the Prior Authorization/Clinical Call Center team(s) for immediate 
(expedited) handling.  


3. If OptumRx is delegated such responsibility and the Grievance Department receives a written grievance, 
the Grievance Department forwards the grievance to the Coverage Determination Department for 
immediate (expedited) handling.  


4. The Coverage Determination Department reviews the expedited grievance and notifies the enrollee of the 
decision no later than 24 hours after OptumRx receives request for an expedited grievance.  


5. If the client does NOT delegate coverage determinations or appeals process to OptumRx, the following 
occurs:  
a. Oral Appeal: The CSA/MSR refers caller to the client and offers to transfer the call.  
b. Written Appeal: The Grievance Department forwards request to OptumRx’s Client Services account 


manager for delivery to the client.  
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QUALITY-OF-CARE GRIEVANCES  


1. OptumRx responds in writing to all quality-of-care grievances, regardless if received orally or in writing, 
within 30 days.  


2. Quality-of-care grievance responses include information about the enrollee’s right to file a quality-of-care 
grievance with the Quality Improvement Organization (QIO).  


3. If OptumRx requires additional time to investigate a quality-of-care grievance, the Grievance Department 
sends a CMS-approved notice to the enrollee or their representative.  This notification extends the time 
frame by an additional 14 days for OptumRx to provide a response.  


4. Information about the QIO is also provided to the beneficiary if requested.  
5. A quality-of-care complaint may be accepted by OptumRx or clients beyond the 60-day filing period, 


depending on the rules as described in the EOC.  
 


COMPLAINTS RELATED TO NON-COVERED PART D DRUGS (INQUIRIES)  


OptumRx initially manages complaints as “inquiries” that are related to non-covered Medicare Part D drugs or 
drugs that are statutorily excluded from coverage. When handling inquiries, the CSA/MSR:  
1. Explains that certain drugs are not covered or that they are statutorily excluded from coverage under 


Medicare Part D, and that the enrollee’s Medicare Part D plan does not offer the drug as a supplemental 
benefit;  


2. Explains that the enrollee should consult with their prescriber to determine if a drug on the Medicare Part 
D plan's formulary is medically appropriate for treating the enrollee's condition; and  


3. Explains that the enrollee or prescriber has the right to request a coverage determination if it is believed 
the drug is:  
a. A covered Medicare Part D drug or covered under Medicare Part D for the indication for which it is 


prescribed;  
b. Not excluded under Medicare Part D or not excluded under Medicare Part D for the purpose for which it 


is prescribed; or  
c. Covered by the Medicare Part D plan as a supplemental benefit.  


4. Explains how the enrollee or prescriber can make a request for a coverage determination. 
5. Documentation of issues related to non-covered Part D drugs:  


a. Routine questions about the benefit or medical indication for a drug received through oral 
communication will be documented as an inquiry.  


b. For requests received in writing for non-covered Part D drugs, response is provided using a CMS-
approved document.  


6. Coverage Determination Request  
a. If the caller makes a request for a coverage determination and the complaint also involves an issue that 


is subject to the grievance process, the complaint will be resolved simultaneously using both the 
coverage determination process and the grievance resolution process.  The grievance will be 
resolved using the procedures described in this policy.  


b. To resolve the caller’s request for a coverage determination, the CSA/MSR initiates or transfers the 
caller to the Prior Authorization Department for resolution.  


c. If the client does not delegate the responsibility for coverage determinations or appeals to OptumRx, 
the CSA/MSR refers the caller to the client and offers to transfer the call to the client.  


 


GRIEVANCE DATA REPORTING AND DOCUMENTATION  


1. OptumRx provides regular reporting to clients regarding grievances processed on their behalf.  
2. OptumRx will log and capture enrollee’s grievances in a centralized location that is readily accessible and 


that includes documentation of all telephone calls, correspondence, and case notes related to the 
grievance.  


3. OptumRx also provides data to clients in accordance with CMS quarterly reporting requirements.  
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4. Detailed trending reports are provided to operational areas on a monthly basis for review of root cause(s) 
and opportunities for process improvements.  


5. HPMS reporting data is collected and submitted to CMS or to the client, as directed.  
 


GRIEVANCE TRAINING  


OptumRx’s Member Services Department is trained on CMS requirements for managing inquiries, 
grievances, and coverage determinations upon initial hire and annually thereafter, with additional training, as 
needed, due to changes in policy or regulation.  Documentation of training is maintained by the Member 
Services Training Department.  
 


MONITORING  


1. At least quarterly, management reviews individual grievances to confirm that all policies and procedures 
are followed and reports any findings to senior management of OptumRx.  


2. At least annually, OptumRx’s compliance staff conducts an internal audit of OptumRx processes, 
operations, and policies relative to grievances and inquiries to ensure compliance.  Corrective action 
plans are implemented to address any deficiencies discovered.  Audit findings are shared with the 
Compliance Committee at their next regularly scheduled meeting.  


3. At least quarterly, the management team of the Members Services Department, Clinical Call Centers, and 
others as identified, review and discuss compliance with this policy and associated procedures, including, 
but not limited to, timeliness and accuracy of materials.  Evidence is required to document full compliance 
with processes stated herein.  To the degree applicable, operational area samplings are reviewed to 
identify any weaknesses or procedural issues.  A full detailed report, including a review of specific 
procedures herein and all evidence and documentation, is sent to the Compliance Committee.  


4. Any staff or manager involved with grievance work is required to notify the Compliance Committee of any 
instance of fraud, waste, abuse, or other non-compliance that is reported or discovered.  The Compliance 
Committee responds to such notifications in accordance with other established policies and procedures 
and CMS guidelines. 
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2300 Main Street 
Irvine, CA 92614 
 
Important Pharmacy Benefit Information   
 
 
 
<Member First><MI><Member Last> 
<Member Add1> 
<Member Add2> 
<City>, <ST> <Zip> 
 
 
 


Month DD, YYYY 
 
Dear <Member First> <Member Last>: 
 
Beginning <Implementation Date>, OptumRx will replace <Incumbent PBM> as the pharmacy benefit 
manager for your prescription plan. We look forward to serving you and helping you use all the 
advantages of your plan from <Plan Sponsor Name>. 
 
Your Benefits and Retail Pharmacies 
Your benefits will remain the same. Drugs covered by the plan will not change and you can continue 
using the same retail pharmacies you do now. However, we encourage you to consider using a preferred 
pharmacy, such as <pharmacy name, pharmacy name or pharmacy name>. 
 
About Your New ID Cards and Welcome Booklet 
Prior to <Implementation Date>, OptumRx will send new ID cards and a welcome booklet to you. When 
you receive the booklet, we encourage you to review it to learn more about your pharmacy benefit plan. 
Your new ID cards will be attached to the booklet. Please remove them and put them in a safe place until 
you start using them on and after <Implementation Date>. Simply present one of your new OptumRx ID 
cards to the pharmacy, along with your prescription, when your place your order on or after 
<Implementation Date>. 
 
Look to receive your new ID cards and welcome booklet by <Specify Date>. 
 
Mail Service Pharmacy 
When you use OptumRx® Mail Service Pharmacy, you may save money compared to using a retail 
pharmacy for the same maintenance drugs covered by your plan. With mail service, you can also receive 
up to a 90-day supply conveniently delivered right to your mail box. Your welcome booklet will include 
more information about your plan’s mail service benefit, along with a New Prescription Order Form for 
your first new prescription order. 
 







 
Members were selected to receive this communication based on pharmacy claims data. Information in this letter is confidential and not shared with any non-medical personnel 
or personnel not directly managing pharmacy claims. Medications listed in this letter are subject to change. Please visit www.optumrx.com for the most current formulary 
information. 
HIPAA/Confidentiality Statement: This document and any attachments contain information from OptumRx that may be confidential, privileged, and/or contain protected health 
information (PHI), the disclosure or failure to maintain confidentiality of which is governed by applicable law. The information contained in this document is intended only for the 
sole use of the individual(s) or entity named above and to the extent the document contains PHI appropriate consent, where required, has been obtained to disclose this 
information. If you are not the intended recipient or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any disclosure, copying, 
distribution or use of the contents of this document is strictly prohibited. If you have received this document in error, please notify the sender immediately and return the 
document(s) by mail to OptumRx Privacy Office, 17900 Von Karman, M/S CA016-0101, Irvine, CA 92614. 
All Optum® trademarks and logos are owned by Optum, Inc. All other brand or product names are trademarks/registered marks of their respective owners. 
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If you used mail service before <Implementation Date>, you will receive a separate mailing to let you 
know how to access refills transferred to OptumRx from your plan’s former Mail Service Pharmacy. 
 
Expert Customer Service 
OptumRx Customer Service Advocates provide real-time answers and information. We encourage our 
staff to earn nationally recognized professional certification at certified pharmacy technicians (CPhT) to 
ensure you receive the best, most comprehensive service from our dedicated team. Our Customer 
Service Advocates will be available to help you 24-hours a day,7 days a week starting on <Customer 
Service Readiness Date>. 
 
Please look for future communications about how to contact OptumRx customer service. 
 
Easy-to-Use Website 
Also starting <Implementation Date>, you can begin using www.optumrx.com. Our website is easy to 
use and offers a fast, safe and secure way to refill mail service prescriptions, manage your account, get 
drug pricing and more. Registration is free and there are no extra fees to order mail service prescriptions 
online. Once you register, you can visit our website anytime to use these and other great tools: 
 


• Medication Reminders – Sign up and get text messages and emails that remind you to refill or 
take your medications. Plus, our new online refill calendar gives you, family members and 
caregivers helpful alerts. 


• Medicine Cabinet – Open up your virtual medicine cabinet to see the status of your 
prescriptions, review past orders and list any over-the-counter drugs you take. 


• Claims History – View your prescription claims processed by OptumRx. 
 
Please remember: You must wait until <Implementation Date> or after to register at www.optumrx.com. 
 
Our goal is to give you the best service possible! We always welcome questions, comments and 
suggestions to help us provide you with a truly exceptional customer service experience. 
 
Sincerely, 
OptumRx 







All Optum™ trademarks and logos are owned by Optum, Inc. All other brand or product names are trademarks or registered marks of their respective owners. 
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1600 McConnor Pkwy 


Schaumburg IL 60173-6801 
 


 


 


 


 


 
 


<Date> 


 


 


 
 
 
Dear Member:   
 
 
As the new pharmacy benefit manager for <Client Name>, OptumRx


®
 is committed to making it easy 


for you to get the best value from your prescription drug benefit. One way you can do this is to use a 
network pharmacy to fill your prescriptions.  
 
Our records show that in the past few months, you filled a prescription at the following non-network 
pharmacy:  <Name of Pharmacy> 
 
We’ve enclosed a list of the major national and regional chain pharmacies in the OptumRx pharmacy 
network. Our network also includes many community pharmacies.  
 
After <go-live date>, you can contact OptumRx for detailed information about your pharmacy benefits. 
You will have all of these options to find a full list of network pharmacies in your area: 
 


 Visit optumrx.com/myCatamaranRx and register using your member ID. 


 Download our mobile app by searching OptumRx/CatamaranRx at the Apple App Store or 
Google Play Store. 


 Call member services using the phone number listed on your pharmacy ID card. Your 
pharmacy ID card will be included in the welcome kit that will be mailed to you.  


 
Changing to a network pharmacy is easy! Here’s what you need to do: 


 To transfer a prescription, just take your bottle or box with the label to one of the listed 
pharmacies, and the pharmacist will do the rest. 


 If you have a new prescription, be sure to take it to a network pharmacy. 
 
If you have questions prior to <go-live date>, please call member services at <1-xxx-xxx-xxxx> (TTY: 
711).  
 


Sincerely,  


OptumRx 


 


 


cc: Provider Relations Department 


<FIRST NAME> <LAST NAME> 


<ADDRESS LINE 1> 


<ADDRESS LINE 2> 


<CITY> <STATE> <ZIP> 
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OptumRx (C235) 


1600 McConnor Pkwy 


Schaumburg IL 60173-6801 
 


 


 


 


 


 
 


<Date> 


 


 


 
 
 
Dear Member:   
 


OptumRx® is pleased to have been selected by <Client Name> to administer your prescription 


benefit program, beginning <Go-Live Date>. As your pharmacy benefit manager, OptumRx wants to 


help you get the most value from your prescription benefits. We are committed to giving you the 


information you need to make the best decisions regarding the prescriptions you take.   


 


We want you to know about some upcoming changes to your prescription drug plan beginning <Go-


Live Date>. We encourage you to contact your doctor to discuss the plan changes and the impact 


they may have on your prescriptions. We are giving you early notification of these changes so you 


have time to contact your doctor and obtain new prescriptions, if needed.  


Formulary Changes  


A formulary is a list of medications covered by your plan, based on the latest research and evidence 


of safety and effectiveness. A formulary lists medications on different levels or “tiers.” Your cost for 


a prescription is determined by the tier that the medication is listed on. Certain medications may 


not be listed on any tier, and therefore may not be covered by your plan.  


 


Our records show you recently filled a prescription for the medication(s) listed below. The coverage 


for this medication(s) will change when your plan starts using the OptumRx formulary on <Go-Live 


Date>. Although you will still be able to buy this medication at the pharmacy, you will pay a higher 


out-of-pocket cost.   


 


MEDICATIONS IMPACTED BY YOUR OPTUMRx FORMULARY  


Non-Preferred Medication(s) Preferred Alternative(s) 


<INSERT (DRUG NAME/STRENGTH > 
<INSERT ALTERNATIVE-DRUG 


NAME/STRENGTH> 


 


Please note that this is not a complete list of all medications that have changed. After <Go-Live 


Date> you can view and download a Preferred Drug Listing for your plan at 


optumrx.com/myCatamaranRx. We recommend that you share this list with your doctor.  


<FIRST NAME> <LAST NAME> 


<ADDRESS LINE 1> 


<ADDRESS LINE 2> 


<CITY> <STATE> <ZIP> 


 



http://www.mycatamaranrx.com/
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We want to help you understand the actions that you can take to receive the highest level of benefit 


coverage for your medications.  If you have any questions about this letter, please call OptumRx 


member services at <1-XXX-XXX-XXXX> (TTY: 711). Representatives are available 24 hours a day, 


seven days a week to assist you.  


Sincerely, 


OptumRx 


 


cc:  Clinical Services Department 


 


 
 
 
 
 
 







This private, secure website is 


designed just for you.  All of your 


pharmacy plan information is 


available and kept up-to-date in 


real time. 


Visit mycatamaranRx.com today!  
You will need your pharmacy member ID # to log in.


328-102312-3


Contact Member Services using the number on 
your pharmacy ID card if you have any questions.


mycatamaranRx.com


   Compare prices at local pharmacies


and Home Delivery


  Find your lowest copay


   Locate your pharmacy and get 


driving directions


   Manage your Home Delivery 


prescriptions – request a refi ll or 


track an order


   Keep track of your health history


  Learn more about your drugs


   Take it all with you through the 


Catamaran mobile app


… And much more!


Easy access allows you to:


your personal website is waiting


© 2012 Catamaran Inc. All rights reserved. Catamaran is a registered trademark of Catamaran Inc.







Member flyer portfolio


Educational Flyers 


Save money
•   90-day supply usually costs less than same  


amount at retail pharmacies 


•  Free delivery 


Save time
•  Delivery wherever you choose


•  Automatic refills available


We’re here to help
•  Pharmacists available 24/7


•  Member services 24/7


 


 


Learn more today. 
Go to optumrx.com/
myCatamaranRx or call 
member services using the 
phone number on your 
pharmacy ID card.


Long-term medication is for chronic conditions such as heart disease or high blood pressure.


Are you taking a “long-term” medication? 
Enroll in home delivery. Save money and time.


OptumRx specializes in the delivery, clinical management and affordability of prescription 
medications and consumer health products. We are an OptumTM company — a leading provider 
of integrated health services. Learn more at optum.com.


All OptumTM trademarks and logos are owned by Optum, Inc. All other brand or product names 
are trademarks or registered marks of their respective owners.
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Home delivery  
flyer


Home delivery frequently asked questions


Why should I use home delivery for my prescriptions?
Home delivery is a convenient and cost-effective way for you 
to order up to a 90-day supply of maintenance or long-term 
medication for delivery to your home, office or location you 
choose. Make fewer trips to the pharmacy and save money  
on your prescriptions. 


What is a maintenance medicine? 
A maintenance medicine is one you take on a regular basis 
for long-term conditions such as arthritis, diabetes, high blood 
pressure, ulcers and many others. 


How do I use home delivery for a new prescription?
1.  Enroll in home delivery online at optumRx.com/myCatamaranRx. 


You’ll need to provide your address and payment details as well 
as health and allergy information. Or, you can fill out an order 
form and mail it to the address on the form.   


2.  Have your doctor write your prescription for the number of days 
your plan allows for mail order (for example, 90 days). Your 
doctor can call, fax, or electronically prescribe your medication 
for home delivery.


If your doctor gives you a written prescription, fill out an order 
form. This form includes a confidential patient profile section. 
Write the member identification number, patient name and 
patient date of birth on the back of each prescription. If you are 
sending a prescription for a family member, fill out an order form 
for that patient.


3.  Mail the form with the prescription(s) and copay to the address 
on the order form.  


4. We will ship orders to the address you provided.


5.  Make sure you review your order within 21 days of receiving it. 
Contact us immediately to report any issues. Member service 
representatives and clinical pharmacists are available to discuss 
any questions. Call the phone number on your ID card. 


How do I refill a prescription I have already received  
through home delivery?
Do one of the following:


•    Visit the website on your ID card. You may be also able to set up 
auto refill for your medications. 


•   Call the phone number on your ID card or on your  
prescription bottle.


•   Send in the refill slip that came with your previous order.  
Be sure to include your copay. 


How can my doctor order a prescription for me?
Instead of writing a prescription, your doctor may:


•   Call us at the phone number listed on your ID card.


•   Fax directly to the pharmacy location. Note that to be legally 
valid, the fax must originate from the doctor’s office. All state 
laws apply.  


•   Electronically prescribe your medication for home delivery.


In addition to prescription information, your doctor must provide 
member ID number, patient name and patient date of birth. 


Timing and shipping


When will I receive my order?
You should receive your order within 14 days from the time we 
receive your prescription order. Generally it takes one to two days 
to be processed and mailed if no additional information is required. 


Please allow a few extra days for your first order. You can track 
your order on the website listed on your ID card, or you can call 
member services. 


What could cause a delay in prescription processing?
Your prescription could be delayed if: 


•   Your prescription is incomplete or unreadable


•   There is a manufacturer backorder


•   Your medication requires prior authorization 


We will notify you if there will be a delay with your prescription 
shipment. Your prescriptions may ship in separate packages to 
avoid delaying your whole order, if necessary. 


Note:  Orders received without payment may cause processing 
delays and extended delivery times.


How can I check on the status of my prescription order?
Visit the website or call the phone number on your ID card. 
You can also opt in for email shipping notifications through our 
website. 


Am I charged for shipping?
No, shipping is free. Rush shipping is available for an extra charge.


Home delivery  
FAQs 


Compare medication costs at local and home delivery  
pharmacies to find the best price. Use Price and SaveTM on  
optumrx.com/myCatamaranRx or on-the-go with the mobile app.


Price your medications and save today


 Log on to optumrx.com/myCatamaranRx to find the Price and Save tool


OptumRx specializes in the delivery, clinical management and affordability of prescription 
medications and consumer health products. We are an OptumTM company — a leading provider 
of integrated health services. Learn more at optum.com.


All OptumTM trademarks and logos are owned by Optum, Inc. All other brand or product names 
are trademarks or registered marks of their respective owners.
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Find your best value:


•    Search for the lowest-priced 
pharmacy for your prescription 
plan with advanced price 
comparison technology 


•  Find low-cost generic programs 


•   Check prices among multiple  
retail pharmacies and your home 
delivery pharmacy 


•   See savings between brand name 
and generic medications


Available on your 
smartphone, too.
Download the mobile 
app for iPhone or Android 
and use Price and Save 
wherever you go.


Price and Save
Manage your prescription budget today


Price and Save 


OptumRx® and Catamaran® have joined forces to deliver enhanced 


pharmacy benefit services and a better health care experience for members.


Your prescription claims will continue to be processed quickly and 


accurately, and your pharmacy benefits will not change.


Learn more at optumrx.com/myCatamaranRx


© 2015 Optum, Inc. All rights reserved.


OptumRx and Catamaran combine
to strengthen pharmacy benefit services


OptumRx pharmacy network


The OptumRx® pharmacy network includes many national chain 
pharmacies as listed below. Many independent pharmacies are also 
included in the network. Visit optumrx.com/myCatamaranRx for a 
comprehensive listing of network pharmacies or call member services 
with the phone number located on your pharmacy ID card.


Flu can be serious


•   Flu can be severe and unpredictable


•   Certain people are at greater risk for getting the flu


    –  Young children


    –  Elderly


    –  Pregnant women


    –   Patients with diabetes, asthma and heart disease


Signs and symptoms


•   Fever


•   Chills


•  Sore throat


•  Runny or stuffy nose


•  Cough


•  Body aches/headaches


Common myths about the flu shot


•   Can you get the flu from the flu shot?  
–  NO


•   Do you have to get a flu shot every year?  
 –   YES A flu shot only lasts for one year.


•    Is it better to get the flu instead of the flu shot? 
–  NO


You have the power to stop the flu.   
Get vaccinated.


Place image here.


The information included in this flyer is not intended to be a substitute for medical 
advice or the care that patients receive from their health care providers. While 
OptumRx has made every effort to provide accurate and up-to-date information, 
all medical information is subject to change. OptumRx is not liable for damages 
resulting from the use of information contained in this flyer.


How the flu spreads


•  Close contact with someone carrying the flu


•   Touching contaminated surfaces and then touching  
your own mouth, eyes or nose


Everyday actions to fight the flu


•   Wash your hands thoroughly with soap and water  
or use an alcohol-based hand rub


•  Avoid close contact with sick people


•   Stay home until 24 hours after fever is gone


•   Cover your nose and mouth with a tissue when you 
cough or sneeze


•    Avoid touching your eyes, nose and mouth


•   Clean and disinfect surfaces and objects that may  
be contaminated with germs


OptumRx specializes in the delivery, clinical management and affordability of prescription 
medications and consumer health products. We are an OptumTM company — a leading provider 
of integrated health services. Learn more at optum.com.


All OptumTM trademarks and logos are owned by Optum, Inc. All other brand or product names 
are trademarks or registered marks of their respective owners.
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Generics  
brochure


Flu shot Catamaran to 
OptumRx flyer


Pharmacy network  
listing


Home delivery  
enrollment form


Pay for the medication,  
not the name


Ask for a generic


All OptumTM trademarks and logos are owned by Optum, Inc. 
All other brand or product names are trademarks or registered 
marks of their respective owners.
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Generic drugs are safe, effective and 
they cost less than their brand-name 
counterparts. When you need prescription 
medication, ask your doctor or pharmacist, 
“Is there a generic that is right for me?”
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optumrx.com/myCatamaranRx


8 out of 10 prescriptions filled  
in the U.S. are for generics. 


Every year, the Food and Drug 
Administration (FDA) approves many generic 
drugs that treat a wide range of conditions. 
These medications have the same active 
ingredients and work the same way in your 
body as their brand-name equivalents.


The cost of a generic drug  
is 80 to 85 percent lower than the  
brand-name product.


To develop and sell new medications, 
brand-name drug manufacturers spend a 
lot of money on research, development, 
promotion and advertising. Generics do not 
have these costs and so higher prices are not 
passed along to the consumer. 


This private, secure website is designed just for you. All of your 
pharmacy plan information is available and kept up-to-date in 
real time. 


Easy access allows you to:


•    Manage all your prescriptions on a single dashboard


•    Update your information and complete health profile  
for home delivery


•    Order mail order refills


•    Compare prices at local pharmacies


•    Find your lowest prescription cost


•    Locate your pharmacy and get driving directions


•    Keep track of your health history


•    Learn more about your drugs


•    Take it all with you through the mobile app


•   Manage prescriptions for your dependents and family  
members,  where appropriate


  ... and much more.


OptumRx specializes in the delivery, clinical management and affordability of prescription 
medications and consumer health products. We are an OptumTM company — a leading provider 
of integrated health services. Learn more at optum.com.


All OptumTM trademarks and logos are owned by Optum, Inc. All other brand or product names 
are trademarks or registered marks of their respective owners.
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optumrx.com/myCatamaranRx 
Your personal website is waiting


Visit optumrx.com/myCatamaranRx


Use your member ID number to 
register. Questions? Call member 
services at the phone number on  
your ID card.


Member portal:  
optumrx.com/myCatamaranRx


The mobile app provides easy, on-the-go access to your 
personalized health information. Once you have your member  
ID number, download the app to take advantage of the benefits 
your pharmacy plan offers.


With the mobile app in your pocket: 


•   Never miss a dose. Set reminders to take your prescription  
or over-the-counter medications. 


•   Stay on top of medication refills. See when refills are due,  
get refill reminders and quickly contact your pharmacy. 


•   Show your doctor exactly what medications you are taking.


•   Pull up your medication history anytime.


•   Learn about medication side effects and interactions. 


•   Find network pharmacies by ZIP code or location,  
then check and compare current prescription prices.


•   Have one-touch access to your electronic pharmacy ID card.


•   Order refills from home delivery. 


Managing your prescription medications is a key part of  
managing your health. Take your medication information  
with you wherever you are with the mobile app.


Mobile app —  
Good health is in your hands


Get the app by searching for 
OptumRx/CatamaranRx at the 
Apple App StoreSM, Google PlayTM  
or scanning the QR code.


Scan now for  


the mobile app


OptumRx specializes in the delivery, clinical management and affordability of prescription 
medications and consumer health products. We are an OptumTM company — a leading provider 
of integrated health services. Learn more at optum.com.


All OptumTM trademarks and logos are owned by Optum, Inc. All other brand or product names 
are trademarks or registered marks of their respective owners.
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 Mobile app


Welcome to your new prescription  
benefit manager, OptumRx


OptumRx® is pleased to have been selected to  
administer your prescription benefit plan.


Convenient pharmacy locations nationwide 


Our pharmacy network includes more than 68,000 
pharmacies nationwide. Most national chains and many 
local pharmacies are included. Please refer to your benefit 
documents for copay information for prescriptions filled at 
retail pharmacies. Save the most money by choosing generic 
medications when possible.


Save money and time with home delivery


Home delivery allows you to receive your long-term or 
maintenance medications by mail. You can have your 
medicine delivered to your home, doctor’s office or 
anywhere you choose. Our home delivery pharmacies are 
staffed with pharmacists who can answer your questions or 
speak to your doctor if needed.


Organize your medications with your personal website


Included with your pharmacy benefit plan is free access to 
a private and secure website that you can access with your 
pharmacy member ID number. Compare drug prices, map 
your way to the nearest network pharmacy, place refills for 
home delivery medications, organize your health history and 
much more.


Welcome to  
OptumRx


Introducing BriovaRx® Specialty Pharmacy


Personalized patient care
Hands-on service to help you get the special treatment you need.


Complete consultation
A pharmacist or nurse will call you when we receive your first 
prescription. He or she will discuss your treatment plan, dosing  
and potential side effects with you.


Regular follow-up
We get to know you. Our care providers help you stay on track with 
your treatment. We stay in direct contact with you and your doctor.


Fast, reliable service
Easy enrollment to get you started right away. We provide free and fast 
home delivery of medications. We’re always there to remind you of refills  
and answer questions.


BriovaRx provides treatment for complex conditions including:


• Ankylosing Spondylitis


• Cancer


• Crohn’s Disease


• Enzyme Deficiencies and 
Lysosomal Storage Disorders


• Growth Hormone Deficiency


• Hemophilia


• Hepatitis C


• Infertility


• Juvenile Arthritis 


• Multiple Sclerosis (MS)


• Organ transplant


• Osteoarthritis


• Psoriasis


• Rheumatoid Arthritis


• Respiratory Syncytial Virus (RSV)


BriovaRx is  
the OptumRx  
specialty  
pharmacy


At BriovaRx, we’re 
dedicated to making 
a meaningful impact 
on every patient’s 
well-being, with every 
interaction. We do 
this by remembering 
that the patients we 
care for are people 
just like us. We value 
the trust you place in 
us, recognize that we 
must earn that trust 
every day and make 
sure we treat people 
with compassion.


hands-on


care
approach… …to


personalized


A


To learn more about our personalized care, call 855-4BRIOVA (855-427-4682) 


or visit BriovaRx.com


  © 2015 All rights reserved. BriovaRx® is a registered service mark of BriovaRx Inc., a subsidiary of Optum.386-03-01-073015 


Specialty 
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HOME DELIVERY  
New Prescription Mail Order Form


Member — please use black or blue ink. One form per member.  
Enroll online or download additional forms at optumrx.com/myCatamaranRx


Member ID and Group Numbers


Last Name First Name MI Relationship to Member
¡Self   ¡Spouse   ¡Dependent


Delivery Address* Apt. #


City State Zip Preferred Phone Number
(        )


Date of Birth (mm/dd/yyyy) Gender
¡ M    ¡ F


Driver’s License or SSN (required for controlled substances)


*A physical address (not a PO Box) is required for temperature sensitive medications and controlled substances.


Health history


Medication Allergies:
¡ None known
¡ Amoxil/Ampicillin


Health Conditions:
¡ None known
¡ Arthritis


Prescription and over-the-counter medications taken regularly:


Pharmacy processing


Generic substitution. FDA-approved generic equivalents will be dispensed for brand-name drugs whenever possible.  
If you require brand-name medications, your doctor should indicate so on the prescription.


Payment and shipping information — do not send cash


Please allow 10 – 14 days for delivery. Expedited shipping options are also available. Please note that this reduces transit time 
and will NOT affect the processing time of your prescription. If you do not get your order within 14 days, please contact  
Member Services. Please review your order carefully. Once submitted, an order cannot be canceled or returned.


Orders received without payment may result in delays in processing extended delivery times.


Mail this completed order form with your new prescription(s) to:  
OptumRx Home Delivery, PO Box 407096, Ft. Lauderdale, FL 33340-7096


1


2


¡ Aspirin
¡ Cephalosporins
¡ Codeine


¡ Erythromycin
¡ NSAIDs
¡ Penicillin


¡ Quinolones
¡ Sulfa
¡ Tetracyclines


¡ Others:


¡ Asthma
¡ Cancer
¡ Diabetes


¡ Glaucoma
¡ Heart condition
¡ High blood pressure


¡ High cholesterol
¡ Osteoporosis
¡ Thyroid Disease


¡ Others:


3


4


5


© 2015 Optum, Inc. All rights reserved.  0853-LOC1-01b-01-081715  13461-MOF LOC1-061815


¡ Normal (no charge)
¡ 2nd Day Air ($11.00)
¡ Next Day Air ($25.00)


¡ �Check enclosed. Make checks  
out to OptumRx Home Delivery.


¡ �Charge to my credit card on file.
¡ �Charge to my NEW credit card.


New Credit Card Number


Expiration Date (Month/Year)


Visa, MasterCard, AMEX and 
Discover are accepted.


Signature: Date:


¡ Keep this card on file as my preferred credit card


Shipping Methods:
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program, it also bears the name of our pharmacy benefit manager, OptumRx� formerly 


our program, please dispose of it and use your new one.  Keep any other card that identifies you 


period.  Your Part D plan resumes coverage and you are responsible for a 5% co-pay. (Please note 
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Dear Senior Rx or Disability Rx Member:


Enclosed is your new Nevada Senior Rx or Disability Rx card.  In addition to the name of our 


Catamaran. Show your card to your pharmacy so that they can begin processing claims through 
us as appropriate.  If, for some reason, you already have a card that identifies you as a member of 


as a member of another prescription program (for instance, your Medicare Part D card).


If you are eligible for Medicare, you will notice that your card clearly states it is intended for Part D 
Coverage Gap protection.  The Gap begins when you AND your Part D plan spend a combined total 
of $2,970 on your covered prescription drugs.  At that point, we begin paying 100% of the charges 
for all Medicare-approved drugs, and you have no co-pay.  When you, your Part D plan, AND 
Senior Rx or Disability Rx have spent a combined total of $4,750 (including the $2,970 before the 
GAP) on covered prescription drugs, the GAP ends and you enter the Catastrophic Coverage 


If you are not eligible for Medicare, your card entitles you to obtain covered generic drugs for a $2 
co-payment and covered brand drugs for a $10 co-payment at network pharmacies.  You will 
reach our annual coverage limit if Senior Rx or Disability Rx spend a combined total of $5,100 on 
your covered drugs.


If you have questions about these benefits, please call us at 1-866-303-6323, option 7.


Sincerely,


Rx Program Staff


{Begin_Tag}


Be sure to call us when you enter the Coverage Gap 
so that we can turn this benefit on for you!


that if your plan does not have a Coverage Gap or Medicare provides you with protection during 
the Gap, our Gap benefit is not available to you).
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PRESCRIPTION DRUG PROGRAMPRESCRIPTION DRUG PROGRAM


PRESCRIPTION DRUG PROGRAMPRESCRIPTION DRUG PROGRAM


To locate a participating retail
pharm


acy near you, visit 
optum


rx.com
/m
yCatam


aranRx
optum


rx.com
/m
yCatam


aranRx


Important Information
The following is a list of some participating pharmacies contracted with 
your plan:


  
• Albertsons


•Costco


•K-Mart


•Longs


  


• Medicine Shoppe


•Rite Aid


•Sav-On


•Target


  


• Vons


•Walgreens


•Wal-Mart


•Smith’s


  For a complete list of participating pharmacies, please call OptumRx at 
702-304-2970 (in Las Vegas) or 866-279-7383 (outside Las Vegas) or 


visit our website at optumrx.com/myCatamaranRx


  
This card is for information purposes only and does not guarantee coverage


Important Information
The following is a list of some participating pharmacies contracted with 
your plan:


  
• Albertsons


•Costco


•K-Mart


•Longs


  


• Medicine Shoppe


•Rite Aid


•Sav-On


•Target


  


• Vons


•Walgreens


•Wal-Mart


•Smith’s


  For a complete list of participating pharmacies, please call OptumRx at 
702-304-2970 (in Las Vegas) or 866-279-7383 (outside Las Vegas) or 


visit our website at optumrx.com/myCatamaranRx


  
This card is for information purposes only and does not guarantee coverage


Issuer (80840):  9151014609


FIRSTNAME MI LASTNAME   


Issuer (80840):  9151014609


FIRSTNAME MI LASTNAME   


99999999999
1 of 1


>
0
0
0
0
0
1
 
 
0
0
1
 
P
5
1
0
3
6
 
 
 


005947
CLAIMCR
704101


005947
CLAIMCR
704101


{Begin_Tag}


RxBIN:
RxPCN:
RxGRP:


ID: 1234MEMID
Name:


RxBIN:
RxPCN:
RxGRP:


ID: 1234MEMID
Name:
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OptumRx Welcome Kits include the following items - 


 


Welcome Letter  


 


Home Delivery Order Form 


 


Senior Rx and Disability Rx Program
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ID Cards 


 


Tips for using your benefit 


 


 


Senior Rx and Disability Rx Program







Explanation of Payment 
 


<logo>           
 
<return address> 
         Page <Page Number> 
 
<ShippingName>                  Reporting Period 
<ShippingAddress1>                 From <ReportingPeriodStart> Thru <ReporingPeriodEnd> 
<ShippingAddress2>                      [mm/dd/yy]                                 [mm/dd/yy] 
<ShippingAddress3>       
<ShippingCityStateZip>                 Member: <MemberName> 


                       ID: <MemberID> 
                 Group: <GroupID> 
                 <GroupName> 
                           Account: <AccountID> 
                <AccountName> 
                             Carrier: <CarrierID> 
                <CarrierName> 
           
                Check: <Check Number> 
             [999999999] 
 
 


Claim  Date of     Rx    Amount  Amount  Patient    Message 
Number  Service     Number  Submitted Allowed  Responsibility Reimbursement Code(s) 
<Claim Number> <Date of Service> <RxNumber>  <Amount Submitted> <AmountAllowed>  <Patient Responsibility> <Reimbursement>           <MessageCode> 
[999999999999999] [mm/dd/yy] [999999999999] $[999,999,999.99] $[999,999,999.99] $[999,999,999.99]  $[999,999,999.99]    [99 AND/OR 999] 
____________________________________________________________________________________________________________________________________ 


                  <AmountSubmitted><AmoutAllowed><PatientResponsibility><Reimbursement> 
TOTALS             $[999,999,999.99]   $[999,999,999.99] $[999,999,999.99] $[999,999,999.99] 


    
<ExplanationHeader>   
<Denial Code> <Explanation> 


 [Total line, Denial line/explanation will be on next page if claims require a new page]  
 <ExplanationHeader> 


 [If more then one Explanation header is found.  It will be placed underneath.  If nothing is found nothing is printed.]  
<ExplanationHeader> 


 [If more then one Explanation header is found.  It will be placed underneath.  If nothing is found nothing is printed.] 
<AdditionalVerbiageDoc> 


 [can overflow to next page]        
              Continued on Next Page 
              [Only displayed for overflow] 
 [Material ID] 
 ------------------------------------------------------------------------------- 


<CheckLogo>      <CheckBankName>  <FractionAcc>  <CheckNumber> 
<ReturnName>      <CheckBankAddress1>  <CheckAccountNumber> [999999999] 


   <ReturnAddress1>     <CheckBankAddress2> 
<ReturnAddress2>     <CheckBankAddress3>    DATE: <CheckDate> 
<ReturnAddress3>  [if Bank Name/Address=Blank, Print Nothing][If BankAccount blank-Print Nothing] [mm/dd/yyyy] 
<ReturnCity><ReturnState><ReturnZip>  
 
 PAY EXACTLY: <CheckAmountText>    
 
 TO THE ORDER OF: 
   <PayToOrderName> 
   <PayToOrderAddress1> 
   <PayToOrderAddress2> 
   <PayToOrderAddress3> 
   <PayToOrderCityStateZip> 


<CheckNumber> <CheckRoutingNumber> <CheckAccountNumber> 
 


 


<CheckAmountNum> 
$[999,999,999.99] 


 


 
 


 


<Signature2>  
[If no signature 2 is found, nothing 
will print (including line) 


 
<Signature1> 
<SigVoidVerbiage> 







CONSUMER REIMBURSEMENT DRUG CLAIM FORM
   Complete this form, attach prescription labels and mail to: 


Cardholder Information 
Cardholder’s ID Number: Group/Employer/Union Name and Number: 


Cardholder’s Name: (Last, First, Middle) Cardholder’s Birthdate: (MM/DD/YYYY) 


Cardholder’s Address: (Street, City, State, Zip) Cardholder’s Phone Number: 


Patient Information 
Prescription(s) were for: 
Patient Name: (First, Middle, Last) Gender: 


 Male   Female


Employee    Spouse    Dependent  


  


Patient Birthdate: (MM/DD/YYYY) 


Reason for Request 
 


 


 
 
 
 
 
 


 
 
 


  


 


 
 
 
 


   


Pharmacy Information 
Pharmacy Name: Pharmacy NABP Number: 


Pharmacy Address: (Street, City, State, Zip) 


Pharmacy Telephone Number: 


(      ) 
Pharmacist Signature: Date: 


Prescription Information 
Please include the prescription labels with this form (receipts are not acceptable) or a pharmacy printout signed by the pharmacist.  You can ask your 


pharmacist for assistance in completing the information below.  Completing this entire form will result in timely processing of your claim.  


For questions concerning this claim please call the toll free number listed on your pharmacy ID card. 
 Date Filled: Rx Number: Rx: (Check One) 


 New  Refill


Quantity: Day’s Supply: National Drug Code: (11 digits) 


  |    |    |    |    |    |    |    |    |    |       
Medication Name, Strength, Dosage Form: Physician Name: NPI/DEA #  Rx Price Paid: 


 Date Filled: Rx Number: Rx: (Check One) 


 New  Refill


Quantity: Day’s Supply: National Drug Code: (11 digits) 


  |    |    |    |    |    |    |    |    |    |       
Medication Name, Strength, Dosage Form: Physician Name: NPI/DEA #:  Rx Price Paid: 


 Date Filled: Rx Number: Rx: (Check One) 


 New  Refill


Quantity: Day’s Supply: National Drug Code: (11 digits) 


  |    |    |    |    |    |    |    |    |    |       
Medication Name, Strength, Dosage Form: Physician Name: NPI/DEA #:  Rx Price Paid: 


I certify that all information provided on this form is correct and that the prescription(s) submitted are for me or for members of my family who 
are eligible.  I certify that the prescription(s) submitted are for the sole use of the named patient. I understand that fraudulent acts (including 
false claims) may be subject to civil or criminal penalties.  I also authorize release of eligible information pertaining to this claim(s) to the plan 
administrator, underwriter, plan sponsor, policyholder and/or employer.  


Signature: Date: 


Coordination of benefits with primary pharmacy or 
medical plan.   


Compound claim 


Out of area/ urgent/emergency request 


Eligibility issue at the pharmacy 


Other, please describe: 


© 2015 Optum, Inc. All rights reserved.


OptumRx
 P.O. Box 968022 


Schaumburg, IL 60196-8022 
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REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF OPTUMRX 


Please refer to Part I B, Confidential Technical Proposal, for this exhibit. 







Last Refresh Date: 10/20/2012


Current Date: 10/20/2012Reporting Period: 2012-Quarter 3


XXXX
SAMPLE CLIENT   Client Name:


PROFILE STATISTICS


Client Metrics


Pharmacy Claims Paid


Profiles Reviewed


Ratio of Profiles Reviewed per 1000 Client Lives


Profiles Validated


% of Profiles Validated


Conflicts Validated


% of Conflicts Validated


Avg Conflicts per Profile Reviewed


Total Provider Interventions


Unique Pharmacies Contacted


Unique Prescriber Contacted


Ratio of Interventions per 1000 Client Lives


Total Feedback Responses by Providers


Intervention Response Rate


Year To Date 2011-Quarter3


707,827


2,704


18.52


817


30.21 %


992


33.19 %


1.11


1,528


54


1,080


10.46


706


46.20 %


Client ID:


* Total Provider Interventions is a unique conflict/unique provider count.


Report Name: RCL15-QTR Client Page 1


© 2015 Optum, Inc. All rights reserved.


OptumRx RetroDUR
Quarterly Report







Current Date: 10/20/2012
Last Refresh Date: 10/20/2012


Reporting Period: 2012-Quarter 3


XXXX
SAMPLE CLIENTClient Name:


Client ID:


CONFLICT STATISTICS


Year To Date : 2012-Quarter3
Conflicts Reviewed Conflicts Validated


Conflict Type Client # Client % BOB% Client # Client % BOB%


Drug - Drug Interaction 456 15.26 % 10.98 % 144 14.52 % 10.97 %


Drug - Inferred Disease Interaction 57 1.91 % 2.68 % 15 1.51 % 2.31 %


Drug - Medical Claim Interaction 1 0.03 % 2.95 % 0 0.00 % 1.34 %


High Dose 226 7.56 % 9.17 % 59 5.95 % 8.05 %


Overutilization 1,336 44.70 % 13.64 % 325 32.76 % 8.91 %


Therapeutic Appropriateness 547 18.30 % 42.27 % 278 28.02 % 47.06 %


Therapeutic Duplication 142 4.75 % 2.76 % 72 7.26 % 3.88 %


Underutilization 224 7.49 % 15.54 % 99 9.98 % 17.49 %


Total: 2,989 100 % 100 % 992 100 % 100 %


Report Name:RCL15-QTR Client Page 2


OptumRx RetroDUR
Quarterly Report


© 2015 Optum, Inc. All rights reserved.







Reporting Period : 2012-Quarter 3


Current Date:10/20/2012


Last Refresh Date:10/20/2012


Client ID : XXXX


Client Name : SAMPLE CLIENT


OUTCOME STATISTICS


YEAR TO DATE Ending: 2012-Quarter 3


Drug - Drug
Interaction


Drug - Inferred
Disease


Interaction
High Dose Overutilization Therapeutic


Appropriateness
Therapeutic
Duplication Underutilization


Client Total BOB


# % %


CLINICAL IMPACT - CI 61 4 14 75 45 17 37 253 35.48% 33.85%


PRESCRIPTION FINANCIAL
IMPACT - PFI


Conflicts Reducing Rx Spend


Conflicts Increasing Rx Spend


MEDICAL FINANCIAL
IMPACT - MFI *


Total Financial Impact


$ 11,882.61


-$ 35.12


$ 136,679.60


$ 148,527.09


$ 904.04


$ 0.00


$ 8,865.80


$ 9,769.84


$ 7,175.02


$ 0.00


$ 20,409.40


$ 27,584.42


$ 2,193.27


-$ 903.05


$ 165,388.50


$ 166,678.72


$ 12,704.82


-$ 1,127.47


$ 110,683.01


$ 122,260.36


$ 1,486.99


$ 0.00


$ 0.00


$ 1,486.99


$ 4,669.90


-$ 7,028.60


$ 93,071.70


$ 90,713.00


$ 41,016.65


-$ 9,094.24


$ 535,098.01


$ 567,020.42


Page 3Report Name:RCL15-QTR Client-Outcome Statistics


© 2015 Optum, Inc. All rights reserved..


Outcomes are based on the patients claims post intervention. Outcome rules are run after a designated number of days from the date the conflict was generated to identify Clinical Impact (CI). As such the above statistics refer to conflicts
generated up to 120 days earlier.


*MFI reported as a 3 month cost associated with target outcomes cited in literature and includes probabilities of Target Outcome Occurrence


*Note Outcomes metrics lag by 120 days


OptumRx RetroDUR
Quarterly Report







2011-Quarter 3Reporting Period:


10/20/2011


Last Refresh Date: 10/20/2011


Current Date:


XXXX
SAMPLE CLIENTClient Name:


Client ID:


Will Change
Patient's Therapy


(WC)
Pharmacy Error


(PE)
Will Not Change


Patient's Therapy
(NC)


No Plan (I) Other (NR) Total Number of Feedback
Responses


PRESCRIBER # % # % # % # % # % Client # Client % %BOB
Phone 1 1 % 0 0% 4 3 % 5 4 % 0 0 % 10 8% 3 %
Fax 48 39 % 0 0% 30 24 % 35 28 % 0 0 % 113 92% 97 %
Email 0 0 % 0 0% 0 0 % 0 0 % 0 0 % 0 0% 0 %
Letter 0 0 % 0 0% 0 0 % 0 0 % 0 0 % 0 0% 0 %


Totals 49 40 % 0 0% 34 28 % 40 33 % 0 0 % 123 100% 100 %
No Feedback 212


PHARMACY # % # % # % # % # % Client # Client % %BOB
Phone 0 0 % 1 17 % 0 0 % 0 0 % 0 0 % 1 17% 26 %
Fax 0 0 % 0 0 % 3 50 % 0 0 % 2 33 % 5 83% 74 %
Email 0 0 % 0 0 % 0 0 % 0 0 % 0 0 % 0 0% 0 %
Letter 0 0 % 0 0 % 0 0 % 0 0 % 0 0 % 0 0% 0 %


Totals 0 0 % 1 17 % 3 50 % 0 0 % 2 33 % 6 100% 100 %
No Feedback 8


FEEDBACK RESPONSE


Client BOB
Conflicts With Feedback 129 -
Conflicts Without Feedback 220 -
Feedback Rate 37 % 27 %


Report Name: RCL15-QTR Client. Page 4


OptumRx RetroDUR
Quarterly Report


© 2015 Optum, Inc. All rights reserved.







Reporting Period: 2011-Quarter 3
Last Refresh Date:


Current Date: 10/20/2011


10/20/2011


XXXX
SAMPLE CLIENTClient Name:


Client ID:


SAMPLE OF INTERVENED CONFLICTS


Conflict
Number Conflict Date Conflict


Severity Conflict Alert Message Drug Name(s): Feedback
Response


UTM Feedback
date


XXXXX           10/02/2009            High Overuse Short-Acting Opioids (Multiple
Provider)


HYDROCODONE-APAP 10-325 TABLET


Will Change 10/14/2009


HYDROCODONE-APAP 2.5-500 TAB
HYDROCODONE-APAP 5-500 TABLET
HYDROCODONE-APAP 7.5-325 TAB
HYDROCODONE-APAP 7.5-500 TAB
OXYCODONE HCL 5 MG TABLET


XXXXX  10/29/2009             High Overuse Short-Acting Opioids (Multiple
Provider)


HYDROCODONE-APAP 10-500 TABLET


Will Change 11/23/2009


HYDROCODONE-APAP 5-500 TABLET
HYDROCODONE-APAP 7.5-500 TAB
OXYCODONE-APAP 10-325 MG TAB
OXYCODONE-APAP 7.5-325 MG TAB
XODOL 7.5-300 MG TABLET


XXXXX  11/19/2009             High Overuse Short-Acting Opioids (Multiple
Provider)


ACETAMINOPHEN-COD #3 TABLET


Will Change 12/07/2009HYDROCODONE-APAP 5-500 TABLET
OXYCODONE-APAP 5-325 MG TAB
OXYCODONE-APAP 5-500 MG CAP


XXXXX  10/30/2009             High Overuse Short-Acting Opioids (Multiple
Provider)


HYDROCODONE-APAP 5-325 TABLET


Will Change 11/16/2009
HYDROCODONE-APAP 5-500 TABLET
HYDROCODONE-APAP 7.5-750 TAB
OXYCODONE-APAP 5-325 MG TAB
ROXICET 5-325 TABLET


Report Name: RCL15-QTR Client Page 5


OptumRx RetroDUR
Quarterly Report


© 2015 Optum, Inc. All rights reserved.







 


 


 


 


 


 
 
 
 
 


INTEGRATED CLIENT REPORTING  
  
  
  


   
  
  


This exhibit highlights the following: 
  


 Client Report Highlights 


 Online Analytical Reporting Tool 


 Standard Management Reporting Series 
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Client Report Highlights  
  


To support proactive strategic planning, we highly recommend regularly scheduled 
on-site, face-to-face meetings in which your dedicated account team can present a 
summary of operational issues, as well as financial and usage trends, with specific 
emphasis on clinical and operational effectiveness.   
  
We will provide you with a customized client report package. This trend and 
analysis report is a comprehensive and valuable tool that is based on your own 
claims data, with targeted recommendations.    
  
The Client Report explores:  


  


 Changes in key statistical indicators, such as per-member per-month costs, 
ingredient costs, and demographics  


 Future forecasts  


 Ongoing program recommendations  


 Evaluation of potential clinical initiatives that will maintain high-quality 
member care while maintaining fiscal responsibility  


 Utilization patterns and trends identified through the analysis of your claims 
data  


 Overall effectiveness of your program   
 


The following pages highlight the Client Report.  
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Online Analytical Reporting Tool (RxTRACK

)  


   
Overview 


 
Every company is looking for the best way to manage and present its 
pharmaceutical data in a concise, meaningful fashion. The RxTRACK data 
warehouse and associated business intelligence tools work in conjunction with 
RxCLAIM to provide a comprehensive forum for delivering both detailed and 
summary level data to clients’ desktops. Through our business intelligence tools, 
RxTRACK converts RxCLAIM online transaction processing into online analytical 
processing.    


 
Components and Functionality 


 
The RxTRACK data warehouse is comprised of a series of detail, summary and 
reference files. This information is refreshed from transactional and non-
transactional information from many sources within the RxCLAIM system. The 
result is a near real-time data warehouse that leverages RxCLAIM and other 
industry information and combines it into a single source.   
 
The secure Web portal allows RxTRACK clients access to full-featured, 
management level reporting based on this data. This portal provides access to a 
catalog of highly graphical, management level reporting. The portal retrieves key 
performance indicator (KPI) information from the raw and summarized data 
contained in the data warehouse. The reports can be executed on demand or can 
be scheduled and delivered in a variety of methods/formats to the end user.  
   
The following reports can be executed or scheduled on demand: 
 


 Brand Generic Utilization Summary 


 Product - Top N by Ingredient Cost 


 Product - Top N by Net Rxs 


 Utilization Review by Age Band 


 Membership Trending 


 Top N Drug Classes by Net Rxs 


 Top N Drug Groups by Net Rxs 


 Top N Drug Subclass by Net Rxs 


 Utilization Review by Therapeutic Class 


 Utilization Review by Therapeutic Class with Drug Cost 


 Pharmacy Network - Top N by Ingredient Cost 


 Pharmacy Network - Top N by Net Rxs 


 Pharmacy - Top N by Ingredient Cost 


 Pharmacy - Top N by Net Rxs 


 Account Performance Summary 


 Management Review 







 


 


 


10 


 
The following screen shots indicate a partial list of the reports available to our end 
users. 


  


Brand Generic Utilization Summary 
 
SCOPE: This report breaks down utilization by Brand/Generic 


classifications for the parameter values supplied by the user. 
The report indicates key measures such as Total Rxs, Total Drug 
Cost, Member Pay, Plan Pay, and Days’ Supply.   


 
The report also calculates the savings associated with using 
generics, estimated additional potential savings if all brands 
dispensed were dispensed as generics (if available) and the 
generic potential usage (use of a generic where a generic could 
potentially be used). Graphs are included that show the 
Brand/Generic distribution as well as the Member Cost Share. 


 
PARAMETERS: Timeframe—Uses the Time tree prompt to select the years, 


quarters, or months desired. 
 


Line of Business—Uses the Client Structure tree prompt to select 
any combination of Carrier IDs, Account IDs and Group IDs 
desired. 
 
Therapeutic Class—Uses the Products tree prompt to select the 
therapeutic classes desired. 
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The following provides a sample Brand Generic Utilization Summary: 
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Utilization Review by Age Band 
 
SCOPE: This report breaks down utilization by Age Band and indicates 


key measures such as RxTRACK Eligible Members, RxTRACK 
Utilizing Members, Net Rxs, Client Drug Cost, Average Rx Price 
per Rx, Average Net Rxs per Member per Year and Average Net 
Rxs per Member per Year.  


 
A graphical representation of Average Eligible Member 
Distribution by Age Band is included.    


 
PARAMETERS: Timeframe—Uses a value prompt to present the list of Months 


available for selection.  
 


Carrier—Uses a value prompt to present the list of Carrier IDs 
available for selection.  


 
The following provides a sample Utilization Review by Age Band report: 
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Utilization Review by Therapeutic Class with Drug Cost 
 
SCOPE: This report lists the Net Paid Claims by Therapeutic Class for the 


Time, Carrier, Therapeutic Class and Generic Indicator 
combination provided by the user. Report totals are included for 
all products selected Therapeutic Classes. 


 
Graphical representations of Drug Cost per Rx by Therapeutic 
Class and Rxs per Therapeutic Class are included.    
 
A Data Dictionary is located at the end of the report to explain 
the report calculations.   


 
PARAMETERS: Timeframe—Uses the Time tree prompt to select the Years, 


Quarters, or Months desired. 
 


Line of Business—Uses the Client Structure tree prompt to select 
any combination of Carrier IDs, Account IDs and Group IDs 
desired. 
 
Therapeutic Class—Uses a value prompt to present the list of 
Major Drug Groups available for selection. 


 
Generic Indicator—Uses the Generic Indicator tree prompt to 
select the brand/generic values desired. 
 


The following provides a sample Utilization Review by Therapeutic Class with Drug 
Cost report: 
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Pharmacy - Top N by Ingredient Cost 
 
SCOPE: This report lists the Top N (consumer defined) pharmacies 


ranked by the total Client Ingredient Cost for the parameter 
values supplied by the user. The report indicates additional key 
measures such as Rank, Pharmacy and Net Rxs. The report also 
indicates totals for these key measures for the Top N as well as 
the totals for all products. 


 
PARAMETERS: Timeframe—Uses the Time tree prompt to select the Years, 


Quarters, or Months desired. 
 


Line of Business—Uses the Client Structure tree prompt to select 
any combination of Carrier IDs, Account IDs and Group IDs 
desired. 
 
Therapeutic Class—Uses the Products tree prompt to select the 
Therapeutic Classes desired. 


     
Number of Pharmacies—Enter a value for the number of 
pharmacies you would like to return. 
 


The following provides a sample Pharmacy - Top N by Ingredient Cost report: 
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Standard Management Reporting Series  
  


The standard integrated report series includes more than 80 individually unique 
reports. These reports are generated from the RxCLAIM adjudication engine.  
Clients have the option of choosing all reports or only a few specific types, based 
on their needs. We will work closely with your organization to define and 
recommend reports based on your program design and business needs. The 
Standard Report Series is provided to each client based upon individual user 
defined parameters (e.g., weekly, bi-weekly, monthly, quarterly, etc.). Reports 
are currently available in several formats, including online, electronic, tape, CD, 
and hard copy. The following table highlights standard management reports:  


    


REPORT NAME FREQUENCY DESCRIPTION 


RXCL1013 - FINANCIAL Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Financial Utilization Summary provides a 
variety of information on prescription benefit 
utilization by members in a selected carrier, 
account or group. This report shows up to four 
different values (total, average per prescription, 
average per utilizing member, and average per 
eligible member) for each of the items listed on 
the report including, but not limited to: Ingredient 
Cost, Patient Pay, Number of claims both Paid and 
Rejected etc.  


RXCL1013B - FINANCIAL 
Utilization Summary with…  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Financial Utilization Summary with Incentive 
and Savings Report provides a variety of 
information on prescription benefit utilization by 
members in a selected carrier, account or group. 
This report shows up to four different values (total, 
average per prescription, average per utilizing 
member, and average per eligible member) for 
each of the items listed on the report including, 
but not limited to: Ingredient Cost, Patient Pay, 
Number of claims both Paid and Rejected etc.  The 
RXCL1013B is based on the RXCL1013 report, and 
includes incentive fee and savings account amounts 
(internal and external) to account for additional 
dollar amounts, allowing the report to balance to 
transactions.  


RXCL1014 – FINANCIAL Utilization 
Summary 2  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Financial Utilization Summary 2 is a 
condensed, summarized version of RXCL1013 – 
Financial Utilization Summary and is designed for 
executive and management reviews.   


RXCL1015 – Monthly Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Monthly Utilization Summary provides a high-
level record of benefit utilization for a specific 
period and it also provides year-to-date totals.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL1031 – Monthly Executive 
Summary of Key Data  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Monthly Summary of Key Data provides current 
month and year-to-date values for several 
significant items related to the chosen entity.  The 
output for this report is divided into five sections 
including the utilization summary data for eligible 
members, prescriptions dispensed cost data, brand 
prescription summaries, generic prescription 
summaries and savings.    


RXCL1091 – MAC Savings Report  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The MAC Savings Report lists values for several 
different price types and compares them to the 
Maximum Allowable Cost for the indicated drug. 
The report sorts alphabetically by drug label name.   


RXCL1150 – Executive Summary 
Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Executive Summary Report provides a 
comparison of member and retail utilization for a 
selected quarter and previous quarters.   


RXCL1200 – Daily Claims Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Daily Claims Summary provides up-to-date 
financial information about claims activity over the 
previous 7 days.   


RXCL1250 – User Tracking 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The User Tracking Summary provides the ability to 
track the number of manual adds/changes users 
are inputting during a specified time frame.   


RXCL1300 – COB Claims Savings 
(Customer Location Code)  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The COB Claims Savings (Customer Location Code) 
provides information on claims in which the 
customer paid the claim as a secondary payer.   


RXCL1310 – HIPAA Transaction 
Reporting  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The HIPAA Transaction Report provides a listing of 
those pharmacies not submitting NCPDP v5.1 
transactions, by carrier, account, and group. 
Manual claims are not covered by HIPAA legislation 
and are excluded from this report.   


RXCL2001 – Member Listing Detail  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Listing Detail Report lists all members 
within the selected carrier, account, or group who 
are eligible as of the selected date.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL2004 – Member Benefit 
Maximum Used to Date Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Benefit Maximum Used to Date Report 
provides a listing of members that have utilized a 
specified percentage of their benefit maximum.   


RXCL2005 – Member Utilization 
Summary – Rank by Benefit Value  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Utilization Summary – Rank by Benefit 
Value Report provides a summary of claims 
statistics for up to 200 of the most active members 
in the selected carrier, account, and group ranges.   


RXCL2010 – Member Utilization 
Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Utilization Detail w/Neg. report 
provides a detailed record of member utilization.   


RXCL2016C - FINANCIAL Member 
Utilization Detail (Sub Cost Opt)   


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


This Member Utilization Detail report uses 
submitted names for plans that have no member 
file and, optionally, displays the submitted cost.   


RXCL2017 – Member Utilization 
Detail (with TOTAL PRICE)  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2018 – Employee/Subscriber 
Utilization Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2019 – Member Utilization 
Detail with Submitted Amounts  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Like RXCL2010, the Member Utilization Detail with 
Submitted Amounts report provides information 
about prescription claims activity within a chosen 
time period for a specific member ID or for each 
member of a selected carrier, account, or group.   


RXCL2020 – Group Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Group Utilization Summary W/Neg. report 
provides a record of benefit utilization by Group.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL2022 – Group Utilization 
Summary (Totals & Averages)  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Group Utilization Summary provides a record 
of benefit utilization by Group ID. This report is 
similar to the RXCL2020, but has additional 
columns to show more totals and more per-
member-per-month information.   


RXCL2024 – Group ID Card 
Request History  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Group ID Card Request History shows the 
number of ID card records produced during a 
selected period by account and group. It 
automatically breaks by group within account.   


RXCL2026 – Facility Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Facility Utilization Summary lists totals by 
facility ID.   


RXCL2029 – Facility Utilization 
Summary – with PMPM Averages  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Facility Utilization Summary – with PMPM 
Averages, is similar to the RXCL2026 report.   


RXCL2030 – Age/Sex Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Age/Sex Utilization Summary report provides a 
record of benefit utilization with demographic 
information.   


RXCL2040 – Member Utilization – 
Maintenance Drug Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Member Utilization – Maintenance Drug Detail 
provides transaction records for plan participant 
prescription claims for maintenance drugs 
submitted by retail pharmacy providers by account 
or group.   


RXCL2060 – Member Utilization – 
Prior Authorization Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2070 – Member Eligibility 
Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Eligibility Detail Report provides a 
listing of groups within each account and the 
corresponding counts of active members.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL2110 – Workers Comp 
Members with No Activity  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Workers Comp Members with No Activity report 
lists members who have had no claim activity 
either within a specified time period prior to 
running the report…or who have had no claim 
activity since a specified date.   


RXCL2200 – Claims after Coverage 
Terminated  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2400 – Monthly Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Workers Comp Members with No Activity report 
lists members who have had no claim activity 
either within a specified time period prior to 
running the report…or who have had no claim 
activity since a specified date.   


RXCL2500 – Summary and Aging 
Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2600 – Member Utilization 
Detail – Hold Claims  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Utilization Detail – Hold Claims report 
lists members of the selected carrier, account, or 
group who submitted held claims that were paid 
during the specified time period.   


RXCL2700 – Manual Changes to 
Members/Member’s Eligibility  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Manual Changes to Members/Member’s 
Eligibility report provides a listing of members who 
have had their member information or eligibility 
information changed manually. Additionally, it will 
indicate the user ID that made the change.   


RXCL2710 – Active Members in 
More Than One Account/Group  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Active Members in More Than One 
Account/Group report lists members active in more 
than one account or group at the same time.    


RXCL2720 – Workman’s 
Compensation Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Workman’s Compensation Detail report 
provides detail for a workman’s compensation 
program in both a detail report and a summary 
report.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL2800 – Member Coordination 
of Benefits Detail – Primary Payor  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Coordination of Benefits Detail – 
Primary Payor report lists the claims that were 
processed for member who have secondary 
insurance coverage on the system.   


RXCL2810 – Prior Authorization 
Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Prior Authorization Detail reflects all prior 
authorizations in the RxCLAIM environment, even if 
they are not associated with a specific claim.   


RXCL2850 – Member Utilization 
Detail for Credit Card Program  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Member Utilization Detail for Credit Card Program 
provides a report very similar to RXCL2016, except 
that this report has Sort By criteria reflecting the 
date submitted and the credit card number used in 
the transaction.   


RXCL2860 – Member Count by 
Relationship  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Count by Relationship report provides 
a member count file based on the number of 
cardholder records on file in a given month. The 
counts are run at the time the file is written and 
only report the members specified based on the 
relationship code listed on the member detail.   


RXCL2880 – Member Out-of-
Pocket Adjustments and Balances  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Out-of-Pocket Adjustments and 
Balances report processes each member in the 
selected range and determines the amount of OOP 
adjustments plus any member copayments. The 
remaining balance and percentage is calculated 
and written to the output file.   


RXCL2900 – Member Age Report  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The RXCL2900 Member Age Report provides a list of 
all active members whose age is greater than the 
age specified in the report parameters.   


RXCL3010 – Therapeutic Class 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Therapeutic Class Summary provides a record 
of the selected account and/or the group’s usage 
of drugs in the therapeutic class chosen.   


RXCL3012 – GPI Therapeutic Class 
Profile Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The GPI Therapeutic Class Profile Summary is 
similar to RXCL3010, the Therapeutic Class 
Summary report. The RXCL3012 provides a record 
of the selected account and/or the group's usage of 
drugs in the therapeutic class chosen  
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL3020 – Therapeutic Class 
Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Therapeutic Class Detail report provides a 
record of claims for prescription drugs within the 
selected therapeutic class by account, group, or 
care facility.   


RXCL3030 – Brand/Generic 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Brand/Generic Summary provides a record of 
generic drug substitution patterns in the selected 
carrier, account, group, or care facility. It shows 
projected available savings as well as actual 
savings.   


RXCL3050 – Drug Usage Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Usage Summary provides statistics for 
each drug that falls within the selected NDC range 
and was dispensed to members of the selected 
account and/or group during the specified time 
period. This report can be manufacturer-, product-
, or package-size-specific.    


RXCL3060 – Drug Usage Detail  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Usage Detail Report provides a record of 
usage patterns for a specific drug among members 
of the selected carrier, account, or group.   


RXCL3070 – Drug Cost Ranking 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Cost Ranking Summary provides a record 
of up to 200 drugs dispensed within the selected 
time period. The report lists each drug’s 14-digit 
GPI and ranks the drugs in descending order by 
dollar value of the total ingredient cost.   


RXCL3075 – Product/GPI Cost 
Ranking Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Product/GPI Cost Ranking Summary provides a 
record of up to 2000 products dispensed within the 
selected time period, based on ingredient cost, 
plan cost, or patient pay.   


RXCL3080 – Drug Usage Ranking 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Usage Ranking Summary provides a record 
of drugs dispensed within the selected time period, 
differentiated by 14-digit GPI, and ranks them by 
the number of prescriptions filled.   


RXCL3085 – Product/GPI Usage 
Ranking Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Product/GPI Usage Ranking Summary provides 
a record of drugs dispensed within the selected 
time period, differentiated by 8-digit GPI, and 
ranks them by number of prescriptions dispensed.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL3090 – Drug Cost Ranking by 
Specialty  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Cost Ranking by Specialty Report lists 
drugs ordered within each selected prescriber 
specialty by total ingredient cost.   


RXCL3130 – Ranking by 
Therapeutic Class Cost  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Ranking by Therapeutic Class Cost report 
provides statistics ranked by total amount paid for 
each therapeutic class.   


RXCL3140 – Therapeutic Class 
Ranking Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Therapeutic Class Ranking Summary report 
ranks, by number of prescriptions, therapeutic 
classes from which products have been prescribed 
during the selected date range.   


RXCL3150 – Drug Rebate Summary 
Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Rebate Detail/Summary produces two reports: 
RXCL3150 – Rebate Summary and RXCL3160 – 
Rebate Detail. The Rebate Summary presents 
information by drug within manufacturer; the 
Rebate Detail presents information by pharmacy 
within manufacturer and drug. Both show the 
number of drug rebate products in the selected 
NDC range filled for members of the selected 
carriers, accounts, groups, and facilities during the 
specified time period.   


RXCL3160 – Drug Rebate Detail 
Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Rebate Detail/Summary produces two reports: 
RXCL3150 – Rebate Summary and RXCL3160 – 
Rebate Detail. The Rebate Summary presents 
information by drug within manufacturer; the 
Rebate Detail presents information by pharmacy 
within manufacturer and drug. Both show the 
number of drug rebate products in the selected 
NDC range filled for members of the selected 
carriers, accounts, groups, and facilities during the 
specified time period.   


RXCL3154 – Rebate Summary by 
Drug Manufacturer  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Like RXCL3150, the Rebate Summary by Drug 
Manufacturer shows the number of prescription 
claims for drug rebate products dispensed to 
members of selected carriers, accounts, groups, 
and facilities.   


RXCL4000 – Direct Claim 
Submission Billing Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Direct Claim Submission Billing Detail report 
provides information on claims transactions 
submitted and their respective administration fees.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL4011 – FINANCIAL Pharmacy 
Provider Utilization Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL4015 – Pharmacy Utilization 
Summary with Averages  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Pharmacy Provider Utilization Summary with 
Averages provides prescription activity totals, by 
provider, for a carrier, account, group, pharmacy 
chain, pharmacy chain region, pharmacy network, 
or ZIP Code. It includes withhold amounts.   


RXCL4020 – FINANCIAL Pharmacy 
Provider Claims Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The FINANCIAL Pharmacy Provider Claims Detail 
report provides a look at all prescription activity 
for each selected provider.   


RXCL4022 – FINANCIAL Pharmacy 
Provider Claims Summary – 
Withhold Amounts  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Pharmacy Provider Claims Summary – Withhold 
Amounts provides a record of pharmacy claims paid 
to each pharmacy within a selected time period. 
The data is sorted in descending order, in the 
following sequence: Carrier, Account, Group, and 
Pharmacy.    


RXCL4025 – Utilization – Admin 
Fee Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL4026 – Utilization – Admin 
Fee Summary by Pharmacy  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Utilization – Admin Fee Summary by Pharmacy 
produces a Total Transactions Processed report, a 
record of all claims by pharmacy within carrier, 
account, or group. The report shows the number of 
claims, total submitted cost, total approved cost, 
total tax amount, total fee amount, total patient 
pay amount, total amount due, total negative 
amount due, and the total administration fee for 
each appropriate item.   


RXCL4027 – Utilization – Admin 
Fee Trial Transactions  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Utilization – Admin Fee Trial Transactions 
report is similar to RXCL4025, except that this 
report tracks activity for all trial transactions.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL4040 – Pharmacy Provider 
Performance Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Pharmacy Provider Performance Summary 
provides a look at all prescription activity for each 
provider within a selected carrier, account, group, 
pharmacy chain, pharmacy chain region, pharmacy 
network, and ZIP code. If both a formulary NDC list 
and a formulary GPI list are specified, both lists 
will be considered formulary.   


RXCL5030 – Prescriber Utilization 
Summary by Specialty  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Analysis Summary shows statistics 
for each prescriber associated with a claim or 
claims in the selected carrier, account, or group.   


RXCL5040 – Prescriber Utilization 
Summary Ranked by Cost  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Utilization Summary Ranked by Cost 
report ranks prescribers in a selected carrier, 
account, or group in descending order by total 
ingredient cost. The report also shows average 
costs, prescription totals, and drug type 
percentages.   


RXCL5050 – Prescriber Utilization 
Summary Ranked by Volume  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Utilization Summary Ranked by 
Volume ranks prescribers by number of 
prescriptions, in descending order.   


RXCL5061 – Prescriber Detail 
Sorted by NABP#, RX#  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Detail Sorted by NABP, RX Number is 
based upon, and similar to, RXCL5060, which is 
used to rank prescribers in order of corresponding 
prescription dollar volume, providing the 
transaction detail for each prescriber within a 
specified date range by carrier, account, or group.   


RXCL5100 – Prescriber Summ 
Ranked by Formulary Non-
Compliance  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Summary Ranked by Formulary Non-
Compliance report ranks prescribers associated 
with claims for non-formulary prescriptions.   


RXCL6010 – Rx Detail by Member, 
Number of Claims  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member Number of 
Claims identifies plan participants in a selected 
carrier, account, or group who have exceeded a 
user-specified number of prescription drug claims 
within a defined time period.   


RXCL6016 – Rx Detail Audit by 
Membership  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Rx Detail Audit by Membership provides a 
record of utilization by member.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL6020 – Rx Detail by Member, 
Cost of Claims  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member Cost of Claims 
identifies plan participants in a selected carrier, 
account, or group who have exceeded a user-
specified dollar amount for prescription drug claims 
within a defined time period.   


RXCL6030 – Rx Detail by Member, 
Dup Drug Different Prescriber  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member, Duplicate Drug 
Different Prescribers report lists all members who 
have had therapeutically equivalent drugs (same 
GPI) prescribed by multiple physicians.   


RXCL6040 – Rx Detail by Member, 
Dup Drug Different Provider  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member Duplicate Drug 
Different Providers produces records of benefit 
utilization by members with claims for the same 
drug from different pharmacies.   


RXCL6050 – Rx Detail by Member, 
Dup Drug within X Days  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member Duplicate Drug 
Within X Days provides records of benefit 
utilization by members with claims for equivalent 
drugs within a user-specified number of days.   


RXCL6060 – Rx Detail by Member, 
Therapeutic Duplication  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member/Therapeutic 
Class Duplicate provides records of benefit 
utilization by members with claims for drugs from 
the same therapeutic class.   


RXCL6070 – Rx Detail by Member, 
More Than X Prescribers  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member ≥ X Prescribers 
provides records of benefit utilization by members 
with claims for prescriptions written by a user-
specified number of prescribers.   


RXCL6080 – Plan Contingent 
Therapy Edit – Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Plan Contingent Therapy Edit – Summary 
reports on all claims, paid and rejected, which 
edited against the Contingent Therapy edits.   


RXCL6090 – Rx Detail, Cost of 
Claims by Drug  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Rx Detail, Cost of Claims by Drug is similar to the 
RXCL6020 report; while the 6020 groups by member 
those individual claims that, totaled, exceed a 
specific amount, this report groups by drug each 
individual claim exceeding the specified dollar 
amount.   
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ADDITIONAL REPORTS        


Utilization Summary (Financial)  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Provides an overview of prescription benefit 
utilization by members in the selected carrier(s), 
account(s), group(s), and/or care facility(ies).  


Executive Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Provides the current quarter’s, the previous 3 
quarters’, and the year’s (to date) values for 
several significant items related to prescription 
benefit utilization for the selected carrier(s), 
account(s), and/or group(s).  


Group Utilization Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Provides a record of statistical information on 
prescription benefit utilization broken down by 
account and/or group.  


Group ID Card Request History  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Shows the number of ID card records produced 
during a selected period by account and group. It 
automatically breaks by group within account.  


Eligibility Counts  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Provides a listing of groups within each account and 
the corresponding counts of active members.  


Manufacturer Rebate Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Shows the number of prescription claims for drug 
rebate products dispensed to members of the 
selected carrier(s), account(s), group(s), and/or 
care facility(ies), but summary is sorted 
alphabetically by manufacturer name rather than 
numerically by NDC number.  


DUR Savings – Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Lists total DUR occurrences, total DUR overrides, 
additional projected cost, actual DUR savings, 
additional projected savings, total DUR savings, 
total eligible members, and total utilizing 
members. Each item is shown with at least one and 
as many as seven values, which include the total 
number, the number of utilizing members, the 
sponsor cost, the average sponsor cost by 
occurrence, the member cost, the average member 
cost by occurrence, and the number of future fills.  


Prior Authorization Summary (by 
Therapeutic Class)  


Monthly  Counts of PA activity by therapeutic class/ by 
status (approved, denied), by reason (medically 
necessary, emergency override, etc).    


Prior Authorization Savings Report  Monthly  Provides savings summary for prior authorization 
program  
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Top 100 Prescribers  Monthly  Summary of the Top Prescribers sorted in 
descending order by amt paid and by claim volume  


Top 100 Utilizing Recipients  Monthly  Summary of the Top Recipients sorted in 
descending order by amt paid/by claim volume  


Top 100 Pharmacies   Monthly  Summary of the Top Pharmacies sorted in 
descending order by amt paid and by claims volume  


Top 100 Drugs by Amount Paid  Monthly  Top 100 drugs (by generic name) in descending 
order by amount paid.  Report allows drilling down 
from generic name to generic 
name/strength/dosage form level  


Top 100 Drugs by Claim Volume  Monthly  Top 100 drugs (by generic name) in descending 
order by claim volume.  Report allows drilling down 
from generic name to generic 
name/strength/dosage form level  


Top 100 
Products(Drug/Strength/Dosage 
Form) by Amount Paid  


 Monthly  Top 100 drug products (by generic 
name/strength/dosage form) in descending order 
by amount paid.  Report allows drilling down from 
generic name/strength/dosage form level to the 
NDC level  


Top 100 
Products(Drug/Strength/Dosage 
Form) by Claim Volume  


 Monthly  Top 100 drug products (by generic 
name/strength/dosage form) in descending order 
by claim volume.  Report allows drilling down from 
generic name/strength/dosage form level to the 
NDC level  


Top 25 Therapeutic Classes by 
Amount Paid  


 Monthly  Top 25 therapeutic classes in descending order by 
amount paid.  Report allows drilling down from 
therapeutic class to the generic name level.   


Top 25 Therapeutic Classes by 
Claim Volume  


 Monthly  Top 25 therapeutic classes in descending order by 
claim volume.  Report allows drilling down from 
therapeutic class to the generic name level.   


Top prescribers of Brand 
Medication  


 Monthly  Summary of the Top Prescribers sorted in 
descending order by amt paid, by claim volume, for 
Brand Medications, and by % of Brand Rx dispensed  


Top Utilizers of Brand Drugs   Monthly  Summary of the Top Recipients sorted in 
descending order by amt paid and by claim volume 
for Brand Medications  


Top Prescribers by Avg Cost/Rx   Monthly  Summary of the Top Prescribers sorted in 
descending order by the average amount paid per 
paid claim and amount paid per utilizing recipient  


Generic Dispensing Report (by 
Pharmacy)  


 Monthly  Summary of Generic Dispensing Rates (pharmacies).  
Sorted in descending order by % of drugs dispensed 
as generic.  


Eligibles v. Utilizer Report   Monthly  Summary of utilization at the eligible v. utilizing 
recipient level.  (PMPM vs. PUPM)  


Age Group/Gender Distribution   Monthly  Summary of Utilization by Age Group & Gender:  
measures include total amount paid, number of 
paid claims, % of total expenditures.    
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Pharmacy Override Code Report   Monthly  Summary of Override Codes (DAW, emergency 
overrides, PA overrides, etc.) utilized by 
Pharmacies.  Sorted in descending order by total 
number of claims with override codes   


Brand/Generic Report   Monthly  Summary of Brand v. Generic Dispensing Rates - 
Trended over time.  


Trending - by Generic Drug Name   Monthly  Allows end user to enter Generic Drug of interest.  
Provides trend by month of utilization by various 
measures (total paid cost, claim volume, PUPM)  


Utilizer Profile Report   Monthly  Allows end user to enter Recipient ID & date range 
to produce a recipient pharmacy claims profile:  
claim, date of service, drug name/strength, 
quantity, pharmacy ID, prescriber ID  


Trending - by Tx Class   Monthly  Allows end user to enter Therapeutic Class of 
interest.  Provides trend by month of utilization by 
various measures (total paid cost, claim volume, 
PUPM)  


Utilizer with more than  "x" 
pharmacies  


 Monthly  Allows end user to enter parameter (number of 
pharmacies) to produce a report of recipients who 
have utilized target number of pharmacies in given 
time period.  Provides recipient ID (demographics), 
amount paid, # Rx, # unique pharmacies, # unique 
prescribers, grouped by total # pharmacies utilized  


Utilizer with more than "x" 
prescribers  


 Monthly  Allows end user to enter parameter (number of 
prescribers) to produce a report of recipients who 
have prescriptions from a target number of 
prescribers in given time period.  Provides 
recipient ID (demographics), amount paid, # Rx, # 
unique pharmacies, # unique prescribers, grouped 
by total # prescribers identified.  
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State of Nevada Pharmacies Broad National Network


662 total Pharmacies available in the State of NV 77.2% Contracted


159 Pharmacies classified as Rural


Note: All pharmacies may process, no member or pharmacy would receive a rejection for non-particpation


COUNTY


AFFILIATION 


ID AFFILIATION NAME NABP NPI PHARMACY NAME ADDRESS ADDRESS2 CITY STATE ZIP PHONE CLASSIFICATION


Carson City 974 POC MANAGEMENT GROUP LLC 2992483 1922024314 CARSON CITY HEALTH AND HUMAN SERVICES 900 E LONG STREET CARSON CITY NV 89706 775 887-2190 R


Carson City 2906494 1366476210 COMMUNITY HEALTH PHARMACY 3325 RESEARCH WAY CARSON CITY NV 89706 775 887-7049 R


Carson City 039 CVS PHARMACY INC 2989525 1902840259 CVS PHARMACY 220 FAIRVIEW LANE CARSON CITY NV 89701 775 887-1000 R


Carson City 123 LONGS DRUG STORES CALIFORNIA LLC 2967555 1609819473 CVS PHARMACY # 3240 HIGHWAY 50 EAST CARSON CITY NV 89701 775 883-7011 R


Carson City 123 LONGS DRUG STORES CALIFORNIA LLC 2990465 1861606592 CVS PHARMACY # 1980 N CARSON ST CARSON CITY NV 89701 775 882-2299 R


Carson City 783 UNITED DRUGS 2903361 1326118407 MEDCARE PHARMACY 1851 N CARSON ST CARSON CITY NV 89701 775 885-8881 R


Carson City 605 ACCESSHEALTH PLUS 2906141 1821182700 MIKES PHARMACY 1007 N CURRY ST CARSON CITY NV 89703 775 841-1400 R


Carson City 171 RALEYS DRUG CENTER 2901533 1144330812 RALEYS 114 3701 SOUTH CARSON STREET CARSON CITY NV 89701 775 882-3116 R


Carson City 310 SAVE MART SUPERMARKETS 2990237 1891830790 SAVE MART PHARMACY 3325 HWY 50 EAST CARSON CITY NV 89701 775 885-9530 R


Carson City 310 SAVE MART SUPERMARKETS 2990249 1902940075 SAVE MART PHARMACY 4348 S CARSON ST CARSON CITY NV 89701 775 883-1833 R


Carson City 310 SAVE MART SUPERMARKETS 2990251 1811031982 SAVE MART PHARMACY 3620 N CARSON ST CARSON CITY NV 89706 775 841-4436 R


Carson City 199 SMITHS FOOD AND DRUG CENTER INC 2903791 1861417487 SMITHS PHARMACY #356 599 EAST WILLIAMS ST CARSON CITY NV 89701 775 885-9928 R


Carson City 226 WALGREENS DRUG STORE 2966642 1710992789 WALGREENS #4788 1465 E WILLIAM ST CARSON CITY NV 89701 775 841-2790 R


Carson City 229 WALMART STORES INC 2989208 1417974528 WAL-MART PHARMACY 10-3408 3200 MARKET STREET CARSON CITY NV 89706 775 883-6535 R


Churchill 123 LONGS DRUG STORES CALIFORNIA LLC 2990477 1841404571 CVS PHARMACY # 461 W WILLIAMS AVE FALLON NV 89406 775 867-3700 R


Churchill 781 DOD PHARMACO ECONOMIC CENTER 2993435 1467864009 DOD FALLON EPHCY 4755 PASTURE RD BLDG 299 FALLON NV 89496 775 426-3122 R


Churchill 781 DOD PHARMACO ECONOMIC CENTER 2993726 1053708552 DOD FALLON WCC EPHCY 4755 PASTURE RD BLDG 299 FALLON NV 89496 775 426-3122 R


Churchill 781 DOD PHARMACO ECONOMIC CENTER 2976097 1528165370 FALLON PHCY 4755 PASTURE RD BLDG 299 FALLON NV 89496 775 426-3122 R


Churchill 781 DOD PHARMACO ECONOMIC CENTER 2993764 1689051203 FALLON REFILL WCC PHCY 4755 PASTURE RD BLDG 299 FALLON NV 89496 775 426-3122 R


Churchill 2978700 1114052198 FALLON TRIBAL HEALTH CTR PHCY 1001 RIO VISTA DR FALLON NV 89406 775 423-3634 R


Churchill 400 SAFEWAY INC 2992938 1811261704 SAFEWAY PHARMACY #1517 890 W WILLIAMS AVE FALLON NV 89406 775 428-2340 R


Churchill 783 UNITED DRUGS 2902725 1124130125 THE MEDICINE-SHOPPE PHARMACY 1870 W WILLIAMS AVE FALLON NV 89406 775 423-3194 R


Churchill 226 WALGREENS DRUG STORE 2989359 1598713893 WALGREENS #9581 2020 RENO HWY FALLON NV 89406 775 428-6409 R


Churchill 229 WALMART STORES INC 2905719 1891712907 WAL-MART PHARMACY 10-2453 2333 RENO HIGHWAY FALLON NV 89406 775 428-1710 R


Clark 2991176 1205098092 A PHARMACY 4592 SPRING MOUNTAIN RD LAS VEGAS NV 89102 702 646-1100 U


Clark 905 MHA LONG TERM CARE NETWORK 2993625 1023410313 ABACUSRX PHARMACY, LLC 1516 W WARM SPRINGS RD HENDERSON NV 89014 702 475-4297 U


Clark 967 TPN CP 2991962 1982834131 ABC PHARMACY & MEDICAL SUPPLIES 3050 E BONANZA RD STE 140 LAS VEGAS NV 89101 702 541-8000 U


Clark 783 UNITED DRUGS 2992433 1639479165 ADVANCED CARE RX PHARMACY 1 7512 WESTCLIFF DR LAS VEGAS NV 89145 702 272-2709 U


Clark 783 UNITED DRUGS 2992558 1750688388 ADVANCED CARE RX PHARMACY 2 LLC 4161 S. EASTERN AVE A-3 LAS VEGAS NV 89119 702 331-0284 U


Clark A23 AIDS HEALTHCARE FOUNDATION 2993928 1174908883 AHF PHARMACY 3201 S MARYLAND PKWY STE 218 LAS VEGAS NV 89109 702 826-5310 U


Clark 783 UNITED DRUGS 2992863 1164792115 ALL IN ONE PHARMACY 2080 E FLAMINGO RD STE 310 LAS VEGAS NV 89119 702 697-6501 U


Clark 712 TPN 2993865 1649653874 AMERICAN SPECIALTY PHARMACY 501 S RANCHO DR UNIT G # 46 LAS VEGAS NV 89106 702 508-2100 U


Clark 905 MHA LONG TERM CARE NETWORK 2992534 1770886582 ASSIST CARE PHARMACY INC 3045 E POST RD LAS VEGAS NV 89120 702 889-8007 U


Clark 603 LEADER DRUG STORES INC 2993485 1699183939 ATLAS SPECIALTY PHARMACY 301 N PECOS RD STE D HENDERSON NV 89074 702 744-8060 U


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2991708 1629219290 AVELLA OF LAS VEGAS II 701 SHADOW LN STE 110 LAS VEGAS NV 89106 702 522-6483 U


Clark 2906115 1881739613 BOULDER CITY HOSPITAL 901 ADAMS BLVD BOULDER CITY NV 89005 702 294-5708 R


Clark 2992750 1720364532 BRIOVARX OF NEVADA, LLC 8350 BRIOVA DRIVE LAS VEGAS NV 89113 702 634-5501 S


Clark 605 ACCESSHEALTH PLUS 2993322 1881024347 C&K PHARMACY LLC 6870 S RAINBOW BLVD STE 106 LAS VEGAS NV 89118 702 522-0844 S


Clark 2906367 1083683874 CAMPUS PHARMACY MOJAVE 4000 E CHARLESTON BLVD STE B130 LAS VEGAS NV 89104 702 968-4038 U


Clark 651 FAMILY CARE PHARMACY NETWORK 2993384 1932522646 CAMPUS PHARMACY WEST 1701 W CHARLESTON BLVD STE 100 LAS VEGAS NV 89102 702 992-6906 U


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2991746 1720151350 CATHAY MEDICAL 5300 W SPRING MOUNTAIN ROAD STE 112 LAS VEGAS NV 89146 702 362-6373 U


Clark B80 UHS CENTRX PHARMACY 2993687 1699166652 CENTRX PHARMACY CENTENNIAL HILLS 6850 N DURANGO DR STE 108 LAS VEGAS NV 89149 702 470-2694 S


Clark B80 UHS CENTRX PHARMACY 2993738 1104218825 CENTRX PHARMACY DESERT SPRINGS 2075 E FLAMINGO RD LAS VEGAS NV 89119 702 425-4939 U


Clark B80 UHS CENTRX PHARMACY 2993752 1306238027 CENTRX PHARMACY SPRING VALLEY 5400 S RAINBOW BLVD LAS VEGAS NV 89118 702 425-4623 S


Clark B80 UHS CENTRX PHARMACY 2993675 1881085140 CENTRX PHARMACY SUMMERLIN 653 N TOWN CENTER DR STE 100 LAS VEGAS NV 89144 775 432-7907 U


Clark B80 UHS CENTRX PHARMACY 2993740 1568854289 CENTRX PHARMACY VALLEY HOSPITAL 620 SHADOW LN LAS VEGAS NV 89106 702 425-4904 U
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COUNTY


AFFILIATION 


ID AFFILIATION NAME NABP NPI PHARMACY NAME ADDRESS ADDRESS2 CITY STATE ZIP PHONE CLASSIFICATION


Clark 783 UNITED DRUGS 2993081 1982953659 CITY CENTRE PHARMACY 2290 MCDANIEL ST SUITE 1-A N LAS VEGAS NV 89030 702 477-0311 U


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2991811 1619110350 CLINICA MEDICA DEL PUEBLO #2 220 NORTH LAMB BLVD LAS VEGAS NV 89110 702 459-2401 U


Clark 905 MHA LONG TERM CARE NETWORK 2990643 1205029220 CNS SCRIPS LLC 3370 PINKS PL STE F LAS VEGAS NV 89102 702 731-4800 U


Clark 783 UNITED DRUGS 2993358 1649608837 COMMUNITY CARE PHARMACY 1820 E LAKE MEAD BLVD STE N NORTH LAS VEGAS NV 89030 702 631-1100 U


Clark 226 WALGREENS DRUG STORE 2992988 1437423670 COMMUNITY, A WALGREENS PHARMACY #15312 901 S RANCHO DR STE 20 LAS VEGAS NV 89106 702 471-7828 U


Clark 964 RX PRIDE LLC 2993043 1912255274 CONCIERGE COMPOUNDING PHARMACEUTICALS, INC 1887 WHITNEY MESA DR HENDERSON NV 89014 702 463-3206 U


Clark 863 CORAM LLC 2902852 1881639755 CORAM CVS/SPECIALTY INFUSION SERVICES 1951 RAMROD AVE STE 110 HENDERSON NV 89014 702 453-4546 U


Clark 299 COSTCO PHARMACIES 2904678 1902916521 COSTCO PHARMACY 791 MARKS STREET HENDERSON NV 89014 702 352-2030 U


Clark 299 COSTCO PHARMACIES 2983597 1457461071 COSTCO PHARMACY 801 SOUTH PAVILION DRIVE LAS VEGAS NV 89144 702 352-2055 U


Clark 299 COSTCO PHARMACIES 2989234 1366552986 COSTCO PHARMACY 6555 N DECATUR BLVD LAS VEGAS NV 89131 702 415-2328 R


Clark 039 CVS PHARMACY INC 2906836 1750480067 CVS PHARMACY 1425 W LAKE MEAD BLVD LAS VEGAS NV 89106 702 638-2625 U


Clark 039 CVS PHARMACY INC 2906850 1669571972 CVS PHARMACY 21 W HORIZON RIDGE PARKWAY HENDERSON NV 89012 702 566-5064 U


Clark 039 CVS PHARMACY INC 2906874 1023118460 CVS PHARMACY 2735 S MARYLAND PARKWAY LAS VEGAS NV 89109 702 732-7963 U


Clark 039 CVS PHARMACY INC 2906951 1578662888 CVS PHARMACY 4595 E FLAMINGO RD LAS VEGAS NV 89121 702 435-6974 U


Clark 039 CVS PHARMACY INC 2906963 1487753794 CVS PHARMACY 3270 S BUFFALO DRIVE LAS VEGAS NV 89117 702 256-3924 U


Clark 039 CVS PHARMACY INC 2907131 1932209376 CVS PHARMACY 2425 EAST DESERT INN RD LAS VEGAS NV 89121 702 734-0258 U


Clark 039 CVS PHARMACY INC 2907179 1841390283 CVS PHARMACY 9695 S MARYLAND PARKWAY LAS VEGAS NV 89123 702 896-1283 U


Clark 039 CVS PHARMACY INC 2907244 1740389055 CVS PHARMACY 1990 W SUNSET RD HENDERSON NV 89014 702 454-0671 U


Clark 039 CVS PHARMACY INC 2907307 1659470961 CVS PHARMACY 60 N VALLE VERDE DRIVE HENDERSON NV 89074 702 898-0036 U


Clark 039 CVS PHARMACY INC 2907321 1568561876 CVS PHARMACY 7295 S RAINBOW BLVD LAS VEGAS NV 89118 702 270-0163 S


Clark 039 CVS PHARMACY INC 2907357 1750481198 CVS PHARMACY 5545 CAMINO AL NORTE NORTH LAS VEGAS NV 89031 702 649-2625 U


Clark 039 CVS PHARMACY INC 2984171 1477652782 CVS PHARMACY 3290 S FORT APACHE RD LAS VEGAS NV 89117 702 254-2598 U


Clark 039 CVS PHARMACY INC 2984284 1386743698 CVS PHARMACY 7190 W CRAIG RD LAS VEGAS NV 89129 702 645-7495 U


Clark 039 CVS PHARMACY INC 2984842 1669572004 CVS PHARMACY 6391 W LAKE MEAD BLVD LAS VEGAS NV 89108 702 631-7095 U


Clark 039 CVS PHARMACY INC 2985197 1194824409 CVS PHARMACY 1825 EAST WARM SPRINGS RD LAS VEGAS NV 89119 702 361-6581 U


Clark 039 CVS PHARMACY INC 2985200 1003915315 CVS PHARMACY 4391 E WASHINGTON AVE LAS VEGAS NV 89110 702 452-2937 U


Clark 039 CVS PHARMACY INC 2986771 1912006222 CVS PHARMACY 630 S GREEN VALLEY PKWY HENDERSON NV 89052 702 614-8652 S


Clark 039 CVS PHARMACY INC 2987026 1578663910 CVS PHARMACY 4755 W ANN RD NORTH LAS VEGAS NV 89031 702 645-1360 U


Clark 039 CVS PHARMACY INC 2987242 1821197138 CVS PHARMACY 3758 LAS VEGAS BLVD S LAS VEGAS NV 89109 702 262-9284 U


Clark 039 CVS PHARMACY INC 2988749 1730288044 CVS PHARMACY 4490 PARADISE RD LAS VEGAS NV 89169 702 696-7126 U


Clark 039 CVS PHARMACY INC 2989107 1649379959 CVS PHARMACY 7285 SOUTH DURANGO DRIVE LAS VEGAS NV 89113 702 407-2933 S


Clark 039 CVS PHARMACY INC 2989169 1558460865 CVS PHARMACY 9405 WEST RUSSELL RD LAS VEGAS NV 89148 702 262-7854 S


Clark 039 CVS PHARMACY INC 2989210 1467551770 CVS PHARMACY 3655 W CRAIG RD NORTH LAS VEGAS NV 89032 702 638-1295 U


Clark 039 CVS PHARMACY INC 2989486 1407890874 CVS PHARMACY 1812 E CHARLESTON LAS VEGAS NV 89104 702 384-5047 U


Clark 039 CVS PHARMACY INC 2989501 1417993569 CVS PHARMACY 2011 E LAKE MEAD BLVD NORTH LAS VEGAS NV 89030 702 642-9780 U


Clark 039 CVS PHARMACY INC 2989537 1811931165 CVS PHARMACY 268 N JONES BLVD LAS VEGAS NV 89107 702 870-9159 U


Clark 039 CVS PHARMACY INC 2989549 1326084476 CVS PHARMACY 3550 W SAHARA AVE LAS VEGAS NV 89102 702 873-7171 U


Clark 039 CVS PHARMACY INC 2989551 1174564074 CVS PHARMACY 1360 E FLAMINGO LAS VEGAS NV 89119 702 731-5373 U


Clark 039 CVS PHARMACY INC 2989563 1083655989 CVS PHARMACY 4014 S RAINBOW LAS VEGAS NV 89103 702 873-5917 U


Clark 039 CVS PHARMACY INC 2989575 1891736799 CVS PHARMACY 4800 W CHARLESTON BLVD LAS VEGAS NV 89146 702 877-9026 U


Clark 039 CVS PHARMACY INC 2989587 1235175381 CVS PHARMACY 9100 W SAHARA LAS VEGAS NV 89117 702 254-6065 U


Clark 039 CVS PHARMACY INC 2989599 1720022072 CVS PHARMACY 2855 S NELLIS BLVD LAS VEGAS NV 89121 702 431-4193 U


Clark 039 CVS PHARMACY INC 2989602 1639113988 CVS PHARMACY 1017 NEVADA WAY BOULDER CITY NV 89005 702 293-6705 R


Clark 039 CVS PHARMACY INC 2989614 1548204894 CVS PHARMACY 4411 E BONANZA RD LAS VEGAS NV 89110 702 452-5652 U


Clark 039 CVS PHARMACY INC 2989638 1144266297 CVS PHARMACY 6100 SPRING MOUNTAIN ROAD LAS VEGAS NV 89146 702 364-5232 U


Clark 039 CVS PHARMACY INC 2989676 1265476519 CVS PHARMACY 8320 W CHEYENNE AVE LAS VEGAS NV 89129 702 658-1229 U


Clark 039 CVS PHARMACY INC 2989688 1962448019 CVS PHARMACY 5985 W TROPICANA RD LAS VEGAS NV 89103 702 252-0031 U


Clark 039 CVS PHARMACY INC 2989690 1174567424 CVS PHARMACY 1408 W CRAIG RD NORTH LAS VEGAS NV 89032 702 642-2680 U


Clark 039 CVS PHARMACY INC 2989703 1083658330 CVS PHARMACY 2594 WIGWAM PKWY HENDERSON NV 89074 702 260-0291 U


Clark 039 CVS PHARMACY INC 2989715 1891739140 CVS PHARMACY 1551 W SUNSET BLVD HENDERSON NV 89014 702 433-6536 U


Clark 039 CVS PHARMACY INC 2989727 1831134832 CVS PHARMACY 8580 W CHARLESTON BLVD LAS VEGAS NV 89117 702 363-8868 U


Clark 039 CVS PHARMACY INC 2989741 1104867076 CVS PHARMACY 6705 E LAKE MEAD BLVD LAS VEGAS NV 89156 702 547-0220 S


Clark 039 CVS PHARMACY INC 2989753 1447292636 CVS PHARMACY 3810 E SUNSET RD LAS VEGAS NV 89120 702 450-3299 U


Clark 039 CVS PHARMACY INC 2989777 1922049899 CVS PHARMACY 1600 N BUFFALO DRIVE LAS VEGAS NV 89128 702 804-5511 U
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Clark 039 CVS PHARMACY INC 2989789 1831130707 CVS PHARMACY 5681 BOULDER HIGHWAY LAS VEGAS NV 89122 702 434-4933 U


Clark 039 CVS PHARMACY INC 2989791 1740221613 CVS PHARMACY 7007 WEST ANN ROAD LAS VEGAS NV 89130 702 396-8947 U


Clark 039 CVS PHARMACY INC 2989804 1659312528 CVS PHARMACY 2100 WEST CHARLESTON LAS VEGAS NV 89102 702 474-0259 U


Clark 039 CVS PHARMACY INC 2989828 1356383541 CVS PHARMACY 2525 S BUFFALO DR LAS VEGAS NV 89117 702 256-5521 U


Clark 039 CVS PHARMACY INC 2989830 1265474456 CVS PHARMACY 8116 S LAS VEGAS BLVD LAS VEGAS NV 89123 702 407-7063 U


Clark 039 CVS PHARMACY INC 2989842 1477594349 CVS PHARMACY 10400 WEST CHARLESTON BLVD LAS VEGAS NV 89135 702 562-3169 S


Clark 039 CVS PHARMACY INC 2989854 1386685253 CVS PHARMACY 3485 EAST OWENS AVE NORTH LAS VEGAS NV 89030 702 649-3107 U


Clark 039 CVS PHARMACY INC 2989929 1487754826 CVS PHARMACY 7285 ALIANTE PARKWAY NORTH LAS VEGAS NV 89084 702 642-0641 S


Clark 039 CVS PHARMACY INC 2990100 1750465373 CVS PHARMACY 2830 BICENTENNIAL PARKWAY HENDERSON NV 89044 702 260-8419 S


Clark 039 CVS PHARMACY INC 2990869 1811166283 CVS PHARMACY 6432 LOSEE RD N LAS VEGAS NV 89086 702 399-4776 S


Clark 039 CVS PHARMACY INC 2990984 1942473509 CVS PHARMACY 1402 E LAKE MEAD PKWY HENDERSON NV 89015 702 558-5101 R


Clark 123 LONGS DRUG STORES CALIFORNIA LLC 2906076 1215979042 CVS PHARMACY # 9430 DEL WEBB BLVD LAS VEGAS NV 89134 702 255-2554 U


Clark 123 LONGS DRUG STORES CALIFORNIA LLC 2906595 1891739231 CVS PHARMACY # 1950 VILLAGE CENTER CIRCLE LAS VEGAS NV 89134 702 363-5292 U


Clark 123 LONGS DRUG STORES CALIFORNIA LLC 2984955 1265475057 CVS PHARMACY # 2501 ANTHEM VILLAGE DR HENDERSON NV 89052 702 990-4613 S


Clark 039 CVS PHARMACY INC 2989765 1013958982 CVS PHARMACY # 2662 W HORIZON RIDGE PKWY HENDERSON NV 89052 702 616-9660 S


Clark 039 CVS PHARMACY INC 2991657 1205076957 CVS PHARMACY # 01507 2935 S. HOLLYWOOD BLVD LAS VEGAS NV 89122 702 207-2367 U


Clark B36 PROVIDER SERVICES OF AMERICA LLC 2993904 1881077451 DESERT SHORES, LLC 2235 N RAMPART BLVD LAS VEGAS NV 89128 702 387-8777 U


Clark A06 COMPLETE CLAIMS PROCESSING INC 2993978 1891163770 DOCTORS CENTER AT RED ROCK 8413 W LAKE MEAD BLVD LAS VEGAS NV 89128 702 684-7800 U


Clark 781 DOD PHARMACO ECONOMIC CENTER 2993459 1942616057 DOD NELLIS EPHCY 4700 LAS VEGAS BLVD N NELLIS AFB NV 89191 702 653-2747 R


Clark 783 UNITED DRUGS 2992445 1528368990 DOLCRX 801 S RANCHO DR STE A4 LAS VEGAS NV 89106 702 436-5279 U


Clark 905 MHA LONG TERM CARE NETWORK 2991671 1164661914 DRUG PLUS PHARMACY 1590 W HORIZON RIDGE PKWY SUITE#130 HENDERSON NV 89012 702 834-8152 U


Clark 712 TPN 2993889 1306220843 DTS PHARMACY & COMPOUNDING 2208 E CHARLESTON BLVD STE B LAS VEGAS NV 89104 702 331-0887 U


Clark B05 EMEDRX SOLUTIONS 2991378 1376795823 DYNAMIC PAIN REHABILITATION 1358 PASEO VERDE PKWY STE 100 HENDERSON NV 89012 702 982-7100 U


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2983484 1396857421 EVERGREENS DRUGS INC 10001 S EASTERN AVE STE 105 HENDERSON NV 89052 702 269-1354 S


Clark B71 WELGO 2993776 1407284987 EXTREMICURE HAND CENTER 866 SEVEN HILLS DR HENDERSON NV 89052 702 586-4684 S


Clark 783 UNITED DRUGS 2993512 1063825222 EZYFAST PHARMACY 1701 S CASINO DR LAUGHLIN NV 89029 702 298-1701 R


Clark 783 UNITED DRUGS 2992952 1700154549 FAMILY CARE PHARMACY 5625 S RAINBOW BLVD STE F LAS VEGAS NV 89118 702 457-2100 S


Clark 605 ACCESSHEALTH PLUS 2993079 1841547411 FAMILY PHARMACY 4527 W SAHARA AVE LAS VEGAS NV 89102 702 413-6500 U


Clark 2993651 1205228731 FIRST CLASS RX PHARMACY LLC 8846 S EASTERN AVE STE 100 LAS VEGAS NV 89123 702 534-0325 U


Clark B71 WELGO 2993815 1356481501 FOOT ANKLE & LOWER LEG CENTER 7135 W SAHARA AVE STE 201 LAS VEGAS NV 89117 702 878-2455 U


Clark A75 SMART ID WORKS LLC 2991924 1326261298 HEALTHCARE PARTNERS SAN MARTIN ONCOLOGY HEMATOLOGY8285 W ARBY AVENUE STE 100B LAS VEGAS NV 89113 702 735-7154 S


Clark A75 SMART ID WORKS LLC 2990388 1164541512 HEALTHCARE PARTNERS TENAYA ONCOLOGY HEMATOLOGY2851 N TENAYA WAY STE 101 LAS VEGAS NV 89128 702 735-7154 U


Clark B05 EMEDRX SOLUTIONS 2993714 1154722767 HI TECH MED SPA 222 S RAINBOW BLVD STE 210 LAS VEGAS NV 89145 702 826-4344 U


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2993118 1316180771 HOPE CANCER CARE OF NEVADA 8530 W SUNSET RD STE 330 LAS VEGAS NV 89113 702 508-9128 S


Clark 783 UNITED DRUGS 2993980 1487022984 HORIZON VIEW PHARMACY, INC. 2390 W HORIZON RIDGE PKWY STE 120 HENDERSON NV 89052 702 982-6295 S


Clark 603 LEADER DRUG STORES INC 2990403 1285851386 HUNTRIDGE DRUG 1144 EAST CHARLESTON STREET LAS VEGAS NV 89104 702 382-7373 U


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2993839 1780865592 INTERVENTIONAL PAIN MEDICINE 7190 SMOKE RANCH RD STE 150 LAS VEGAS NV 89128 702 434-7246 U


Clark B05 EMEDRX SOLUTIONS 2993992 1417112970 JOSE MARIA PARTIDA CORONA MD PC 2950 E FLAMINGO RD STE E LAS VEGAS NV 89121 702 565-6004 U


Clark 913 GERIMED LTC NETWORK INC 2992914 1023380219 KEN'S PHARMACY 2202 W CHARLESTON BLVD STE 13 LAS VEGAS NV 89102 702 384-3784 U


Clark 630 ACCESSHEALTH 2992964 1629344429 KIM'S BETTER HEALTH PHARMACY, LLC. 6850 SPRING MOUNTAIN RD STE U-3 LAS VEGAS NV 89146 702 749-7800 U


Clark 110 K MART PHARMACY 2902080 1255362380 KMART PHARMACY3095 2671 LAS VEGAS BLVD N NORTH LAS VEGAS NV 89030 702 649-3529 U


Clark 110 K MART PHARMACY 2902826 1073544102 KMART PHARMACY3592 5050 E BONANZA RD LAS VEGAS NV 89110 702 459-1003 U


Clark 110 K MART PHARMACY 2903931 1790716827 KMART PHARMACY3680 3760 EAST SUNSET ROAD LAS VEGAS NV 89120 702 458-4004 U


Clark 110 K MART PHARMACY 2904426 1518998640 KMART PHARMACY3719 4500 NORTH RANCHO DRIVE LAS VEGAS NV 89130 702 658-5981 U


Clark 110 K MART PHARMACY 2903119 1982635017 KMART PHARMACY3857 732 SOUTH RACETRACK ROAD HENDERSON NV 89015 702 565-7446 R


Clark 110 K MART PHARMACY 2902410 1164453296 KMART PHARMACY4369 2975 E SAHARA AVE LAS VEGAS NV 89104 702 457-8325 U


Clark 110 K MART PHARMACY 2977342 1336170463 KMART PHARMACY9389 7501 W WASHINGTON LAS VEGAS NV 89128 702 255-1421 U


Clark 110 K MART PHARMACY 2983042 1245261379 KMART PHARMACY9819 10405 SOUTH EASTERN AVENUE HENDERSON NV 89052 702 407-9011 S


Clark 605 ACCESSHEALTH PLUS 2993346 1730375262 LAS VEGAS DERMATOLOGY 653 N TOWN CENTER DR STE 414 LAS VEGAS NV 89144 702 456-3120 U


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2993790 1558749168 LAS VEGAS METOBOLIC AND HORMONAL MEDICINE 401 N BUFFALO DR STE 100 LAS VEGAS NV 89145 702 586-5681 U


Clark 2905656 1205986528 LAS VEGAS PAIUTE TRIBE CLINIC 1257 PAIUTE CIRCLE LAS VEGAS NV 89106 702 382-0784 U


Clark 869 DEPT OF VETERANS AFFAIRS 2907092 1063461853 LAS VEGAS VAMC PHARMACY 6900 N. PECOS RD NORTH LAS VEGAS NV 89086 702 791-9000 S


Clark 426 UNITED DRUGS 2989183 1972603827 LIFECARE PHARMACY LLC 3050 E DESERT INN RD STE 124 LAS VEGAS NV 89121 702 697-2105 U


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2991582 1760621155 LIFEFIRST PHARMACY 3233 W CHARLESTON BLVD STE 204 LAS VEGAS NV 89102 702 646-5433 U
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Clark A86 LINS PHARMACY 2901127 1295844306 LINS  PHARMACY #5 350 S MOAPA VALLEY BLVD OVERTON NV 89040 702 397-2308 R


Clark 2993271 1760817167 MAPLE PHARMACY 61 SPECTRUM BLVD LAS VEGAS NV 89101 702 922-1899 U


Clark 783 UNITED DRUGS 2993423 1184035487 MCCARRAN PHARMACY, LLC 5757 WAYNE NEWTON BLVD LAS VEGAS NV 89111 702 261-6710 U


Clark 712 TPN 2993954 1164890513 META PHARMACY SERVICES 8352 W WARM SPRINGS RD STE 120 LAS VEGAS NV 89113 702 754-0172 S


Clark 783 UNITED DRUGS 2992471 1285934588 MLK PHARMACY 1100 N MARTIN L KING BLVD LAS VEGAS NV 89106 702 272-2278 U


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2993447 1740694413 NATIONAL SPECIALTY PHARMACY 2970 SAINT ROSE PKWY HENDERSON NV 89052 702 832-3320 S


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975742 1619076064 NELLIS ALPHA PHCY MAIN 4700 LAS VEGAS BLVD NORTH BLDG 1300 LAS VEGAS NV 89191 702 653-3205 R


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975639 1023117462 NELLIS BRAVO PHCY 4700 LAS VEGAS BLVD NORTH BLDG 1300 LAS VEGAS NV 89191 702 653-3205 R


Clark 605 ACCESSHEALTH PLUS 2992976 1316212194 NELLIS CARE PHARMACY 348 N NELLIS BLVD LAS VEGAS NV 89110 702 531-6523 U


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975526 1912006347 NELLIS INPAT PHCY 4700 LAS VEGAS BLVD NORTH BLDG 1300 LAS VEGAS NV 89191 702 653-3205 R


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975413 1891857363 NELLIS MOD PHCY 4700 LAS VEGAS BLVD NORTH BLDG 1300 LAS VEGAS NV 89191 702 653-3205 R


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975968 1770645194 NELLIS REFILL PHCY DUFFER DR BLDG 625 NELLIS AFB NV 89191 702 652-6011 R


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975855 1902968332 NELLIS SATL PHCY DUFFER DR BLDG 625 NELLIS AFB NV 89191 702 652-6011 R


Clark 781 DOD PHARMACO ECONOMIC CENTER 2988600 1629130612 NELLIS VA OUTPATIENT PHCY MIKE O CALLAGHAN FEDERAL HOSP/SGSAP4700 LAS VEGAS BLVD NORTH BLDG 1300NELLIS AFB NV 89191 702 653-3201 R


Clark B05 EMEDRX SOLUTIONS 2993827 1063849313 NLV PAIN MANAGEMENT AND URGENT CARE 3061 S MARYLAND PKWY STE 104 LAS VEGAS NV 89109 702 901-4000 U


Clark 869 DEPT OF VETERANS AFFAIRS 2992798 1386928992 NORTHEAST LAS VEGAS VA CBOC PHARMACY 4445 E CHARLESTON BLVD LAS VEGAS NV 89104 702 464-3342 U


Clark 869 DEPT OF VETERANS AFFAIRS 2992712 1891079984 NORTHWEST LAS VEGAS VA CBOC PHARMACY 3968 N RANCHO DR LAS VEGAS NV 89130 702 396-7542 U


Clark 630 ACCESSHEALTH 2993093 1861741837 OK'CARE PHARMACY 4845 S RAINBOW BLVD STE 403 LAS VEGAS NV 89103 702 538-9388 U


Clark 599 OMNICARE INC NCS HEALTHCARE LLC 2906242 1245332055 OMNICARE OF LAS VEGAS 1525 E. SUNSET ROAD, SUITE 16 LAS VEGAS NV 89119 702 456-4229 U


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2972897 1780771972 ONEPOINT PATIENT CARE 444 E WARM SPRINGS RD STE 112 LAS VEGAS NV 89119 702 777-4911 U


Clark 838 OPTION CARE ENTERPRISES INC 2992623 1922303692 OPTION CARE 3920 W CHARLESTON BLVD STE X LAS VEGAS NV 89102 702 258-0011 U


Clark B68 UNITED COMPOUNDING MANAGEMENT 2904591 1336254374 PARTELL SPECIALTY PHARMACY EAST 5835 SOUTH EASTERN AVE STE 101 LAS VEGAS NV 89119 702 791-3800 U


Clark B68 UNITED COMPOUNDING MANAGEMENT 2992508 1962706903 PARTELL SPECIALTY PHARMACY WEST 8751 W CHARLESTON BLVD STE 120 LAS VEGAS NV 89117 702 685-3800 U


Clark 631 PHARMERICA 2900149 1346261575 PHARMERICA 15 CACTUS GARDEN DR. BLDG C HENDERSON NV 89014 800 921-4700 U


Clark 783 UNITED DRUGS 2993257 1992145965 PHOENIX PHARMACY 6096 S FORT APACHE RD # 100 LAS VEGAS NV 89148 702 685-1233 S


Clark 605 ACCESSHEALTH PLUS 2993409 1770905440 PINNACLE COMPOUNDING PHARMACY 4445 S EASTERN AVE STE B LAS VEGAS NV 89119 702 534-0847 U


Clark 2992659 1033404421 PRECISION SPECIALTY PHARMACY 2775 S JONES BLVD STE 100A LAS VEGAS NV 89146 702 405-9500 U


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2993803 1942689005 PROCARE PHARMACY CARE 7660 DEAN MARTIN DR LAS VEGAS NV 89139 844 375-3001 R


Clark 712 TPN 2993473 1154733905 PROVIDENCE PHARMACY 1729 E CHARLESTON BLVD STE F LAS VEGAS NV 89104 702 778-3072 U


Clark A00 INNOVATIX SPECIALTY NETWORK 2993245 1326488784 QUALITY HOME INFUSION 801 S RANCHO DR E 7 LAS VEGAS NV 89106 702 478-5133 U


Clark 2905694 1437312964 RAXO DRUGS INC 3199 S EASTERN AVE LAS VEGAS NV 89169 702 369-9135 U


Clark 712 TPN 2993550 1598161408 REAL CARE PHARMACY 4718 E FLAMINGO RD LAS VEGAS NV 89121 702 902-5400 U


Clark 605 ACCESSHEALTH PLUS 2993029 1477813483 RED ROCK PHARMACY 5243 W CHARLESTON BLVD. #4 LAS VEGAS NV 89146 702 754-3800 U


Clark 229 WALMART STORES INC 2990720 1487833943 SAMS PHARMACY 10-4974 2650 EAST CRAIG RD LAS VEGAS NV 89030 702 399-2240 U


Clark 229 WALMART STORES INC 2990833 1003092438 SAMS PHARMACY 10-4983 7100 WEST ARROYO CROSSING PARKWAY LAS VEGAS NV 89113 702 260-9003 S


Clark 229 WALMART STORES INC 2980426 1790702801 SAMS PHARMACY 10-6257 8080 WEST TROPICAL PKWY LAS VEGAS NV 89149 702 515-7214 S


Clark 229 WALMART STORES INC 2978584 1073530184 SAMS PHARMACY 10-6261 1910 EAST SERENE LAS VEGAS NV 89123 702 614-3387 U


Clark 229 WALMART STORES INC 2983268 1427075530 SAMS PHARMACY 10-6382 7175 SPRING MOUNTAIN ROAD LAS VEGAS NV 89117 702 247-1129 U


Clark 229 WALMART STORES INC 2983939 1245257351 SAMS PHARMACY 10-8177 5101 S PECOS ROAD LAS VEGAS NV 89120 702 456-6171 U


Clark 003 ABS LLC SO CAL AND IMW 2991013 1487820973 SAV ON PHARMACY 4800 BLUE DIAMOND RD LAS VEGAS NV 89139 702 260-4594 R


Clark 003 ABS LLC SO CAL AND IMW 2904921 1255387809 SAVON PHARMACY 5500 BOULDER HWY LAS VEGAS NV 89122 702 435-7339 U


Clark 003 ABS LLC SO CAL AND IMW 2904983 1790731347 SAVON PHARMACY 1001 S RAINBOW BLVD LAS VEGAS NV 89145 702 877-3575 U


Clark 003 ABS LLC SO CAL AND IMW 2906684 1508812124 SAVON PHARMACY 1008 NEVADA HWY BOULDER CITY NV 89005 702 293-7592 R


Clark 003 ABS LLC SO CAL AND IMW 2907232 1609822253 SAVON PHARMACY 10140 W FLAMINGO RD LAS VEGAS NV 89147 702 562-1832 U


Clark 003 ABS LLC SO CAL AND IMW 2979839 1518913169 SAVON PHARMACY 5881 E CHARLESTON BLVD LAS VEGAS NV 89142 702 457-1503 U


Clark 003 ABS LLC SO CAL AND IMW 2981000 1427004076 SAVON PHARMACY 201 S STEPHANIE ST HENDERSON NV 89012 702 407-0258 U


Clark 003 ABS LLC SO CAL AND IMW 2982242 1245286897 SAVON PHARMACY 2885 E DESERT INN LAS VEGAS NV 89121 702 796-2952 U


Clark 003 ABS LLC SO CAL AND IMW 2982797 1154377703 SAVON PHARMACY 4850 W CRAIG RD LAS VEGAS NV 89130 702 515-1466 U


Clark 003 ABS LLC SO CAL AND IMW 2983713 1063468619 SAVON PHARMACY 10250 W CHARLESTON BLVD LAS VEGAS NV 89135 702 838-7548 S


Clark 003 ABS LLC SO CAL AND IMW 2984400 1578501722 SAVON PHARMACY 4055 S DURANGO DR LAS VEGAS NV 89147 702 869-9503 U


Clark 003 ABS LLC SO CAL AND IMW 2985084 1972559524 SAVON PHARMACY 8410 FARM RD LAS VEGAS NV 89131 702 658-6669 R


Clark 003 ABS LLC SO CAL AND IMW 2985426 1417903030 SAVON PHARMACY 7151 W CRAIG RD LAS VEGAS NV 89129 702 839-9256 U


Clark 003 ABS LLC SO CAL AND IMW 2989018 1326094947 SAVON PHARMACY 3010 W ANN RD NORTH LAS VEGAS NV 89031 702 656-3425 U


Clark 003 ABS LLC SO CAL AND IMW 2990112 1972693687 SAVON PHARMACY 7350 S RAINBOW BLVD LAS VEGAS NV 89139 702 739-1508 R
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Clark 003 ABS LLC SO CAL AND IMW 2990530 1205036134 SAVON PHARMACY 11720 W CHARLESTON BLVD LAS VEGAS NV 89135 702 363-3306 S


Clark 003 ABS LLC SO CAL AND IMW 2990895 1124299516 SAVON PHARMACY 7075 WEST ANN ROAD LAS VEGAS NV 89130 702 395-6912 U


Clark 2993170 1245574573 SIERRA BIOLOGICS, INC. 4010 W ALI BABA LN STE F LAS VEGAS NV 89118 702 483-4230 S


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993536 1700282100 SMITH'S PHARMACY #301 3013 W CRAIG RD NORTH LAS VEGAS NV 89032 702 648-6340 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993562 1780081513 SMITH'S PHARMACY #304 4001 S DECATUR BLVD LAS VEGAS NV 89103 702 248-6510 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993574 1871990606 SMITH'S PHARMACY #305 3602 E BONANZA RD LAS VEGAS NV 89110 702 438-1091 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993548 1871999284 SMITH'S PHARMACY #306 2255 LAS VEGAS BLVD N NORTH LAS VEGAS NV 89030 702 642-8092 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2990340 1437286168 SMITHS PHARMACY #311 8050 SOUTH RAINBOW BLVD LAS VEGAS NV 89139 702 294-7202 R


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993524 1700282191 SMITH'S PHARMACY #318 4965 E SAHARA AVE LAS VEGAS NV 89104 702 431-9135 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2989258 1477638591 SMITHS PHARMACY #332 7130 N DURANGO DRIVE LAS VEGAS NV 89149 702 647-2799 S


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2989424 1285659805 SMITHS PHARMACY #334 2255 EAST CENTENNIAL PARKWAY LAS VEGAS NV 89081 702 633-6222 R


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2989931 1417023359 SMITH'S PHARMACY #338 6855 ALIANTE PKWY NORTH LAS VEGAS NV 89084 702 642-6062 S


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2905846 1679598296 SMITHS PHARMACY #342 350 SANDHILL MESQUITE NV 89027 702 346-8656 R


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2975297 1336164813 SMITHS PHARMACY #345 5564 CAMINO AL NORTE NORTH LAS VEGAS NV 89031 702 399-3186 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2974384 1740205368 SMITHS PHARMACY #346 10616 SOUTH EASTERN AVENUE HENDERSON NV 89052 702 614-8674 S


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2970968 1427075043 SMITHS PHARMACY #347 9851 W CHARLESTON BLVD LAS VEGAS NV 89117 702 946-1204 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2906127 1588689103 SMITHS PHARMACY #348 1000 NO GREEN VALLEY PKWY HENDERSON NV 89074 702 260-0065 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2989044 1972520591 SMITHS PHARMACY #349 10100 WEST TROPICANA AVENUE LAS VEGAS NV 89147 702 220-7911 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2904197 1306861927 SMITHS PHARMACY #350 4600 EAST SUNSET BLVD HENDERSON NV 89014 702 451-0468 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2903842 1689699209 SMITHS PHARMACY #351 6130 W TROPICANA LAS VEGAS NV 89103 702 871-6550 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2903715 1962427583 SMITHS PHARMACY #354 3850 FLAMINGO RD LAS VEGAS NV 89121 702 451-5536 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2903854 1497770010 SMITHS PHARMACY #355 450 NORTH NELLIS LAS VEGAS NV 89110 702 452-0224 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2903727 1871518498 SMITHS PHARMACY #358 2540 MARYLAND PARKWAY LAS VEGAS NV 89109 702 791-0517 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2907282 1013932631 SMITHS PHARMACY #361 4700 WEST ANN ROAD LAS VEGAS NV 89031 702 395-7510 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2987797 1063439685 SMITHS PHARMACY #363 4015 S BUFFALO DRIVE LAS VEGAS NV 89147 702 876-3215 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2907105 1104841725 SMITHS PHARMACY #364 10600 SOUTHERN HIGHLANDS PARKWAY LAS VEGAS NV 89141 702 254-0823 R


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2987468 1477578094 SMITHS PHARMACY #366 55 S VALLE VERDE DRIVE LAS VEGAS NV 89012 702 837-6117 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2907066 1295750818 SMITHS PHARMACY #370 3160 NORTH RAINBOW BLVD LAS VEGAS NV 89108 702 658-3870 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2905567 1760407381 SMITHS PHARMACY #371 8555 WEST SAHARA AVE LAS VEGAS NV 89117 702 341-8181 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2987571 1245257864 SMITHS PHARMACY #372 1421 N JONES BLVD LAS VEGAS NV 89108 702 631-6745 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2906672 1578588190 SMITHS PHARMACY #376 2385 E WINDMILL LAS VEGAS NV 89123 702 837-0821 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2902167 1144245762 SMITHS PHARMACY #377 850 SOUTH RANCHO DR LAS VEGAS NV 89106 702 878-7414 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2902888 1053336677 SMITHS PHARMACY #381 830 SOUTH BOULDER HIGHWAY HENDERSON NV 89015 702 565-6466 R


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2904806 1124043740 SMITHS PHARMACY #385 2211 NORTH RAMPART LAS VEGAS NV 89128 702 256-1984 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2979500 1336166958 SMITHS PHARMACY #394 9750 S MARYLAND PARKWAY LAS VEGAS NV 89183 702 617-1074 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2983600 1659396273 SMITHS PHARMACY #396 9350 WEST FLAMINGO RD LAS VEGAS NV 89147 702 240-7055 U


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2984626 1568487189 SMITHS PHARMACY #399 4840 W DESERT INN ROAD LAS VEGAS NV 89102 702 248-1854 U


Clark 2989981 1720099369 SOLUTIONS SPECIALTY PHARMACY 8579 S EASTERN AVE STE B LAS VEGAS NV 89123 702 792-3777 U


Clark 869 DEPT OF VETERANS AFFAIRS 2992762 1033493408 SOUTHEAST LAS VEGAS VA CBOC 1020 S BOULDER HWY HENDERSON NV 89015 702 365-3042 R


Clark 869 DEPT OF VETERANS AFFAIRS 2992736 1932483021 SOUTHWEST LAS VEGAS VA CBOC PHARMACY 7235 S BUFFALO DR LAS VEGAS NV 89113 702 856-1642 S


Clark 630 ACCESSHEALTH 2991114 1568637783 SPRING VALLEY PHARMACY 2725 S JONES BLVD STE 101 LAS VEGAS NV 89146 702 248-4119 U


Clark 426 UNITED DRUGS 2902270 1306958301 SUN DRUGS 2410 E BONANZA LAS VEGAS NV 89101 702 382-1166 U


Clark 605 ACCESSHEALTH PLUS 2985313 1154429496 SUNRISE MEDICAL PHARMACY 3006 S MARYLAND PKWY STE 101 LAS VEGAS NV 89109 702 732-2334 U


Clark 207 TARGET CORPORATION 2906824 1679595375 TARGET PHARMACY 4155 S GRAND CANYON DR LAS VEGAS NV 89147 702 251-1450 U


Clark 207 TARGET CORPORATION 2906999 1841212545 TARGET PHARMACY 605 STEPHANIE STREET HENDERSON NV 89014 702 451-0034 U


Clark 207 TARGET CORPORATION 2907004 1750303459 TARGET PHARMACY 3550 SOUTH RAINBOW BLVD LAS VEGAS NV 89103 702 252-4600 U


Clark 207 TARGET CORPORATION 2969371 1669494365 TARGET PHARMACY 3210 N TENAYA WAY LAS VEGAS NV 89129 702 396-7840 U


Clark 207 TARGET CORPORATION 2972013 1578585279 TARGET PHARMACY 8750 WEST CHARLESTON BLVD LAS VEGAS NV 89117 702 933-2315 U


Clark 207 TARGET CORPORATION 2972126 1487676185 TARGET PHARMACY 9725 S EASTERN AVENUE LAS VEGAS NV 89183 702 914-9715 U


Clark 207 TARGET CORPORATION 2977784 1114949716 TARGET PHARMACY 4001 SOUTH MARYLAND PARKWAY LAS VEGAS NV 89119 702 732-1840 U


Clark 207 TARGET CORPORATION 2986339 1225050826 TARGET PHARMACY 6480 SKY POINTE DRIVE LAS VEGAS NV 89131 702 656-4791 R


Clark 207 TARGET CORPORATION 2990073 1821170069 TARGET PHARMACY 4100 BLUE DIAMOND ROAD LAS VEGAS NV 89139 702 266-8050 R


Clark 207 TARGET CORPORATION 2991075 1346401437 TARGET PHARMACY 350 W LAKE MEAD PKWY HENDERSON NV 89015 702 216-1901 R


Clark 207 TARGET CORPORATION 2991532 1033356415 TARGET PHARMACY 7090 N 5TH ST N LAS VEGAS NV 89084 702 216-4502 S
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Clark 207 TARGET CORPORATION 2991835 1295960318 TARGET PHARMACY 6371 N DECATUR BLVD LAS VEGAS NV 89130 702 515-8541 U


Clark 207 TARGET CORPORATION 2991998 1114159845 TARGET PHARMACY 695 S GREEN VALLEY PKWY HENDERSON NV 89052 702 216-7101 S


Clark 915 INNOVATIX NETWORK LLC 2902282 1467488148 THC OF NEVADA 6720 PLACID ST LAS VEGAS NV 89119 702 796-1016 U


Clark 605 ACCESSHEALTH PLUS 2992786 1922279496 THOMAS DERMATOLOGY 9097 W POST ROAD SUITE 100 LAS VEGAS NV 89148 702 430-5333 S


Clark 605 ACCESSHEALTH PLUS 2993637 1144619362 TRINITY PHARMACY 2810 W CHARLESTON BLVD STE 44E LAS VEGAS NV 89102 702 776-8210 U


Clark 630 ACCESSHEALTH 2992774 1558638742 TRUE CARE PHARMACY 3525 S FORT APACHE RD STE 165 LAS VEGAS NV 89147 702 233-2010 U


Clark 605 ACCESSHEALTH PLUS 2993295 1477982619 TRUE CARE PHARMACY 2208 S NELLIS BLVD STE 5A LAS VEGAS NV 89104 702 701-8943 U


Clark 540 TRINET 2992154 1962730168 UNIQUE CARE PHARMACY 4571 W FLAMINGO ROAD LAS VEGAS NV 89103 702 522-9777 U


Clark 2905428 1447310487 UNLV STUDENT HEALTH PHARMACY 4505 MARYLAND PARKWAY LAS VEGAS NV 89154 702 895-0278 U


Clark 630 ACCESSHEALTH 2993132 1184978405 VIP PHARMACY 6875 W RUSSELL RD # A LAS VEGAS NV 89118 702 944-7446 S


Clark 227 VONS COMPANIES INC 2982684 1194761957 VONS PHARMACY #1795 2511 ANTHEM VILLAGE DR HENDERSON NV 89052 702 617-4526 S


Clark 227 VONS COMPANIES INC 2902232 1548206170 VONS PHARMACY #1963 1155 E TWAIN AVE LAS VEGAS NV 89169 702 696-1481 U


Clark 227 VONS COMPANIES INC 2906925 1164451191 VONS PHARMACY #1970 8540 W DESERT INN RD LAS VEGAS NV 89117 702 240-1784 U


Clark 227 VONS COMPANIES INC 2906280 1528097557 VONS PHARMACY #2390 475 E WINDMILL LN LAS VEGAS NV 89123 702 896-7414 U


Clark 227 VONS COMPANIES INC 2905187 1386680148 VONS PHARMACY #2511 2667 EAST WINDMILL PARKWAY HENDERSON NV 89074 702 361-1157 U


Clark 227 VONS COMPANIES INC 2988484 1609805639 VONS PHARMACY #2613 6450 SKY POINTE DR LAS VEGAS NV 89131 702 515-1821 R


Clark 227 VONS COMPANIES INC 2907220 1982633913 VONS PHARMACY #2614 7405 S DURANGO DR LAS VEGAS NV 89113 702 407-2524 S


Clark 227 VONS COMPANIES INC 2989400 1518996545 VONS PHARMACY #2615 45 E HORIZON RIDGE PKWY HENDERSON NV 89002 702 564-1425 U


Clark 226 WALGREENS DRUG STORE 2992293 1831415033 WALGREENS 6825 N DURANGO LAS VEGAS NV 89149 702 260-8242 S


Clark 226 WALGREENS DRUG STORE 2992344 1841510617 WALGREENS 4930 BLUE DIAMOND RD LAS VEGAS NV 89139 702 260-9695 R


Clark 226 WALGREENS DRUG STORE 2992635 1902198534 WALGREENS 3150 N TENAYA WAY STE 170 LAS VEGAS NV 89128 702 256-2059 U


Clark 226 WALGREENS DRUG STORE 2992801 1275800690 WALGREENS 3717 LAS VEGAS BLVD N STE 100 LAS VEGAS NV 89115 702 262-0635 U


Clark 226 WALGREENS DRUG STORE 2992899 1437420395 WALGREENS 3186 S MARYLAND PKWY STE 100 LAS VEGAS NV 89109 702 836-3134 U


Clark 226 WALGREENS DRUG STORE 2993500 1528461589 WALGREENS 3397 S LASVEGAS BLVD STE1 LAS VEGAS NV 89109 702 473-7395 U


Clark 226 WALGREENS DRUG STORE 2993699 1144613845 WALGREENS 2427 LAS VEGAS BLVD S LAS VEGAS NV 89104 702 545-9494 U


Clark 226 WALGREENS DRUG STORE 2991025 1013183045 WALGREENS #10190 565 E CENTENNIAL PARKWAY NORTH LAS VEGAS NV 89081 702 399-3405 R


Clark 226 WALGREENS DRUG STORE 2991001 1174797641 WALGREENS #10215 8595 W WARM SPRINGS LAS VEGAS NV 89113 702 262-6456 S


Clark 226 WALGREENS DRUG STORE 2990972 1245402916 WALGREENS #10782 5610 CENTENNIAL CENTER BLVD LAS VEGAS NV 89149 702 395-3282 S


Clark 226 WALGREENS DRUG STORE 2990744 1134302268 WALGREENS #10783 6495 N DECATUR BLVD LAS VEGAS NV 89131 702 395-4230 R


Clark 226 WALGREENS DRUG STORE 2992178 1689905721 WALGREENS #10862 2421 E BONANZA RD LAS VEGAS NV 89101 702 366-1556 U


Clark 226 WALGREENS DRUG STORE 2991417 1245484070 WALGREENS #11206 8582 BLUE DIAMOND RD LAS VEGAS NV 89178 702 260-0135 R


Clark 226 WALGREENS DRUG STORE 2990542 1942490693 WALGREENS #11444 611 MALL RING CIRCLE HENDERSON NV 89014 702 433-0144 U


Clark 226 WALGREENS DRUG STORE 2992166 1336470566 WALGREENS #11668 6390 BOULDER HWY LAS VEGAS NV 89122 702 435-6263 U


Clark 226 WALGREENS DRUG STORE 2991405 1336393164 WALGREENS #11899 6485 S FORT APACHE RD LAS VEGAS NV 89148 702 262-1247 S


Clark 226 WALGREENS DRUG STORE 2991772 1467694752 WALGREENS #12641 9300 W SAHARA AVE LAS VEGAS NV 89117 702 228-2480 U


Clark 226 WALGREENS DRUG STORE 2990960 1184896185 WALGREENS #12646 329 N SANDHILL BLVD MESQUITE NV 89027 702 346-1416 R


Clark 226 WALGREENS DRUG STORE 2989373 1487693040 WALGREENS #2590 6435 ALIANTE PKWY N LAS VEGAS NV 89084 702 657-6508 S


Clark 226 WALGREENS DRUG STORE 2989361 1285677807 WALGREENS #2598 7685 S RAINBOW BLVD LAS VEGAS NV 89139 702 614-3094 R


Clark 226 WALGREENS DRUG STORE 2905771 1538174594 WALGREENS #3841 6101 W LAKE MEAD LAS VEGAS NV 89108 702 648-2732 U


Clark 226 WALGREENS DRUG STORE 2906658 1164437125 WALGREENS #3842 2389 E WINDMILL LANE LAS VEGAS NV 89123 702 837-9531 U


Clark 226 WALGREENS DRUG STORE 2905783 1447265400 WALGREENS #3843 2995 E FLAMINGO LAS VEGAS NV 89121 702 737-6164 U


Clark 226 WALGREENS DRUG STORE 2906165 1083629042 WALGREENS #3844 5011 E SAHARA AVE LAS VEGAS NV 89142 702 432-5633 U


Clark 226 WALGREENS DRUG STORE 2905745 1629083688 WALGREENS #3845 2280 N LAS VEGAS BLVD NORTH LAS VEGAS NV 89030 702 649-1415 U


Clark 226 WALGREENS DRUG STORE 2905858 1356356315 WALGREENS #3871 1701 NORTH GREEN VALLEY HENDERSON NV 89074 702 897-5884 U


Clark 226 WALGREENS DRUG STORE 2966755 1942217823 WALGREENS #3872 8633 W CHARLESTON BLVD LAS VEGAS NV 89117 702 383-9660 U


Clark 226 WALGREENS DRUG STORE 2906189 1891700852 WALGREENS #3873 6865 W TROPICANA AVE LAS VEGAS NV 89103 702 871-1623 U


Clark 226 WALGREENS DRUG STORE 2905909 1174538136 WALGREENS #3915 6401 W CHARLESTON BLVD LAS VEGAS NV 89146 702 259-7002 U


Clark 226 WALGREENS DRUG STORE 2906191 1700891769 WALGREENS #3922 7599 W LAKE MEAD BLVD LAS VEGAS NV 89128 702 363-4622 U


Clark 226 WALGREENS DRUG STORE 2906379 1255346219 WALGREENS #4086 4470 BONANZA RD LAS VEGAS NV 89110 702 531-8006 U


Clark 226 WALGREENS DRUG STORE 2906266 1346255304 WALGREENS #4106 1101 S LAS VEGAS BOULEVARD LAS VEGAS NV 89104 702 471-6844 U


Clark 226 WALGREENS DRUG STORE 2906204 1619982675 WALGREENS #4137 9415 DESERT INN LAS VEGAS NV 89117 702 233-8935 U


Clark 226 WALGREENS DRUG STORE 2906228 1528073582 WALGREENS #4197 8500 W CHEYENNE AVE LAS VEGAS NV 89129 702 655-7258 U


Clark 226 WALGREENS DRUG STORE 2906254 1437164498 WALGREENS #4242 9420 W LAKE MEAD LAS VEGAS NV 89134 702 363-5247 U


Clark 226 WALGREENS DRUG STORE 2906519 1154338192 WALGREENS #4433 4895 BOULDER HWY LAS VEGAS NV 89121 702 898-5264 U
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Clark 226 WALGREENS DRUG STORE 2906709 1306853288 WALGREENS #4579 2400 E TROPICANA LAS VEGAS NV 89121 702 435-6289 U


Clark 226 WALGREENS DRUG STORE 2971542 1396752275 WALGREENS #4755 3480 S JONES BLVD LAS VEGAS NV 89146 702 871-1405 U


Clark 226 WALGREENS DRUG STORE 2968800 1679580559 WALGREENS #4763 3765 LAS VEGAS BLVD SOUTH LAS VEGAS NV 89109 702 739-9645 U


Clark 226 WALGREENS DRUG STORE 2976871 1447265418 WALGREENS #4790 5082 E LAKE MEAD BLVD LAS VEGAS NV 89115 702 531-3028 U


Clark 226 WALGREENS DRUG STORE 2965400 1124035001 WALGREENS #4854 4771 W CRAIG RD NORTH LAS VEGAS NV 89032 702 656-1221 U


Clark 226 WALGREENS DRUG STORE 2967442 1760499644 WALGREENS #4855 6001 W CHEYENNE AVE LAS VEGAS NV 89108 702 396-0917 U


Clark 226 WALGREENS DRUG STORE 2966313 1033126917 WALGREENS #4856 3400 BOULDER HWY LAS VEGAS NV 89121 702 432-6940 U


Clark 226 WALGREENS DRUG STORE 2970413 1588671465 WALGREENS #5014 7845 W FLAMINGO RD LAS VEGAS NV 89147 702 871-1905 U


Clark 226 WALGREENS DRUG STORE 2967226 1851308738 WALGREENS #5015 9305 S EASTERN AVE LAS VEGAS NV 89123 702 914-9797 U


Clark 226 WALGREENS DRUG STORE 2971768 1205843182 WALGREENS #5154 4905 W TROPICANA AVE LAS VEGAS NV 89103 702 889-0922 U


Clark 226 WALGREENS DRUG STORE 2979384 1083629059 WALGREENS #5311 1180 E FLAMINGO RD LAS VEGAS NV 89119 702 836-9119 U


Clark 226 WALGREENS DRUG STORE 2976655 1295742179 WALGREENS #5369 1500 S BOULDER HWY HENDERSON NV 89015 702 567-5454 R


Clark 226 WALGREENS DRUG STORE 2989070 1376550277 WALGREENS #5479 385 E SILVERADO RANCH BLVD LAS VEGAS NV 89183 702 617-7895 U


Clark 226 WALGREENS DRUG STORE 2979168 1265447239 WALGREENS #5570 6650 E LAKE MEAD BLVD LAS VEGAS NV 89156 702 438-2744 S


Clark 226 WALGREENS DRUG STORE 2978368 1760498109 WALGREENS #5619 3030 LAS VEGAS BLVD N LAS VEGAS NV 89030 702 642-5318 U


Clark 226 WALGREENS DRUG STORE 2977568 1104833086 WALGREENS #5814 1445 W CRAIG NORTH LAS VEGAS NV 89032 702 649-3113 U


Clark 226 WALGREENS DRUG STORE 2982800 1528073590 WALGREENS #5862 401 N ARROYO GRANDE BLVD HENDERSON NV 89014 702 436-7106 U


Clark 226 WALGREENS DRUG STORE 2979497 1013924992 WALGREENS #6167 3025 LAS VEGAS BLVD SOUTH LAS VEGAS NV 89109 702 836-0820 U


Clark 226 WALGREENS DRUG STORE 2907016 1275548240 WALGREENS #6227 451 S DECATUR BLVD LAS VEGAS NV 89107 702 870-1626 U


Clark 226 WALGREENS DRUG STORE 2979271 1174538144 WALGREENS #6310 6820 W ANN LAS VEGAS NV 89130 702 645-4106 U


Clark 226 WALGREENS DRUG STORE 2980084 1922015809 WALGREENS #6311 3808 E TROPICANA AVE LAS VEGAS NV 89121 702 547-0830 U


Clark 226 WALGREENS DRUG STORE 2982571 1619982683 WALGREENS #6424 1360 W HORIZON RIDGE PKWY HENDERSON NV 89012 702 568-9459 U


Clark 226 WALGREENS DRUG STORE 2981442 1891700860 WALGREENS #6425 900 N RANCHO DR LAS VEGAS NV 89106 702 646-4651 U


Clark 226 WALGREENS DRUG STORE 2982468 1700891777 WALGREENS #6545 11001 S EASTERN AVE HENDERSON NV 89052 702 948-8355 S


Clark 226 WALGREENS DRUG STORE 2986997 1669489563 WALGREENS #6615 601 S GREEN VALLEY PARKWAY HENDERSON NV 89052 702 896-2956 S


Clark 226 WALGREENS DRUG STORE 2986884 1750398657 WALGREENS #7032 2451 HAMPTON RD HENDERSON NV 89052 702 614-8292 S


Clark 226 WALGREENS DRUG STORE 2907268 1184639155 WALGREENS #7164 101 E LAKE MEAD PKWY HENDERSON NV 89015 702 566-9706 R


Clark 226 WALGREENS DRUG STORE 2906975 1366457335 WALGREENS #7450 4875 S FORT APACHE RD LAS VEGAS NV 89147 702 873-5165 U


Clark 226 WALGREENS DRUG STORE 2906886 1457366429 WALGREENS #7499 495 FREMONT ST LAS VEGAS NV 89101 702 385-1284 U


Clark 226 WALGREENS DRUG STORE 2907345 1801801873 WALGREENS #7841 10510 SOUTHERN HIGHLANDS PKWY LAS VEGAS NV 89141 702 260-1992 R


Clark 226 WALGREENS DRUG STORE 2991392 1902050743 WALGREENS #7842 3339 LAS VEGAS BLVD SOUTH LAS VEGAS NV 89109 702 369-8166 U


Clark 226 WALGREENS DRUG STORE 2988840 1376558353 WALGREENS #7864 7755 N DURANGO DR LAS VEGAS NV 89131 702 396-4728 R


Clark 229 WALMART STORES INC 2904402 1407873508 WAL-MART PHARMACY 10-1559 201 NORTH NELLIS BLVD LAS VEGAS NV 89110 702 452-8118 U


Clark 229 WALMART STORES INC 2904488 1225055320 WAL-MART PHARMACY 10-1560 6005 EASTERN AVE LAS VEGAS NV 89119 702 451-0774 U


Clark 229 WALMART STORES INC 2904476 1316964414 WAL-MART PHARMACY 10-1584 3615 SOUTH RAINBOW ROAD LAS VEGAS NV 89103 702 367-6113 U


Clark 229 WALMART STORES INC 2904781 1134146236 WAL-MART PHARMACY 10-1838 3041 NORTH RAINBOW BLVD LAS VEGAS NV 89108 702 656-7331 U


Clark 229 WALMART STORES INC 2905163 1043237142 WAL-MART PHARMACY 10-2050 300 EAST LAKE MEAD DRIVE HENDERSON NV 89015 702 564-5776 R


Clark 229 WALMART STORES INC 2906456 1700803814 WAL-MART PHARMACY 10-2592 1807 W. CRAIG RD N. LAS VEGAS NV 89032 702 633-6532 U


Clark 229 WALMART STORES INC 2906470 1528085636 WAL-MART PHARMACY 10-2593 2310 E SERENE AVENUE LAS VEGAS NV 89123 702 270-7837 U


Clark 229 WALMART STORES INC 2978813 1982621090 WAL-MART PHARMACY 10-2837 4350 NORTH NELLIS BLVD LAS VEGAS NV 89115 702 643-2023 U


Clark 229 WALMART STORES INC 2980642 1518984624 WAL-MART PHARMACY 10-2838 540 MARKS STREET HENDERSON NV 89014 702 547-4904 U


Clark 229 WALMART STORES INC 2980539 1609893718 WAL-MART PHARMACY 10-2884 8060 WEST TROPICAL PKWY LAS VEGAS NV 89149 702 839-3625 S


Clark 229 WALMART STORES INC 2990186 1427113497 WAL-MART PHARMACY 10-3350 5198 BOULDER HIGHWAY LAS VEGAS NV 89122 702 434-1915 U


Clark 229 WALMART STORES INC 2990061 1235223397 WAL-MART PHARMACY 10-3351 6464 NORTH DECATUR BLVD NORTH LAS VEGAS NV 89131 702 515-7181 R


Clark 229 WALMART STORES INC 2989133 1699792705 WAL-MART PHARMACY 10-3354 1401 AMERICAN PACIFIC DRIVE HENDERSON NV 89074 702 564-2960 U


Clark 229 WALMART STORES INC 2989943 1053338160 WAL-MART PHARMACY 10-3355 1400 SOUTH LAMB BLVD LAS VEGAS NV 89104 702 431-5004 U


Clark 229 WALMART STORES INC 2989905 1295777043 WAL-MART PHARMACY 10-3356 7445 SOUTH EASTERN AVE LAS VEGAS NV 89123 702 407-5513 U


Clark 229 WALMART STORES INC 2985539 1154348266 WAL-MART PHARMACY 10-3473 4505 WEST CHARLESTON BLVD LAS VEGAS NV 89102 702 258-5075 U


Clark 229 WALMART STORES INC 2989284 1326065434 WAL-MART PHARMACY 10-3655 10440 WEST CHEYENNE AVENUE LAS VEGAS NV 89129 702 233-6085 U


Clark 229 WALMART STORES INC 2990338 1215061031 WAL-MART PHARMACY 10-3728 3950 WEST LAKE MEAD BLVD NORTH LAS VEGAS NV 89032 702 631-6806 U


Clark 229 WALMART STORES INC 2989917 1962444190 WAL-MART PHARMACY 10-3788 6310 WEST CHARLESTON BLVD LAS VEGAS NV 89146 702 870-7271 U


Clark 229 WALMART STORES INC 2989385 1144247255 WAL-MART PHARMACY 10-3847 1120 WEST PIONEER BLVD MESQUITE NV 89027 702 346-0408 R


Clark 229 WALMART STORES INC 2990617 1902006778 WAL-MART PHARMACY 10-4339 5940 LOSEE ROAD N LAS VEGAS NV 89081 702 639-9002 R


Clark 229 WALMART STORES INC 2990819 1386826022 WAL-MART PHARMACY 10-4356 7200 ARROYO CROSSING PARKWAY LAS VEGAS NV 89113 702 270-2523 S


State of Nevada Page 7 of 10







COUNTY


AFFILIATION 


ID AFFILIATION NAME NABP NPI PHARMACY NAME ADDRESS ADDRESS2 CITY STATE ZIP PHONE CLASSIFICATION


Clark 229 WALMART STORES INC 2991164 1588811301 WAL-MART PHARMACY 10-4557 3075 EAST  TROPICANA LAS VEGAS NV 89121 702 433-4267 U


Clark 229 WALMART STORES INC 2906901 1346267457 WAL-MART PHARMACY 10-5070 5200 S FORT APACHE ROAD LAS VEGAS NV 89148 702 367-1003 S


Clark 229 WALMART STORES INC 2988763 1972520088 WAL-MART PHARMACY 10-5258 5850 WEST CRAIG ROAD LAS VEGAS NV 89130 702 395-1240 U


Clark 229 WALMART STORES INC 2988775 1760401772 WAL-MART PHARMACY 10-5259 6151 WEST LAKE MEAD BLVD LAS VEGAS NV 89108 702 631-2040 U


Clark 229 WALMART STORES INC 2988787 1679592687 WAL-MART PHARMACY 10-5269 490 EAST SILVERADO RANCH BLVD LAS VEGAS NV 89183 702 263-4270 U


Clark 229 WALMART STORES INC 2988799 1881611994 WAL-MART PHARMACY 10-5306 5545 SIMMONS STREET NORTH LAS VEGAS NV 89031 702 646-2650 U


Clark 229 WALMART STORES INC 2989195 1740409275 WAL-MART PHARMACY 10-5423 6570 EAST LAKE MEAD BLVD LAS VEGAS NV 89156 702 437-2554 S


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2989412 1346255973 WELCOME PHARMACY 5115 SPRING MOUNTAIN RD STE 111 LAS VEGAS NV 89146 702 253-9818 U


Clark 783 UNITED DRUGS 2993360 1144643305 WELL CARE CLOSED DOOR PHARMACY, LLC 4235 E CHARLESTON BLVD LAS VEGAS NV 89104 702 410-7801 U


Clark 540 TRINET 2993106 1003166505 WELL CARE DISCOUNT PHARMACY LLC 3430 E TROPICANA AVE STE 9 LAS VEGAS NV 89121 702 553-2575 U


Clark 905 MHA LONG TERM CARE NETWORK 2992926 1285908798 WELLCARE PHARMACY 4101 WAGON TRAIL AVE LAS VEGAS NV 89118 702 576-9545 S


Clark 783 UNITED DRUGS 2993396 1134541691 WELLNESS PHARMACY LLC 80 N PECOS RD STE I HENDERSON NV 89074 702 912-1400 U


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2991099 1376635045 WOLFSON AND WOLFSON LLP 6803 W TROPICANA STE 100 LAS VEGAS NV 89103 702 452-2525 U


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2991950 1306076468 WOLFSON MEDICAL CENTER 2655 BOX CANYON DRIVE LAS VEGAS NV 89128 702 363-9900 U


Clark A83 PHYSICIANS PHARMACEUTICAL CORP 2992825 1932477296 WOMEN'S SPECIALTY CARE, LLLP 10105 BANBURRY CROSS DR STE 460 LAS VEGAS NV 89144 702 255-3547 U


Clark B71 WELGO 2993788 1114029287 YEE ADVANCED ORTHOPEDICS & SPORTS MEDICINE 8420 W WARM SPRINGS RD STE 100 LAS VEGAS NV 89113 702 740-5327 S


Douglas 299 COSTCO PHARMACIES 2979942 1720198344 COSTCO PHARMACY 700 OLD CLEAR CREEK RD CARSON CITY NV 89705 775 881-2502 R


Douglas 171 RALEYS DRUG CENTER 2901812 1962512632 RALEYS 109 1363 HIGHWAY 395 NORTH GARDNERVILLE NV 89410 775 782-2226 R


Douglas 181 RITE AID CORPORATION 2904387 1821107210 RITE AID PHARMACY 06121 1329 US HIGHWAY 395 NORTH CARSON VALLEY FAIR SHOPPING CENTERGARDNERVILLE NV 89410 775 782-7042 R


Douglas 400 SAFEWAY INC 2906444 1639181506 SAFEWAY PHARMACY #1537 212 ELKS POINT ROAD ZEPHYR COVE NV 89448 775 586-1088 R


Douglas 199 SMITHS FOOD AND DRUG CENTER INC 2905341 1942225560 SMITHS PHARMACY #389 1341 NORTH HIGHWAY 395 GARDNERVILLE NV 89410 775 782-0160 R


Douglas 226 WALGREENS DRUG STORE 2990352 1841319613 WALGREENS #9864 1342 N HWY 395 GARNDERVILLE NV 89410 775 782-0537 R


Douglas 229 WALMART STORES INC 2993168 1477897197 WAL-MART PHARMACY 10-5864 1511 GRANT AVE GARDNERVILLE NV 89410 775 782-6393 R


Douglas 630 ACCESSHEALTH 2904717 1447273438 WASHOE TRIBAL HEALTH CLINIC 1559 WATASHEMU DR GARDNERVILLE NV 89460 775 265-4215 R


Elko 039 CVS PHARMACY INC 2989513 1265473169 CVS PHARMACY 550 W IDAHO ST ELKO NV 89801 775 738-7177 R


Elko 226 WALGREENS DRUG STORE 2976768 1760525463 GOLDEN HEALTH PHARMACY 1991 ERRECART BLVD ELKO NV 89801 801 990-3768 R


Elko 110 K MART PHARMACY 2904666 1609807734 KMART PHARMACY3894 2450 MOUNTAIN CITY HWY ELKO NV 89801 775 738-9422 R


Elko 2992584 1912205378 OWYHEE COMMUNITY HEALTH FACILITY 1623 HOSPITAL LOOP ROAD HWY 225 OWYHEE NV 89832 775 757-2415 R


Elko 171 RALEYS DRUG CENTER 2903551 1023128790 RALEYS 117 2511 MOUNTAIN CITY HWY ELKO NV 89801 775 738-2779 R


Elko 199 SMITHS FOOD AND DRUG CENTER INC 2905442 1851316475 SMITHS PHARMACY #388 1740 MOUNTAIN CITY HIGHWAY ELKO NV 89801 775 777-1337 R


Elko 199 SMITHS FOOD AND DRUG CENTER INC 2906139 1396760914 SMITHS PHARMACY #390 1855 WEST WENDOVER BLVD WENDOVER NV 89883 775 664-3197 R


Elko 842 PHOENIX AREA IHS 2905353 1629113881 SOUTHERN BANDS HEALTH CENTER 515 SHOSHONE CIRCLE ELKO NV 89801 775 738-2252 R


Elko 783 UNITED DRUGS 2990655 1346432168 THE PILL BOX 568 W SPRING VALLEY COURT SPRING CREEK NV 89815 775 778-3784 R


Elko 229 WALMART STORES INC 2905543 1083631196 WAL-MART PHARMACY 10-2402 2944 MOUNTAIN CITY HWY ELKO NV 89801 775 778-6783 R


Humboldt 603 LEADER DRUG STORES INC 2907294 1740238948 OLSENS CORNER DRUG STORE 1041 GRASS VALLEY RD WINNEMUCCA NV 89445 775 625-2777 R


Humboldt 171 RALEYS DRUG CENTER 2900389 1972613644 RALEYS 111 1125 W WINNEMUCCA BLVD WINNEMUCCA NV 89445 775 623-2548 R


Humboldt 605 ACCESSHEALTH PLUS 2994007 1710358304 RIDLEY'S PHARMACY #1135 1125 W WINNEMUCCA BLVD WINNEMUCCA NV 89445 775 623-2548 R


Humboldt 229 WALMART STORES INC 2906468 1619994720 WAL-MART PHARMACY 10-2617 3010 POTATO ROAD WINNEMUCCA NV 89445 775 625-3888 R


Lander 2900416 1851350367 MILLS PHARMACY 990 BROYLES RANCH RD BATTLE MOUNTAIN NV 89820 775 635-2323 R


Lincoln 605 ACCESSHEALTH PLUS 2900430 1891738951 MEADOW VALLEY PHCY 800 N SPRING ST CALIENTE NV 89008 775 726-3771 R


Lincoln 769 PPOK RXSELECT PHCY NETWORK 2993334 1124459631 PAHRANAGAT VALLEY PHARMACY 414 BROADWAY ALAMO NV 89001 775 725-3515 R


Lyon 783 UNITED DRUGS 2902573 1871504381 BOB TUCKERS 805 E MAIN ST FERNLEY NV 89408 775 575-4435 R


Lyon 426 UNITED DRUGS 2901468 1609981646 REX DRUG CO 24 N MAIN ST YERINGTON NV 89447 775 463-2345 R


Lyon 605 ACCESSHEALTH PLUS 2905682 1275543662 SCOLARIS FOOD & DRUG CO # 25 176 GOLDFIELD AVENUE YERINGTON NV 89447 775 463-1933 R


Lyon 605 ACCESSHEALTH PLUS 2904642 1568472967 SCOLARIS FOOD & DRUG CO # 27 1400 US HIGHWAY 95A N FERNLEY NV 89408 775 575-5065 R


Lyon 199 SMITHS FOOD AND DRUG CENTER INC 2969268 1922023548 SMITHS PHARMACY #392 2200 HWY 50 E DAYTON NV 89403 775 246-0920 R


Lyon 226 WALGREENS DRUG STORE 2992685 1518246354 WALGREENS 1280 HIGHWAY 95 A NORTH FERNLEY NV 89408 775 835-6427 R


Lyon 229 WALMART STORES INC 2990821 1942486329 WAL-MART PHARMACY 10-4370 1550 EAST NEWLANDS DRIVE FERNLEY NV 89408 775 575-6198 R


Lyon 2978697 1538298773 YERINGTON TRIBAL CLN PHCY 171 CAMPBELL LN YERINGTON NV 89447 775 463-3335 R


Mineral 400 SAFEWAY INC 2903309 1225057250 SAFEWAY PHARMACY #2255 HWY 95 AND ARMORY HAWTHORNE NV 89415 775 945-3045 R


Nye 039 CVS PHARMACY INC 2989739 1295776169 CVS PHARMACY 100 S HWY 160 PAHRUMP NV 89048 775 727-5566 R


Nye 605 ACCESSHEALTH PLUS 2968026 1336194018 SCOLARIS FOOD & DRUG CO # 15 HWY 95 AND AIRFORCE RD TONOPAH NV 89049 775 482-6711 R


Nye 199 SMITHS FOOD AND DRUG CENTER INC 2905315 1033134655 SMITHS PHARMACY #341 601 S HIGHWAY 160 PAHRUMP NV 89048 775 727-2404 R


Nye 226 WALGREENS DRUG STORE 2977455 1356356323 WALGREENS #5646 770 S NEVADA HWY 60 PAHRUMP NV 89048 775 751-8399 R


State of Nevada Page 8 of 10







COUNTY


AFFILIATION 


ID AFFILIATION NAME NABP NPI PHARMACY NAME ADDRESS ADDRESS2 CITY STATE ZIP PHONE CLASSIFICATION


Nye 229 WALMART STORES INC 2906913 1255358362 WAL-MART PHARMACY 10-5101 300 SOUTH HIGHWAY 160 PAHRUMP NV 89048 775 537-1412 R


Pershing 426 UNITED DRUGS 2992700 1770864845 LOVELOCK PHARMACY 325 11TH STREET STE 2 LOVELOCK NV 89419 775 273-1700 R


Washoe 2904755 1952366726 CAMPUS PHARMACY I UNIVERSITY OF NEVADA MS 197 RENO NV 89557 775 784-6799 U


Washoe B80 UHS CENTRX PHARMACY 2993649 1508264979 CENTRX PHARMACY NORTHERN NEVADA 2345 E PRATER WAY STE 111 SPARKS NV 89434 775 432-7907 R


Washoe 299 COSTCO PHARMACIES 2903929 1093825614 COSTCO PHARMACY 2200 HARVARD WAY RENO NV 89502 775 689-2211 S


Washoe 299 COSTCO PHARMACIES 2990035 1588758833 COSTCO PHARMACY 4810 GALLERIA PHARMACY SPARKS NV 89436 775 356-4409 R


Washoe 039 CVS PHARMACY INC 2989462 1851334148 CVS PHARMACY 680 N MCCARRAN BLVD SPARKS NV 89431 775 359-6808 U


Washoe 039 CVS PHARMACY INC 2989474 1598709966 CVS PHARMACY 285 E PLUMB LN RENO NV 89502 775 786-1884 S


Washoe 039 CVS PHARMACY INC 2989498 1093759342 CVS PHARMACY 1250W 7TH ST RENO NV 89503 775 747-6658 U


Washoe 039 CVS PHARMACY INC 2991342 1063665271 CVS PHARMACY 5151 SPARKS BLVD SPARKS NV 89436 775 626-7445 R


Washoe 039 CVS PHARMACY INC 2991568 1477790012 CVS PHARMACY 2890 NORTHTOWNE LANE RENO NV 89512 775 358-4238 U


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2902333 1689616419 CVS PHARMACY # 1119 CALIFORNIA AVE RENO NV 89509 775 323-0701 R


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2902460 1497797229 CVS PHARMACY # 2300 ODDIE BLVD SPARKS NV 89431 775 331-1242 U


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2902802 1083658421 CVS PHARMACY # 5019 S MCCARRAN BLVD RENO NV 89502 775 826-0884 S


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2905860 1609819499 CVS PHARMACY # 170 LEMMON DR RENO NV 89506 775 677-4884 R


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2906305 1265476618 CVS PHARMACY # 3360 S MCCARRAN BLVD RENO NV 89502 775 825-0557 S


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2906949 1881637643 CVS PHARMACY # 55 DAMONTE RANCH PKWY RENO NV 89521 775 852-9304 R


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2907030 1790728566 CVS PHARMACY # 2878 VISTA BLVD SPARKS NV 89434 775 356-9708 R


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2990427 1548472012 CVS PHARMACY # 5485 SUN VALLEY BLVD SUN VALLEY NV 89433 775 674-1544 S


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2990441 1154535888 CVS PHARMACY # 8005 S VIRGINIA ST RENO NV 89511 775 853-7555 R


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2990453 1952515686 CVS PHARMACY # 1695 ROBB DR RENO NV 89523 775 746-5600 R


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2990857 1588832968 CVS PHARMACY # 75 PRINGLE WAY STE 102 RENO NV 89502 775 329-8900 S


Washoe 039 CVS PHARMACY INC 2991948 1508095118 CVS PHARMACY #06625 1081 STEAMBOAT PKWY RENO NV 89521 775 852-2111 R


Washoe B68 UNITED COMPOUNDING MANAGEMENT 2901595 1487668760 DON'S PHARMACY 501 RALSTON ST RENO NV 89503 775 329-2000 U


Washoe 905 MHA LONG TERM CARE NETWORK 2989448 1174578124 FLYING DIAMOND PHARMACY 6140 MAE ANNE AVE STE 1B RENO NV 89523 775 787-1144 R


Washoe 630 ACCESSHEALTH 2993055 1083962989 HALE'S PHARMACY 901 E 2ND ST STE 102 RENO NV 89502 775 322-2171 S


Washoe 905 MHA LONG TERM CARE NETWORK 2993120 1992049928 INTEGRICARE RX 8725 TECHNOLOGY WAY STE B-2 RENO NV 89521 775 851-7788 R


Washoe 727 PHYSICIANS TOTAL CARE 2993877 1013271857 K SASSE SURGICAL ASSOCIATES, PC 75 PRINGLE WAY 8TH FLOOR, SUITE 804RENO NV 89502 775 829-7999 S


Washoe A83 PHYSICIANS PHARMACEUTICAL CORP 2990782 1942310990 NEVADA PAIN AND SPINE SPECIALISTS 605 SIERRA ROSE DR STE 4 RENO NV 89511 775 689-5440 R


Washoe 426 UNITED DRUGS 2906848 1033206339 NORTHERN NEVADA HOPES 580 W 5TH ST STE 12A RENO NV 89503 775 348-1306 U


Washoe 599 OMNICARE INC NCS HEALTHCARE LLC 2972239 1396847133 OMNICARE OF RENO 9475 DOUBLE R BLVD STE 8 RENO NV 89521 775 852-1940 R


Washoe 838 OPTION CARE ENTERPRISES INC 2992457 1063729556 OPTION CARE 6630 S MCCARRAN BLVD STE B14 RENO NV 89509 775 828-8200 R


Washoe 2978926 1932237229 PYRAMID LAKE TRIBAL HLTH CLINIC PHCY 705 HWY 446 NIXON NV 89424 775 574-1018 R


Washoe 171 RALEYS DRUG CENTER 2906569 1740390418 RALEYS 102 2895 NORTH MCCARRAN BLVD SPARKS NV 89431 702 353-8818 U


Washoe 171 RALEYS DRUG CENTER 2901850 1134239809 RALEYS 103 1441 MAYBERRY DRIVE RENO NV 89509 775 786-3655 R


Washoe 171 RALEYS DRUG CENTER 2901278 1326158098 RALEYS 104 4047 SOUTH VIRGINIA STREET RENO NV 89502 775 825-2476 S


Washoe 171 RALEYS DRUG CENTER 2988751 1912017682 RALEYS 105 1630 ROBB DRIVE RENO NV 89523 775 746-6404 R


Washoe 171 RALEYS DRUG CENTER 2901177 1508976275 RALEYS 106 701 KEYSTONE AVENUE RENO NV 89503 775 747-0718 U


Washoe 171 RALEYS DRUG CENTER 2905834 1013027788 RALEYS 108 18144 WEDGE PARKWAY RENO NV 89511 775 850-8920 R


Washoe 171 RALEYS DRUG CENTER 2901898 1952411621 RALEYS 113 930 TAHOE BLVD INCLINE VILLAGE NV 89451 775 831-3111 R


Washoe 171 RALEYS DRUG CENTER 2903412 1851401525 RALEYS 115 1075 N HILL BLVD UNIT 270 RENO NV 89506 775 677-8750 R


Washoe 171 RALEYS DRUG CENTER 2991316 1609027663 RALEY'S PHARMACY #110 2389 WINGFIELD HILLS ROAD SPARKS NV 89436 775 626-7720 R


Washoe 869 DEPT OF VETERANS AFFAIRS 2905466 1346208592 RENO VAMC PHARMACY 975 KIRMAN AVE RENO NV 89502 775 328-1278 S


Washoe 2978142 1336274646 RENO-SPARKS TRIBAL HLTH CTR PHCY 1715 KUENZLI ST RENO NV 89502 775 329-5162 S


Washoe 400 SAFEWAY INC 2904147 1003852617 SAFEWAY PHARMACY #1210 5150 MAE ANNE AVE #300 RENO NV 89523 775 746-9010 R


Washoe 400 SAFEWAY INC 2906937 1073542007 SAFEWAY PHARMACY #2656 2858 VISTA BLVD SPARKS NV 89434 775 352-8475 R


Washoe 605 ACCESSHEALTH PLUS 2903525 1548211279 SAK N SAVE 2375 ODDIE BLVD RENO NV 89512 775 358-4337 U


Washoe 229 WALMART STORES INC 2987139 1063439172 SAMS PHARMACY 10-4768 4835 KIETZKE LANE RENO NV 89509 775 829-7922 R


Washoe 310 SAVE MART SUPERMARKETS 2990263 1720122898 SAVE MART PHARMACY 525 KEYSTONE AVE RENO NV 89503 775 329-2981 U


Washoe 310 SAVE MART SUPERMARKETS 2990275 1639213705 SAVE MART PHARMACY 4995 KIETZKE LN RENO NV 89509 775 825-3322 R


Washoe 310 SAVE MART SUPERMARKETS 2990287 1588709463 SAVE MART PHARMACY 10500 N MCCARRAN RENO NV 89503 775 746-5717 U


Washoe 310 SAVE MART SUPERMARKETS 2990299 1730224619 SAVE MART PHARMACY 195 W PLUMB LN RENO NV 89509 775 786-2970 R


Washoe 310 SAVE MART SUPERMARKETS 2990302 1548304611 SAVE MART PHARMACY 565 E PRATER WAY SPARKS NV 89431 775 359-9069 U


Washoe 310 SAVE MART SUPERMARKETS 2990314 1457495525 SAVE MART PHARMACY 9750 PYRAMID LAKES HWY SPARKS NV 89441 775 425-2727 R
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Washoe 605 ACCESSHEALTH PLUS 2907129 1104823517 SCOLARIS FOOD & DRUG CO # 1 950 HOLMAN WAY SPARKS NV 89431 775 358-1515 U


Washoe 605 ACCESSHEALTH PLUS 2904565 1750391140 SCOLARIS FOOD & DRUG CO # 24 4788 CAUGHLIN PARKWAY RENO NV 89519 775 828-2377 S


Washoe B68 UNITED COMPOUNDING MANAGEMENT 2991366 1912155094 SIERRA PHARMACY 9738 S VIRGINIA ST #G RENO NV 89511 775 853-3500 R


Washoe 913 GERIMED LTC NETWORK INC 2993411 1376960666 SIERRA SPECIALTY PHARMACY 9738 S VIRGINIA ST STE F RENO NV 89511 775 853-3502 R


Washoe 199 SMITHS FOOD AND DRUG CENTER INC 2906862 1487679007 SMITHS PHARMACY #344 175 LEMMON DRIVE RENO NV 89506 775 971-3320 R


Washoe 199 SMITHS FOOD AND DRUG CENTER INC 2903789 1780609305 SMITHS PHARMACY #357 1255 BARING BLVD SPARKS NV 89434 775 359-6900 R


Washoe 199 SMITHS FOOD AND DRUG CENTER INC 2903804 1770508392 SMITHS PHARMACY #378 750 SOUTH MEADOWS PARKWAY RENO NV 89521 775 851-8060 R


Washoe 631 PHARMERICA 2989032 1730220468 SPECTRUM PHARMACY SERVICES 4690 LONGLEY LN BLDG A 39 RENO NV 89502 775 825-6117 S


Washoe 207 TARGET CORPORATION 2983826 1023030624 TARGET PHARMACY 6845 SIERRA CENTER PKWY RENO NV 89511 775 853-8916 R


Washoe 207 TARGET CORPORATION 2991140 1447408448 TARGET PHARMACY 1550 E LINCOLN WAY SPARKS NV 89434 775 332-1004 R


Washoe 2905125 1194800326 THE HEALTHCARE CENTER PHARMACY 21 LOCUST ST RENO NV 89502 775 982-5281 S


Washoe B68 UNITED COMPOUNDING MANAGEMENT 2903094 1114969649 VILLAGE PHARMACY 898 TANAGER ST INCLINE VILLAGE NV 89451 775 831-1133 R


Washoe 226 WALGREENS DRUG STORE 2991897 1740416064 WALGREENS #11226 305 LEMMON DR RENO NV 89506 775 677-6874 R


Washoe 226 WALGREENS DRUG STORE 2991544 1083850549 WALGREENS #11227 2299 ODDIE BLVD SPARKS NV 89431 775 358-4721 U


Washoe 226 WALGREENS DRUG STORE 2990554 1174713192 WALGREENS #11446 6450 S VIRGINIA ST RENO NV 89511 775 852-6816 R


Washoe 226 WALGREENS DRUG STORE 2992065 1851629786 WALGREENS #12540 9705 PYRAMID WAY SPARKS NV 89441 775 425-9400 R


Washoe 226 WALGREENS DRUG STORE 2988814 1467467449 WALGREENS #2474 3000 VISTA BLVD SPARKS NV 89436 775 359-7044 R


Washoe 226 WALGREENS DRUG STORE 2989335 1801842828 WALGREENS #2658 10370 N MCCARRAN BLVD RENO NV 89503 775 746-4809 U


Washoe 226 WALGREENS DRUG STORE 2907333 1992710966 WALGREENS #2662 12645 S VIRGINIA ST RENO NV 89511 775 853-9887 R


Washoe 226 WALGREENS DRUG STORE 2969155 1538174503 WALGREENS #4789 3495 S VIRGINIA ST RENO NV 89502 775 824-0802 S


Washoe 226 WALGREENS DRUG STORE 2986000 1437164407 WALGREENS #5295 750 N VIRGINIA ST RENO NV 89501 775 337-8703 U


Washoe 226 WALGREENS DRUG STORE 2990174 1235284548 WALGREENS #9902 292 LOS ALTOS SPARKS NV 89436 775 354-0104 R


Washoe 229 WALMART STORES INC 2904553 1497773147 WAL-MART PHARMACY 3770 SOUTH HIGHWAY 395 CARSON CITY NV 89704 775 267-2461 R


Washoe 229 WALMART STORES INC 2905276 1952328056 WAL-MART PHARMACY 2425 E 2ND ST RENO NV 89502 775 359-8777 S


Washoe 229 WALMART STORES INC 2905606 1023036787 WAL-MART PHARMACY 10-2189 4855 KIETZKE LANE RENO NV 89509 775 829-1995 R


Washoe 229 WALMART STORES INC 2907181 1164449278 WAL-MART PHARMACY 10-3254 5260 WEST 7TH STREET RENO NV 89523 775 624-2080 R


Washoe 229 WALMART STORES INC 2983371 1336166446 WAL-MART PHARMACY 10-3277 155 DAMONTE RANCH PKWY RENO NV 89521 775 853-6406 R


Washoe 229 WALMART STORES INC 2989309 1235156340 WAL-MART PHARMACY 10-3729 5065 PYRAMID LAKE ROAD SPARKS NV 89436 775 425-9331 R


Washoe 229 WALMART STORES INC 2992875 1326318999 WAL-MART PHARMACY 10-4239 250 VISTA KNOLL PKWY RENO NV 89506 775 677-4602 R


White Pine 426 UNITED DRUGS 2900579 1346380037 ECONOMY DRUG 696 AULTMAN ST ELY NV 89301 775 289-4929 R


White Pine 605 ACCESSHEALTH PLUS 2992368 1023322906 RIDLEY'S CLINIC PHARMACY 6 STEPTOE CIRCLE ELY NV 89301 775 289-3420 R


White Pine 605 ACCESSHEALTH PLUS 2992128 1700116050 RIDLEY'S PHARMACY #1154 1689 GREAT BASIN BLVD ELY NV 89301 775 289-2671 R
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Carson City 974 POC MANAGEMENT GROUP LLC 2992483 1922024314 CARSON CITY HEALTH AND HUMAN SERVICES 900 E LONG STREET CARSON CITY NV 89706 775 887-2190


Carson City 2906494 1366476210 COMMUNITY HEALTH PHARMACY 3325 RESEARCH WAY CARSON CITY NV 89706 775 887-7049


Carson City 039 CVS PHARMACY INC 2989525 1902840259 CVS PHARMACY 220 FAIRVIEW LANE CARSON CITY NV 89701 775 887-1000


Carson City 123 LONGS DRUG STORES CALIFORNIA LLC 2967555 1609819473 CVS PHARMACY # 3240 HIGHWAY 50 EAST CARSON CITY NV 89701 775 883-7011


Carson City 123 LONGS DRUG STORES CALIFORNIA LLC 2990465 1861606592 CVS PHARMACY # 1980 N CARSON ST CARSON CITY NV 89701 775 882-2299


Carson City 783 UNITED DRUGS 2903361 1326118407 MEDCARE PHARMACY 1851 N CARSON ST CARSON CITY NV 89701 775 885-8881


Carson City 605 ACCESSHEALTH PLUS 2906141 1821182700 MIKES PHARMACY 1007 N CURRY ST CARSON CITY NV 89703 775 841-1400


Carson City 171 RALEYS DRUG CENTER 2901533 1144330812 RALEYS 114 3701 SOUTH CARSON STREET CARSON CITY NV 89701 775 882-3116


Carson City 310 SAVE MART SUPERMARKETS 2990237 1891830790 SAVE MART PHARMACY 3325 HWY 50 EAST CARSON CITY NV 89701 775 885-9530


Carson City 310 SAVE MART SUPERMARKETS 2990249 1902940075 SAVE MART PHARMACY 4348 S CARSON ST CARSON CITY NV 89701 775 883-1833


Carson City 310 SAVE MART SUPERMARKETS 2990251 1811031982 SAVE MART PHARMACY 3620 N CARSON ST CARSON CITY NV 89706 775 841-4436


Carson City 199 SMITHS FOOD AND DRUG CENTER INC 2903791 1861417487 SMITHS PHARMACY #356 599 EAST WILLIAMS ST CARSON CITY NV 89701 775 885-9928


Carson City 226 WALGREENS DRUG STORE 2966642 1710992789 WALGREENS #4788 1465 E WILLIAM ST CARSON CITY NV 89701 775 841-2790


Carson City 229 WALMART STORES INC 2989208 1417974528 WAL-MART PHARMACY 10-3408 3200 MARKET STREET CARSON CITY NV 89706 775 883-6535


Churchill 123 LONGS DRUG STORES CALIFORNIA LLC 2990477 1841404571 CVS PHARMACY # 461 W WILLIAMS AVE FALLON NV 89406 775 867-3700


Churchill 781 DOD PHARMACO ECONOMIC CENTER 2993435 1467864009 DOD FALLON EPHCY 4755 PASTURE RD BLDG 299 FALLON NV 89496 775 426-3122


Churchill 781 DOD PHARMACO ECONOMIC CENTER 2993726 1053708552 DOD FALLON WCC EPHCY 4755 PASTURE RD BLDG 299 FALLON NV 89496 775 426-3122


Churchill 781 DOD PHARMACO ECONOMIC CENTER 2976097 1528165370 FALLON PHCY 4755 PASTURE RD BLDG 299 FALLON NV 89496 775 426-3122


Churchill 781 DOD PHARMACO ECONOMIC CENTER 2993764 1689051203 FALLON REFILL WCC PHCY 4755 PASTURE RD BLDG 299 FALLON NV 89496 775 426-3122


Churchill 2978700 1114052198 FALLON TRIBAL HEALTH CTR PHCY 1001 RIO VISTA DR FALLON NV 89406 775 423-3634


Churchill 400 SAFEWAY INC 2992938 1811261704 SAFEWAY PHARMACY #1517 890 W WILLIAMS AVE FALLON NV 89406 775 428-2340


Churchill 783 UNITED DRUGS 2902725 1124130125 THE MEDICINE-SHOPPE PHARMACY 1870 W WILLIAMS AVE FALLON NV 89406 775 423-3194


Churchill 226 WALGREENS DRUG STORE 2989359 1598713893 WALGREENS #9581 2020 RENO HWY FALLON NV 89406 775 428-6409


Churchill 229 WALMART STORES INC 2905719 1891712907 WAL-MART PHARMACY 10-2453 2333 RENO HIGHWAY FALLON NV 89406 775 428-1710


Elko 039 CVS PHARMACY INC 2989513 1265473169 CVS PHARMACY 550 W IDAHO ST ELKO NV 89801 775 738-7177


Elko 226 WALGREENS DRUG STORE 2976768 1760525463 GOLDEN HEALTH PHARMACY 1991 ERRECART BLVD ELKO NV 89801 801 990-3768


Elko 110 K MART PHARMACY 2904666 1609807734 KMART PHARMACY3894 2450 MOUNTAIN CITY HWY ELKO NV 89801 775 738-9422


Elko 2992584 1912205378 OWYHEE COMMUNITY HEALTH FACILITY 1623 HOSPITAL LOOP ROAD HWY 225 OWYHEE NV 89832 775 757-2415


Elko 171 RALEYS DRUG CENTER 2903551 1023128790 RALEYS 117 2511 MOUNTAIN CITY HWY ELKO NV 89801 775 738-2779


Elko 199 SMITHS FOOD AND DRUG CENTER INC 2905442 1851316475 SMITHS PHARMACY #388 1740 MOUNTAIN CITY HIGHWAY ELKO NV 89801 775 777-1337


Elko 199 SMITHS FOOD AND DRUG CENTER INC 2906139 1396760914 SMITHS PHARMACY #390 1855 WEST WENDOVER BLVD WENDOVER NV 89883 775 664-3197


Elko 842 PHOENIX AREA IHS 2905353 1629113881 SOUTHERN BANDS HEALTH CENTER 515 SHOSHONE CIRCLE ELKO NV 89801 775 738-2252


Elko 783 UNITED DRUGS 2990655 1346432168 THE PILL BOX 568 W SPRING VALLEY COURT SPRING CREEK NV 89815 775 778-3784


Elko 229 WALMART STORES INC 2905543 1083631196 WAL-MART PHARMACY 10-2402 2944 MOUNTAIN CITY HWY ELKO NV 89801 775 778-6783


Humboldt 603 LEADER DRUG STORES INC 2907294 1740238948 OLSENS CORNER DRUG STORE 1041 GRASS VALLEY RD WINNEMUCCA NV 89445 775 625-2777


Humboldt 171 RALEYS DRUG CENTER 2900389 1972613644 RALEYS 111 1125 W WINNEMUCCA BLVD WINNEMUCCA NV 89445 775 623-2548


Humboldt 605 ACCESSHEALTH PLUS 2994007 1710358304 RIDLEY'S PHARMACY #1135 1125 W WINNEMUCCA BLVD WINNEMUCCA NV 89445 775 623-2548


Humboldt 229 WALMART STORES INC 2906468 1619994720 WAL-MART PHARMACY 10-2617 3010 POTATO ROAD WINNEMUCCA NV 89445 775 625-3888


Lander 2900416 1851350367 MILLS PHARMACY 990 BROYLES RANCH RD BATTLE MOUNTAIN NV 89820 775 635-2323


Pershing 426 UNITED DRUGS 2992700 1770864845 LOVELOCK PHARMACY 325 11TH STREET STE 2 LOVELOCK NV 89419 775 273-1700


Washoe 2904755 1952366726 CAMPUS PHARMACY I UNIVERSITY OF NEVADA MS 197 RENO NV 89557 775 784-6799


Washoe B80 UHS CENTRX PHARMACY 2993649 1508264979 CENTRX PHARMACY NORTHERN NEVADA 2345 E PRATER WAY STE 111 SPARKS NV 89434 775 432-7907


Washoe 299 COSTCO PHARMACIES 2903929 1093825614 COSTCO PHARMACY 2200 HARVARD WAY RENO NV 89502 775 689-2211


Washoe 299 COSTCO PHARMACIES 2990035 1588758833 COSTCO PHARMACY 4810 GALLERIA PHARMACY SPARKS NV 89436 775 356-4409


Washoe 039 CVS PHARMACY INC 2989462 1851334148 CVS PHARMACY 680 N MCCARRAN BLVD SPARKS NV 89431 775 359-6808


Washoe 039 CVS PHARMACY INC 2989474 1598709966 CVS PHARMACY 285 E PLUMB LN RENO NV 89502 775 786-1884


Washoe 039 CVS PHARMACY INC 2989498 1093759342 CVS PHARMACY 1250W 7TH ST RENO NV 89503 775 747-6658


Washoe 039 CVS PHARMACY INC 2991342 1063665271 CVS PHARMACY 5151 SPARKS BLVD SPARKS NV 89436 775 626-7445


Washoe 039 CVS PHARMACY INC 2991568 1477790012 CVS PHARMACY 2890 NORTHTOWNE LANE RENO NV 89512 775 358-4238


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2902333 1689616419 CVS PHARMACY # 1119 CALIFORNIA AVE RENO NV 89509 775 323-0701


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2902460 1497797229 CVS PHARMACY # 2300 ODDIE BLVD SPARKS NV 89431 775 331-1242


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2902802 1083658421 CVS PHARMACY # 5019 S MCCARRAN BLVD RENO NV 89502 775 826-0884


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2905860 1609819499 CVS PHARMACY # 170 LEMMON DR RENO NV 89506 775 677-4884


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2906305 1265476618 CVS PHARMACY # 3360 S MCCARRAN BLVD RENO NV 89502 775 825-0557


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2906949 1881637643 CVS PHARMACY # 55 DAMONTE RANCH PKWY RENO NV 89521 775 852-9304


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2907030 1790728566 CVS PHARMACY # 2878 VISTA BLVD SPARKS NV 89434 775 356-9708


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2990427 1548472012 CVS PHARMACY # 5485 SUN VALLEY BLVD SUN VALLEY NV 89433 775 674-1544


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2990441 1154535888 CVS PHARMACY # 8005 S VIRGINIA ST RENO NV 89511 775 853-7555


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2990453 1952515686 CVS PHARMACY # 1695 ROBB DR RENO NV 89523 775 746-5600


Washoe 123 LONGS DRUG STORES CALIFORNIA LLC 2990857 1588832968 CVS PHARMACY # 75 PRINGLE WAY STE 102 RENO NV 89502 775 329-8900


Washoe 039 CVS PHARMACY INC 2991948 1508095118 CVS PHARMACY #06625 1081 STEAMBOAT PKWY RENO NV 89521 775 852-2111


Washoe B68 UNITED COMPOUNDING MANAGEMENT 2901595 1487668760 DON'S PHARMACY 501 RALSTON ST RENO NV 89503 775 329-2000


Washoe 905 MHA LONG TERM CARE NETWORK 2989448 1174578124 FLYING DIAMOND PHARMACY 6140 MAE ANNE AVE STE 1B RENO NV 89523 775 787-1144


Washoe 630 ACCESSHEALTH 2993055 1083962989 HALE'S PHARMACY 901 E 2ND ST STE 102 RENO NV 89502 775 322-2171


Washoe 905 MHA LONG TERM CARE NETWORK 2993120 1992049928 INTEGRICARE RX 8725 TECHNOLOGY WAY STE B-2 RENO NV 89521 775 851-7788


Washoe 727 PHYSICIANS TOTAL CARE 2993877 1013271857 K SASSE SURGICAL ASSOCIATES, PC 75 PRINGLE WAY 8TH FLOOR, SUITE 804 RENO NV 89502 775 829-7999


Washoe A83 PHYSICIANS PHARMACEUTICAL CORP 2990782 1942310990 NEVADA PAIN AND SPINE SPECIALISTS 605 SIERRA ROSE DR STE 4 RENO NV 89511 775 689-5440


Washoe 426 UNITED DRUGS 2906848 1033206339 NORTHERN NEVADA HOPES 580 W 5TH ST STE 12A RENO NV 89503 775 348-1306


Washoe 599 OMNICARE INC NCS HEALTHCARE LLC 2972239 1396847133 OMNICARE OF RENO 9475 DOUBLE R BLVD STE 8 RENO NV 89521 775 852-1940


Washoe 838 OPTION CARE ENTERPRISES INC 2992457 1063729556 OPTION CARE 6630 S MCCARRAN BLVD STE B14 RENO NV 89509 775 828-8200


Washoe 2978926 1932237229 PYRAMID LAKE TRIBAL HLTH CLINIC PHCY 705 HWY 446 NIXON NV 89424 775 574-1018


Washoe 171 RALEYS DRUG CENTER 2906569 1740390418 RALEYS 102 2895 NORTH MCCARRAN BLVD SPARKS NV 89431 702 353-8818


Washoe 171 RALEYS DRUG CENTER 2901850 1134239809 RALEYS 103 1441 MAYBERRY DRIVE RENO NV 89509 775 786-3655


Washoe 171 RALEYS DRUG CENTER 2901278 1326158098 RALEYS 104 4047 SOUTH VIRGINIA STREET RENO NV 89502 775 825-2476


Washoe 171 RALEYS DRUG CENTER 2988751 1912017682 RALEYS 105 1630 ROBB DRIVE RENO NV 89523 775 746-6404


Northern Nevada Page 1 of 2







COUNTY AFFILIATION ID AFFILIATION NAME NABP NPI PHARMACY NAME ADDRESS ADDRESS2 CITY STATE ZIP PHONE


Washoe 171 RALEYS DRUG CENTER 2901177 1508976275 RALEYS 106 701 KEYSTONE AVENUE RENO NV 89503 775 747-0718


Washoe 171 RALEYS DRUG CENTER 2905834 1013027788 RALEYS 108 18144 WEDGE PARKWAY RENO NV 89511 775 850-8920


Washoe 171 RALEYS DRUG CENTER 2901898 1952411621 RALEYS 113 930 TAHOE BLVD INCLINE VILLAGE NV 89451 775 831-3111


Washoe 171 RALEYS DRUG CENTER 2903412 1851401525 RALEYS 115 1075 N HILL BLVD UNIT 270 RENO NV 89506 775 677-8750


Washoe 171 RALEYS DRUG CENTER 2991316 1609027663 RALEY'S PHARMACY #110 2389 WINGFIELD HILLS ROAD SPARKS NV 89436 775 626-7720


Washoe 869 DEPT OF VETERANS AFFAIRS 2905466 1346208592 RENO VAMC PHARMACY 975 KIRMAN AVE RENO NV 89502 775 328-1278


Washoe 2978142 1336274646 RENO-SPARKS TRIBAL HLTH CTR PHCY 1715 KUENZLI ST RENO NV 89502 775 329-5162


Washoe 400 SAFEWAY INC 2904147 1003852617 SAFEWAY PHARMACY #1210 5150 MAE ANNE AVE #300 RENO NV 89523 775 746-9010


Washoe 400 SAFEWAY INC 2906937 1073542007 SAFEWAY PHARMACY #2656 2858 VISTA BLVD SPARKS NV 89434 775 352-8475


Washoe 605 ACCESSHEALTH PLUS 2903525 1548211279 SAK N SAVE 2375 ODDIE BLVD RENO NV 89512 775 358-4337


Washoe 229 WALMART STORES INC 2987139 1063439172 SAMS PHARMACY 10-4768 4835 KIETZKE LANE RENO NV 89509 775 829-7922


Washoe 310 SAVE MART SUPERMARKETS 2990263 1720122898 SAVE MART PHARMACY 525 KEYSTONE AVE RENO NV 89503 775 329-2981


Washoe 310 SAVE MART SUPERMARKETS 2990275 1639213705 SAVE MART PHARMACY 4995 KIETZKE LN RENO NV 89509 775 825-3322


Washoe 310 SAVE MART SUPERMARKETS 2990287 1588709463 SAVE MART PHARMACY 10500 N MCCARRAN RENO NV 89503 775 746-5717


Washoe 310 SAVE MART SUPERMARKETS 2990299 1730224619 SAVE MART PHARMACY 195 W PLUMB LN RENO NV 89509 775 786-2970


Washoe 310 SAVE MART SUPERMARKETS 2990302 1548304611 SAVE MART PHARMACY 565 E PRATER WAY SPARKS NV 89431 775 359-9069


Washoe 310 SAVE MART SUPERMARKETS 2990314 1457495525 SAVE MART PHARMACY 9750 PYRAMID LAKES HWY SPARKS NV 89441 775 425-2727


Washoe 605 ACCESSHEALTH PLUS 2907129 1104823517 SCOLARIS FOOD & DRUG CO # 1 950 HOLMAN WAY SPARKS NV 89431 775 358-1515


Washoe 605 ACCESSHEALTH PLUS 2904565 1750391140 SCOLARIS FOOD & DRUG CO # 24 4788 CAUGHLIN PARKWAY RENO NV 89519 775 828-2377


Washoe B68 UNITED COMPOUNDING MANAGEMENT 2991366 1912155094 SIERRA PHARMACY 9738 S VIRGINIA ST #G RENO NV 89511 775 853-3500


Washoe 913 GERIMED LTC NETWORK INC 2993411 1376960666 SIERRA SPECIALTY PHARMACY 9738 S VIRGINIA ST STE F RENO NV 89511 775 853-3502


Washoe 199 SMITHS FOOD AND DRUG CENTER INC 2906862 1487679007 SMITHS PHARMACY #344 175 LEMMON DRIVE RENO NV 89506 775 971-3320


Washoe 199 SMITHS FOOD AND DRUG CENTER INC 2903789 1780609305 SMITHS PHARMACY #357 1255 BARING BLVD SPARKS NV 89434 775 359-6900


Washoe 199 SMITHS FOOD AND DRUG CENTER INC 2903804 1770508392 SMITHS PHARMACY #378 750 SOUTH MEADOWS PARKWAY RENO NV 89521 775 851-8060


Washoe 631 PHARMERICA 2989032 1730220468 SPECTRUM PHARMACY SERVICES 4690 LONGLEY LN BLDG A 39 RENO NV 89502 775 825-6117


Washoe 207 TARGET CORPORATION 2983826 1023030624 TARGET PHARMACY 6845 SIERRA CENTER PKWY RENO NV 89511 775 853-8916


Washoe 207 TARGET CORPORATION 2991140 1447408448 TARGET PHARMACY 1550 E LINCOLN WAY SPARKS NV 89434 775 332-1004


Washoe 2905125 1194800326 THE HEALTHCARE CENTER PHARMACY 21 LOCUST ST RENO NV 89502 775 982-5281


Washoe B68 UNITED COMPOUNDING MANAGEMENT 2903094 1114969649 VILLAGE PHARMACY 898 TANAGER ST INCLINE VILLAGE NV 89451 775 831-1133


Washoe 226 WALGREENS DRUG STORE 2991897 1740416064 WALGREENS #11226 305 LEMMON DR RENO NV 89506 775 677-6874


Washoe 226 WALGREENS DRUG STORE 2991544 1083850549 WALGREENS #11227 2299 ODDIE BLVD SPARKS NV 89431 775 358-4721


Washoe 226 WALGREENS DRUG STORE 2990554 1174713192 WALGREENS #11446 6450 S VIRGINIA ST RENO NV 89511 775 852-6816


Washoe 226 WALGREENS DRUG STORE 2992065 1851629786 WALGREENS #12540 9705 PYRAMID WAY SPARKS NV 89441 775 425-9400


Washoe 226 WALGREENS DRUG STORE 2988814 1467467449 WALGREENS #2474 3000 VISTA BLVD SPARKS NV 89436 775 359-7044


Washoe 226 WALGREENS DRUG STORE 2989335 1801842828 WALGREENS #2658 10370 N MCCARRAN BLVD RENO NV 89503 775 746-4809


Washoe 226 WALGREENS DRUG STORE 2907333 1992710966 WALGREENS #2662 12645 S VIRGINIA ST RENO NV 89511 775 853-9887


Washoe 226 WALGREENS DRUG STORE 2969155 1538174503 WALGREENS #4789 3495 S VIRGINIA ST RENO NV 89502 775 824-0802


Washoe 226 WALGREENS DRUG STORE 2986000 1437164407 WALGREENS #5295 750 N VIRGINIA ST RENO NV 89501 775 337-8703


Washoe 226 WALGREENS DRUG STORE 2990174 1235284548 WALGREENS #9902 292 LOS ALTOS SPARKS NV 89436 775 354-0104


Washoe 229 WALMART STORES INC 2904553 1497773147 WAL-MART PHARMACY 3770 SOUTH HIGHWAY 395 CARSON CITY NV 89704 775 267-2461


Washoe 229 WALMART STORES INC 2905276 1952328056 WAL-MART PHARMACY 2425 E 2ND ST RENO NV 89502 775 359-8777


Washoe 229 WALMART STORES INC 2905606 1023036787 WAL-MART PHARMACY 10-2189 4855 KIETZKE LANE RENO NV 89509 775 829-1995


Washoe 229 WALMART STORES INC 2907181 1164449278 WAL-MART PHARMACY 10-3254 5260 WEST 7TH STREET RENO NV 89523 775 624-2080


Washoe 229 WALMART STORES INC 2983371 1336166446 WAL-MART PHARMACY 10-3277 155 DAMONTE RANCH PKWY RENO NV 89521 775 853-6406


Washoe 229 WALMART STORES INC 2989309 1235156340 WAL-MART PHARMACY 10-3729 5065 PYRAMID LAKE ROAD SPARKS NV 89436 775 425-9331


Washoe 229 WALMART STORES INC 2992875 1326318999 WAL-MART PHARMACY 10-4239 250 VISTA KNOLL PKWY RENO NV 89506 775 677-4602


White Pine 426 UNITED DRUGS 2900579 1346380037 ECONOMY DRUG 696 AULTMAN ST ELY NV 89301 775 289-4929


White Pine 605 ACCESSHEALTH PLUS 2992368 1023322906 RIDLEY'S CLINIC PHARMACY 6 STEPTOE CIRCLE ELY NV 89301 775 289-3420


White Pine 605 ACCESSHEALTH PLUS 2992128 1700116050 RIDLEY'S PHARMACY #1154 1689 GREAT BASIN BLVD ELY NV 89301 775 289-2671
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Clark 2991176 1205098092 A PHARMACY 4592 SPRING MOUNTAIN RD LAS VEGAS NV 89102 702 646-1100


Clark 905 MHA LONG TERM CARE NETWORK 2993625 1023410313 ABACUSRX PHARMACY, LLC 1516 W WARM SPRINGS RD HENDERSON NV 89014 702 475-4297


Clark 967 TPN CP 2991962 1982834131 ABC PHARMACY & MEDICAL SUPPLIES 3050 E BONANZA RD STE 140 LAS VEGAS NV 89101 702 541-8000


Clark 783 UNITED DRUGS 2992433 1639479165 ADVANCED CARE RX PHARMACY 1 7512 WESTCLIFF DR LAS VEGAS NV 89145 702 272-2709


Clark 783 UNITED DRUGS 2992558 1750688388 ADVANCED CARE RX PHARMACY 2 LLC 4161 S. EASTERN AVE A-3 LAS VEGAS NV 89119 702 331-0284


Clark A23 AIDS HEALTHCARE FOUNDATION 2993928 1174908883 AHF PHARMACY 3201 S MARYLAND PKWY STE 218 LAS VEGAS NV 89109 702 826-5310


Clark 783 UNITED DRUGS 2992863 1164792115 ALL IN ONE PHARMACY 2080 E FLAMINGO RD STE 310 LAS VEGAS NV 89119 702 697-6501


Clark 712 TPN 2993865 1649653874 AMERICAN SPECIALTY PHARMACY 501 S RANCHO DR UNIT G # 46 LAS VEGAS NV 89106 702 508-2100


Clark 905 MHA LONG TERM CARE NETWORK 2992534 1770886582 ASSIST CARE PHARMACY INC 3045 E POST RD LAS VEGAS NV 89120 702 889-8007


Clark 603 LEADER DRUG STORES INC 2993485 1699183939 ATLAS SPECIALTY PHARMACY 301 N PECOS RD STE D HENDERSON NV 89074 702 744-8060


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2991708 1629219290 AVELLA OF LAS VEGAS II 701 SHADOW LN STE 110 LAS VEGAS NV 89106 702 522-6483


Clark 2906115 1881739613 BOULDER CITY HOSPITAL 901 ADAMS BLVD BOULDER CITY NV 89005 702 294-5708


Clark 2992750 1720364532 BRIOVARX OF NEVADA, LLC 8350 BRIOVA DRIVE LAS VEGAS NV 89113 702 634-5501


Clark 605 ACCESSHEALTH PLUS 2993322 1881024347 C&K PHARMACY LLC 6870 S RAINBOW BLVD STE 106 LAS VEGAS NV 89118 702 522-0844


Clark 2906367 1083683874 CAMPUS PHARMACY MOJAVE 4000 E CHARLESTON BLVD STE B130 LAS VEGAS NV 89104 702 968-4038


Clark 651 FAMILY CARE PHARMACY NETWORK 2993384 1932522646 CAMPUS PHARMACY WEST 1701 W CHARLESTON BLVD STE 100 LAS VEGAS NV 89102 702 992-6906


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2991746 1720151350 CATHAY MEDICAL 5300 W SPRING MOUNTAIN ROAD STE 112 LAS VEGAS NV 89146 702 362-6373


Clark B80 UHS CENTRX PHARMACY 2993687 1699166652 CENTRX PHARMACY CENTENNIAL HILLS 6850 N DURANGO DR STE 108 LAS VEGAS NV 89149 702 470-2694


Clark B80 UHS CENTRX PHARMACY 2993738 1104218825 CENTRX PHARMACY DESERT SPRINGS 2075 E FLAMINGO RD LAS VEGAS NV 89119 702 425-4939


Clark B80 UHS CENTRX PHARMACY 2993752 1306238027 CENTRX PHARMACY SPRING VALLEY 5400 S RAINBOW BLVD LAS VEGAS NV 89118 702 425-4623


Clark B80 UHS CENTRX PHARMACY 2993675 1881085140 CENTRX PHARMACY SUMMERLIN 653 N TOWN CENTER DR STE 100 LAS VEGAS NV 89144 775 432-7907


Clark B80 UHS CENTRX PHARMACY 2993740 1568854289 CENTRX PHARMACY VALLEY HOSPITAL 620 SHADOW LN LAS VEGAS NV 89106 702 425-4904


Clark 783 UNITED DRUGS 2993081 1982953659 CITY CENTRE PHARMACY 2290 MCDANIEL ST SUITE 1-A N LAS VEGAS NV 89030 702 477-0311


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2991811 1619110350 CLINICA MEDICA DEL PUEBLO #2 220 NORTH LAMB BLVD LAS VEGAS NV 89110 702 459-2401


Clark 905 MHA LONG TERM CARE NETWORK 2990643 1205029220 CNS SCRIPS LLC 3370 PINKS PL STE F LAS VEGAS NV 89102 702 731-4800


Clark 783 UNITED DRUGS 2993358 1649608837 COMMUNITY CARE PHARMACY 1820 E LAKE MEAD BLVD STE N NORTH LAS VEGAS NV 89030 702 631-1100


Clark 226 WALGREENS DRUG STORE 2992988 1437423670 COMMUNITY, A WALGREENS PHARMACY #15312 901 S RANCHO DR STE 20 LAS VEGAS NV 89106 702 471-7828


Clark 964 RX PRIDE LLC 2993043 1912255274 CONCIERGE COMPOUNDING PHARMACEUTICALS, INC 1887 WHITNEY MESA DR HENDERSON NV 89014 702 463-3206


Clark 863 CORAM LLC 2902852 1881639755 CORAM CVS/SPECIALTY INFUSION SERVICES 1951 RAMROD AVE STE 110 HENDERSON NV 89014 702 453-4546


Clark 299 COSTCO PHARMACIES 2904678 1902916521 COSTCO PHARMACY 791 MARKS STREET HENDERSON NV 89014 702 352-2030


Clark 299 COSTCO PHARMACIES 2983597 1457461071 COSTCO PHARMACY 801 SOUTH PAVILION DRIVE LAS VEGAS NV 89144 702 352-2055


Clark 299 COSTCO PHARMACIES 2989234 1366552986 COSTCO PHARMACY 6555 N DECATUR BLVD LAS VEGAS NV 89131 702 415-2328


Clark 039 CVS PHARMACY INC 2906836 1750480067 CVS PHARMACY 1425 W LAKE MEAD BLVD LAS VEGAS NV 89106 702 638-2625


Clark 039 CVS PHARMACY INC 2906850 1669571972 CVS PHARMACY 21 W HORIZON RIDGE PARKWAY HENDERSON NV 89012 702 566-5064


Clark 039 CVS PHARMACY INC 2906874 1023118460 CVS PHARMACY 2735 S MARYLAND PARKWAY LAS VEGAS NV 89109 702 732-7963


Clark 039 CVS PHARMACY INC 2906951 1578662888 CVS PHARMACY 4595 E FLAMINGO RD LAS VEGAS NV 89121 702 435-6974


Clark 039 CVS PHARMACY INC 2906963 1487753794 CVS PHARMACY 3270 S BUFFALO DRIVE LAS VEGAS NV 89117 702 256-3924


Clark 039 CVS PHARMACY INC 2907131 1932209376 CVS PHARMACY 2425 EAST DESERT INN RD LAS VEGAS NV 89121 702 734-0258


Clark 039 CVS PHARMACY INC 2907179 1841390283 CVS PHARMACY 9695 S MARYLAND PARKWAY LAS VEGAS NV 89123 702 896-1283


Clark 039 CVS PHARMACY INC 2907244 1740389055 CVS PHARMACY 1990 W SUNSET RD HENDERSON NV 89014 702 454-0671


Clark 039 CVS PHARMACY INC 2907307 1659470961 CVS PHARMACY 60 N VALLE VERDE DRIVE HENDERSON NV 89074 702 898-0036


Clark 039 CVS PHARMACY INC 2907321 1568561876 CVS PHARMACY 7295 S RAINBOW BLVD LAS VEGAS NV 89118 702 270-0163


Clark 039 CVS PHARMACY INC 2907357 1750481198 CVS PHARMACY 5545 CAMINO AL NORTE NORTH LAS VEGAS NV 89031 702 649-2625


Clark 039 CVS PHARMACY INC 2984171 1477652782 CVS PHARMACY 3290 S FORT APACHE RD LAS VEGAS NV 89117 702 254-2598


Clark 039 CVS PHARMACY INC 2984284 1386743698 CVS PHARMACY 7190 W CRAIG RD LAS VEGAS NV 89129 702 645-7495


Clark 039 CVS PHARMACY INC 2984842 1669572004 CVS PHARMACY 6391 W LAKE MEAD BLVD LAS VEGAS NV 89108 702 631-7095


Clark 039 CVS PHARMACY INC 2985197 1194824409 CVS PHARMACY 1825 EAST WARM SPRINGS RD LAS VEGAS NV 89119 702 361-6581


Clark 039 CVS PHARMACY INC 2985200 1003915315 CVS PHARMACY 4391 E WASHINGTON AVE LAS VEGAS NV 89110 702 452-2937


Clark 039 CVS PHARMACY INC 2986771 1912006222 CVS PHARMACY 630 S GREEN VALLEY PKWY HENDERSON NV 89052 702 614-8652


Clark 039 CVS PHARMACY INC 2987026 1578663910 CVS PHARMACY 4755 W ANN RD NORTH LAS VEGAS NV 89031 702 645-1360


Clark 039 CVS PHARMACY INC 2987242 1821197138 CVS PHARMACY 3758 LAS VEGAS BLVD S LAS VEGAS NV 89109 702 262-9284


Clark 039 CVS PHARMACY INC 2988749 1730288044 CVS PHARMACY 4490 PARADISE RD LAS VEGAS NV 89169 702 696-7126


Clark 039 CVS PHARMACY INC 2989107 1649379959 CVS PHARMACY 7285 SOUTH DURANGO DRIVE LAS VEGAS NV 89113 702 407-2933


Clark 039 CVS PHARMACY INC 2989169 1558460865 CVS PHARMACY 9405 WEST RUSSELL RD LAS VEGAS NV 89148 702 262-7854


Clark 039 CVS PHARMACY INC 2989210 1467551770 CVS PHARMACY 3655 W CRAIG RD NORTH LAS VEGAS NV 89032 702 638-1295


Clark 039 CVS PHARMACY INC 2989486 1407890874 CVS PHARMACY 1812 E CHARLESTON LAS VEGAS NV 89104 702 384-5047
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Clark 039 CVS PHARMACY INC 2989501 1417993569 CVS PHARMACY 2011 E LAKE MEAD BLVD NORTH LAS VEGAS NV 89030 702 642-9780


Clark 039 CVS PHARMACY INC 2989537 1811931165 CVS PHARMACY 268 N JONES BLVD LAS VEGAS NV 89107 702 870-9159


Clark 039 CVS PHARMACY INC 2989549 1326084476 CVS PHARMACY 3550 W SAHARA AVE LAS VEGAS NV 89102 702 873-7171


Clark 039 CVS PHARMACY INC 2989551 1174564074 CVS PHARMACY 1360 E FLAMINGO LAS VEGAS NV 89119 702 731-5373


Clark 039 CVS PHARMACY INC 2989563 1083655989 CVS PHARMACY 4014 S RAINBOW LAS VEGAS NV 89103 702 873-5917


Clark 039 CVS PHARMACY INC 2989575 1891736799 CVS PHARMACY 4800 W CHARLESTON BLVD LAS VEGAS NV 89146 702 877-9026


Clark 039 CVS PHARMACY INC 2989587 1235175381 CVS PHARMACY 9100 W SAHARA LAS VEGAS NV 89117 702 254-6065


Clark 039 CVS PHARMACY INC 2989599 1720022072 CVS PHARMACY 2855 S NELLIS BLVD LAS VEGAS NV 89121 702 431-4193


Clark 039 CVS PHARMACY INC 2989602 1639113988 CVS PHARMACY 1017 NEVADA WAY BOULDER CITY NV 89005 702 293-6705


Clark 039 CVS PHARMACY INC 2989614 1548204894 CVS PHARMACY 4411 E BONANZA RD LAS VEGAS NV 89110 702 452-5652


Clark 039 CVS PHARMACY INC 2989638 1144266297 CVS PHARMACY 6100 SPRING MOUNTAIN ROAD LAS VEGAS NV 89146 702 364-5232


Clark 039 CVS PHARMACY INC 2989676 1265476519 CVS PHARMACY 8320 W CHEYENNE AVE LAS VEGAS NV 89129 702 658-1229


Clark 039 CVS PHARMACY INC 2989688 1962448019 CVS PHARMACY 5985 W TROPICANA RD LAS VEGAS NV 89103 702 252-0031


Clark 039 CVS PHARMACY INC 2989690 1174567424 CVS PHARMACY 1408 W CRAIG RD NORTH LAS VEGAS NV 89032 702 642-2680


Clark 039 CVS PHARMACY INC 2989703 1083658330 CVS PHARMACY 2594 WIGWAM PKWY HENDERSON NV 89074 702 260-0291


Clark 039 CVS PHARMACY INC 2989715 1891739140 CVS PHARMACY 1551 W SUNSET BLVD HENDERSON NV 89014 702 433-6536


Clark 039 CVS PHARMACY INC 2989727 1831134832 CVS PHARMACY 8580 W CHARLESTON BLVD LAS VEGAS NV 89117 702 363-8868


Clark 039 CVS PHARMACY INC 2989741 1104867076 CVS PHARMACY 6705 E LAKE MEAD BLVD LAS VEGAS NV 89156 702 547-0220


Clark 039 CVS PHARMACY INC 2989753 1447292636 CVS PHARMACY 3810 E SUNSET RD LAS VEGAS NV 89120 702 450-3299


Clark 039 CVS PHARMACY INC 2989777 1922049899 CVS PHARMACY 1600 N BUFFALO DRIVE LAS VEGAS NV 89128 702 804-5511


Clark 039 CVS PHARMACY INC 2989789 1831130707 CVS PHARMACY 5681 BOULDER HIGHWAY LAS VEGAS NV 89122 702 434-4933


Clark 039 CVS PHARMACY INC 2989791 1740221613 CVS PHARMACY 7007 WEST ANN ROAD LAS VEGAS NV 89130 702 396-8947


Clark 039 CVS PHARMACY INC 2989804 1659312528 CVS PHARMACY 2100 WEST CHARLESTON LAS VEGAS NV 89102 702 474-0259


Clark 039 CVS PHARMACY INC 2989828 1356383541 CVS PHARMACY 2525 S BUFFALO DR LAS VEGAS NV 89117 702 256-5521


Clark 039 CVS PHARMACY INC 2989830 1265474456 CVS PHARMACY 8116 S LAS VEGAS BLVD LAS VEGAS NV 89123 702 407-7063


Clark 039 CVS PHARMACY INC 2989842 1477594349 CVS PHARMACY 10400 WEST CHARLESTON BLVD LAS VEGAS NV 89135 702 562-3169


Clark 039 CVS PHARMACY INC 2989854 1386685253 CVS PHARMACY 3485 EAST OWENS AVE NORTH LAS VEGAS NV 89030 702 649-3107


Clark 039 CVS PHARMACY INC 2989929 1487754826 CVS PHARMACY 7285 ALIANTE PARKWAY NORTH LAS VEGAS NV 89084 702 642-0641


Clark 039 CVS PHARMACY INC 2990100 1750465373 CVS PHARMACY 2830 BICENTENNIAL PARKWAY HENDERSON NV 89044 702 260-8419


Clark 039 CVS PHARMACY INC 2990869 1811166283 CVS PHARMACY 6432 LOSEE RD N LAS VEGAS NV 89086 702 399-4776


Clark 039 CVS PHARMACY INC 2990984 1942473509 CVS PHARMACY 1402 E LAKE MEAD PKWY HENDERSON NV 89015 702 558-5101


Clark 039 CVS PHARMACY INC 2989765 1013958982 CVS PHARMACY # 2662 W HORIZON RIDGE PKWY HENDERSON NV 89052 702 616-9660


Clark 123 LONGS DRUG STORES CALIFORNIA LLC 2906076 1215979042 CVS PHARMACY # 9430 DEL WEBB BLVD LAS VEGAS NV 89134 702 255-2554


Clark 123 LONGS DRUG STORES CALIFORNIA LLC 2906595 1891739231 CVS PHARMACY # 1950 VILLAGE CENTER CIRCLE LAS VEGAS NV 89134 702 363-5292


Clark 123 LONGS DRUG STORES CALIFORNIA LLC 2984955 1265475057 CVS PHARMACY # 2501 ANTHEM VILLAGE DR HENDERSON NV 89052 702 990-4613


Clark 039 CVS PHARMACY INC 2991657 1205076957 CVS PHARMACY # 01507 2935 S. HOLLYWOOD BLVD LAS VEGAS NV 89122 702 207-2367


Clark B36 PROVIDER SERVICES OF AMERICA LLC 2993904 1881077451 DESERT SHORES, LLC 2235 N RAMPART BLVD LAS VEGAS NV 89128 702 387-8777


Clark A06 COMPLETE CLAIMS PROCESSING INC 2993978 1891163770 DOCTORS CENTER AT RED ROCK 8413 W LAKE MEAD BLVD LAS VEGAS NV 89128 702 684-7800


Clark 781 DOD PHARMACO ECONOMIC CENTER 2993459 1942616057 DOD NELLIS EPHCY 4700 LAS VEGAS BLVD N NELLIS AFB NV 89191 702 653-2747


Clark 783 UNITED DRUGS 2992445 1528368990 DOLCRX 801 S RANCHO DR STE A4 LAS VEGAS NV 89106 702 436-5279


Clark 905 MHA LONG TERM CARE NETWORK 2991671 1164661914 DRUG PLUS PHARMACY 1590 W HORIZON RIDGE PKWY SUITE#130 HENDERSON NV 89012 702 834-8152


Clark 712 TPN 2993889 1306220843 DTS PHARMACY & COMPOUNDING 2208 E CHARLESTON BLVD STE B LAS VEGAS NV 89104 702 331-0887


Clark B05 EMEDRX SOLUTIONS 2991378 1376795823 DYNAMIC PAIN REHABILITATION 1358 PASEO VERDE PKWY STE 100 HENDERSON NV 89012 702 982-7100


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2983484 1396857421 EVERGREENS DRUGS INC 10001 S EASTERN AVE STE 105 HENDERSON NV 89052 702 269-1354


Clark B71 WELGO 2993776 1407284987 EXTREMICURE HAND CENTER 866 SEVEN HILLS DR HENDERSON NV 89052 702 586-4684


Clark 783 UNITED DRUGS 2993512 1063825222 EZYFAST PHARMACY 1701 S CASINO DR LAUGHLIN NV 89029 702 298-1701


Clark 783 UNITED DRUGS 2992952 1700154549 FAMILY CARE PHARMACY 5625 S RAINBOW BLVD STE F LAS VEGAS NV 89118 702 457-2100


Clark 605 ACCESSHEALTH PLUS 2993079 1841547411 FAMILY PHARMACY 4527 W SAHARA AVE LAS VEGAS NV 89102 702 413-6500


Clark 2993651 1205228731 FIRST CLASS RX PHARMACY LLC 8846 S EASTERN AVE STE 100 LAS VEGAS NV 89123 702 534-0325


Clark B71 WELGO 2993815 1356481501 FOOT ANKLE & LOWER LEG CENTER 7135 W SAHARA AVE STE 201 LAS VEGAS NV 89117 702 878-2455


Clark A75 SMART ID WORKS LLC 2991924 1326261298 HEALTHCARE PARTNERS SAN MARTIN ONCOLOGY HEMATOLOGY 8285 W ARBY AVENUE STE 100B LAS VEGAS NV 89113 702 735-7154


Clark A75 SMART ID WORKS LLC 2990388 1164541512 HEALTHCARE PARTNERS TENAYA ONCOLOGY HEMATOLOGY 2851 N TENAYA WAY STE 101 LAS VEGAS NV 89128 702 735-7154


Clark B05 EMEDRX SOLUTIONS 2993714 1154722767 HI TECH MED SPA 222 S RAINBOW BLVD STE 210 LAS VEGAS NV 89145 702 826-4344


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2993118 1316180771 HOPE CANCER CARE OF NEVADA 8530 W SUNSET RD STE 330 LAS VEGAS NV 89113 702 508-9128


Clark 783 UNITED DRUGS 2993980 1487022984 HORIZON VIEW PHARMACY, INC. 2390 W HORIZON RIDGE PKWY STE 120 HENDERSON NV 89052 702 982-6295


Clark 603 LEADER DRUG STORES INC 2990403 1285851386 HUNTRIDGE DRUG 1144 EAST CHARLESTON STREET LAS VEGAS NV 89104 702 382-7373


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2993839 1780865592 INTERVENTIONAL PAIN MEDICINE 7190 SMOKE RANCH RD STE 150 LAS VEGAS NV 89128 702 434-7246
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Clark B05 EMEDRX SOLUTIONS 2993992 1417112970 JOSE MARIA PARTIDA CORONA MD PC 2950 E FLAMINGO RD STE E LAS VEGAS NV 89121 702 565-6004


Clark 913 GERIMED LTC NETWORK INC 2992914 1023380219 KEN'S PHARMACY 2202 W CHARLESTON BLVD STE 13 LAS VEGAS NV 89102 702 384-3784


Clark 630 ACCESSHEALTH 2992964 1629344429 KIM'S BETTER HEALTH PHARMACY, LLC. 6850 SPRING MOUNTAIN RD STE U-3 LAS VEGAS NV 89146 702 749-7800


Clark 110 K MART PHARMACY 2902080 1255362380 KMART PHARMACY3095 2671 LAS VEGAS BLVD N NORTH LAS VEGAS NV 89030 702 649-3529


Clark 110 K MART PHARMACY 2902826 1073544102 KMART PHARMACY3592 5050 E BONANZA RD LAS VEGAS NV 89110 702 459-1003


Clark 110 K MART PHARMACY 2903931 1790716827 KMART PHARMACY3680 3760 EAST SUNSET ROAD LAS VEGAS NV 89120 702 458-4004


Clark 110 K MART PHARMACY 2904426 1518998640 KMART PHARMACY3719 4500 NORTH RANCHO DRIVE LAS VEGAS NV 89130 702 658-5981


Clark 110 K MART PHARMACY 2903119 1982635017 KMART PHARMACY3857 732 SOUTH RACETRACK ROAD HENDERSON NV 89015 702 565-7446


Clark 110 K MART PHARMACY 2902410 1164453296 KMART PHARMACY4369 2975 E SAHARA AVE LAS VEGAS NV 89104 702 457-8325


Clark 110 K MART PHARMACY 2977342 1336170463 KMART PHARMACY9389 7501 W WASHINGTON LAS VEGAS NV 89128 702 255-1421


Clark 110 K MART PHARMACY 2983042 1245261379 KMART PHARMACY9819 10405 SOUTH EASTERN AVENUE HENDERSON NV 89052 702 407-9011


Clark 605 ACCESSHEALTH PLUS 2993346 1730375262 LAS VEGAS DERMATOLOGY 653 N TOWN CENTER DR STE 414 LAS VEGAS NV 89144 702 456-3120


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2993790 1558749168 LAS VEGAS METOBOLIC AND HORMONAL MEDICINE 401 N BUFFALO DR STE 100 LAS VEGAS NV 89145 702 586-5681


Clark 2905656 1205986528 LAS VEGAS PAIUTE TRIBE CLINIC 1257 PAIUTE CIRCLE LAS VEGAS NV 89106 702 382-0784


Clark 869 DEPT OF VETERANS AFFAIRS 2907092 1063461853 LAS VEGAS VAMC PHARMACY 6900 N. PECOS RD NORTH LAS VEGAS NV 89086 702 791-9000


Clark 426 UNITED DRUGS 2989183 1972603827 LIFECARE PHARMACY LLC 3050 E DESERT INN RD STE 124 LAS VEGAS NV 89121 702 697-2105


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2991582 1760621155 LIFEFIRST PHARMACY 3233 W CHARLESTON BLVD STE 204 LAS VEGAS NV 89102 702 646-5433


Clark A86 LINS PHARMACY 2901127 1295844306 LINS  PHARMACY #5 350 S MOAPA VALLEY BLVD OVERTON NV 89040 702 397-2308


Clark 2993271 1760817167 MAPLE PHARMACY 61 SPECTRUM BLVD LAS VEGAS NV 89101 702 922-1899


Clark 783 UNITED DRUGS 2993423 1184035487 MCCARRAN PHARMACY, LLC 5757 WAYNE NEWTON BLVD LAS VEGAS NV 89111 702 261-6710


Clark 712 TPN 2993954 1164890513 META PHARMACY SERVICES 8352 W WARM SPRINGS RD STE 120 LAS VEGAS NV 89113 702 754-0172


Clark 783 UNITED DRUGS 2992471 1285934588 MLK PHARMACY 1100 N MARTIN L KING BLVD LAS VEGAS NV 89106 702 272-2278


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2993447 1740694413 NATIONAL SPECIALTY PHARMACY 2970 SAINT ROSE PKWY HENDERSON NV 89052 702 832-3320


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975742 1619076064 NELLIS ALPHA PHCY MAIN 4700 LAS VEGAS BLVD NORTH BLDG 1300 LAS VEGAS NV 89191 702 653-3205


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975639 1023117462 NELLIS BRAVO PHCY 4700 LAS VEGAS BLVD NORTH BLDG 1300 LAS VEGAS NV 89191 702 653-3205


Clark 605 ACCESSHEALTH PLUS 2992976 1316212194 NELLIS CARE PHARMACY 348 N NELLIS BLVD LAS VEGAS NV 89110 702 531-6523


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975526 1912006347 NELLIS INPAT PHCY 4700 LAS VEGAS BLVD NORTH BLDG 1300 LAS VEGAS NV 89191 702 653-3205


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975413 1891857363 NELLIS MOD PHCY 4700 LAS VEGAS BLVD NORTH BLDG 1300 LAS VEGAS NV 89191 702 653-3205


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975968 1770645194 NELLIS REFILL PHCY DUFFER DR BLDG 625 NELLIS AFB NV 89191 702 652-6011


Clark 781 DOD PHARMACO ECONOMIC CENTER 2975855 1902968332 NELLIS SATL PHCY DUFFER DR BLDG 625 NELLIS AFB NV 89191 702 652-6011


Clark 781 DOD PHARMACO ECONOMIC CENTER 2988600 1629130612 NELLIS VA OUTPATIENT PHCY MIKE O CALLAGHAN FEDERAL HOSP/SGSAP 4700 LAS VEGAS BLVD NORTH BLDG 1300NELLIS AFB NV 89191 702 653-3201


Clark B05 EMEDRX SOLUTIONS 2993827 1063849313 NLV PAIN MANAGEMENT AND URGENT CARE 3061 S MARYLAND PKWY STE 104 LAS VEGAS NV 89109 702 901-4000


Clark 869 DEPT OF VETERANS AFFAIRS 2992798 1386928992 NORTHEAST LAS VEGAS VA CBOC PHARMACY 4445 E CHARLESTON BLVD LAS VEGAS NV 89104 702 464-3342


Clark 869 DEPT OF VETERANS AFFAIRS 2992712 1891079984 NORTHWEST LAS VEGAS VA CBOC PHARMACY 3968 N RANCHO DR LAS VEGAS NV 89130 702 396-7542


Clark 630 ACCESSHEALTH 2993093 1861741837 OK'CARE PHARMACY 4845 S RAINBOW BLVD STE 403 LAS VEGAS NV 89103 702 538-9388


Clark 599 OMNICARE INC NCS HEALTHCARE LLC 2906242 1245332055 OMNICARE OF LAS VEGAS 1525 E. SUNSET ROAD, SUITE 16 LAS VEGAS NV 89119 702 456-4229


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2972897 1780771972 ONEPOINT PATIENT CARE 444 E WARM SPRINGS RD STE 112 LAS VEGAS NV 89119 702 777-4911


Clark 838 OPTION CARE ENTERPRISES INC 2992623 1922303692 OPTION CARE 3920 W CHARLESTON BLVD STE X LAS VEGAS NV 89102 702 258-0011


Clark B68 UNITED COMPOUNDING MANAGEMENT 2904591 1336254374 PARTELL SPECIALTY PHARMACY EAST 5835 SOUTH EASTERN AVE STE 101 LAS VEGAS NV 89119 702 791-3800


Clark B68 UNITED COMPOUNDING MANAGEMENT 2992508 1962706903 PARTELL SPECIALTY PHARMACY WEST 8751 W CHARLESTON BLVD STE 120 LAS VEGAS NV 89117 702 685-3800


Clark 631 PHARMERICA 2900149 1346261575 PHARMERICA 15 CACTUS GARDEN DR. BLDG C HENDERSON NV 89014 800 921-4700


Clark 783 UNITED DRUGS 2993257 1992145965 PHOENIX PHARMACY 6096 S FORT APACHE RD # 100 LAS VEGAS NV 89148 702 685-1233


Clark 605 ACCESSHEALTH PLUS 2993409 1770905440 PINNACLE COMPOUNDING PHARMACY 4445 S EASTERN AVE STE B LAS VEGAS NV 89119 702 534-0847


Clark 2992659 1033404421 PRECISION SPECIALTY PHARMACY 2775 S JONES BLVD STE 100A LAS VEGAS NV 89146 702 405-9500


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2993803 1942689005 PROCARE PHARMACY CARE 7660 DEAN MARTIN DR LAS VEGAS NV 89139 844 375-3001


Clark 712 TPN 2993473 1154733905 PROVIDENCE PHARMACY 1729 E CHARLESTON BLVD STE F LAS VEGAS NV 89104 702 778-3072


Clark A00 INNOVATIX SPECIALTY NETWORK 2993245 1326488784 QUALITY HOME INFUSION 801 S RANCHO DR E 7 LAS VEGAS NV 89106 702 478-5133


Clark 2905694 1437312964 RAXO DRUGS INC 3199 S EASTERN AVE LAS VEGAS NV 89169 702 369-9135


Clark 712 TPN 2993550 1598161408 REAL CARE PHARMACY 4718 E FLAMINGO RD LAS VEGAS NV 89121 702 902-5400


Clark 605 ACCESSHEALTH PLUS 2993029 1477813483 RED ROCK PHARMACY 5243 W CHARLESTON BLVD. #4 LAS VEGAS NV 89146 702 754-3800


Clark 229 WALMART STORES INC 2990720 1487833943 SAMS PHARMACY 10-4974 2650 EAST CRAIG RD LAS VEGAS NV 89030 702 399-2240


Clark 229 WALMART STORES INC 2990833 1003092438 SAMS PHARMACY 10-4983 7100 WEST ARROYO CROSSING PARKWAY LAS VEGAS NV 89113 702 260-9003


Clark 229 WALMART STORES INC 2980426 1790702801 SAMS PHARMACY 10-6257 8080 WEST TROPICAL PKWY LAS VEGAS NV 89149 702 515-7214


Clark 229 WALMART STORES INC 2978584 1073530184 SAMS PHARMACY 10-6261 1910 EAST SERENE LAS VEGAS NV 89123 702 614-3387


Clark 229 WALMART STORES INC 2983268 1427075530 SAMS PHARMACY 10-6382 7175 SPRING MOUNTAIN ROAD LAS VEGAS NV 89117 702 247-1129


Clark 229 WALMART STORES INC 2983939 1245257351 SAMS PHARMACY 10-8177 5101 S PECOS ROAD LAS VEGAS NV 89120 702 456-6171


Clark 003 ABS LLC SO CAL AND IMW 2991013 1487820973 SAV ON PHARMACY 4800 BLUE DIAMOND RD LAS VEGAS NV 89139 702 260-4594
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Clark 003 ABS LLC SO CAL AND IMW 2904921 1255387809 SAVON PHARMACY 5500 BOULDER HWY LAS VEGAS NV 89122 702 435-7339


Clark 003 ABS LLC SO CAL AND IMW 2904983 1790731347 SAVON PHARMACY 1001 S RAINBOW BLVD LAS VEGAS NV 89145 702 877-3575


Clark 003 ABS LLC SO CAL AND IMW 2906684 1508812124 SAVON PHARMACY 1008 NEVADA HWY BOULDER CITY NV 89005 702 293-7592


Clark 003 ABS LLC SO CAL AND IMW 2907232 1609822253 SAVON PHARMACY 10140 W FLAMINGO RD LAS VEGAS NV 89147 702 562-1832


Clark 003 ABS LLC SO CAL AND IMW 2979839 1518913169 SAVON PHARMACY 5881 E CHARLESTON BLVD LAS VEGAS NV 89142 702 457-1503


Clark 003 ABS LLC SO CAL AND IMW 2981000 1427004076 SAVON PHARMACY 201 S STEPHANIE ST HENDERSON NV 89012 702 407-0258


Clark 003 ABS LLC SO CAL AND IMW 2982242 1245286897 SAVON PHARMACY 2885 E DESERT INN LAS VEGAS NV 89121 702 796-2952


Clark 003 ABS LLC SO CAL AND IMW 2982797 1154377703 SAVON PHARMACY 4850 W CRAIG RD LAS VEGAS NV 89130 702 515-1466


Clark 003 ABS LLC SO CAL AND IMW 2983713 1063468619 SAVON PHARMACY 10250 W CHARLESTON BLVD LAS VEGAS NV 89135 702 838-7548


Clark 003 ABS LLC SO CAL AND IMW 2984400 1578501722 SAVON PHARMACY 4055 S DURANGO DR LAS VEGAS NV 89147 702 869-9503


Clark 003 ABS LLC SO CAL AND IMW 2985084 1972559524 SAVON PHARMACY 8410 FARM RD LAS VEGAS NV 89131 702 658-6669


Clark 003 ABS LLC SO CAL AND IMW 2985426 1417903030 SAVON PHARMACY 7151 W CRAIG RD LAS VEGAS NV 89129 702 839-9256


Clark 003 ABS LLC SO CAL AND IMW 2989018 1326094947 SAVON PHARMACY 3010 W ANN RD NORTH LAS VEGAS NV 89031 702 656-3425


Clark 003 ABS LLC SO CAL AND IMW 2990112 1972693687 SAVON PHARMACY 7350 S RAINBOW BLVD LAS VEGAS NV 89139 702 739-1508


Clark 003 ABS LLC SO CAL AND IMW 2990530 1205036134 SAVON PHARMACY 11720 W CHARLESTON BLVD LAS VEGAS NV 89135 702 363-3306


Clark 003 ABS LLC SO CAL AND IMW 2990895 1124299516 SAVON PHARMACY 7075 WEST ANN ROAD LAS VEGAS NV 89130 702 395-6912


Clark 2993170 1245574573 SIERRA BIOLOGICS, INC. 4010 W ALI BABA LN STE F LAS VEGAS NV 89118 702 483-4230


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993536 1700282100 SMITH'S PHARMACY #301 3013 W CRAIG RD NORTH LAS VEGAS NV 89032 702 648-6340


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993562 1780081513 SMITH'S PHARMACY #304 4001 S DECATUR BLVD LAS VEGAS NV 89103 702 248-6510


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993574 1871990606 SMITH'S PHARMACY #305 3602 E BONANZA RD LAS VEGAS NV 89110 702 438-1091


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993548 1871999284 SMITH'S PHARMACY #306 2255 LAS VEGAS BLVD N NORTH LAS VEGAS NV 89030 702 642-8092


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2990340 1437286168 SMITHS PHARMACY #311 8050 SOUTH RAINBOW BLVD LAS VEGAS NV 89139 702 294-7202


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2993524 1700282191 SMITH'S PHARMACY #318 4965 E SAHARA AVE LAS VEGAS NV 89104 702 431-9135


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2989258 1477638591 SMITHS PHARMACY #332 7130 N DURANGO DRIVE LAS VEGAS NV 89149 702 647-2799


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2989424 1285659805 SMITHS PHARMACY #334 2255 EAST CENTENNIAL PARKWAY LAS VEGAS NV 89081 702 633-6222


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2989931 1417023359 SMITH'S PHARMACY #338 6855 ALIANTE PKWY NORTH LAS VEGAS NV 89084 702 642-6062


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2905846 1679598296 SMITHS PHARMACY #342 350 SANDHILL MESQUITE NV 89027 702 346-8656


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2975297 1336164813 SMITHS PHARMACY #345 5564 CAMINO AL NORTE NORTH LAS VEGAS NV 89031 702 399-3186


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2974384 1740205368 SMITHS PHARMACY #346 10616 SOUTH EASTERN AVENUE HENDERSON NV 89052 702 614-8674


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2970968 1427075043 SMITHS PHARMACY #347 9851 W CHARLESTON BLVD LAS VEGAS NV 89117 702 946-1204


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2906127 1588689103 SMITHS PHARMACY #348 1000 NO GREEN VALLEY PKWY HENDERSON NV 89074 702 260-0065


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2989044 1972520591 SMITHS PHARMACY #349 10100 WEST TROPICANA AVENUE LAS VEGAS NV 89147 702 220-7911


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2904197 1306861927 SMITHS PHARMACY #350 4600 EAST SUNSET BLVD HENDERSON NV 89014 702 451-0468


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2903842 1689699209 SMITHS PHARMACY #351 6130 W TROPICANA LAS VEGAS NV 89103 702 871-6550


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2903715 1962427583 SMITHS PHARMACY #354 3850 FLAMINGO RD LAS VEGAS NV 89121 702 451-5536


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2903854 1497770010 SMITHS PHARMACY #355 450 NORTH NELLIS LAS VEGAS NV 89110 702 452-0224


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2903727 1871518498 SMITHS PHARMACY #358 2540 MARYLAND PARKWAY LAS VEGAS NV 89109 702 791-0517


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2907282 1013932631 SMITHS PHARMACY #361 4700 WEST ANN ROAD LAS VEGAS NV 89031 702 395-7510


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2987797 1063439685 SMITHS PHARMACY #363 4015 S BUFFALO DRIVE LAS VEGAS NV 89147 702 876-3215


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2907105 1104841725 SMITHS PHARMACY #364 10600 SOUTHERN HIGHLANDS PARKWAY LAS VEGAS NV 89141 702 254-0823


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2987468 1477578094 SMITHS PHARMACY #366 55 S VALLE VERDE DRIVE LAS VEGAS NV 89012 702 837-6117


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2907066 1295750818 SMITHS PHARMACY #370 3160 NORTH RAINBOW BLVD LAS VEGAS NV 89108 702 658-3870


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2905567 1760407381 SMITHS PHARMACY #371 8555 WEST SAHARA AVE LAS VEGAS NV 89117 702 341-8181


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2987571 1245257864 SMITHS PHARMACY #372 1421 N JONES BLVD LAS VEGAS NV 89108 702 631-6745


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2906672 1578588190 SMITHS PHARMACY #376 2385 E WINDMILL LAS VEGAS NV 89123 702 837-0821


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2902167 1144245762 SMITHS PHARMACY #377 850 SOUTH RANCHO DR LAS VEGAS NV 89106 702 878-7414


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2902888 1053336677 SMITHS PHARMACY #381 830 SOUTH BOULDER HIGHWAY HENDERSON NV 89015 702 565-6466


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2904806 1124043740 SMITHS PHARMACY #385 2211 NORTH RAMPART LAS VEGAS NV 89128 702 256-1984


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2979500 1336166958 SMITHS PHARMACY #394 9750 S MARYLAND PARKWAY LAS VEGAS NV 89183 702 617-1074


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2983600 1659396273 SMITHS PHARMACY #396 9350 WEST FLAMINGO RD LAS VEGAS NV 89147 702 240-7055


Clark 199 SMITHS FOOD AND DRUG CENTER INC 2984626 1568487189 SMITHS PHARMACY #399 4840 W DESERT INN ROAD LAS VEGAS NV 89102 702 248-1854


Clark 2989981 1720099369 SOLUTIONS SPECIALTY PHARMACY 8579 S EASTERN AVE STE B LAS VEGAS NV 89123 702 792-3777


Clark 869 DEPT OF VETERANS AFFAIRS 2992762 1033493408 SOUTHEAST LAS VEGAS VA CBOC 1020 S BOULDER HWY HENDERSON NV 89015 702 365-3042


Clark 869 DEPT OF VETERANS AFFAIRS 2992736 1932483021 SOUTHWEST LAS VEGAS VA CBOC PHARMACY 7235 S BUFFALO DR LAS VEGAS NV 89113 702 856-1642


Clark 630 ACCESSHEALTH 2991114 1568637783 SPRING VALLEY PHARMACY 2725 S JONES BLVD STE 101 LAS VEGAS NV 89146 702 248-4119


Clark 426 UNITED DRUGS 2902270 1306958301 SUN DRUGS 2410 E BONANZA LAS VEGAS NV 89101 702 382-1166


Clark 605 ACCESSHEALTH PLUS 2985313 1154429496 SUNRISE MEDICAL PHARMACY 3006 S MARYLAND PKWY STE 101 LAS VEGAS NV 89109 702 732-2334
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Clark 207 TARGET CORPORATION 2906824 1679595375 TARGET PHARMACY 4155 S GRAND CANYON DR LAS VEGAS NV 89147 702 251-1450


Clark 207 TARGET CORPORATION 2906999 1841212545 TARGET PHARMACY 605 STEPHANIE STREET HENDERSON NV 89014 702 451-0034


Clark 207 TARGET CORPORATION 2907004 1750303459 TARGET PHARMACY 3550 SOUTH RAINBOW BLVD LAS VEGAS NV 89103 702 252-4600


Clark 207 TARGET CORPORATION 2969371 1669494365 TARGET PHARMACY 3210 N TENAYA WAY LAS VEGAS NV 89129 702 396-7840


Clark 207 TARGET CORPORATION 2972013 1578585279 TARGET PHARMACY 8750 WEST CHARLESTON BLVD LAS VEGAS NV 89117 702 933-2315


Clark 207 TARGET CORPORATION 2972126 1487676185 TARGET PHARMACY 9725 S EASTERN AVENUE LAS VEGAS NV 89183 702 914-9715


Clark 207 TARGET CORPORATION 2977784 1114949716 TARGET PHARMACY 4001 SOUTH MARYLAND PARKWAY LAS VEGAS NV 89119 702 732-1840


Clark 207 TARGET CORPORATION 2986339 1225050826 TARGET PHARMACY 6480 SKY POINTE DRIVE LAS VEGAS NV 89131 702 656-4791


Clark 207 TARGET CORPORATION 2990073 1821170069 TARGET PHARMACY 4100 BLUE DIAMOND ROAD LAS VEGAS NV 89139 702 266-8050


Clark 207 TARGET CORPORATION 2991075 1346401437 TARGET PHARMACY 350 W LAKE MEAD PKWY HENDERSON NV 89015 702 216-1901


Clark 207 TARGET CORPORATION 2991532 1033356415 TARGET PHARMACY 7090 N 5TH ST N LAS VEGAS NV 89084 702 216-4502


Clark 207 TARGET CORPORATION 2991835 1295960318 TARGET PHARMACY 6371 N DECATUR BLVD LAS VEGAS NV 89130 702 515-8541


Clark 207 TARGET CORPORATION 2991998 1114159845 TARGET PHARMACY 695 S GREEN VALLEY PKWY HENDERSON NV 89052 702 216-7101


Clark 915 INNOVATIX NETWORK LLC 2902282 1467488148 THC OF NEVADA 6720 PLACID ST LAS VEGAS NV 89119 702 796-1016


Clark 605 ACCESSHEALTH PLUS 2992786 1922279496 THOMAS DERMATOLOGY 9097 W POST ROAD SUITE 100 LAS VEGAS NV 89148 702 430-5333


Clark 605 ACCESSHEALTH PLUS 2993637 1144619362 TRINITY PHARMACY 2810 W CHARLESTON BLVD STE 44E LAS VEGAS NV 89102 702 776-8210


Clark 605 ACCESSHEALTH PLUS 2993295 1477982619 TRUE CARE PHARMACY 2208 S NELLIS BLVD STE 5A LAS VEGAS NV 89104 702 701-8943


Clark 630 ACCESSHEALTH 2992774 1558638742 TRUE CARE PHARMACY 3525 S FORT APACHE RD STE 165 LAS VEGAS NV 89147 702 233-2010


Clark 540 TRINET 2992154 1962730168 UNIQUE CARE PHARMACY 4571 W FLAMINGO ROAD LAS VEGAS NV 89103 702 522-9777


Clark 2905428 1447310487 UNLV STUDENT HEALTH PHARMACY 4505 MARYLAND PARKWAY LAS VEGAS NV 89154 702 895-0278


Clark 630 ACCESSHEALTH 2993132 1184978405 VIP PHARMACY 6875 W RUSSELL RD # A LAS VEGAS NV 89118 702 944-7446


Clark 227 VONS COMPANIES INC 2982684 1194761957 VONS PHARMACY #1795 2511 ANTHEM VILLAGE DR HENDERSON NV 89052 702 617-4526


Clark 227 VONS COMPANIES INC 2902232 1548206170 VONS PHARMACY #1963 1155 E TWAIN AVE LAS VEGAS NV 89169 702 696-1481


Clark 227 VONS COMPANIES INC 2906925 1164451191 VONS PHARMACY #1970 8540 W DESERT INN RD LAS VEGAS NV 89117 702 240-1784


Clark 227 VONS COMPANIES INC 2906280 1528097557 VONS PHARMACY #2390 475 E WINDMILL LN LAS VEGAS NV 89123 702 896-7414


Clark 227 VONS COMPANIES INC 2905187 1386680148 VONS PHARMACY #2511 2667 EAST WINDMILL PARKWAY HENDERSON NV 89074 702 361-1157


Clark 227 VONS COMPANIES INC 2988484 1609805639 VONS PHARMACY #2613 6450 SKY POINTE DR LAS VEGAS NV 89131 702 515-1821


Clark 227 VONS COMPANIES INC 2907220 1982633913 VONS PHARMACY #2614 7405 S DURANGO DR LAS VEGAS NV 89113 702 407-2524


Clark 227 VONS COMPANIES INC 2989400 1518996545 VONS PHARMACY #2615 45 E HORIZON RIDGE PKWY HENDERSON NV 89002 702 564-1425


Clark 226 WALGREENS DRUG STORE 2992293 1831415033 WALGREENS 6825 N DURANGO LAS VEGAS NV 89149 702 260-8242


Clark 226 WALGREENS DRUG STORE 2992344 1841510617 WALGREENS 4930 BLUE DIAMOND RD LAS VEGAS NV 89139 702 260-9695


Clark 226 WALGREENS DRUG STORE 2992635 1902198534 WALGREENS 3150 N TENAYA WAY STE 170 LAS VEGAS NV 89128 702 256-2059


Clark 226 WALGREENS DRUG STORE 2992801 1275800690 WALGREENS 3717 LAS VEGAS BLVD N STE 100 LAS VEGAS NV 89115 702 262-0635


Clark 226 WALGREENS DRUG STORE 2992899 1437420395 WALGREENS 3186 S MARYLAND PKWY STE 100 LAS VEGAS NV 89109 702 836-3134


Clark 226 WALGREENS DRUG STORE 2993500 1528461589 WALGREENS 3397 S LASVEGAS BLVD STE1 LAS VEGAS NV 89109 702 473-7395


Clark 226 WALGREENS DRUG STORE 2993699 1144613845 WALGREENS 2427 LAS VEGAS BLVD S LAS VEGAS NV 89104 702 545-9494


Clark 226 WALGREENS DRUG STORE 2991025 1013183045 WALGREENS #10190 565 E CENTENNIAL PARKWAY NORTH LAS VEGAS NV 89081 702 399-3405


Clark 226 WALGREENS DRUG STORE 2991001 1174797641 WALGREENS #10215 8595 W WARM SPRINGS LAS VEGAS NV 89113 702 262-6456


Clark 226 WALGREENS DRUG STORE 2990972 1245402916 WALGREENS #10782 5610 CENTENNIAL CENTER BLVD LAS VEGAS NV 89149 702 395-3282


Clark 226 WALGREENS DRUG STORE 2990744 1134302268 WALGREENS #10783 6495 N DECATUR BLVD LAS VEGAS NV 89131 702 395-4230


Clark 226 WALGREENS DRUG STORE 2992178 1689905721 WALGREENS #10862 2421 E BONANZA RD LAS VEGAS NV 89101 702 366-1556


Clark 226 WALGREENS DRUG STORE 2991417 1245484070 WALGREENS #11206 8582 BLUE DIAMOND RD LAS VEGAS NV 89178 702 260-0135


Clark 226 WALGREENS DRUG STORE 2990542 1942490693 WALGREENS #11444 611 MALL RING CIRCLE HENDERSON NV 89014 702 433-0144


Clark 226 WALGREENS DRUG STORE 2992166 1336470566 WALGREENS #11668 6390 BOULDER HWY LAS VEGAS NV 89122 702 435-6263


Clark 226 WALGREENS DRUG STORE 2991405 1336393164 WALGREENS #11899 6485 S FORT APACHE RD LAS VEGAS NV 89148 702 262-1247


Clark 226 WALGREENS DRUG STORE 2991772 1467694752 WALGREENS #12641 9300 W SAHARA AVE LAS VEGAS NV 89117 702 228-2480


Clark 226 WALGREENS DRUG STORE 2990960 1184896185 WALGREENS #12646 329 N SANDHILL BLVD MESQUITE NV 89027 702 346-1416


Clark 226 WALGREENS DRUG STORE 2989373 1487693040 WALGREENS #2590 6435 ALIANTE PKWY N LAS VEGAS NV 89084 702 657-6508


Clark 226 WALGREENS DRUG STORE 2989361 1285677807 WALGREENS #2598 7685 S RAINBOW BLVD LAS VEGAS NV 89139 702 614-3094


Clark 226 WALGREENS DRUG STORE 2905771 1538174594 WALGREENS #3841 6101 W LAKE MEAD LAS VEGAS NV 89108 702 648-2732


Clark 226 WALGREENS DRUG STORE 2906658 1164437125 WALGREENS #3842 2389 E WINDMILL LANE LAS VEGAS NV 89123 702 837-9531


Clark 226 WALGREENS DRUG STORE 2905783 1447265400 WALGREENS #3843 2995 E FLAMINGO LAS VEGAS NV 89121 702 737-6164


Clark 226 WALGREENS DRUG STORE 2906165 1083629042 WALGREENS #3844 5011 E SAHARA AVE LAS VEGAS NV 89142 702 432-5633


Clark 226 WALGREENS DRUG STORE 2905745 1629083688 WALGREENS #3845 2280 N LAS VEGAS BLVD NORTH LAS VEGAS NV 89030 702 649-1415


Clark 226 WALGREENS DRUG STORE 2905858 1356356315 WALGREENS #3871 1701 NORTH GREEN VALLEY HENDERSON NV 89074 702 897-5884


Clark 226 WALGREENS DRUG STORE 2966755 1942217823 WALGREENS #3872 8633 W CHARLESTON BLVD LAS VEGAS NV 89117 702 383-9660


Clark 226 WALGREENS DRUG STORE 2906189 1891700852 WALGREENS #3873 6865 W TROPICANA AVE LAS VEGAS NV 89103 702 871-1623
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Clark 226 WALGREENS DRUG STORE 2905909 1174538136 WALGREENS #3915 6401 W CHARLESTON BLVD LAS VEGAS NV 89146 702 259-7002


Clark 226 WALGREENS DRUG STORE 2906191 1700891769 WALGREENS #3922 7599 W LAKE MEAD BLVD LAS VEGAS NV 89128 702 363-4622


Clark 226 WALGREENS DRUG STORE 2906379 1255346219 WALGREENS #4086 4470 BONANZA RD LAS VEGAS NV 89110 702 531-8006


Clark 226 WALGREENS DRUG STORE 2906266 1346255304 WALGREENS #4106 1101 S LAS VEGAS BOULEVARD LAS VEGAS NV 89104 702 471-6844


Clark 226 WALGREENS DRUG STORE 2906204 1619982675 WALGREENS #4137 9415 DESERT INN LAS VEGAS NV 89117 702 233-8935


Clark 226 WALGREENS DRUG STORE 2906228 1528073582 WALGREENS #4197 8500 W CHEYENNE AVE LAS VEGAS NV 89129 702 655-7258


Clark 226 WALGREENS DRUG STORE 2906254 1437164498 WALGREENS #4242 9420 W LAKE MEAD LAS VEGAS NV 89134 702 363-5247


Clark 226 WALGREENS DRUG STORE 2906519 1154338192 WALGREENS #4433 4895 BOULDER HWY LAS VEGAS NV 89121 702 898-5264


Clark 226 WALGREENS DRUG STORE 2906709 1306853288 WALGREENS #4579 2400 E TROPICANA LAS VEGAS NV 89121 702 435-6289


Clark 226 WALGREENS DRUG STORE 2971542 1396752275 WALGREENS #4755 3480 S JONES BLVD LAS VEGAS NV 89146 702 871-1405


Clark 226 WALGREENS DRUG STORE 2968800 1679580559 WALGREENS #4763 3765 LAS VEGAS BLVD SOUTH LAS VEGAS NV 89109 702 739-9645


Clark 226 WALGREENS DRUG STORE 2976871 1447265418 WALGREENS #4790 5082 E LAKE MEAD BLVD LAS VEGAS NV 89115 702 531-3028


Clark 226 WALGREENS DRUG STORE 2965400 1124035001 WALGREENS #4854 4771 W CRAIG RD NORTH LAS VEGAS NV 89032 702 656-1221


Clark 226 WALGREENS DRUG STORE 2967442 1760499644 WALGREENS #4855 6001 W CHEYENNE AVE LAS VEGAS NV 89108 702 396-0917


Clark 226 WALGREENS DRUG STORE 2966313 1033126917 WALGREENS #4856 3400 BOULDER HWY LAS VEGAS NV 89121 702 432-6940


Clark 226 WALGREENS DRUG STORE 2970413 1588671465 WALGREENS #5014 7845 W FLAMINGO RD LAS VEGAS NV 89147 702 871-1905


Clark 226 WALGREENS DRUG STORE 2967226 1851308738 WALGREENS #5015 9305 S EASTERN AVE LAS VEGAS NV 89123 702 914-9797


Clark 226 WALGREENS DRUG STORE 2971768 1205843182 WALGREENS #5154 4905 W TROPICANA AVE LAS VEGAS NV 89103 702 889-0922


Clark 226 WALGREENS DRUG STORE 2979384 1083629059 WALGREENS #5311 1180 E FLAMINGO RD LAS VEGAS NV 89119 702 836-9119


Clark 226 WALGREENS DRUG STORE 2976655 1295742179 WALGREENS #5369 1500 S BOULDER HWY HENDERSON NV 89015 702 567-5454


Clark 226 WALGREENS DRUG STORE 2989070 1376550277 WALGREENS #5479 385 E SILVERADO RANCH BLVD LAS VEGAS NV 89183 702 617-7895


Clark 226 WALGREENS DRUG STORE 2979168 1265447239 WALGREENS #5570 6650 E LAKE MEAD BLVD LAS VEGAS NV 89156 702 438-2744


Clark 226 WALGREENS DRUG STORE 2978368 1760498109 WALGREENS #5619 3030 LAS VEGAS BLVD N LAS VEGAS NV 89030 702 642-5318


Clark 226 WALGREENS DRUG STORE 2977568 1104833086 WALGREENS #5814 1445 W CRAIG NORTH LAS VEGAS NV 89032 702 649-3113


Clark 226 WALGREENS DRUG STORE 2982800 1528073590 WALGREENS #5862 401 N ARROYO GRANDE BLVD HENDERSON NV 89014 702 436-7106


Clark 226 WALGREENS DRUG STORE 2979497 1013924992 WALGREENS #6167 3025 LAS VEGAS BLVD SOUTH LAS VEGAS NV 89109 702 836-0820


Clark 226 WALGREENS DRUG STORE 2907016 1275548240 WALGREENS #6227 451 S DECATUR BLVD LAS VEGAS NV 89107 702 870-1626


Clark 226 WALGREENS DRUG STORE 2979271 1174538144 WALGREENS #6310 6820 W ANN LAS VEGAS NV 89130 702 645-4106


Clark 226 WALGREENS DRUG STORE 2980084 1922015809 WALGREENS #6311 3808 E TROPICANA AVE LAS VEGAS NV 89121 702 547-0830


Clark 226 WALGREENS DRUG STORE 2982571 1619982683 WALGREENS #6424 1360 W HORIZON RIDGE PKWY HENDERSON NV 89012 702 568-9459


Clark 226 WALGREENS DRUG STORE 2981442 1891700860 WALGREENS #6425 900 N RANCHO DR LAS VEGAS NV 89106 702 646-4651


Clark 226 WALGREENS DRUG STORE 2982468 1700891777 WALGREENS #6545 11001 S EASTERN AVE HENDERSON NV 89052 702 948-8355


Clark 226 WALGREENS DRUG STORE 2986997 1669489563 WALGREENS #6615 601 S GREEN VALLEY PARKWAY HENDERSON NV 89052 702 896-2956


Clark 226 WALGREENS DRUG STORE 2986884 1750398657 WALGREENS #7032 2451 HAMPTON RD HENDERSON NV 89052 702 614-8292


Clark 226 WALGREENS DRUG STORE 2907268 1184639155 WALGREENS #7164 101 E LAKE MEAD PKWY HENDERSON NV 89015 702 566-9706


Clark 226 WALGREENS DRUG STORE 2906975 1366457335 WALGREENS #7450 4875 S FORT APACHE RD LAS VEGAS NV 89147 702 873-5165


Clark 226 WALGREENS DRUG STORE 2906886 1457366429 WALGREENS #7499 495 FREMONT ST LAS VEGAS NV 89101 702 385-1284


Clark 226 WALGREENS DRUG STORE 2907345 1801801873 WALGREENS #7841 10510 SOUTHERN HIGHLANDS PKWY LAS VEGAS NV 89141 702 260-1992


Clark 226 WALGREENS DRUG STORE 2991392 1902050743 WALGREENS #7842 3339 LAS VEGAS BLVD SOUTH LAS VEGAS NV 89109 702 369-8166


Clark 226 WALGREENS DRUG STORE 2988840 1376558353 WALGREENS #7864 7755 N DURANGO DR LAS VEGAS NV 89131 702 396-4728


Clark 229 WALMART STORES INC 2904402 1407873508 WAL-MART PHARMACY 10-1559 201 NORTH NELLIS BLVD LAS VEGAS NV 89110 702 452-8118


Clark 229 WALMART STORES INC 2904488 1225055320 WAL-MART PHARMACY 10-1560 6005 EASTERN AVE LAS VEGAS NV 89119 702 451-0774


Clark 229 WALMART STORES INC 2904476 1316964414 WAL-MART PHARMACY 10-1584 3615 SOUTH RAINBOW ROAD LAS VEGAS NV 89103 702 367-6113


Clark 229 WALMART STORES INC 2904781 1134146236 WAL-MART PHARMACY 10-1838 3041 NORTH RAINBOW BLVD LAS VEGAS NV 89108 702 656-7331


Clark 229 WALMART STORES INC 2905163 1043237142 WAL-MART PHARMACY 10-2050 300 EAST LAKE MEAD DRIVE HENDERSON NV 89015 702 564-5776


Clark 229 WALMART STORES INC 2906456 1700803814 WAL-MART PHARMACY 10-2592 1807 W. CRAIG RD N. LAS VEGAS NV 89032 702 633-6532


Clark 229 WALMART STORES INC 2906470 1528085636 WAL-MART PHARMACY 10-2593 2310 E SERENE AVENUE LAS VEGAS NV 89123 702 270-7837


Clark 229 WALMART STORES INC 2978813 1982621090 WAL-MART PHARMACY 10-2837 4350 NORTH NELLIS BLVD LAS VEGAS NV 89115 702 643-2023


Clark 229 WALMART STORES INC 2980642 1518984624 WAL-MART PHARMACY 10-2838 540 MARKS STREET HENDERSON NV 89014 702 547-4904


Clark 229 WALMART STORES INC 2980539 1609893718 WAL-MART PHARMACY 10-2884 8060 WEST TROPICAL PKWY LAS VEGAS NV 89149 702 839-3625


Clark 229 WALMART STORES INC 2990186 1427113497 WAL-MART PHARMACY 10-3350 5198 BOULDER HIGHWAY LAS VEGAS NV 89122 702 434-1915


Clark 229 WALMART STORES INC 2990061 1235223397 WAL-MART PHARMACY 10-3351 6464 NORTH DECATUR BLVD NORTH LAS VEGAS NV 89131 702 515-7181


Clark 229 WALMART STORES INC 2989133 1699792705 WAL-MART PHARMACY 10-3354 1401 AMERICAN PACIFIC DRIVE HENDERSON NV 89074 702 564-2960


Clark 229 WALMART STORES INC 2989943 1053338160 WAL-MART PHARMACY 10-3355 1400 SOUTH LAMB BLVD LAS VEGAS NV 89104 702 431-5004


Clark 229 WALMART STORES INC 2989905 1295777043 WAL-MART PHARMACY 10-3356 7445 SOUTH EASTERN AVE LAS VEGAS NV 89123 702 407-5513


Clark 229 WALMART STORES INC 2985539 1154348266 WAL-MART PHARMACY 10-3473 4505 WEST CHARLESTON BLVD LAS VEGAS NV 89102 702 258-5075


Clark 229 WALMART STORES INC 2989284 1326065434 WAL-MART PHARMACY 10-3655 10440 WEST CHEYENNE AVENUE LAS VEGAS NV 89129 702 233-6085
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Clark 229 WALMART STORES INC 2990338 1215061031 WAL-MART PHARMACY 10-3728 3950 WEST LAKE MEAD BLVD NORTH LAS VEGAS NV 89032 702 631-6806


Clark 229 WALMART STORES INC 2989917 1962444190 WAL-MART PHARMACY 10-3788 6310 WEST CHARLESTON BLVD LAS VEGAS NV 89146 702 870-7271


Clark 229 WALMART STORES INC 2989385 1144247255 WAL-MART PHARMACY 10-3847 1120 WEST PIONEER BLVD MESQUITE NV 89027 702 346-0408


Clark 229 WALMART STORES INC 2990617 1902006778 WAL-MART PHARMACY 10-4339 5940 LOSEE ROAD N LAS VEGAS NV 89081 702 639-9002


Clark 229 WALMART STORES INC 2990819 1386826022 WAL-MART PHARMACY 10-4356 7200 ARROYO CROSSING PARKWAY LAS VEGAS NV 89113 702 270-2523


Clark 229 WALMART STORES INC 2991164 1588811301 WAL-MART PHARMACY 10-4557 3075 EAST  TROPICANA LAS VEGAS NV 89121 702 433-4267


Clark 229 WALMART STORES INC 2906901 1346267457 WAL-MART PHARMACY 10-5070 5200 S FORT APACHE ROAD LAS VEGAS NV 89148 702 367-1003


Clark 229 WALMART STORES INC 2988763 1972520088 WAL-MART PHARMACY 10-5258 5850 WEST CRAIG ROAD LAS VEGAS NV 89130 702 395-1240


Clark 229 WALMART STORES INC 2988775 1760401772 WAL-MART PHARMACY 10-5259 6151 WEST LAKE MEAD BLVD LAS VEGAS NV 89108 702 631-2040


Clark 229 WALMART STORES INC 2988787 1679592687 WAL-MART PHARMACY 10-5269 490 EAST SILVERADO RANCH BLVD LAS VEGAS NV 89183 702 263-4270


Clark 229 WALMART STORES INC 2988799 1881611994 WAL-MART PHARMACY 10-5306 5545 SIMMONS STREET NORTH LAS VEGAS NV 89031 702 646-2650


Clark 229 WALMART STORES INC 2989195 1740409275 WAL-MART PHARMACY 10-5423 6570 EAST LAKE MEAD BLVD LAS VEGAS NV 89156 702 437-2554


Clark 904 GOOD NEIGHBOR PHCY PROVIDER NTWK 2989412 1346255973 WELCOME PHARMACY 5115 SPRING MOUNTAIN RD STE 111 LAS VEGAS NV 89146 702 253-9818


Clark 783 UNITED DRUGS 2993360 1144643305 WELL CARE CLOSED DOOR PHARMACY, LLC 4235 E CHARLESTON BLVD LAS VEGAS NV 89104 702 410-7801


Clark 540 TRINET 2993106 1003166505 WELL CARE DISCOUNT PHARMACY LLC 3430 E TROPICANA AVE STE 9 LAS VEGAS NV 89121 702 553-2575


Clark 905 MHA LONG TERM CARE NETWORK 2992926 1285908798 WELLCARE PHARMACY 4101 WAGON TRAIL AVE LAS VEGAS NV 89118 702 576-9545


Clark 783 UNITED DRUGS 2993396 1134541691 WELLNESS PHARMACY LLC 80 N PECOS RD STE I HENDERSON NV 89074 702 912-1400


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2991099 1376635045 WOLFSON AND WOLFSON LLP 6803 W TROPICANA STE 100 LAS VEGAS NV 89103 702 452-2525


Clark 989 VANTAGE RX DISPENSING SERVICES LLC 2991950 1306076468 WOLFSON MEDICAL CENTER 2655 BOX CANYON DRIVE LAS VEGAS NV 89128 702 363-9900


Clark A83 PHYSICIANS PHARMACEUTICAL CORP 2992825 1932477296 WOMEN'S SPECIALTY CARE, LLLP 10105 BANBURRY CROSS DR STE 460 LAS VEGAS NV 89144 702 255-3547


Clark B71 WELGO 2993788 1114029287 YEE ADVANCED ORTHOPEDICS & SPORTS MEDICINE 8420 W WARM SPRINGS RD STE 100 LAS VEGAS NV 89113 702 740-5327


Douglas 299 COSTCO PHARMACIES 2979942 1720198344 COSTCO PHARMACY 700 OLD CLEAR CREEK RD CARSON CITY NV 89705 775 881-2502


Douglas 171 RALEYS DRUG CENTER 2901812 1962512632 RALEYS 109 1363 HIGHWAY 395 NORTH GARDNERVILLE NV 89410 775 782-2226


Douglas 181 RITE AID CORPORATION 2904387 1821107210 RITE AID PHARMACY 06121 1329 US HIGHWAY 395 NORTH CARSON VALLEY FAIR SHOPPING CENTERGARDNERVILLE NV 89410 775 782-7042


Douglas 400 SAFEWAY INC 2906444 1639181506 SAFEWAY PHARMACY #1537 212 ELKS POINT ROAD ZEPHYR COVE NV 89448 775 586-1088


Douglas 199 SMITHS FOOD AND DRUG CENTER INC 2905341 1942225560 SMITHS PHARMACY #389 1341 NORTH HIGHWAY 395 GARDNERVILLE NV 89410 775 782-0160


Douglas 226 WALGREENS DRUG STORE 2990352 1841319613 WALGREENS #9864 1342 N HWY 395 GARNDERVILLE NV 89410 775 782-0537


Douglas 229 WALMART STORES INC 2993168 1477897197 WAL-MART PHARMACY 10-5864 1511 GRANT AVE GARDNERVILLE NV 89410 775 782-6393


Douglas 630 ACCESSHEALTH 2904717 1447273438 WASHOE TRIBAL HEALTH CLINIC 1559 WATASHEMU DR GARDNERVILLE NV 89460 775 265-4215


Lincoln 605 ACCESSHEALTH PLUS 2900430 1891738951 MEADOW VALLEY PHCY 800 N SPRING ST CALIENTE NV 89008 775 726-3771


Lincoln 769 PPOK RXSELECT PHCY NETWORK 2993334 1124459631 PAHRANAGAT VALLEY PHARMACY 414 BROADWAY ALAMO NV 89001 775 725-3515


Lyon 783 UNITED DRUGS 2902573 1871504381 BOB TUCKERS 805 E MAIN ST FERNLEY NV 89408 775 575-4435


Lyon 426 UNITED DRUGS 2901468 1609981646 REX DRUG CO 24 N MAIN ST YERINGTON NV 89447 775 463-2345


Lyon 605 ACCESSHEALTH PLUS 2905682 1275543662 SCOLARIS FOOD & DRUG CO # 25 176 GOLDFIELD AVENUE YERINGTON NV 89447 775 463-1933


Lyon 605 ACCESSHEALTH PLUS 2904642 1568472967 SCOLARIS FOOD & DRUG CO # 27 1400 US HIGHWAY 95A N FERNLEY NV 89408 775 575-5065


Lyon 199 SMITHS FOOD AND DRUG CENTER INC 2969268 1922023548 SMITHS PHARMACY #392 2200 HWY 50 E DAYTON NV 89403 775 246-0920


Lyon 226 WALGREENS DRUG STORE 2992685 1518246354 WALGREENS 1280 HIGHWAY 95 A NORTH FERNLEY NV 89408 775 835-6427


Lyon 229 WALMART STORES INC 2990821 1942486329 WAL-MART PHARMACY 10-4370 1550 EAST NEWLANDS DRIVE FERNLEY NV 89408 775 575-6198


Lyon 2978697 1538298773 YERINGTON TRIBAL CLN PHCY 171 CAMPBELL LN YERINGTON NV 89447 775 463-3335


Mineral 400 SAFEWAY INC 2903309 1225057250 SAFEWAY PHARMACY #2255 HWY 95 AND ARMORY HAWTHORNE NV 89415 775 945-3045


Nye 039 CVS PHARMACY INC 2989739 1295776169 CVS PHARMACY 100 S HWY 160 PAHRUMP NV 89048 775 727-5566


Nye 605 ACCESSHEALTH PLUS 2968026 1336194018 SCOLARIS FOOD & DRUG CO # 15 HWY 95 AND AIRFORCE RD TONOPAH NV 89049 775 482-6711


Nye 199 SMITHS FOOD AND DRUG CENTER INC 2905315 1033134655 SMITHS PHARMACY #341 601 S HIGHWAY 160 PAHRUMP NV 89048 775 727-2404


Nye 226 WALGREENS DRUG STORE 2977455 1356356323 WALGREENS #5646 770 S NEVADA HWY 60 PAHRUMP NV 89048 775 751-8399


Nye 229 WALMART STORES INC 2906913 1255358362 WAL-MART PHARMACY 10-5101 300 SOUTH HIGHWAY 160 PAHRUMP NV 89048 775 537-1412
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Optum National Network - Senior Rx and Disability Rx Program for the State of Nevada


Provider locations


State of Nevada Pharmacies


510 Providers


Single provider locations
Multiple provider locations


50 miles


1







Select Non-Specialty Prior Authorization List


Therapeutic Category Drug Name


January 2016


Quantity Limit


The following products require prior authorization. In addition, there may be quantity limits for these drugs, which is notated below.


Anti-infectives


Antibiotics QL varies*XIFAXAN (rifaximin)  


Antifungals NoneCICLODAN KIT (ciclopirox)  


NoneCICLOPIROX KIT (ciclopirox)  


NoneCNL8 NAIL KIT (ciclopirox)  


NoneJUBLIA (efinaconazole)  


NoneKERYDIN (tavaborole)  


NoneONMEL (itraconazole)  


NonePEDIPIROX-4 NAIL KIT (ciclopirox)  


NoneSPORANOX (itraconazole)  


NoneSPORANOX (itraconazole) Soln 


Antimalarial QL varies*QUALAQUIN (quinine)  


Cardiology


Antiangina NoneRANEXA (ranolazine)  


Antilipemic NoneVYTORIN 10-80 MG (simvastatin/ezetimibe)  


NoneZOCOR 80 mg (simvastatin)  


Heart Failure 2 tabs/dayCORLANOR (ivabradine)  


2 tabs/dayENTRESTO (sacubitril/valsartan)  


Central Nervous System


Analgesics (non-opioid) 2 caps/dayCELEBREX (celecoxib)  


2 patches/day up to 15 daysFLECTOR (diclofenac epolamine)  


2 bottles/28 daysPENNSAID (diclofenac)  1.5%


2 bottles/28 daysPENNSAID (diclofenac)  2%


4 patches/3 monthsQUTENZA (capsaicin)  


Analgesics (opioid) 4 tabs/dayABSTRAL (fentanyl citrate)  


4 lozenges/dayACTIQ (fentanyl citrate)  


2 films/dayBUNAVAIL (buprenorphrine/naloxone)  6.3-1 mg


3 films/dayBUNAVAIL (buprenorphrine/naloxone)  4.2-0.7 mg


6 films/dayBUNAVAIL (buprenorphrine/naloxone)  2.1-0.3 mg


4 patches/28 daysBUTRANS (buprenorphine)  


4 tabs/dayFENTORA (fentanyl citrate)  


1 bottle/dayLAZANDA (fentanyl citrate)  


4 films/dayONSOLIS (fentanyl citrate)  


3 tabs or films/daySUBOXONE (buprenorphrine/naloxone)  8-2 mg


2 films/daySUBOXONE (buprenorphrine/naloxone)  12-3 mg


6 films/daySUBOXONE (buprenorphrine/naloxone)  4-1 mg


12 tabs or films/daySUBOXONE (buprenorphrine/naloxone)  2-0.5 mg


4 sprays/daySUBSYS (fentanyl)  


12 tabs/daySUBUTEX (buprenorphrine)  2 mg


3 tabs/daySUBUTEX (buprenorphrine)  8 mg


2 caps/dayZOHYDRO ER (hydrocodone bitartrate)  


4 caps/dayZOHYDRO ER (hydrocodone bitartrate)  50 mg


3 tabs/dayZUBSOLV (buprenorphine/naloxone) SL Tab 5.7-1.4 MG


12 tabs/dayZUBSOLV (buprenorphine/naloxone) SL Tab 1.4-0.36 MG


1 tab/dayZUBSOLV (buprenorphine/naloxone) SL Tab 11.4/2.9 MG
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Select Non-Specialty Prior Authorization List


Therapeutic Category Drug Name


January 2016


Quantity Limit


The following products require prior authorization. In addition, there may be quantity limits for these drugs, which is notated below.


Central Nervous System


Analgesics (Opioid) 6 tabs/dayZUBSOLV (buprenorphine/naloxone) SL Tab 2.9/0.71 MG


2 tabs/dayZUBSOLV (buprenorphine/naloxone) SL Tab 8.6/2.1 MG


Anticonvulsants 2 kits per year (156 tabs per year)GRALISE (gabapentin) Pack 


6 tabs/dayGRALISE (gabapentin)  300 mg


3 tabs/dayGRALISE (gabapentin)  600 mg


2 tabs/dayHORIZANT (gabapentin enacarbil)  


Hypactive Sexual Desire Disorder 1 tab/dayADDYI (flibanserin)  


Miscellaneous 2 tabs/dayRILUTEK (riluzole)  


Stimulants 1 tab/dayNUVIGIL (armodafinil)  


2 tabs/dayNUVIGIL (armodafinil)  50 mg


1 tab/dayPROVIGIL (modafinil)  


Weight Loss NoneADIPEX-P (phentermine)  


NoneBELVIQ (lorcaserin)  


NoneBONTRIL (phendimetrazine)  


NoneCONTRAVE (naltrexone-bupropion)  


NoneDIDREX (benzphetamine)  


NoneQSYMIA (phentermine/topiramate)  


NoneSAXENDA (liraglutide)  


NoneSUPRENZA (phentermine)  


NoneTENUATE (diethylpropion)  


NoneXENICAL (orlistat)  


Dermatology


Acne (PA age >25 only) NoneATRALIN (tretinoin)  


NoneAVITA (tretinoin)  


NoneDIFFERIN (adapalene)  


NoneEPIDUO (adapalene/benzoyl peroxide)  


NoneEPIDUO FORTE (adapalene/benzoyl peroxide)  


NoneRETIN-A (tretinoin)  


NoneRETIN-A MICRO (tretinoin)  


NoneTRETIN-X (tretinoin)  


NoneVELTIN (clindamycin/tretinoin)  


NoneZIANA (clindamycin/tretinoin)  


Miscellaneous 100 g/30 daysFABIOR (tazarotene)  


400 g/30 daysTACLONEX (calcipotriene/betamethasone)  


120 g/30 daysTACLONEX SCALP (calcipotriene/betamethasone)  


100 g/30 daysTAZORAC (tazarotene)  


Endocrinology & Metabolism


Androgens, Anabolic Steroids NoneANADROL-50 (oxymetholone)  


8 tabs/dayOXANDRIN (oxandrolone)  2.5 mg


2 tabs/dayOXANDRIN (oxandrolone)  10 mg


Androgens, Testosterone NoneAVEED (testosterone undecanoate)  


NoneDELATESTRYL (testosterone enanthate)  


NoneDEPO-TESTOSTERONE (testosterone cypionate)  


NoneTESTOPEL (testosterone pellet)  
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Select Non-Specialty Prior Authorization List


Therapeutic Category Drug Name


January 2016


Quantity Limit


The following products require prior authorization. In addition, there may be quantity limits for these drugs, which is notated below.


Endocrinology & Metabolism


Antidiabetic Agents NoneAFREZZA (insulin regular)  


NoneSYMLIN (pramlintide)  


Miscellaneous 4 tabs/dayKORLYM (mifepristone)  


Gastroenterology


Antiemetics 60 caps/30 daysCESAMET (nabilone)  


4 tabs/dayDICLEGIS (doxylamine-pyridoxine)  


60 caps/30 daysMARINOL (dronabinol)  


Diarrhea 2 tabs/dayFULYZAQ (crofelemer)  


Opioid-induced Constipation 1 tab/dayMOVANTIK (naloxegol)  


QL is 1 syringe/day.RELISTOR (methylnaltrexone)  


1 vial/dayRELISTOR (methylnaltrexone) Kit 


Miscellaneous


Calcium Modifier NoneSENSIPAR (cinacalcet)  


Wound Care NoneREGRANEX (becaplermin)  


Oncology


Miscellaneous NonePROVENGE (sipuleucel-T)  


Ophthalmology


Miscellaneous 2 vials/dayRESTASIS (cyclosporine)  


Respiratory


Leukotriene modifier NoneACCOLATE (zafirlukast)  


NoneZYFLO (zileuton)  


NoneZYFLO CR (zileuton)  


*QL is built into the PA criteria approval and varies based on indication and/or other clinical factors. 


PLEASE NOTE: This drug list is subject to periodic updates and may not be all inclusive. Drugs affected include both brand and generic where applicable and 
includes all dosage formulations unless otherwise specifically notated. If a new drug is approved and falls into one of the targeted PA categories, the new 
drug may automatically be added to this list. Quantity limits may also apply.
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Pay for the medication,  
not the name


Ask for a generic


All OptumTM trademarks and logos are owned by Optum, Inc. 
All other brand or product names are trademarks or registered 
marks of their respective owners.


© 2015 Optum, Inc. All rights reserved.   
0855.04.072715 | ORX8646-CTRX_150701


Generic drugs are safe, effective and 
they cost less than their brand-name 
counterparts. When you need prescription 
medication, ask your doctor or pharmacist, 
“Is there a generic that is right for me?”
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factsfacts


optumrx.com/myCatamaranRx


8 out of 10 prescriptions filled  
in the U.S. are for generics. 


Every year, the Food and Drug 
Administration (FDA) approves many generic 
drugs that treat a wide range of conditions. 
These medications have the same active 
ingredients and work the same way in your 
body as their brand-name equivalents.


The cost of a generic drug  
is 80 to 85 percent lower than the  
brand-name product.


To develop and sell new medications, 
brand-name drug manufacturers spend a 
lot of money on research, development, 
promotion and advertising. Generics do not 
have these costs and so higher prices are not 
passed along to the consumer. 







What is a generic drug?


When patents or other periods of exclusivity 
on new drugs expire, manufacturers can seek 
approval from the FDA to manufacture and 
sell chemically equivalent generics. The generic 
drugs are required to work like their brand-name 
versions in dosage, strength, performance and 
use. They also must meet the same quality and 
safety standards. 


What’s the difference between generic 
and brand drugs?


You won’t find many differences, except for name 
and price. The manufacturer assigns a brand 
name, while a generic drug uses the chemical 
name. Both products have the same active 
ingredients, strength and dosage form, such  
as liquid or pill.


How does the FDA ensure that generics 
are as safe and effective as brand 
drugs? 


The FDA has strict guidelines around generics. 
They must be the same chemically, with the 
same medical effect. All generics undergo a 
multi-step, scientific review of their ingredients 
and performance. The FDA periodically inspects 
manufacturing plants, and monitors drug quality 
even after generics have been approved.


Learn more about generics
Talk with your doctor, pharmacist or other 
healthcare provider to learn more about generics. 


The Food and Drug Administration (FDA) 
includes helpful information via: 


• its website at www.fda.gov


• a toll-free number (888) 463-6332 


• email at druginfo@fda.hhs.gov


Source: U.S. Food & Drug Administration


OptumRx | optum.com/optumrx


Is my generic drug made by the same 
company that makes the brand drug?


It is possible that your generic drug may have the same 
manufacturer as its brand version. Brand drug makers 
are responsible for manufacturing approximately  
50 percent of generic drugs.


Are generic drugs always made in the  
same kinds of facilities as brand drugs?


Yes. All generic drug manufacturing facilities 
must meet FDA standards of good manufacturing 
practices. The FDA will not permit drugs to be made 
in substandard facilities and it conducts about 3,500 
inspections a year to ensure that standards are met.


Does every brand-name drug have a  
generic counterpart? 


No. Only about half of the brand-name drugs on the 
market today have a generic alternative. Some drugs 
are protected by patents and are supplied by only 
one company.


Do generic drugs take longer to work  
in the body?


No. Generic drugs work in the same way and in the 
same amount of time as their brand-name versions.


Why do generic drugs cost less?


The cost of developing new drugs is expensive. 
Generic drug makers don’t have high marketing 
and upfront investment costs, but they must 
show that their product is identical — or 
bioequivalent — to a brand-name drug. You  
may also save money through a lower copay. 


How much can you and your plan save?


The savings based on the cost of the drug can be 
substantial. Your out-of-pocket cost will generally 
be less when you choose a generic medication. 
Consult your plan for copay details.


Just the same,  
without the name







Confidential Health Information: Healthcare information is personal information related to a person’s health care.   It is being faxed to you after appropriate authorization or under 
circumstances that do not require authorization.  You are obligated to maintain it in a safe, secure, and confidential manner.  Re-disclosure without the appropriate customer/patient authorization 
or as permitted by law is prohibited.  Unauthorized re-disclosure or failure to maintain confidentiality could subject you to penalties described in federal and state laws. 


Important Warning: This message is intended for the use of the person or entity to whom it is addressed and may contain information that is privileged and confidential, the disclosure of which is 
governed by applicable law.  If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby notified that 
any dissemination, distribution or copying of this information is STRICTLY PROHIBITED.  If you have received this message in error, please notify us immediately. 
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OptumRx RetroDUR 
Phone: 1-800-958-6904 


Fax: 1-877-738-7329  
E-mail: clinicalretrodur@catamaranrx.com 


Fax Cover Sheet 


To:  


Date:  


         Fax:  


Case Reference Number: 


(555) 555-7450


12/07/2011


111111


JOHN SMITH, MD







CONFIDENTIAL HEALTH INFORMATION: Healthcare information is personal information related to a person’s healthcare. It is being sent to you after appropriate 
authorization or under circumstances that do not require authorization. You are obligated to maintain it in a safe, secure, and confidential manner. Re-disclosure of this information is 
prohibited unless permitted by law or appropriate customer/patient authorization is obtained. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to 
penalties described in federal and state laws.   


IMPORTANT WARNING: This message is intended for the use of the person or entity to whom it is addressed and may contain information that is privileged and confidential, the 
disclosure of which is governed by applicable law. If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering it to the intended 
recipient, you are hereby notified that any dissemination, distribution, or copying of this information is STRICTLY PROHIBITED. If you have received this message in error, please 
notify us immediately.  
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Consider placing this information in the patient’s chart for future reference. 


 


Dear DR. SMITH


OptumRx, the pharmacy benefit manager for your patient, uses OptumRx RetroDUR – our retrospective 
drug utilization review program – to evaluate prescription and medical claims in an effort to aid our 
enrollees’ prescribers in providing quality healthcare for their patients. During a recent review of your 
patient’s healthcare history, a potential clinical concern(s) was identified. 


Patient: DOB: Case No.: 


The concern(s), as well as your patient’s available healthcare data, are enclosed and may be reviewed in 
conjunction with your patient’s records. We hope these materials will assist you in the clinical management 
of your patient. We are aware that more than one prescriber may be involved, and if needed, we will notify 
the other prescriber(s) as well. Please note that all materials provided by OptumRx are considered 
confidential. 


Your response on the attached Prescriber Feedback Form is vital in order to update your patient’s healthcare 
history for future clinical evaluations and is essential to the continuous quality improvement of our 
program. Please return only the feedback form. Please contact the RetroDUR Team at 1-800-958-6904 
with any questions. 


Sincerely, 


The RetroDUR Team 
OptumRx 


Enclosures 


11111 2ND STREET
STE 101
PHOENIX, AZ 85032-1511


12/07/2011


111111CONNIE  BROWN 08/25/1943


JOHN SMITH, MD







CONFIDENTIAL HEALTH INFORMATION: Healthcare information is personal information related to a person’s healthcare. It is being sent to you after appropriate authorization or under 
circumstances that do not require authorization. You are obligated to maintain it in a safe, secure, and confidential manner. Re-disclosure of this information is prohibited unless permitted by law or 
appropriate customer/patient authorization is obtained. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to penalties described in federal and state laws.   
IMPORTANT WARNING: This message is intended for the use of the person or entity to whom it is addressed and may contain information that is privileged and confidential, the disclosure of which is 
governed by applicable law. If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this information is STRICTLY PROHIBITED. If you have received this message in error, please notify us immediately.  
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Case No.: 


Concern No.:  Conflict No.: Recipient ID No.: 
 
 
 
 


I: If there is no drug listed in the Drug(s) involved field, the conflict may be related to medical claims (See Patient Profile). 
Assessment: (Please check one.) 
 I was unaware of the drug therapy conflict. (a)  I do not agree clinically with the above concern. (f) 


 I was unaware of what another doctor was 


       prescribing. (b) 


 The patient’s diagnosis supports current therapy. (h) 


        DX/Date: __________________________________ 


 The patient cannot tolerate the medication or it is 


contraindicated. (g) 


 I am aware of the concern and am monitoring patient. (i) 


LABS/Date: ________________________________ 


 I was unaware of over- or under-utilization. (c) 


 I have not seen this patient before. (e) 


 This patient is no longer under my care as of: 


Date: ___________________________________(e) 


Plan:  (Please check one.) 
 I will change the patient’s therapy. *(1)  I will discuss with the patient and make my recommendation 


at a later time. (3) 
 I will not change the patient’s therapy (2) 


*This is NOT a valid prescription blank.  You must contact the pharmacy directly to make any therapy changes.


PharmacyII: Pharmacy Phone: 


Comments:_________________________________________________________________________________________________ 


___________________________________________________Signature/Date: __________________________________________ 


Please complete this form, circle your preferred mode of communication and return to: 
Fax:       1-877-738-7329   Mail:  OptumRx 
Phone:   1-800-958-6904        P.O. Box 545 
E-mail:  clinicalretrodur@catamaranrx.com                    Deerfield, IL 60015-0545 


Attn: RetroDUR 
II: If medical claims are involved a pharmacy may not be listed. Please contact the patient if pharmacy information is needed to add or 
change therapy. 
References: 


(555) 555-7216Pharmacy


893111


111111


1)


The use of certain muscle relaxants in patients over 65 years of age should be avoided.  These agents may increase the risk of CNS and
anticholinergic effects (e.g., blurred vision, dry mouth, confusion, and urinary retention).  Recommendation: Consider discontinuation
of the skeletal muscle relaxant or, if necessary, switch to an alternative agent such as low dose cyclobenzaprine immediate-release
formulations (initiate at 5mg per day, adjusting dose slowly), methocarbamol, or chlorzoxazone.


40039 AS9528XXX
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OptumRx RetroDUR Prescriber Feedback Form


Patient: CONNIE BROWN   DOB: 08/25/1943


Drug(s) involvedI: CARISOPRODOL 350 MG TABLET







Prescription History


Date Of
Service


Rx Written
Date


Rx
Number


Drug Description Qty Days
Supply


Pharmacy
ID


Prescriber
ID


11/22/2011 11/22/2011 697743 CARISOPRODOL 350 MG TABLET 60 20 0327XXX AS9528XXX
11/21/2011 06/08/2011 697494 VENTOLIN HFA 90 MCG INHALER 18 25 0327XXX BI5805XXX
11/14/2011 10/11/2011 695521 OXYCODONE-ACETAMINOPHEN 5-325 180 30 0327XXX AS9528XXX
11/06/2011 06/08/2011 3510319 VENTOLIN HFA 90 MCG INHALER 18 25 0313XXX BI5805XXX


10/19/2011 08/15/2011 8191385 HYDROXYCHLOROQUINE 200 MG TAB 90 90 0320XXX AS9528XXX
10/19/2011 08/15/2011 8191387                                                                                            0320XXX AS9528XXX
10/11/2011 08/15/2011 684941 VENTOLIN HFA 90 MCG INHALER 18 25 0327XXX AS9528XXX
10/11/2011 10/11/2011 688009 OXYCODONE-ACETAMINOPHEN 5-325 180 30 0327XXX AS9528XXX
10/11/2011 10/11/2011 688008 AZITHROMYCIN 250 MG TABLET 6 5 0327XXX AS9528XXX


09/28/2011 08/15/2011 684941 VENTOLIN HFA 90 MCG INHALER 18 25 0327XXX AS9528XXX
09/23/2011 04/07/2011 8289869 METFORMIN HCL ER 500 MG TABLET 360 90 0320XXX AS9528XXX
09/16/2011 09/14/2011 8271630 METOPROLOL SUCC ER 25 MG TAB 90 90 0320XXX AS9528XXX
09/14/2011 09/14/2011 681821 OXYCODONE-ACETAMINOPHEN 5-325 180 30 0327XXX AS9528XXX
09/11/2011 01/10/2011 8009226 AMITRIPTYLINE HCL 10 MG TAB 90 90 0320XXX AS9528XXX
09/08/2011 08/15/2011 3485859 VENTOLIN HFA 90 MCG INHALER 18 25 0313XXX AS9528XXX


08/19/2011 08/15/2011 8191385 HYDROXYCHLOROQUINE 200 MG TAB 90 90 0320XXX AS9528XXX
08/19/2011 08/15/2011 8191387 PREDNISONE 20 MG TABLET 90 90 0320XXX AS9528XXX
08/15/2011 08/15/2011 675226 OXYCODONE-ACETAMINOPHEN 5-325 180 30 0327XXX AS9528XXX
08/15/2011 08/15/2011 675225 VENTOLIN HFA 90 MCG INHALER 18 25 0327XXX AS9528XXX
08/10/2011 08/09/2011 674220 OXYCODONE-ACETAMINOPHEN 5-325 20 5 0327XXX BM2958XXX
08/02/2011 08/02/2011 672602 ONDANSETRON HCL 8 MG TABLET 15 5 0327XXX AS9528XXX


07/31/2011 02/16/2011 650382 CARISOPRODOL 350 MG TABLET 60 20 0327XXX AS9528XXX
07/31/2011 07/31/2011 672103 OXYCODONE-ACETAMINOPHEN 5-325 30 3 0327XXX BM9860XXX
07/31/2011 07/25/2011 672104 SULFAMETHOXAZOLE-TMP DS TABLET 10 5 0327XXX BM9860XXX
07/23/2011 10/28/2010 608242 VENTOLIN HFA 90 MCG INHALER 18 30 0327XXX AS9528XXX
07/12/2011 02/16/2011 650382 CARISOPRODOL 350 MG TABLET 60 20 0327XXX AS9528XXX


06/29/2011 10/28/2010 608242 VENTOLIN HFA 90 MCG INHALER 18 30 0327XXX AS9528XXX
06/28/2011 06/28/2011 665273 OXYCODONE-ACETAMINOPHEN 5-325 180 30 0327XXX AS9528XXX
06/22/2011 01/10/2011 8009226 AMITRIPTYLINE HCL 10 MG TAB 90 90 0320XXX AS9528XXX
06/18/2011 01/10/2011 7572421 HYDROXYCHLOROQUINE 200 MG TAB 90 90 0320XXX AS9528XXX
06/15/2011 04/07/2011 7971267 METFORMIN HCL ER 500 MG TABLET 360 90 0320XXX AS9528XXX


Consider placing this information in the patient's chart for future reference. 


  OptumRx
180-Day Patient Prescription Profile


Patient: BROWN, CATHERINE Date Created: 12/07/2011
Gender: F DOB: 08/25/1943 Case No.: 111111


CONFIDENTIAL HEALTH INFORMATION: Health care information is personal information related to a person’s health care. It is being faxed to you after appropriate authorization or under circumstances that don’t require
authorization. You are obligated to maintain it in a safe, secure and confidential manner. Re-disclosure of this information is prohibited unless permitted by law or appropriate customer/patient authorization is obtained.
Unauthorized re-disclosure or failure to maintain confidentiality could subject you to penalties described in federal and state laws.


IMPORTANT WARNING: This message is intended for the use of the person or entity to whom it is addressed and may contain information that is privileged and confidential, the disclosure of which is governed by
applicable law. If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby notified that any dissemination, distribution or
copying of this information is STRICTLY PROHIBITED. If you have received this message in error, please notify us immediately.


© 2015 Optum, Inc. All rights reserved. MFAB18CONMI0211 Page: 1


METHOCARBAMOL 750 MG TABLET 60 30







OptumRx RetroDUR 
      Potentially Inappropriate Medications in Patients 65 Years and Older 


These guidelines are intended to enhance your knowledge and do not replace clinical judgment. Additional patient counseling may be necessary. 
This information sheet should not be given to patients. 
Reference:  


1) Fick DM, Cooper JW, Wade, WE, Waller JL, Maclean, JR, Beers MH. Updating the Beers criteria for potentially inappropriate medication use in older adults: results of a U.S. consensus panel 
of experts. Arch Intern Med. 2003;163:2716-2724. Erratum in: Arch Intern Med. 2004; 164:298.


2) Drugdex® System, Thomas Micromedex, Greenwood Village, CO.2008
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Potentially Inappropriate Medications Concerns Recommendation(s) 


Antianxiety Agents 
chlordiazepoxide (Librium) 


clorazepate (Tranxene) 
diazepam (Valium) 


meprobamate (Miltown) 


Prolonged sedation due to long half-life. 
Accumulation with chronic dosing. Results in 


increased risk of falls/fractures. 
Highly addictive and sedating; should withdraw 


slowly. 


alprazolam (Xanax) ≤ 2 mg/day 
lorazepam (Ativan) ≤ 3 mg/day 
oxazepam (Serax) ≤ 60 mg/day 


Sedative-Hypnotics 
Benzodiazepines 


flurazepam (Dalmane) 
quazepam (Doral) 


Barbiturates 
butabarbital (Butisol) 


mephobarbital (Mebaral) 
secobarbital (Seconal) 


Prolonged sedation due to long half-life. 
Accumulation with chronic dosing. Results in 


increased risk of falls/fractures, over-sedation, 
dizziness, confusion, or ataxia. 


More side effects than other sedative-hypnotic 
medications and highly addictive. May produce 
marked excitement, depression, and confusion. 


Should not be started as new therapy in the 
elderly except when used to control seizures. 


Benzodiazepines 
temazepam (Restoril) 7.5 mg to 15 


mg/day 


Others 
eszopiclone (Lunesta) 1 mg to 2mg/day 
zolpidem (Ambien or Ambien CR) 5 or 


6.25 mg/day respectively 
zaleplon (Sonata) 5 mg/day 


ramelteon (Rozerem™) 8 mg/day 
Antidepressants 


Tertiary Amines 
amitriptyline (Elavil) 


amitriptyline w/ chlordiazepoxide (Limbitrol DS) 
amitriptyline w/ perphenazine (Triavil) 


imipramine (Tofranil) 


High sedation and strong anticholinergic side 
effects. Elderly patients may experience 


orthostatic hypotension, which can result in 
falls/fractures. 


SSRIs 
citalopram (Celexa) 


escitalopram (Lexapro) 
paroxetine (Paxil or Paxil CR) 


sertraline (Zoloft) 


Secondary Tricyclics 
desipramine (Norpramin) 


nortriptyline (Pamelor) 


Others 
duloxetine (Cymbalta) 
gabapentin (Neurontin) 


pregabalin (Lyrica) 
Antihypertensives 


Central-Acting 
methyldopa (Aldomet) 


methyldopa/HCTZ (Aldoril) 


Increased risk for depression, sexual 
dysfunction, sedation, CNS adverse effects, 


and orthostatic hypotension. 


thiazides 
± 


beta-blockers 
ACE inhibitors 


angiotensin II receptor antagonists 
calcium channel blockers (long-acting) 


Antiemetics 
trimethobenzamide (Tigan) Lack of evidence of effectiveness.   


Can cause EPS and the elderly may be more 
sensitive to the anticholinergic adverse effects. 


prochlorperazine (Compazine) 


          © 2015 Optum, Inc. All rights reserved.           
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Potentially Inappropriate Medications  Concerns Recommendation(s) 


Antipsychotics 
    thioridazine(Mellaril)   Increased risk for CNS and EPS. Atypical Antipsychotics 


aripiprazole (Abilify) 
quetiapine (Seroquel) 
risperidone (Risperdal) 
ziprasidone (Geodon) 


GI Antispasmodics 
belladonna alkaloids 
dicyclomine(Bentyl) 


clidinium/chlordiazepoxide 
clidinium/methscopolamine 


hyoscyamine 
propantheline 


Uncertain clinical effectiveness. 
Strong anticholinergic properties. 


Methylcellulose (constipation predominant) 
polycarbophil (constipation predominant) 


psyllium (constipation predominant) 
loperamide (diarrhea predominant) 


desipramine (pain or diarrhea 
predominant) 


nortriptyline (pain or diarrhea predominant) 


Narcotic Analgesics 
Agonist/Antagonist 


pentazocine-acetaminophen (Talacen) 


Agonist 
meperidine (Demerol) 


meperidine w/ promethazine (Mepergan) 


CNS effects: confusion, hallucinations, 
hypotension, dizziness, and sedation. 


Long half-life due to active metabolites. 
Accumulation with chronic dosing can lead to 


CNS toxicity such as hallucinations, 
disorientation, or seizures. 


Alternative Analgesics 
tramadol-containing products 
codeine-containing products 


hydrocodone-containing products 
hydromorphone-containing products 


oxycodone-containing products 
morphine-containing products 


NSAIDS 
ketorolac (Toradol) 


indomethacin (Indocin) 


GI adverse effects. Renal dysfunction. 


CNS adverse effects. 


Lowest effective dose of another NSAID 
 (excluding ketorolac and indomethacin) 


Skeletal Muscle Relaxants 
carisoprodol (Soma) 


cyclobenzaprine (Flexeril) > 15 mg/day 
metaxalone (Skelaxin) 
orphenadrine (Norflex) 


Doses needed to reach therapeutic effect 
generally produce anticholinergic effects. 


cyclobenzaprine (Flexeril) ≤ 15 mg/day 
chlorzoxazone (Parafon Forte DSC) 


methocarbamol (Robaxin) 


Sulfonylureas 
chlorpropamide (Diabinese) Long half-life can lead to severe hypoglycemia; 


chlorpropamide is the only hypoglycemic agent 
that causes SIADH. 


Second Generation Sulfonylureas 
glimepiride-containing products 


glipizide-containing products 
Urinary Antispasmodic 


oxybutynin IR (Ditropan) Doses needed to achieve therapeutic effect 
generally produce anticholinergic side effects. 


darifenacin (Enablex) 
oxybutynin XL (Ditropan XL, Oxytrol) 


solifenacin (VESIcare) 
tolterodine-LA (Detrol LA) 


trospium (Sanctura) 


These guidelines are intended to enhance your knowledge and do not replace clinical judgment. Additional patient counseling may be necessary. 
This information sheet should not be given to patients. 
Reference:  


1) Fick DM, Cooper JW, Wade, WE, Waller JL, Maclean, JR, Beers MH. Updating the Beers criteria for potentially inappropriate medication use in older adults: results of a U.S. consensus panel 
of experts. Arch Intern Med. 2003;163:2716-2724. Erratum in: Arch Intern Med. 2004; 164:298.


2) Drugdex® System, Thomas Micromedex, Greenwood Village, CO.2008
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OptumRx (C235) 


1600 McConnor Pkwy 


Schaumburg IL 60173-6801 
 


 


 


 


 


 
 


<Date> 


 


 


 
 
 
Dear Member:  
 


OptumRx
®
 is pleased to have been selected by <Client Name> to administer your prescription 


benefit program, beginning <Go-Live Date>. As your pharmacy benefit manager, OptumRx wants 


to help you get the most value from your prescription benefits. We are committed to giving 


you the information you need to make the best decisions regarding the prescriptions you take.  


 


We want you to know about some upcoming changes to your prescription drug plan beginning 


<Go-Live Date>. We encourage you to contact your doctor to discuss the plan changes and the 


impact they may have on your prescriptions. We are giving you early notification of these changes 


so you have time to contact your doctor and obtain new prescriptions, if needed.  


Prior Authorization Program Changes: REMOVE IF NO PA CHANGES  


Prior Authorization Programs promote the safe and effective use of select prescription drugs. 


When a prior authorization is needed for a prescription, you will be asked to have your doctor 


contact OptumRx to answer questions to determine coverage.  


 


MEDICATION(S) REQUIRING PRIOR AUTHORIZATION 


<INSERT DRUG NAMES – ALPHABETICALLY> 


Please discuss your treatment with your doctor and start the prior authorization process if needed.  


 If your doctor has already completed the steps to gain prior authorization, no action is 
needed at this time. 


 If you have questions about your current prior authorization, please contact <incumbent 
name>. 


 If you need a prior authorization, have your doctor call the prior authorization department at 


<1-800-XXX-XXXX> (TTY: 711).  


 


Step Therapy Program Changes: REMOVE IF NO ST CHANGES 


Step Therapy Programs require the use of one or more specific medications (often a more 


affordable generic medication, known as Step 1) that have been proven effective for most people 


<FIRST NAME> <LAST NAME> 


<ADDRESS LINE 1> 


<ADDRESS LINE 2> 


<CITY> <STATE> <ZIP> 
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with your condition before you can get a similar, more expensive, brand-name medication covered. 


This means that the more expensive medications (known as Step 2 medications) will not be 


covered until you try the Step 1 medications first, unless your doctor contacts OptumRx to obtain a 


prior authorization. 


 


STEP 2 DRUG YOU ARE TAKING STEP 1 DRUG REQUIRED 


  


  


Please discuss your treatment with your doctor and start the prior authorization process if needed.  


 If your doctor has already completed the steps to gain prior authorization for a Step 2 
medication, no action is needed at this time.  


 If you have questions about your current prior authorization, please contact <incumbent 
name>. 


 If you require a prior authorization for a Step 2 medication, have your doctor call the prior 
authorization department at <1-800-XXX-XXXX> (TTY: 711). 


 
Quantity Limit Program Changes: REMOVE IF NO QL CHANGES 


Quantity Limit Programs help make sure the amount of medication you are prescribed is consistent 


with clinical dosing guidelines and medical literature. If your doctor writes a prescription for a larger 


quantity than is approved, you will need to obtain a prior authorization from OptumRx before 


getting coverage for the larger quantity. 


 


DRUG LIMIT PER 30 DAYS 


  


  


 If you are currently receiving a quantity of medication that is below the quantity limit, no 


action is needed at this time. 


 If your doctor has already completed the steps to gain prior authorization for a quantity of 
medication that is above the quantity limit, no action is needed at this time.  


 If you are currently receiving a quantity of medication that is above the quantity limit, have 
your doctor call the prior authorization department <1-800-XXX-XXXX> (TTY: 711). 


What if I have more questions?  


We want to make sure you understand the actions that you can take to receive the highest level of 


benefit coverage for your medications. If you have any questions about this letter, please call 


OptumRx member services at <1-800-XXX-XXXX> (TTY: 711). Representatives are available 24 


hours a day, seven days a week to assist you.  


Sincerely, 


OptumRx 


cc: Clinical Services Department 
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what is the role of Catamaran in this product recall? 


 We are informing our clients of a recently announced product recall 
notice from Unichem Pharmaceuticals. 


 The Unichem Pharmaceuticals product affected by this recall is: 


o Hydrochlorothiazide 25 mg tablets in 1000-count bottles: 


 NDC:  29300-0128-10, Lot # GHYL15028 


 This lot expires in April 2018. 


 According to an announcement by Unichem Pharmaceuticals, this is a 
nationwide, voluntary recall. The recall is being conducted with the 
knowledge of the Food and Drug Administration (FDA). 


 Catamaran is planning to determine the impact of this product recall by 
pulling utilization data.  


 Catamaran is providing a member notification letter template for 
communicating this recall directly to members. The letter is intended to 
inform members of the recall and advise them to return the affected 
bottles to the pharmacy. Members with additional questions regarding 
their health are directed to contact their healthcare professional. 


 Catamaran is also providing a prescriber notification letter template for 
communicating this recall directly to recent prescribers. 


 Catamaran will not be making any changes to claims adjudication at this 
time.  


Volume 9 
Issue 1 
July 31, 2015 
 


DRUG RECALL: Unichem 
Pharmaceuticals issues 
a nationwide, voluntary, 
lot-specific recall of 
hydrochlorothiazide 25 
mg tablets 


On July 30, 2015, Unichem 
Pharmaceuticals initiated a 
nationwide, voluntary, 
recall of a single lot of 
hydrochlorothiazide 25 mg 
tablets (Lot # GHYL15028) 
because a clopidogrel 
tablet was found within a 
hydrochlorothiazide 1000-


count bottle. 


For more information, requests 
for additional copies, or for 
questions regarding plan 


benefit changes, contact your 
Catamaran Account Manager.  
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overview:  Unichem Pharmaceuticals 
Initiates Nationwide, Voluntary, Lot-
Specific Recall of Hydrochlorothiazide 
25 mg Tablets due to a Co-mingled 
Clopidogrel Tablet 


 On July 30, 2015, Unichem Pharmaceuticals 
initiated a nationwide, voluntary recall of a single 
lot of hydrochlorothiazide 25 mg tablets in 1000-
count bottles.  


 This recall was initiated because the product lot 
has been found to contain a clopidogrel tablet.  


 The risk associated with mistakenly taking a 
clopidogrel tablet instead of a 
hydrochlorothiazide tablet is the increased 
probability of experiencing clopidogrel's side 
effects which include bleeding and/or bruising. 
Patients with active bleeding or who are allergic 
to clopidogrel may experience more serious 
adverse health consequences as a result of 
unknowingly consuming clopidogrel. 
Additionally, missing a dose of 
hydrochlorothiazide could result in uncontrolled 
blood pressure or swelling caused by excess 
fluid (edema). 


 Hydrochlorothiazide 25 mg tablets are light 
orange, circular, and flat with a scoring of “U” 
and “128” on the scored side of the tablet and 
plain on the other side.  Size is about 7 mm. 


 Clopidogrel tablet is light orange/pink, circular 
and unmarked.  Size is 9 mm. 


 Unichem Pharmaceuticals has not received any 
reports to date of adverse events related to this 
recall. 


 Unichem Pharmaceuticals is notifying its 
distributors and customers by recall letters and 
is arranging for return of all recalled product.  


 Consumers with the affected lot should return 
their supply to the point of purchase (pharmacy) 
and obtain a replacement supply.  


 Distributors and retailers should discontinue 
distribution and dispensing of the affected lot. 


 Pharmacists should immediately quarantine and 
return all recalled lots of these products, as well 
as notify any of their customers to whom they 
distributed this product lot.   


 Questions regarding the recall of this product lot 
should be directed to Unichem Pharmaceuticals 
at regaffairs@unichemusa.com or call customer 
service at 1-866-931-0704 Monday through 
Friday 08:30 a.m. to 05:00 p.m. EST.  


 Any adverse events or quality problems 
associated with the use of this product may be 
reported to the FDA’s MedWatch Adverse Event 
Reporting Program either online (at 
www.fda.gov/MedWatch/report.htm); by regular 
mail after downloading from 
www.fda.gov/MedWatch/getforms.htm or by fax 
(1-800-FDA-0178). 


 This recall is being conducted with the 
knowledge of the U.S. Food and Drug 
Administration.  


references and resources 
 Unichem Pharmaceuticals (USA), Inc. Issues a 


Voluntary Nationwide Recall of Hydrochlorothiazide 
Tablets Due to the Potential Presence of Foreign 
Tablets.  Recall Press Release.  Available at:  
http://www.wset.com/story/29672904/unichem-
pharmaceuticals-usa-inc-issues-a-voluntary-nationwide-
recall-of-hydrochlorothiazide-tablets-due-to-the-
potential-presence-off-foreign-tablets.  Accessed July 
30, 2015.  
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http://www.fda.gov/MedWatch/report.htm
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http://www.wset.com/story/29672904/unichem-pharmaceuticals-usa-inc-issues-a-voluntary-nationwide-recall-of-hydrochlorothiazide-tablets-due-to-the-potential-presence-off-foreign-tablets





a weekly summary of new product approvals/launches and industry news 


 RxWeekly News™ presented by Catamaran LLC Drug Intelligence Services. The information contained within this report is subject to change; this information is dependent upon various regulatory and legislative 
processes. Data are compiled from both public and private sources. Content is for informational use only; any actions, judgments, or forecasting should be made solely at the risk and discretion of the reader.  
©2015 Catamaran LLC. All rights reserved. Catamaran is a registered trademark of Catamaran LLC.  


1


 


select industry news for the week 


 The Endocrine Society issues guideline on treatment of menopausal symptoms; See J Clin Endocrinol Metab 


 American Diabetes Association issues several reports and statements on diabetes care; See Diabetes Care 


 Some oncologists are becoming more aware of cancer medication costs and considering cost factors in their prescribing practices;  


See Reuters 


 Institute for Clinical and Economic Review (ICER) releases revised draft report on PCSK9 inhibitors for treatment of high cholesterol;  


See ICER 


 ICER releases revised draft report that includes ENTRESTO (sacubitril/valsartan) for management of congestive heart failure; See ICER  


 Updated report finds that U.S. spends more on healthcare than other high-income nations, but has worse outcomes;  


See The Commonwealth Fund 


 Federal Trade Commission criticizes brand-name pharmaceutical companies’ introduction of products with minor formulation changes, a 


tactic to avoid generic competition; See Regulatory Affairs Professionals Society 


 New complementary diagnostic test approved for assessment of PD-L1 expression, available (but not required) for use when using 


OPDIVO (nivolumab) for non-squamous non-small cell lung cancer; See Dako and FDA 


 Investigators present case reports of injuries with epinephrine auto-injectors and suggest modifications to administration technique;  


See Ann Emerg Med 


 Medline Industries issues voluntary nationwide recall of one lot of acetaminophen 500 mg tablets due to mislabeling with incorrect 


strength; See Medline 


new brand approvals 


Trade Name 
 (generic name) 
Company(ies) 


FDA 
Approval 


Date 
Product Type 


Strength(s) & 
Formulation(s) 


Indication(s) 
Class of 
Clinical 
Concern 


Medispan 
Date 


Market  
Launch Date 


ARISTADA 


(aripiprazole 


lauroxil) 


Alkermes 


10/05/2015 
New 


Formulation‡ 


Extended-release 
injectable 


suspension in 
441 mg/1.6 mL, 
662 mg/2.4 mL 
& 882 mg/3.2 
mL single-use 


prefilled syringes 


Treatment of schizophrenia Yes 10/09/2015 Immediate 


OLYSIO 


(simeprevir) 


Janssen 


10/05/2015 


Expanded 
Indication† 


 
Label Update 
(new clinical 
trial data & 


dosing regimen 
updates for  


HCV/HIV  
co-infection)   


150 mg capsules 


Treatment of chronic hepatitis C 
genotype 1 or 4 infection as a 


component of a combination antiviral 
treatment regimen 


 
(previously only genotype 1 infection) 


No NA NA 


PICATO 


(ingenol mebutate) 


Leo 


10/06/2015 


Label Update 
 


(new contra-
indication with 


known 
hypersensitivity 
to ingredient(s); 
new warning on 
hypersensitivity 


including 
anaphylaxis)  


0.015% & 0.05% 
topical gel 


Topical treatment of actinic keratosis No NA NA 


HCV=hepatitis C virus, HIV=human immunodeficiency virus 


Week of 


October 5, 2015 



http://press.endocrine.org/doi/10.1210/jc.2015-2236

http://care.diabetesjournals.org/site/guidingprinciples.xhtml

http://www.reuters.com/article/2015/10/08/us-usa-healthcare-cancer-insight-idUSKCN0S20DG20151008

http://www.icer-review.org/icer-releases-revised-draft-report-pcsk9-inhibitors-for-treatment-of-high-cholesterol-effectiveness-value-and-value-based-price-benchmarks-subject-of-october-27-cepac-meeting/

http://www.icer-review.org/chf-revised-draft-released/

http://www.commonwealthfund.org/publications/issue-briefs/2015/oct/us-health-care-from-a-global-perspective

http://www.raps.org/Regulatory-Focus/News/2015/10/02/23312/FTC-Takes-Action-Against-Pharmaceutical-Product-Hopping/

http://www.dako.com/us/index/aboutdako/newsevents/news/dako-announces-fda-approval-of-new-test-for-lung-cancer-patients.htm

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm466413.htm

http://www.annemergmed.com/article/S0196-0644(15)00588-0/pdf

http://finance.yahoo.com/news/medline-industries-inc-issues-voluntary-182900969.html

http://aristada.com/hcp/ARISTADA-prescribing-information.pdf

http://phx.corporate-ir.net/phoenix.zhtml?c=92211&p=irol-corporateNewsArticle&ID=2094281

http://www.accessdata.fda.gov/drugsatfda_docs/label/2015/205123s005lbl.pdf

http://www.accessdata.fda.gov/drugsatfda_docs/label/2015/202833s005lbl.pdf
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Trade Name 
 (generic name) 
Company(ies) 


FDA 
Approval 


Date 
Product Type 


Strength(s) & 
Formulation(s) 


Indication(s) 
Class of 
Clinical 
Concern 


Medispan 
Date 


Market  
Launch Date 


OPDIVO 


(nivolumab) 


Bristol-Myers 


Squibb 


10/09/2015 
Expanded 
Indication/ 


Label Update† 


40 mg/4 mL & 
100 mg/10 mL 
single-use vials  


Metastatic non-small cell lung cancer 


(NSCLC) in patients with progression on 


or after platinum-based chemotherapy - 


patients with EGFR or ALK genomic 


tumor aberrations should have disease 


progression on FDA-approved therapy for 


these aberrations prior to receiving 


OPDIVO1 


Yes NA NA 


1 Previously, the NSCLC indication was for metastatic squamous non-small cell lung cancer in patients with progression on or after platinum-based 
chemotherapy; this update expands the indication to include patients with non-squamous NSCLC. In addition to this expansion, the following statement was 
added to the indication: Patients with EGFR or ALK genomic tumor aberrations should have disease progression on FDA-approved therapy for these 
aberrations prior to receiving OPDIVO.  


new generic approvals 


Trade Name 
 (generic name) 
Company(ies) 


FDA 
Approval 


Date 
Product Type 


Strength(s) & 
Formulation(s) 


Indication(s) 
Class of 
Clinical 
Concern 


Medispan 
Date 


Market  
Launch Date 


None noted 


new product launches  


Trade Name 
 (generic name) 
Company(ies) 


FDA 
Approval 


Date 
Product Type 


Strength(s) & 
Formulation(s) 


Indication(s) 
Class of 
Clinical 
Concern 


Medispan 
Date 


Market 
Launch Date 


NA 


(meropenem) 


B. Braun 


04/30/2015 
New 


Formulation 


500 mg & 1 g 
injection in 


sodium chloride 
in DUPLEX 
containers 


Complicated skin and skin structure 
infections (adult patients and pediatric 


patients 3 months of age and older 
requiring the full adult dose only); 


complicated intra-abdominal infections 
(adult patients and pediatric patients 3 


months of age and older requiring the full 
adult dose only); bacterial meningitis 


(pediatric patients 3 months of age and 
older requiring the full adult dose only) 


No 10/07/2015 


Now available 
 


(specific launch 
date not 
reported) 


MACRODANTIN 
(nitrofurantoin 
macrocrystals) 


Actavis 


06/18/2015 
New Generic 


 
(A-rated) 


25 mg capsules 


Treatment of urinary tract infections 


when due to susceptible strains of 


Escherichia coli, enterococci, 


Staphylococcus aureus, and certain 


susceptible strains of Klebsiella and 


Enterobacter species 


No 10/07/2015 


Now available 
 


(specific launch 
date not 
reported) 


AVODART 


(dutasteride) 


Teva 


12/21/2010 


New Generic 
 


(A-rated; 
eligible for  
40-days 


exclusivity) 


0.5 mg capsules 


Treatment of symptomatic benign prostatic 
hyperplasia (BPH) in men with an enlarged 
prostate to improve symptoms, reduce the 
risk of acute urinary retention, and reduce 


the risk of the need for BPH-related surgery; 
in combination with the alpha adrenergic 


antagonist tamsulosin for the treatment of 
symptomatic BPH in men with an enlarged 


prostate 


No TBD 10/09/2015 


Notes:  †=Designated a specialty drug; available through BriovaRx™; ‡=Designated a specialty drug; availability to be determined for BriovaRx™ or available from other specialty pharmacies (not BriovaRx™).  


Centers for Medicare & Medicaid Services (CMS) Classes of Clinical Concern= anticonvulsants, antidepressants, antineoplastics, antipsychotics, antiretrovirals, and immunosuppressants for the treatment of 


transplant rejection.  NA=Information not available at this time or not applicable.  TBD=To be determined.  Updates to previously distributed information in RED FONT 


 


Prepared by: 


A. Santoro, PharmD, BCPS 
Clinical Pharmacist, Drug Intelligence  
Catamaran 


Reviewed by: 


G. McKnight-Smith, PharmD, MBA, CGP, BCPS, CHTS-CP 
Clinical Pharmacist, Drug Intelligence 
Catamaran 


For more information, requests for additional copies, or for questions regarding plan 


benefit changes, contact your Catamaran Account Manager.  



http://www.accessdata.fda.gov/drugsatfda_docs/label/2015/125554s005lbl.pdf

http://news.bms.com/press-release/bristol-myers-squibbs-opdivo-nivolumab-receives-expanded-fda-approval-previously-treat

http://news.bms.com/press-release/bristol-myers-squibbs-opdivo-nivolumab-receives-expanded-fda-approval-previously-treat

http://ir.tevapharm.com/phoenix.zhtml?c=73925&p=irol-newsArticle&ID=2096098
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Service Location(s) 


Headquarters Schaumburg, Illinois 


Innovation Center Chicago, Illinois 


Secondary Offices 


Alpharetta, Georgia 


Cornelius, North Carolina 


Cranford, New Jersey 


Dublin, Ohio 


Duluth, Georgia 


Frisco, Texas 


Fort Lauderdale, Florida 


Greenwood Village, Colorado  


Indianapolis, Indiana 


Las Vegas, Nevada 


Lenexa, Kansas 


Lewis Center, Ohio 


Milwaukee, Wisconsin 


Norristown, Pennsylvania 


Philadelphia, Pennsylvania 


Pittsburgh, Pennsylvania 


Rockville, Maryland 


St. Petersburg, Florida 


Warminster, Pennsylvania 


Centers of Excellence 


Farmington, Connecticut 


Philadelphia, Pennsylvania 


Portland, Oregon 


San Juan, Puerto Rico 


Claim Processing 


Schaumburg, Illinois 


Salem, Oregon 


Milwaukee, Wisconsin 


Member Services 


Las Vegas, Nevada 


Lisle, Illinois 


Orlando, Florida 


Phoenix, Arizona 


Mail Order Pharmacy 


Avon Lake, Ohio 


Jeffersonville, Indiana 


Las Vegas, Nevada 


Lisle, Illinois 


Miramar, Florida 


San Antonio, Texas 
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Service Location(s) 


Specialty Pharmacy 


Avon, Massachusetts  


Birmingham, Alabama 


Columbus, Mississippi 


Cornelia, Georgia 


Dunbar, West Virginia 


Franklin, Tennessee 


Jeffersonville, Indiana 


Lake Charles, Louisiana 


Las Vegas, Nevada 


Lenexa, Kansas 


Long Island City, New York 


Los Angeles, California 


Lubbock, Texas 


South Portland, Maine 


Canadian Operations 
Milton, Ontario 


Victoria, British Columbia 
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REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF OPTUMRX 


Please refer to Part I B, Confidential Technical Proposal, for this exhibit. 







UNITED STATES
SECURITIES AND EXCHANGE COMMISSION


Washington, D.C. 20549


Form 10-Q


È QUARTERLY REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934


FOR THE QUARTERLY PERIOD ENDED SEPTEMBER 30, 2015


or


‘ TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934


FOR THE TRANSITION PERIOD FROM TO


Commission file number: 1-10864


UnitedHealth Group Incorporated
(Exact name of registrant as specified in its charter)


Delaware 41-1321939
(State or other jurisdiction of


incorporation or organization)
(I.R.S. Employer


Identification No.)


UnitedHealth Group Center
9900 Bren Road East


Minnetonka, Minnesota 55343
(Address of principal executive offices) (Zip Code)


(952) 936-1300
(Registrant’s telephone number, including area code)


Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d)
of the Securities Exchange Act of 1934 during the preceding 12 months (or for such shorter period that the
registrant was required to file such reports), and (2) has been subject to such filing requirements for the past 90
days. Yes È No ‘


Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site,
if any, every Interactive Data File required to be submitted and posted pursuant to Rule 405 of Regulation S-T
(§232.405 of this chapter) during the preceding 12 months (or for such shorter period that the registrant was
required to submit and post such files). Yes È No ‘


Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated
filer, or a smaller reporting company. See the definitions of “large accelerated filer,” “accelerated filer” and
“smaller reporting company” in Rule 12b-2 of the Exchange Act:
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PART I


ITEM 1. FINANCIAL STATEMENTS


UnitedHealth Group
Condensed Consolidated Balance Sheets


(Unaudited)


(in millions, except per share data)
September 30,


2015
December 31,


2014


Assets
Current assets:


Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,983 $ 7,495
Short-term investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,942 1,741
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,752 4,252
Other current receivables, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,667 5,498
Assets under management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,948 2,962
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 670 556
Prepaid expenses and other current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,973 1,052


Total current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,935 23,556
Long-term investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,535 18,827
Property, equipment and capitalized software, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,532 4,418
Goodwill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43,680 32,940
Other intangible assets, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,405 3,669
Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,185 2,972


Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $108,272 $86,382


Liabilities and equity
Current liabilities:


Medical costs payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 13,906 $12,040
Accounts payable and accrued liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,300 9,247
Other policy liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,249 5,965
Commercial paper and current maturities of long-term debt . . . . . . . . . . . . . . . . 5,767 1,399
Unearned revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,731 1,972


Total current liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39,953 30,623
Long-term debt, less current maturities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,015 16,007
Future policy benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,489 2,488
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,593 2,065
Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,529 1,357


Total liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,579 52,540


Commitments and contingencies (Note 12)
Redeemable noncontrolling interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,571 1,388


Equity:
Preferred stock, $0.001 par value — 10 shares authorized; no shares issued or


outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — —
Common stock, $0.01 par value — 3,000 shares authorized; 953 and 954 issued


and outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10
Additional paid in capital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69 —
Retained earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36,382 33,836
Accumulated other comprehensive loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3,347) (1,392)
Nonredeemable noncontrolling interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 —


Total equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,122 32,454


Total liabilities and equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $108,272 $86,382


See Notes to the Condensed Consolidated Financial Statements
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UnitedHealth Group
Condensed Consolidated Statements of Operations


(Unaudited)


Three Months Ended
September 30,


Nine Months Ended
September 30,


(in millions, except per share data) 2015 2014 2015 2014


Revenues:
Premiums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $31,801 $28,972 $ 95,436 $85,927
Products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,482 1,080 8,935 3,115
Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,036 2,535 8,607 7,386
Investment and other income . . . . . . . . . . . . . . . . . . . . . . . . . . . . 170 172 530 613


Total revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41,489 32,759 113,508 97,041


Operating costs:
Medical costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,618 23,092 77,333 69,823
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,301 5,436 18,102 15,836
Cost of products sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,100 955 8,311 2,776
Depreciation and amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . 452 373 1,209 1,097


Total operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,471 29,856 104,955 89,532


Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,018 2,903 8,553 7,509
Interest expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (229) (152) (530) (467)


Earnings before income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,789 2,751 8,023 7,042
Provision for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,171) (1,149) (3,407) (2,933)


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,618 1,602 4,616 4,109
Earnings attributable to noncontrolling interests . . . . . . . . . . . . . . . . . (21) — (21) —


Net earnings attributable to UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,597 $ 1,602 $ 4,595 $ 4,109


Earnings per share attributable to UnitedHealth Group common
shareholders:


Basic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1.68 $ 1.65 $ 4.82 $ 4.21


Diluted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1.65 $ 1.63 $ 4.75 $ 4.15


Basic weighted-average number of common shares outstanding . . . . . 953 969 953 977
Dilutive effect of common share equivalents . . . . . . . . . . . . . . . . . . . . 14 13 14 13


Diluted weighted-average number of common shares outstanding . . . 967 982 967 990


Anti-dilutive shares excluded from the calculation of dilutive effect
of common share equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 7 8 8


Cash dividends declared per common share . . . . . . . . . . . . . . . . . . . . . $0.5000 $0.3750 $ 1.3750 $1.0300


See Notes to the Condensed Consolidated Financial Statements
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UnitedHealth Group
Condensed Consolidated Statements of Comprehensive Income


(Unaudited)


Three Months Ended
September 30,


Nine Months Ended
September 30,


(in millions) 2015 2014 2015 2014


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,618 $ 1,602 $ 4,616 $ 4,109


Other comprehensive loss:
Gross unrealized gains (losses) on investment securities


during the period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66 (53) (51) 427
Income tax effect . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (26) 20 17 (155)


Total unrealized gains (losses), net of tax . . . . . . . . 40 (33) (34) 272


Gross reclassification adjustment for net realized gains
included in net earnings . . . . . . . . . . . . . . . . . . . . . . . . (28) (30) (99) (183)


Income tax effect . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11 37 67


Total reclassification adjustment, net of tax . . . . . . (17) (19) (62) (116)


Total foreign currency translation losses . . . . . . . . . . . . (1,063) (642) (1,859) (232)


Other comprehensive loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,040) (694) (1,955) (76)


Comprehensive income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 578 908 2,661 4,033
Comprehensive income attributable to noncontrolling interests . . . (21) — (21) —


Comprehensive income attributable to UnitedHealth Group
common shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 557 $ 908 $ 2,640 $ 4,033


See Notes to the Condensed Consolidated Financial Statements
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UnitedHealth Group
Condensed Consolidated Statements of Changes in Equity


(Unaudited)


Additional
Paid-In
Capital


Retained
Earnings


Accumulated Other Comprehensive
(Loss) Income


Nonredeemable
Noncontrolling


Interest
Total


Equity


Common Stock Net Unrealized
Gains (Losses) on


Investments


Foreign
Currency


Translation
Losses(in millions) Shares Amount


Balance at January 1, 2015 . . . . . . . . . 954 $ 10 $ — $ 33,836 $ 223 $ (1,615) $ — $32,454
Net earnings . . . . . . . . . . . . . . . . . . . . . 4,595 11 4,606
Other comprehensive loss . . . . . . . . . . (96) (1,859) (1,955)
Issuances of common shares, and


related tax effects . . . . . . . . . . . . . . . 9 — 112 112
Share-based compensation, and related


tax benefits . . . . . . . . . . . . . . . . . . . . 477 477
Common share repurchases . . . . . . . . . (10) — (391) (739) (1,130)
Cash dividends paid on common


shares . . . . . . . . . . . . . . . . . . . . . . . . (1,310) (1,310)
Redeemable noncontrolling interests


fair value and other adjustments . . . (129) (129)
Acquisition of nonredeemable


noncontrolling interest . . . . . . . . . . . 9 9
Distribution to nonredeemable


noncontrolling interest . . . . . . . . . . . (12) (12)


Balance at September 30, 2015 . . . . . . 953 $ 10 $ 69 $ 36,382 $ 127 $ (3,474) $ 8 $33,122


Balance at January 1, 2014 . . . . . . . . . 988 $ 10 $ — $ 33,047 $ 54 $ (962) $ — $32,149
Net earnings . . . . . . . . . . . . . . . . . . . . . 4,109 — 4,109
Other comprehensive income (loss) . . 156 (232) (76)
Issuances of common shares, and


related tax effects . . . . . . . . . . . . . . . 12 — 130 130
Share-based compensation, and related


tax benefits . . . . . . . . . . . . . . . . . . . . 320 320
Common share repurchases . . . . . . . . . (38) — (450) (2,574) (3,024)
Cash dividends paid on common


shares . . . . . . . . . . . . . . . . . . . . . . . . (1,004) (1,004)


Balance at September 30, 2014 . . . . . . 962 $ 10 $ — $ 33,578 $ 210 $ (1,194) $ — $32,604


See Notes to the Condensed Consolidated Financial Statements
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UnitedHealth Group
Condensed Consolidated Statements of Cash Flows


(Unaudited)


Nine Months Ended
September 30,


(in millions) 2015 2014


Operating activities
Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 4,616 $ 4,109
Noncash items:


Depreciation and amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,209 1,097
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (49) (107)
Share-based compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 306 269
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (208) (253)


Net change in other operating items, net of effects from acquisitions and changes in
AARP balances:


Accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (907) (545)
Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,686) (819)
Medical costs payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,137 654
Accounts payable and other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 616 1,126
Other policy liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 374 —
Unearned revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (179) 91


Cash flows from operating activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,229 5,622


Investing activities
Purchases of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (6,712) (7,823)
Sales of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,041 5,810
Maturities of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,557 2,266
Cash paid for acquisitions, net of cash assumed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (16,183) (851)
Purchases of property, equipment and capitalized software . . . . . . . . . . . . . . . . . . . . . . (1,072) (1,121)
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (51) (139)


Cash flows used for investing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (17,420) (1,858)


Financing activities
Common stock repurchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,130) (3,024)
Cash dividends paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,310) (1,004)
Proceeds from common stock issuances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 366 400
Proceeds from long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,982 —
Repayments of long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (416) (812)
Proceeds from commercial paper, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,665 1,355
Customer funds administered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 119 (440)
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (446) (285)


Cash flows from (used for) financing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,830 (3,810)


Effect of exchange rate changes on cash and cash equivalents . . . . . . . . . . . . . . . . . . . . (151) 3


Increase (decrease) in cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 488 (43)
Cash and cash equivalents, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,495 7,276


Cash and cash equivalents, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,983 $ 7,233


See Notes to the Condensed Consolidated Financial Statements
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UnitedHealth Group
Notes to the Condensed Consolidated Financial Statements


(Unaudited)


1. Basis of Presentation


UnitedHealth Group Incorporated (individually and together with its subsidiaries, “UnitedHealth Group” and
“the Company”) is a diversified health and well-being company dedicated to helping people live healthier lives
and making the health system work better for everyone. Through its diversified family of businesses, the
Company leverages core competencies in advanced, enabling technology; health care data, information and
intelligence; and clinical care management and coordination to help meet the demands of the health system. The
Company offers a broad spectrum of products and services through two distinct platforms: UnitedHealthcare,
which provides health care coverage and benefits services; and Optum, which provides pharmacy care services
and information and technology-enabled health services.


The Company has prepared the Condensed Consolidated Financial Statements according to U.S. Generally
Accepted Accounting Principles (GAAP) and has included the accounts of UnitedHealth Group and its
subsidiaries. The year-end condensed consolidated balance sheet was derived from audited financial statements,
but does not include all disclosures required by GAAP. In accordance with the rules and regulations of the U.S.
Securities and Exchange Commission (SEC), the Company has omitted certain footnote disclosures that would
substantially duplicate the disclosures contained in its annual audited Consolidated Financial Statements.
Therefore, these Condensed Consolidated Financial Statements should be read together with the Consolidated
Financial Statements and the Notes included in Part II, Item 8, “Financial Statements” of the Company’s Annual
Report on Form 10-K for the year ended December 31, 2014 as filed with the SEC (2014 10-K). The
accompanying Condensed Consolidated Financial Statements include all normal recurring adjustments necessary
to present the interim financial statements fairly.


Use of Estimates


These Condensed Consolidated Financial Statements include certain amounts based on the Company’s best
estimates and judgments. The Company’s most significant estimates relate to estimates and judgments for
medical costs payable and revenues, valuation and impairment analysis of goodwill and other intangible assets,
estimates of other policy liabilities and other current receivables, valuations of certain investments, and estimates
and judgments related to income taxes and contingent liabilities. Certain of these estimates require the
application of complex assumptions and judgments, often because they involve matters that are inherently
uncertain and will likely change in subsequent periods. The impact of any change in estimates is included in
earnings in the period in which the estimate is adjusted.


The accounting policies disclosed in Note 2 of Notes to the Consolidated Financial Statements in Part II, Item 8,
“Financial Statements” in the 2014 10-K remain unchanged.


Reincorporation


On July 1, 2015, UnitedHealth Group Incorporated changed its state of incorporation from Minnesota to
Delaware pursuant to a plan of conversion. The reincorporation was approved by the Company’s shareholders at
its 2015 Annual Meeting of Shareholders held on June 1, 2015. Upon reincorporation, the affairs of UnitedHealth
Group Incorporated became subject to the Delaware General Corporation Law, a new certificate of incorporation
and new bylaws, and each previously outstanding share of UnitedHealth Group Incorporated’s common stock as
a Minnesota corporation (UNH Minnesota) converted into an outstanding share of common stock of
UnitedHealth Group Incorporated as a Delaware corporation after the reincorporation (UNH Delaware). The
reincorporation was a tax-free reorganization under the U.S. Internal Revenue Code and did not affect the
Company’s business operations.
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Recently Issued Accounting Standards


In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standard Update (ASU)
No. 2014-09, “Revenue from Contracts with Customers (Topic 606)” (ASU 2014-09) as modified by
ASU No. 2015-14, “Revenue from Contracts with Customers (Topic 606): Deferral of the Effective Date.”
ASU 2014-09 will supersede existing revenue recognition standards with a single model unless those contracts
are within the scope of other standards (e.g., an insurance entity’s insurance contracts). The revenue recognition
principle in ASU 2014-09 is that an entity should recognize revenue to depict the transfer of goods or services to
customers in an amount that reflects the consideration to which the entity expects to be entitled in exchange for
those goods or services. In addition, new and enhanced disclosures will be required. Companies can adopt the
new standard either using the full retrospective approach, a modified retrospective approach with practical
expedients, or a cumulative effect upon adoption approach. ASU 2014-09 is effective for annual and interim
reporting periods beginning after December 15, 2017. Early adoption at the original effective date, interim and
annual periods beginning after December 15, 2016, will be permitted. The Company is currently evaluating the
effect of the new revenue recognition guidance.


The Company has determined that there have been no other recently adopted or issued accounting standards that
had, or will have, a material impact on its Condensed Consolidated Financial Statements.


2. Business Combination


On July 23, 2015, the Company acquired all of the outstanding common shares of Catamaran Corporation
(Catamaran) and funded Catamaran’s payoff of its outstanding debt and credit facility for $14.3 billion in cash.
Catamaran offers pharmacy benefits management services similar to OptumRx to a broad client portfolio,
including health plans and employers serving 35 million people, and provides health care information technology
solutions to the pharmacy benefits management industry.


The Company paid for the acquisition primarily with the proceeds of new indebtedness. Debt issuances included
$10.5 billion of senior unsecured notes, approximately $2.4 billion of commercial paper and a $1.5 billion term
loan. The total consideration exceeded the estimated fair value of the net tangible assets acquired by $15.6
billion, of which $5.4 billion has been allocated to finite-lived intangible assets and $10.2 billion to goodwill.
The goodwill is not deductible for income tax purposes.


Acquired tangible assets (liabilities) for Catamaran at acquisition date were:


(in millions)


Accounts receivable and other current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,947
Rebates receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 602
Property, equipment and other long-term assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 215
Accounts payable and other current liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2,038)
Deferred income taxes and other long-term liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2,019)
Nonredeemable noncontrolling interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (9)


Total net tangible liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ (1,302)


Since the Catamaran acquisition closed during the three months ended September 30, 2015, the preliminary
purchase price allocation is subject to adjustment as valuation analyses, primarily related to intangible assets and
contingent and tax liabilities, are finalized.
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The acquisition date fair values and weighted-average useful lives assigned to Catamaran’s finite-lived intangible
assets were:


(in millions, except years)
Fair


Value


Weighted-
Average


Useful Life


Customer-related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,278 19 years
Trademarks and technology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 159 4 years


Total acquired finite-lived intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,437 19 years


The results of operations and financial condition of Catamaran have been included in the Company’s
consolidated results and the results of the OptumRx segment as of July 23, 2015. Since then, the Catamaran
business has generated $5.3 billion in revenue, and had an immaterial impact on net earnings.


Unaudited pro forma revenues for the nine months ended September 30, 2015 and 2014 as if the acquisition of
Catamaran had occurred on January 1, 2014 were $128 billion and $113 billion, respectively. The pro forma
effects of this acquisition on net earnings were immaterial for both periods.


3. Goodwill and Other Intangible Assets


Changes in the carrying amount of goodwill, by reportable segment, were as follows:


(in millions) UnitedHealthcare OptumHealth OptumInsight OptumRx Consolidated


Balance at January 1, 2014 . . . . . . . . . . $ 24,251 $ 2,860 $ 3,653 $ 840 $ 31,604
Acquisitions . . . . . . . . . . . . . . . . . . . . . . 266 978 591 — 1,835
Foreign currency effects and


adjustments, net . . . . . . . . . . . . . . . . . (487) (4) (8) — (499)


Balance at December 31, 2014 . . . . . . . 24,030 3,834 4,236 840 32,940
Acquisitions . . . . . . . . . . . . . . . . . . . . . . 51 1,679 89 10,238 12,057
Foreign currency effects and


adjustments, net . . . . . . . . . . . . . . . . . (1,288) (1) (28) — (1,317)


Balance at September 30, 2015 . . . . . . . $ 22,793 $ 5,512 $ 4,297 $ 11,078 $ 43,680


The increase in the Company’s goodwill is primarily due to the acquisition of Catamaran in July 2015. For more
detail on the Catamaran acquisition, see Note 2 of the Notes to the Condensed Consolidated Financial Statements.


During the three months ended September 30, 2015, the Company changed its annual quantitative goodwill
impairment testing date from January 1 to October 1 of each year. The change in the goodwill impairment test
date better aligns the impairment testing procedures with the timing of the Company’s long-term planning
process, which is a significant input to the testing. This change in testing date did not delay, accelerate, or avoid a
goodwill impairment charge.


Estimated full year amortization expense relating to intangible assets for each of the next five years ending
September 30 is as follows:


(in millions)


2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 799
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 768
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 675
2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 617
2020 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 543
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4. Investments


A summary of short-term and long-term investments by major security type is as follows:


(in millions)
Amortized


Cost


Gross
Unrealized


Gains


Gross
Unrealized


Losses
Fair


Value


September 30, 2015
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . . $ 1,890 $ 14 $ — $ 1,904
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . 5,993 155 (6) 6,142
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,441 77 (47) 7,471
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . 2,026 27 (6) 2,047
Non-U.S. agency mortgage-backed securities . . . . . . . . . . 872 11 (4) 879


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . 18,222 284 (63) 18,443


Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . . 1,526 44 (58) 1,512
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . . . . . . . . . . . . 162 2 — 164
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . 15 — — 15
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 345 — — 345


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . 522 2 — 524


Total investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 20,270 $ 330 $ (121) $ 20,479


December 31, 2014
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . . $ 1,614 $ 7 $ (1) $ 1,620
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . 6,456 217 (5) 6,668
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,241 112 (26) 7,327
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . 2,022 39 (5) 2,056
Non-U.S. agency mortgage-backed securities . . . . . . . . . . 872 12 (4) 880


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . 18,205 387 (41) 18,551


Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . . 1,511 36 (25) 1,522
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . . . . . . . . . . . . 178 2 — 180
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . 19 — — 19
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 298 — — 298


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . 495 2 — 497


Total investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 20,211 $ 425 $ (66) $ 20,570


The amortized cost and fair value of available-for-sale debt securities as of September 30, 2015, by contractual
maturity, were as follows:


(in millions)
Amortized


Cost
Fair


Value


Due in one year or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2,047 $ 2,051
Due after one year through five years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,830 6,901
Due after five years through ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,720 4,793
Due after ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,727 1,772
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,026 2,047
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 872 879


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 18,222 $ 18,443
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The amortized cost and fair value of held-to-maturity debt securities as of September 30, 2015, by contractual
maturity, were as follows:


(in millions)
Amortized


Cost
Fair


Value


Due in one year or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 121 $ 121
Due after one year through five years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 203 204
Due after five years through ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84 84
Due after ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 114 115


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 522 $ 524


The fair value of available-for-sale investments with gross unrealized losses by major security type and length of
time that individual securities have been in a continuous unrealized loss position were as follows:


Less Than 12 Months 12 Months or Greater Total


(in millions)
Fair


Value


Gross
Unrealized


Losses
Fair


Value


Gross
Unrealized


Losses
Fair


Value


Gross
Unrealized


Losses


September 30, 2015
Debt securities — available-for-sale:


State and municipal obligations . . . . . . . . . . . $ 507 $ (5) $ 17 $ (1) $ 524 $ (6)
Corporate obligations . . . . . . . . . . . . . . . . . . . 2,799 (39) 270 (8) 3,069 (47)
U.S. agency mortgage-backed securities . . . . 365 (3) 122 (3) 487 (6)
Non-U.S. agency mortgage-backed


securities . . . . . . . . . . . . . . . . . . . . . . . . . . 317 (3) 93 (1) 410 (4)


Total debt securities — available-for-sale . . . . . . . $ 3,988 $ (50) $ 502 $ (13) $ 4,490 $ (63)


Equity securities — available-for-sale . . . . . . . . . . $ 140 $ (16) $ 82 $ (42) $ 222 $ (58)


December 31, 2014
Debt securities — available-for-sale:


U.S. government and agency obligations . . . $ 420 $ (1) $ — $ — $ 420 $ (1)
State and municipal obligations . . . . . . . . . . . 711 (4) 99 (1) 810 (5)
Corporate obligations . . . . . . . . . . . . . . . . . . . 2,595 (17) 464 (9) 3,059 (26)
U.S. agency mortgage-backed securities . . . . — — 272 (5) 272 (5)
Non-U.S. agency mortgage-backed


securities . . . . . . . . . . . . . . . . . . . . . . . . . . 254 (2) 114 (2) 368 (4)


Total debt securities — available-for-sale . . . . . . . $ 3,980 $ (24) $ 949 $ (17) $ 4,929 $ (41)


Equity securities — available-for-sale . . . . . . . . . . $ 107 $ (6) $ 88 $ (19) $ 195 $ (25)


The Company’s unrealized losses from all securities as of September 30, 2015 were generated from
approximately 6,000 positions out of a total of 23,000 positions. The Company believes that it will collect the
principal and interest due on its debt securities that have an amortized cost in excess of fair value. The unrealized
losses were primarily caused by interest rate increases and not by unfavorable changes in the credit quality
associated with these securities. At each reporting period, the Company evaluates securities for impairment when
the fair value of the investment is less than its amortized cost. The Company evaluated the underlying credit
quality and credit ratings of the issuers, noting neither a significant deterioration since purchase nor other factors
leading to an other-than-temporary impairment (OTTI). As of September 30, 2015, the Company did not have the
intent to sell any of the securities in an unrealized loss position. Therefore, the Company believes these losses to
be temporary.
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The Company’s investments in equity securities consist of investments in Brazilian real denominated fixed-
income funds, employee savings plan related investments, venture capital funds, and dividend paying stocks. The
Company evaluated its investments in equity securities for severity and duration of unrealized loss, overall
market volatility and other market factors.


Net realized gains reclassified out of accumulated other comprehensive income were from the following sources:


Three Months Ended
September 30,


Nine Months Ended
September 30,


(in millions) 2015 2014 2015 2014


Total OTTI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ (4) $ (18) $ (8) $ (25)
Portion of loss recognized in other comprehensive income . . . . . . . . . . — — — —


Net OTTI recognized in earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4) (18) (8) (25)
Gross realized losses from sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (9) (3) (20) (42)
Gross realized gains from sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 51 127 250


Net realized gains (included in investment and other income on the
Condensed Consolidated Statements of Operations) . . . . . . . . . . . . . . 28 30 99 183


Income tax effect (included in provision for income taxes on the
Condensed Consolidated Statements of Operations) . . . . . . . . . . . . . . (11) (11) (37) (67)


Realized gains, net of taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 17 $ 19 $ 62 $ 116


5. Fair Value


Certain assets and liabilities are measured at fair value in the Condensed Consolidated Financial Statements or
have fair values disclosed in the Notes to the Condensed Consolidated Financial Statements. These assets and
liabilities are classified into one of three levels of a hierarchy defined by GAAP.


For a description of the methods and assumptions that are used to estimate the fair value and determine the fair
value hierarchy classification of each class of financial instrument, see Note 4 of Notes to the Consolidated
Financial Statements in Part II, Item 8, “Financial Statements” in the 2014 10-K.
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The following table presents a summary of fair value measurements by level and carrying values for items
measured at fair value on a recurring basis in the Condensed Consolidated Balance Sheets excluding assets and
liabilities, related to a Supplemental Health Insurance Program (AARP Program), which are presented in a
separate table below:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Unobservable
Inputs


(Level 3)


Total
Fair and
Carrying


Value


September 30, 2015
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,865 $ 118 $ — $ 7,983
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . 1,705 199 — 1,904
State and municipal obligations . . . . . . . . . . . . . . . . . — 6,142 — 6,142
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . 15 7,368 88 7,471
U.S. agency mortgage-backed securities . . . . . . . . . . — 2,047 — 2,047
Non-U.S. agency mortgage-backed securities . . . . . . — 874 5 879


Total debt securities — available-for-sale . . . . . . . . . . . . . 1,720 16,630 93 18,443


Equity securities — available-for-sale . . . . . . . . . . . . . . . . 1,137 12 363 1,512
Interest rate swap assets . . . . . . . . . . . . . . . . . . . . . . . . . . . — 168 — 168


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 10,722 $ 16,928 $ 456 $ 28,106


Percentage of total assets at fair value . . . . . . . . . . . . . . . . 38% 60% 2% 100%


Interest rate swap liabilities . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 1 $ — $ 1


December 31, 2014
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,472 $ 23 $ — $ 7,495
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . 1,427 193 — 1,620
State and municipal obligations . . . . . . . . . . . . . . . . . — 6,668 — 6,668
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . 2 7,257 68 7,327
U.S. agency mortgage-backed securities . . . . . . . . . . — 2,056 — 2,056
Non-U.S. agency mortgage-backed securities . . . . . . — 874 6 880


Total debt securities — available-for-sale . . . . . . . . . . . . . 1,429 17,048 74 18,551


Equity securities — available-for-sale . . . . . . . . . . . . . . . . 1,200 12 310 1,522
Interest rate swap assets . . . . . . . . . . . . . . . . . . . . . . . . . . . — 62 — 62


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 10,101 $ 17,145 $ 384 $ 27,630


Percentage of total assets at fair value . . . . . . . . . . . . . . . . 37% 62% 1% 100%


Interest rate swap liabilities . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 55 $ — $ 55


Transfers between levels, if any, are recorded as of the beginning of the reporting period in which the transfer
occurs; there were no transfers between Levels 1, 2 or 3 of any financial assets or liabilities during the nine
months ended September 30, 2015 or 2014.
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The following table presents a summary of fair value measurements by level and carrying values for certain
financial instruments not measured at fair value on a recurring basis in the Condensed Consolidated Balance
Sheets:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Unobservable
Inputs


(Level 3)
Total Fair


Value
Total Carrying


Value


September 30, 2015
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . $ 164 $ — $ — $ 164 $ 162
State and municipal obligations . . . . . . . . . . — — 15 15 15
Corporate obligations . . . . . . . . . . . . . . . . . . 91 13 241 345 345


Total debt securities — held-to-maturity . . . . . . . $ 255 $ 13 $ 256 $ 524 $ 522


Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 478 $ — $ 478 $ 480


Long-term debt and other financing
obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 30,309 $ — $ 30,309 $ 28,796


December 31, 2014
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . $ 180 $ — $ — $ 180 $ 178
State and municipal obligations . . . . . . . . . . — — 19 19 19
Corporate obligations . . . . . . . . . . . . . . . . . . 46 10 242 298 298


Total debt securities — held-to-maturity . . . . . . . $ 226 $ 10 $ 261 $ 497 $ 495


Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 478 $ — $ 478 $ 484


Long-term debt and other financing
obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 18,863 $ — $ 18,863 $ 17,085


Nonfinancial assets and liabilities or financial assets and liabilities that are measured at fair value on a
nonrecurring basis are subject to fair value adjustments only in certain circumstances, such as when the Company
records an impairment. There were no significant fair value adjustments for these assets and liabilities recorded
during the nine months ended September 30, 2015 or 2014.


The carrying amounts reported on the Condensed Consolidated Balance Sheets for other current financial assets
and liabilities approximate fair value because of their short-term nature. These assets and liabilities are not listed
in the table above.
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A reconciliation of the beginning and ending balances of assets measured at fair value on a recurring basis using
Level 3 inputs is as follows:


Three Months Ended Nine Months Ended


(in millions)
Debt


Securities
Equity


Securities Total
Debt


Securities
Equity


Securities Total


September 30, 2015
Balance at beginning of period . . . . . . . . . . . . . . . $ 84 $ 319 $ 403 $ 74 $ 310 $ 384
Purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 45 57 22 59 81
Sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) (6) (8) (4) (20) (24)
Net unrealized gains in accumulated other


comprehensive income . . . . . . . . . . . . . . . . . . . . — 6 6 2 1 3
Net realized (losses) gains in investment and other


income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) (1) (2) (1) 13 12


Balance at end of period . . . . . . . . . . . . . . . . . . . . . $ 93 $ 363 $ 456 $ 93 $ 363 $ 456


September 30, 2014
Balance at beginning of period . . . . . . . . . . . . . . . $ 57 $ 302 $ 359 $ 42 $ 269 $ 311
Purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 36 47 24 86 110
Sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (18) (18) — (169) (169)
Net unrealized (losses) gains in accumulated other


comprehensive income . . . . . . . . . . . . . . . . . . . . (2) (4) (6) — 6 6
Net realized (losses) gains in investment and other


income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (15) (15) — 109 109


Balance at end of period . . . . . . . . . . . . . . . . . . . . . $ 66 $ 301 $ 367 $ 66 $ 301 $ 367


The following table presents quantitative information regarding unobservable inputs that were significant to the
valuation of assets measured at fair value on a recurring basis using Level 3 inputs:


(in millions, except ranges)
Fair


Value Valuation Technique Unobservable Input


Range


Low High


September 30, 2015
Equity securities — available-for-sale:


Venture capital portfolios . . . . . . . . . . . . . $ 322 Market approach — comparable companies Revenue multiple 1.0 5.0
EBITDA multiple 9.0 10.0


41 Market approach — recent transactions Inactive market transactions N/A N/A


Total equity securities available-for-sale . . . . $ 363


Also included in the Company’s assets measured at fair value on a recurring basis using Level 3 inputs were $93
million of available-for-sale debt securities as of September 30, 2015, which were not significant.
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The Company elected to measure the entirety of the AARP Program assets under management at fair value
pursuant to the fair value option. See Note 2 of Notes to the Consolidated Financial Statements in Part II, Item 8,
“Financial Statements” in the Company’s 2014 10-K for further detail on the AARP Program. The following
table presents fair value information about the AARP Program-related financial assets and liabilities:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Total
Fair and
Carrying


Value


September 30, 2015
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 292 $ — $ 292
Debt securities:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . . . . . . . 444 142 586
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 105 105
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 1,292 1,292
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . — 391 391
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . — 199 199


Total debt securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 444 2,129 2,573
Other investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 83 83


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 736 $ 2,212 $ 2,948


Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7 $ 6 $ 13


December 31, 2014
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 415 $ — $ 415
Debt securities:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . . . . . . . 409 245 654
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 95 95
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 1,200 1,200
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . — 340 340
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . — 177 177


Total debt securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 409 2,057 2,466
Other investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 81 81


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 824 $ 2,138 $ 2,962


Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5 $ 13 $ 18


6. Medicare Part D Pharmacy Benefits


The Condensed Consolidated Balance Sheets include the following amounts associated with the Medicare Part D
program:


September 30, 2015 December 31, 2014


(in millions) Subsidies Drug Discount Risk-Share Subsidies Drug Discount Risk-Share


Other current receivables . . . . . . . . $ 2,466 $ 690 $ — $ 1,801 $ 719 $ 20
Other policy liabilities . . . . . . . . . . — 377 200 — 302 —


See Note 2 of Notes to the Consolidated Financial Statements in Part II, Item 8, “Financial Statements” in the
Company’s 2014 10-K for further detail on Medicare Part D.
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7. Medical Costs Reserve Development


The following table provides details of the Company’s medical cost reserve development:


Three Months Ended
September 30,


Nine Months Ended
September 30,


(in millions) 2015 2014 2015 2014


Related to Prior Years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 100 $ 120 $ 230 $ 380
Related to Current Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 150 N/A N/A


In the three and nine months ended September 30, 2015 and 2014, the medical cost reserve development was
driven by a number of individual factors that were not material.


8. Health Insurance Industry Tax


The Patient Protection and Affordable Care Act and a reconciliation measure, the Health Care and Education
Reconciliation Act of 2010 (together, Health Reform Legislation) includes an annual, nondeductible insurance
industry tax (Health Insurance Industry Tax). In September 2015, the Company paid its full year 2015 Health
Insurance Industry Tax of $1.8 billion. As of September 30, 2015, the deferred cost recorded in prepaid expenses
and other current assets on the Condensed Consolidated Balance Sheets related to the Health Insurance Industry
Tax was $450 million. There was no liability or asset related to the Health Insurance Industry Tax recorded as of
December 31, 2014 as the Health Insurance Industry Tax was paid in September 2014 and the asset was fully
expensed by year end. See Note 2 of Notes to the Consolidated Financial Statements in Part II, Item 8, “Financial
Statements” in the Company’s 2014 10-K for further detail on the Health Insurance Industry Tax.
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9. Commercial Paper and Long-Term Debt


Commercial paper, term loan and senior unsecured long-term debt consisted of the following:


September 30, 2015 December 31, 2014


(in millions, except percentages)
Par


Value
Carrying


Value
Fair


Value
Par


Value
Carrying


Value
Fair


Value


Commercial paper . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2,986 $ 2,986 $ 2,986 $ 321 $ 321 $ 321
Floating rate term loan due July 2016 . . . . . . . . . . . . . . 1,500 1,500 1,500 — — —
4.875% notes due March 2015 (a) . . . . . . . . . . . . . . . . . — — — 416 419 419
0.850% notes due October 2015 (a), (b) . . . . . . . . . . . . 625 625 625 625 625 627
5.375% notes due March 2016 (a), (b) . . . . . . . . . . . . . . 601 610 612 601 623 634
1.875% notes due November 2016 (a), (b) . . . . . . . . . . 400 400 405 400 397 406
5.360% notes due November 2016 . . . . . . . . . . . . . . . . 95 95 100 95 95 103
Floating rate notes due January 2017 (c) . . . . . . . . . . . . 750 750 750 — — —
6.000% notes due June 2017 (a), (b) . . . . . . . . . . . . . . . 441 461 476 441 466 489
1.450% notes due July 2017 (c) . . . . . . . . . . . . . . . . . . . 750 750 754 — — —
1.400% notes due October 2017 (a), (b) . . . . . . . . . . . . 625 625 629 625 616 624
6.000% notes due November 2017 (a), (b) . . . . . . . . . . 156 164 171 156 164 175
1.400% notes due December 2017 (a), (b) . . . . . . . . . . . 750 753 749 750 745 749
6.000% notes due February 2018 (a), (b) . . . . . . . . . . . . 1,100 1,117 1,212 1,100 1,106 1,238
1.900% notes due July 2018 (c) . . . . . . . . . . . . . . . . . . . 1,500 1,498 1,516 — — —
1.625% notes due March 2019 (a), (b) . . . . . . . . . . . . . . 500 504 497 500 496 493
2.300% notes due December 2019 (a) . . . . . . . . . . . . . . 500 508 507 500 496 502
2.700% notes due July 2020 (c) . . . . . . . . . . . . . . . . . . . 1,500 1,499 1,535 — — —
3.875% notes due October 2020 (a) . . . . . . . . . . . . . . . . 450 461 483 450 450 477
4.700% notes due February 2021 (a) . . . . . . . . . . . . . . . 400 422 445 400 413 450
3.375% notes due November 2021 (a) . . . . . . . . . . . . . . 500 510 525 500 496 519
2.875% notes due December 2021 (a) . . . . . . . . . . . . . . 750 768 761 750 748 759
2.875% notes due March 2022 (a) . . . . . . . . . . . . . . . . . 1,100 1,077 1,110 1,100 1,042 1,104
3.350% notes due July 2022 (c) . . . . . . . . . . . . . . . . . . . 1,000 999 1,032 — — —
0.000% notes due November 2022 . . . . . . . . . . . . . . . . 15 10 12 15 10 11
2.750% notes due February 2023 (a) . . . . . . . . . . . . . . . 625 623 616 625 604 613
2.875% notes due March 2023 (a) . . . . . . . . . . . . . . . . . 750 797 747 750 777 745
3.750% notes due July 2025 (c) . . . . . . . . . . . . . . . . . . . 2,000 1,995 2,067 — — —
4.625% notes due July 2035 (c) . . . . . . . . . . . . . . . . . . . 1,000 1,000 1,055 — — —
5.800% notes due March 2036 . . . . . . . . . . . . . . . . . . . . 850 845 1,016 850 845 1,052
6.500% notes due June 2037 . . . . . . . . . . . . . . . . . . . . . 500 495 637 500 495 670
6.625% notes due November 2037 . . . . . . . . . . . . . . . . 650 646 836 650 646 888
6.875% notes due February 2038 . . . . . . . . . . . . . . . . . . 1,100 1,085 1,465 1,100 1,085 1,544
5.700% notes due October 2040 . . . . . . . . . . . . . . . . . . 300 298 354 300 298 378
5.950% notes due February 2041 . . . . . . . . . . . . . . . . . . 350 348 424 350 348 455
4.625% notes due November 2041 . . . . . . . . . . . . . . . . 600 593 615 600 593 646
4.375% notes due March 2042 . . . . . . . . . . . . . . . . . . . . 502 486 494 502 486 536
3.950% notes due October 2042 . . . . . . . . . . . . . . . . . . 625 612 589 625 611 621
4.250% notes due March 2043 . . . . . . . . . . . . . . . . . . . . 750 740 742 750 740 786
4.750% notes due July 2045 (c) . . . . . . . . . . . . . . . . . . . 2,000 1,992 2,111 — — —


Total commercial paper, term loan and long-term
debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 31,596 $ 31,647 $ 33,160 $ 17,347 $ 17,256 $ 19,034


(a) Fixed-rate debt instruments hedged with interest rate swap contracts. See below for more information on the Company’s
interest rate swaps.


(b) The Company terminated the interest rate swap contacts on these hedged instruments during the three months ended
September 30, 2015. See below for more information on this termination.


(c) Debt issued to fund the Catamaran acquisition. For more detail on Catamaran, see Note 2 of Notes to the Condensed
Consolidated Financial Statements.
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The Company’s long-term debt obligations also included $135 million and $150 million of other financing
obligations, of which $46 million and $34 million were current as of September 30, 2015 and December 31,
2014, respectively.


Commercial Paper and Bank Credit Facilities


Commercial paper consists of short-duration, senior unsecured debt privately placed on a discount basis through
broker-dealers. As of September 30, 2015, the Company’s outstanding commercial paper had a weighted-average
annual interest rate of 0.4%.


The Company has $3.0 billion five-year and $1.0 billion 364-day revolving bank credit facilities with 23 banks,
which mature in November 2019 and November 2015, respectively. The Company also has a $2.0 billion
364-day revolving bank credit facility with 22 banks maturing in April 2016. These facilities provide liquidity
support for the Company’s commercial paper program and are available for general corporate purposes. As of
September 30, 2015, no amounts had been drawn on any of the bank credit facilities. The annual interest rates,
which are variable based on term, are calculated based on the London Interbank Offered Rate (LIBOR) plus a
credit spread based on the Company’s senior unsecured credit ratings. If amounts had been drawn on the bank
credit facilities as of September 30, 2015, annual interest rates would have ranged from 1.0% to 1.4%.


Debt Covenants


The Company’s bank credit facilities contain various covenants, including covenants requiring the Company to
maintain a defined debt to debt-plus-shareholders’ equity ratio of not more than 50%. The Company was in
compliance with its debt covenants as of September 30, 2015.


Interest Rate Swap Contracts


The Company uses interest rate swap contracts to convert a portion of its interest rate exposure from fixed rates
to floating rates to more closely align interest expense with interest income received on its variable rate financial
assets. The floating rates are benchmarked to LIBOR. The swaps are designated as fair value hedges on the
Company’s fixed-rate debt. Since the critical terms of the swaps match those of the debt being hedged, they are
considered to be highly effective hedges and all changes in the fair values of the swaps are recorded as
adjustments to the carrying value of the related debt with no net impact recorded on the Condensed Consolidated
Statements of Operations. Both the hedge fair value changes and the offsetting debt adjustments are recorded in
interest expense on the Condensed Consolidated Statements of Operations. The following table summarizes the
location and fair value of the interest rate swap fair value hedges on the Company’s Condensed Consolidated
Balance Sheet:


Type of Fair Value Hedge
Notional
Amount Fair Value Balance Sheet Location


(in billions) (in millions)


September 30, 2015
Interest rate swap contracts . . . . . . . . . . . . . $ 5.1 $ 168 Other assets


1 Other liabilities
December 31, 2014
Interest rate swap contracts . . . . . . . . . . . . . $ 10.7 $ 62 Other assets


55 Other liabilities


During the three months ended September 30, 2015, the Company terminated $5.2 billion notional amount of its
interest rate swap fair value hedges. The resulting gain was not material.
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The following table provides a summary of the effect of changes in fair value of fair value hedges on the
Company’s Condensed Consolidated Statements of Operations:


Three Months Ended
September 30,


Nine Months Ended
September 30,


(in millions) 2015 2014 2015 2014


Hedge — interest rate swap gain (loss) recognized in interest
expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 146 $ (11) $ 160 $ 122


Hedged item — long-term debt (loss) gain recognized in interest
expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (146) 11 (160) (122)


Net impact on the Company’s Condensed Consolidated Statements of
Operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ — $ — $ —


10. Shareholders’ Equity


Share Repurchase Program


Under its Board of Directors’ authorization, the Company maintains a share repurchase program. The objectives
of the share repurchase program are to optimize the Company’s capital structure and cost of capital, thereby
improving returns to shareholders, as well as to offset the dilutive impact of share-based awards. Repurchases
may be made from time to time in open market purchases or other types of transactions (including prepaid or
structured repurchase programs), subject to certain Board restrictions. During the nine months ended
September 30, 2015, the Company repurchased 10 million shares at an average price of $112.30 per share and an
aggregate cost of $1.1 billion. As of September 30, 2015, the Company had Board authorization to purchase up
to 61 million shares of its common stock.


Dividends


In June 2015, the Company’s Board of Directors increased the Company’s quarterly cash dividend to shareholders
to equal an annual dividend rate of $2.00 per share compared to the annual dividend rate of $1.50 per share, which
the Company had paid since June 2014. Declaration and payment of future quarterly dividends is at the discretion of
the Board and may be adjusted as business needs or market conditions change.


The following table provides details of the Company’s 2015 dividend payments:


Payment Date Amount per Share Total Amount Paid


(in millions)


March 24, 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0.3750 $ 357
June 24, 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.5000 476
September 22, 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.5000 477


11. Share-Based Compensation


In June 2015, the Company’s shareholders approved an amendment to the 2011 Stock Incentive Plan (Plan). The
approved amendment increased the number of shares authorized for issuance under the Plan by 70 million and
removed the limit in the Plan for shares other than options and stock-settled stock appreciation rights (SARs) that
can be awarded. The Company’s outstanding share-based awards consist mainly of nonqualified stock options,
SARs and restricted stock and restricted stock units (collectively, restricted shares). As of September 30, 2015,
the Company had 85 million shares available for future grants of share-based awards under its share-based
compensation plan.
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Stock Options and SARs


Stock option and SAR activity for the nine months ended September 30, 2015 is summarized in the table below:


Shares


Weighted-
Average
Exercise


Price


Weighted-
Average


Remaining
Contractual Life


Aggregate
Intrinsic Value


(in millions) (in years) (in millions)


Outstanding at beginning of period . . . . . . . . . . . . . . . . . . 33 $ 53
Granted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 110
Exercised . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (6) 52
Forfeited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) 79


Outstanding at end of period . . . . . . . . . . . . . . . . . . . . . . . 35 68 6.1 $ 1,693


Exercisable at end of period . . . . . . . . . . . . . . . . . . . . . . . 17 47 3.5 1,167
Vested and expected to vest, end of period . . . . . . . . . . . . 34 67 6.0 1,668


Restricted Shares


Restricted share activity for the nine months ended September 30, 2015 is summarized in the table below:


(shares in millions) Shares


Weighted-Average
Grant Date
Fair Value
per Share


Nonvested at beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 $ 61
Granted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 110
Vested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) 61


Nonvested at end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 82


Other Share-Based Compensation Data


(in millions, except per share amounts)


Three Months Ended
September 30,


Nine Months Ended
September 30,


2015 2014 2015 2014


Stock Options and SARs
Weighted-average grant date fair value of shares granted, per share . . . $ 22 $ 17 $ 23 $ 22
Total intrinsic value of stock options and SARs exercised . . . . . . . . . . . 74 89 402 375
Restricted Shares
Weighted-average grant date fair value of shares granted, per share . . . 122 80 110 71
Total fair value of restricted shares vested . . . . . . . . . . . . . . . . . . . . . . . 41 5 448 428
Share-Based Compensation Items
Share-based compensation expense, before tax . . . . . . . . . . . . . . . . . . . . 95 81 306 269
Share-based compensation expense, net of tax effects . . . . . . . . . . . . . . 86 73 263 230
Income tax benefit realized from share-based award exercises . . . . . . . . 38 39 212 182


(in millions, except years) September 30, 2015


Unrecognized compensation expense related to share awards . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 536
Weighted-average years to recognize compensation expense . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.4
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Share-Based Compensation Recognition and Estimates


The principal assumptions the Company used in calculating grant-date fair value for stock options and SARs
were as follows:


Three Months Ended September 30, Nine Months Ended September 30,


2015 2014 2015 2014


Risk-free interest rate . . . . . . . . . . . . . . . . . . . 1.6% 1.7% 1.6% - 1.7% 1.7% - 1.8%
Expected volatility . . . . . . . . . . . . . . . . . . . . . 22.3% 27.2% 22.3% - 24.1% 27.2% - 39.6%
Expected dividend yield . . . . . . . . . . . . . . . . 1.6% 1.9% 1.4% - 1.7% 1.6% - 1.9%
Forfeiture rate . . . . . . . . . . . . . . . . . . . . . . . . 5.0% 5.0% 5.0% 5.0%
Expected life in years . . . . . . . . . . . . . . . . . . . 5.5 5.4 5.5 - 6.1 5.4


12. Commitments and Contingencies


Legal Matters


Because of the nature of its businesses, the Company is frequently made party to a variety of legal actions and
regulatory inquiries, including class actions and suits brought by members, care providers, consumer advocacy
organizations, customers and regulators, relating to the Company’s businesses, including management and
administration of health benefit plans and other services. These matters include medical malpractice,
employment, intellectual property, antitrust, privacy and contract claims, and claims related to health care
benefits coverage and other business practices.


The Company records liabilities for its estimates of probable costs resulting from these matters where
appropriate. Estimates of costs resulting from legal and regulatory matters involving the Company are inherently
difficult to predict, particularly where the matters: involve indeterminate claims for monetary damages or may
involve fines, penalties or punitive damages; present novel legal theories or represent a shift in regulatory policy;
involve a large number of claimants or regulatory bodies; are in the early stages of the proceedings; or could
result in a change in business practices. Accordingly, the Company is often unable to estimate the losses or
ranges of losses for those matters where there is a reasonable possibility or it is probable that a loss may be
incurred.


Litigation Matters


California Claims Processing Matter. On January 25, 2008, the California Department of Insurance (CDI)
issued an Order to Show Cause to PacifiCare Life and Health Insurance Company, a subsidiary of the Company,
alleging violations of certain insurance statutes and regulations related to an alleged failure to include certain
language in standard claims correspondence, timeliness and accuracy of claims processing, interest payments,
care provider contract implementation, care provider dispute resolution and other related matters. Although the
Company believes that CDI had never before issued a fine in excess of $8 million, CDI advocated a fine of
approximately $325 million in this matter. The matter was the subject of an administrative hearing before a
California administrative law judge beginning in December 2009, and in August 2013, the administrative law
judge issued a nonbinding proposed decision recommending a fine of $11.5 million. The California Insurance
Commissioner rejected the administrative law judge’s recommendation and on June 9, 2014, issued his own
decision imposing a fine of approximately $174 million. On July 10, 2014, the Company filed a lawsuit in
California state court challenging the Commissioner’s decision. On September 8, 2015, in the first phase of that
lawsuit, the California state court issued an order invalidating certain of the regulations the Commissioner had
relied upon in issuing his decision and penalty. The Company cannot reasonably estimate the range of loss, if
any, that may result from this matter given the procedural status of the dispute, the wide range of possible
outcomes, the legal issues presented (including the legal basis for the majority of the alleged violations), the
inherent difficulty in predicting a regulatory fine in the event of a remand, and the various remedies and levels of
judicial review that remain available to the Company.
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Government Investigations, Audits and Reviews


The Company has been involved or is currently involved in various governmental investigations, audits and
reviews. These include routine, regular and special investigations, audits and reviews by CMS, state insurance
and health and welfare departments, the Brazilian national regulatory agency for private health insurance and
plans (the Agência Nacional de Saúde Suplementar), state attorneys general, the Office of the Inspector General,
the Office of Personnel Management, the Office of Civil Rights, the Government Accountability Office, the
Federal Trade Commission, U.S. Congressional committees, the U.S. Department of Justice, the SEC, the
Internal Revenue Service, the U.S. Drug Enforcement Administration, the Brazilian federal revenue service (the
Secretaria da Receita Federal), the U.S. Department of Labor, the Federal Deposit Insurance Corporation, the
Defense Contract Audit Agency and other governmental authorities. Certain of the Company’s businesses have
been reviewed or are currently under review, including for, among other things, compliance with coding and
other requirements under the Medicare risk-adjustment model.


In February 2012, CMS announced a final Risk Adjustment Data Validation (RADV) audit and payment
adjustment methodology and that it will conduct RADV audits beginning with the 2011 payment year. These
audits involve a review of medical records maintained by care providers and may result in retrospective
adjustments to payments made to health plans. CMS has not communicated how the final payment adjustment
under its methodology will be implemented.


The Company cannot reasonably estimate the range of loss, if any, that may result from any material government
investigations, audits and reviews in which it is currently involved given the inherent difficulty in predicting
regulatory action, fines and penalties, if any, and the various remedies and levels of judicial review available to
the Company in the event of an adverse finding.


Guaranty Fund Assessments


Under state guaranty fund laws, certain insurance companies can be assessed (up to prescribed limits) for certain
obligations to the policyholders and claimants of insolvent insurance companies (including certain state health
insurance cooperatives). In 2009, the Pennsylvania Insurance Commissioner placed long term care insurer Penn
Treaty Network America Insurance Company and its subsidiary (Penn Treaty), neither of which is affiliated with
the Company, in rehabilitation and petitioned a state court for approval to liquidate Penn Treaty. In 2012, the
court denied the liquidation petition and ordered the Insurance Commissioner to submit a rehabilitation plan. The
court held a hearing on July 13-14, 2015 to begin its consideration of the latest proposed rehabilitation plan. The
hearing is scheduled to continue on February 16, 2016.


If the current proposed rehabilitation plan, which contemplates the partial liquidation of Penn Treaty, is approved
by the court, the Company’s insurance entities and other insurers may be required to pay a portion of Penn
Treaty’s policyholder claims through state guaranty association assessments in future periods. The Company
intends to vigorously challenge the proposed rehabilitation plan. The Company is currently unable to estimate
losses or ranges of losses because the Company cannot predict whether, when or to what extent Penn Treaty will
ultimately be declared insolvent, the amount of the insolvency, if any, the amount and timing of any associated
guaranty fund assessments or the availability and amount of any premium tax and other potential offsets.


13. Segment Financial Information


The Company’s four reportable segments are UnitedHealthcare, OptumHealth, OptumInsight and OptumRx. For
more information on the Company’s segments see Part I, Item I, “Business” and Note 13 of Notes to the
Consolidated Financial Statements in Part II, Item 8, “Financial Statements” in the Company’s 2014 10-K.
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The following table presents the reportable segment financial information:


Optum


(in millions) UnitedHealthcare OptumHealth OptumInsight OptumRx (a)
Optum


Eliminations Optum
Corporate and
Eliminations Consolidated


Three Months Ended September 30, 2015
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . . . . . . . $ 30,978 $ 823 $ — $ — $ — $ 823 $ — $ 31,801
Products . . . . . . . . . . . . . . . . . . . . . . . . — 8 31 6,443 — 6,482 — 6,482
Services . . . . . . . . . . . . . . . . . . . . . . . . 1,710 594 592 140 — 1,326 — 3,036


Total revenues — external customers . . . . . 32,688 1,425 623 6,583 — 8,631 — 41,319


Total revenues — intersegment . . . . . . . . . . — 2,067 961 7,824 (222) 10,630 (10,630) —
Investment and other income . . . . . . . . . . . . 129 40 1 — — 41 — 170


Total revenues . . . . . . . . . . . . . . . . . . . . . . . $ 32,817 $ 3,532 $ 1,585 $ 14,407 $ (222) $ 19,302 $ (10,630) $ 41,489


Earnings from operations . . . . . . . . . . . . . . . $ 1,876 $ 363 $ 289 $ 490 $ — $ 1,142 $ — $ 3,018
Interest expense . . . . . . . . . . . . . . . . . . . . . . — — — — — — (229) (229)


Earnings before income taxes . . . . . . . . . . . $ 1,876 $ 363 $ 289 $ 490 $ — $ 1,142 $ (229) $ 2,789


Three Months Ended September 30, 2014
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . . . . . . . $ 28,287 $ 685 $ — $ — $ — $ 685 $ — $ 28,972
Products . . . . . . . . . . . . . . . . . . . . . . . . — 6 23 1,051 — 1,080 — 1,080
Services . . . . . . . . . . . . . . . . . . . . . . . . 1,617 373 521 24 — 918 — 2,535


Total revenues — external customers . . . . . 29,904 1,064 544 1,075 — 2,683 — 32,587


Total revenues — intersegment . . . . . . . . . . — 1,749 705 6,936 (124) 9,266 (9,266) —
Investment and other income . . . . . . . . . . . . 135 36 1 — — 37 — 172


Total revenues . . . . . . . . . . . . . . . . . . . . . . . $ 30,039 $ 2,849 $ 1,250 $ 8,011 $ (124) $ 11,986 $ (9,266) $ 32,759


Earnings from operations . . . . . . . . . . . . . . . $ 2,038 $ 314 $ 225 $ 326 $ — $ 865 $ — $ 2,903
Interest expense . . . . . . . . . . . . . . . . . . . . . . — — — — — — (152) (152)


Earnings before income taxes . . . . . . . . . . . $ 2,038 $ 314 $ 225 $ 326 $ — $ 865 $ (152) $ 2,751
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Optum


(in millions) UnitedHealthcare OptumHealth OptumInsight OptumRx (a)
Optum


Eliminations Optum
Corporate and
Eliminations Consolidated


Nine Months Ended September 30, 2015
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . . . . . . . $ 93,069 $ 2,367 $ — $ — $ — $ 2,367 $ — $ 95,436
Products . . . . . . . . . . . . . . . . . . . . . . . . 1 24 67 8,843 — 8,934 — 8,935
Services . . . . . . . . . . . . . . . . . . . . . . . . 5,028 1,694 1,693 192 — 3,579 — 8,607


Total revenues — external customers . . . . . 98,098 4,085 1,760 9,035 — 14,880 — 112,978


Total revenues — intersegment . . . . . . . . . . — 6,061 2,623 22,579 (553) 30,710 (30,710) —
Investment and other income . . . . . . . . . . . . 415 113 1 1 — 115 — 530


Total revenues . . . . . . . . . . . . . . . . . . . . . . . $ 98,513 $ 10,259 $4,384 $ 31,615 $ (553) $ 45,705 $ (30,710) $ 113,508


Earnings from operations . . . . . . . . . . . . . . $ 5,805 $ 850 $ 782 $ 1,116 $ — $ 2,748 $ — $ 8,553
Interest expense . . . . . . . . . . . . . . . . . . . . . . — — — — — — (530) (530)


Earnings before income taxes . . . . . . . . . . . $ 5,805 $ 850 $ 782 $ 1,116 $ — $ 2,748 $ (530) $ 8,023


Nine Months Ended September 30, 2014
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . . . . . . . $ 84,011 $ 1,916 $ — $ — $ — $ 1,916 $ — $ 85,927
Products . . . . . . . . . . . . . . . . . . . . . . . . 2 17 63 3,033 — 3,113 — 3,115
Services . . . . . . . . . . . . . . . . . . . . . . . . 4,849 878 1,578 81 — 2,537 — 7,386


Total revenues — external customers . . . . . 88,862 2,811 1,641 3,114 — 7,566 — 96,428


Total revenues — intersegment . . . . . . . . . . — 5,094 2,098 20,355 (354) 27,193 (27,193) —
Investment and other income . . . . . . . . . . . . 502 110 1 — — 111 — 613


Total revenues . . . . . . . . . . . . . . . . . . . . . . . $ 89,364 $ 8,015 $3,740 $ 23,469 $ (354) $ 34,870 $ (27,193) $ 97,041


Earnings from operations . . . . . . . . . . . . . . $ 5,266 $ 749 $ 635 $ 859 $ — $ 2,243 $ — $ 7,509
Interest expense . . . . . . . . . . . . . . . . . . . . . . — — — — — — (467) (467)


Earnings before income taxes . . . . . . . . . . . $ 5,266 $ 749 $ 635 $ 859 $ — $ 2,243 $ (467) $ 7,042


(a) As of September 30, 2015, OptumRx’s total assets were $25.7 billion as compared to $5.5 billion as of December 31, 2014. The increase was due to the
Catamaran acquisition completed during the three months ended September 30, 2015. See Note 2 of Notes to the Condensed Consolidated Financial
Statements for more information on the Company’s acquisition of Catamaran.
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ITEM 2. MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND
RESULTS OF OPERATIONS


The following discussion should be read together with the accompanying Condensed Consolidated Financial
Statements and Notes and with our 2014 10-K, including the Consolidated Financial Statements and Notes in
Part II, Item 8, “Financial Statements” in that report. Unless the context indicates otherwise, references to the
terms “UnitedHealth Group,” “we,” “our” or “us” used throughout this Management’s Discussion and Analysis
of Financial Condition and Results of Operations refer to UnitedHealth Group Incorporated and its consolidated
subsidiaries.


Readers are cautioned that the statements, estimates, projections or outlook contained in this Management’s
Discussion and Analysis of Financial Condition and Results of Operations, including discussions regarding
financial prospects, economic conditions, trends and uncertainties contained in this Item 2, may constitute
forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995
(PSLRA). These forward-looking statements involve risks and uncertainties that may cause our actual results to
differ materially from the results discussed or implied in the forward-looking statements. A description of some
of the risks and uncertainties is set forth in Part I, Item 1A, “Risk Factors” in our 2014 10-K and in the discussion
below.


EXECUTIVE OVERVIEW


General


UnitedHealth Group is a diversified health and well-being company dedicated to helping people live healthier
lives and making the health system work better for everyone. Through our diversified family of businesses, we
leverage core competencies in advanced, enabling technology; health care data, information and intelligence; and
clinical care management and coordination to help meet the demands of the health system. We offer a broad
spectrum of products and services through two distinct platforms: UnitedHealthcare, which provides health care
coverage and benefits services; and Optum, which provides pharmacy care services and information and
technology-enabled health services.


Further information on our business is included in Part I, Item 1, “Business” and Part II, Item 7, “Management’s
Discussion and Analysis of Financial Condition and Results of Operations” in our 2014 10-K and additional
information on our segments can be found in this Item 2 and in Note 13 of Notes to the Condensed Consolidated
Financial Statements in Part I, Item 1 of this report.


Business Trends


Our businesses participate in the U.S., Brazilian and certain other international health economies. In the United
States, health care spending comprises approximately 18% of gross domestic product and has grown consistently
for many years. We expect overall spending on health care to continue to grow in the future, due to inflation,
medical technology and pharmaceutical advancement, regulatory requirements, demographic trends in the
population and national interest in health and well-being. The rate of market growth may be affected by a variety
of factors, including macro-economic conditions and regulatory changes, including enacted health reform
legislation in the United States, which have impacted and could further impact our results of operations.


Pricing Trends. To price our health care benefit products, we start with our view of expected future costs. We
frequently evaluate and adjust our approach in each of the local markets we serve, considering all relevant
factors, such as product positioning, price competitiveness and environmental, competitive, legislative and
regulatory considerations. Our review of regulatory considerations involves a focus on minimum loss ratio
(MLR) thresholds and the risk adjustment, risk corridor and reinsurance provisions that impact the small group
and individual markets. We will continue seeking to balance growth and profitability across all of these
dimensions.
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We continue to be under pressure from ongoing market competition in commercial products and from
government payment rates. The intensity of commercial pricing competition depends on local market conditions
and competitive dynamics. Annual commercial premium rate increases are subject to federal and state review and
approval procedures. The Medicare Advantage rate structure is changing and funding has been cut in recent
years, with additional reductions taking effect in 2015, as discussed below in “Regulatory Trends and
Uncertainties.” Although we expect continued Medicaid revenue increases due to anticipated growth in the
number of people served through our offerings, the reimbursement rate environment creates the risk of
downward pressure on Medicaid net margin percentages.


Medical Cost Trends. Our medical cost trends are primarily related to changes in unit costs, health system
utilization and prescription drug costs. Although Health Reform Legislation and prescription drug utilization,
particularly use of new specialty medications, have exerted upward pressure on medical cost trends, our medical
cost management strategies have had a moderating impact on utilization trends in recent years.


Regulatory Trends and Uncertainties


Following is a summary of management’s view of the trends and uncertainties related to some of the key
provisions of Health Reform Legislation and other regulatory items. For additional information regarding Health
Reform Legislation and regulatory trends and uncertainties, see Part I, Item 1, “Business — Government
Regulation”, Item 1A, “Risk Factors”, and Part II, Item 7, “Management’s Discussion and Analysis of Financial
Condition and Results of Operations” in our 2014 10-K.


Medicare Advantage Rates. Medicare Advantage rates have been cut over the last several years, with additional
funding reductions to be phased-in through 2017. The impact of these cuts to our 2015 Medicare Advantage
revenues is partially mitigated by reductions in provider reimbursements for those care providers with rates
indexed to Medicare Advantage revenues or Medicare fee-for-service reimbursement rates. These
factors affected our plan benefit designs, market participation, growth prospects and earnings expectations for
our Medicare Advantage plans this year.


The 2016 Final Rate notice released by CMS in April 2015 provided some progress toward more stable program
rates, with the industry seeing an average increase in funding of 125 basis points. However, these rates still trail
the pace of the rising cost of medical care and create continued pressure on the Medicare Advantage program.


Our Medicare Advantage rates are currently enhanced by CMS quality bonuses in certain counties based on our
local plans’ Star ratings. The level of Star ratings from CMS, based upon specified clinical and operational
performance standards, will impact future quality bonuses. In addition, Star ratings affect the amount of savings a
plan has to generate to offer supplemental benefits, which ultimately may affect the plan’s membership and
revenue. The previous Star bonus program, which paid bonuses to qualifying plans rated 3 stars or higher,
expired after 2014. In 2015, quality bonus payments will be paid only to plans rated 4 stars and higher. For the
2015 Star bonus payment year, 39% of our Medicare Advantage members are enrolled in plans rated 4 stars or
higher. For the 2016 and 2017 Star bonus payment years, we estimate approximately 56% and 63%, respectively,
of our Medicare Advantage members will be enrolled in plans rated 4 stars or higher, based on current
enrollment. We are dedicating substantial resources to advance our quality scores and Star ratings to strengthen
our local market programs and further improve our performance in future years.


Health Insurance Industry Tax and Premium Stabilization Programs. Health Reform Legislation includes a
Health Insurance Industry Tax levied on risk-based products proportionally across the industry. The industry-
wide amount of the annual tax is $11.3 billion in 2015 and we paid our proportionate share of $1.8 billion in
September 2015. Health Reform Legislation also includes three programs designed to stabilize the health
insurance markets. These programs encompass: a temporary reinsurance program; a temporary risk corridors
program; and a permanent risk adjustment program. Of the $8 billion for the reinsurance program in 2015,
$6 billion will fund the reinsurance pool and $2 billion will fund the U.S. Treasury. While funding for the
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reinsurance program will come from all commercial lines of business, only market reform compliant individual
business will be eligible for reinsurance recoveries.


For further detail on the Health Insurance Industry Tax and Premium Stabilization Programs, see Note 2 of Notes
to the Consolidated Financial Statements included in Part II, Item 8, “Financial Statements” in our 2014 10-K.


Exchanges and Coverage Expansion. We and our competitors are adapting product, network and marketing
strategies across markets to anticipate new or expanding distribution channels, including public exchanges,
private exchanges and off exchange purchasing. In 2015, we are participating in 23 individual public exchanges
and in 12 small group public exchanges.


RESULTS SUMMARY


The following table summarizes our consolidated results of operations and other financial information:


(in millions, except percentages
and per share data)


Three Months Ended
September 30,


Increase/
(Decrease)


Nine Months Ended
September 30,


Increase/
(Decrease)


2015 2014 2015 vs. 2014 2015 2014 2015 vs. 2014


Revenues:
Premiums . . . . . . . . . . . . . . $ 31,801 $ 28,972 $ 2,829 10% $ 95,436 $ 85,927 $ 9,509 11%
Products . . . . . . . . . . . . . . . 6,482 1,080 5,402 500 8,935 3,115 5,820 187
Services . . . . . . . . . . . . . . . 3,036 2,535 501 20 8,607 7,386 1,221 17
Investment and other


income . . . . . . . . . . . . . . 170 172 (2) (1) 530 613 (83) (14)


Total revenues . . . . . . . . . . . . . . 41,489 32,759 8,730 27 113,508 97,041 16,467 17


Operating costs:
Medical costs . . . . . . . . . . . 25,618 23,092 2,526 11 77,333 69,823 7,510 11
Operating costs . . . . . . . . . 6,301 5,436 865 16 18,102 15,836 2,266 14
Cost of products sold . . . . . 6,100 955 5,145 539 8,311 2,776 5,535 199
Depreciation and


amortization . . . . . . . . . . 452 373 79 21 1,209 1,097 112 10


Total operating costs . . . . . . . . . 38,471 29,856 8,615 29 104,955 89,532 15,423 17


Earnings from operations . . . . . . 3,018 2,903 115 4 8,553 7,509 1,044 14
Interest expense . . . . . . . . . . . . . (229) (152) 77 51 (530) (467) 63 13


Earnings before income taxes . . 2,789 2,751 38 1 8,023 7,042 981 14
Provision for income taxes . . . . (1,171) (1,149) 22 2 (3,407) (2,933) 474 16


Net earnings . . . . . . . . . . . . . . . . 1,618 1,602 16 1 4,616 4,109 507 12
Earnings attributable to


noncontrolling interests . . . . . (21) — (21) nm (21) — (21) nm


Net earnings attributable to
UnitedHealth Group common
shareholders . . . . . . . . . . . . . . $ 1,597 $ 1,602 $ (5) —% $ 4,595 $ 4,109 $ 486 12%


Diluted earnings per share
attributable to UnitedHealth
Group common shareholders . $ 1.65 $ 1.63 $ 0.02 1% $ 4.75 $ 4.15 $ 0.60 14%


Medical care ratio (a) . . . . . . . . . 80.6% 79.7% 0.9% 81.0% 81.3% (0.3)%
Operating cost ratio . . . . . . . . . . 15.2 16.6 (1.4) 15.9 16.3 (0.4)
Operating margin . . . . . . . . . . . . 7.3 8.9 (1.6) 7.5 7.7 (0.2)
Tax rate . . . . . . . . . . . . . . . . . . . 42.0 41.8 0.2 42.5 41.7 0.8
Net earnings margin (b) . . . . . . . 3.8 4.9 (1.1) 4.0 4.2 (0.2)
Return on equity (c) . . . . . . . . . . 19.3% 19.6% (0.3)% 18.8% 16.8% 2.0%


(a) Medical care ratio is calculated as medical costs divided by premium revenue.


(b) Net earnings margin attributable to UnitedHealth Group shareholders.


(c) Return on equity is calculated as annualized net earnings divided by average equity. Average equity is calculated using the equity
balance at the end of the preceding year and the equity balances at the end of each of the quarters in the periods presented.


27







SELECTED OPERATING PERFORMANCE AND OTHER SIGNIFICANT ITEMS


The following summarizes select third quarter 2015 year-over-year operating comparisons to third quarter 2014
and other 2015 significant items.


• Consolidated revenues grew 27%, UnitedHealthcare revenues grew 9% and Optum revenues grew
61%.


• UnitedHealthcare grew to serve an additional 1.7 million people domestically.


• Earnings from operations increased 4%, including an increase of 32% at Optum partially offset by a
decrease of 8% at UnitedHealthcare.


• Diluted earnings per common share increased 1% to $1.65.


• Year-to-date 2015 cash flows from operations were $6.2 billion, an increase of 11%.


• On July 23, 2015, we acquired Catamaran through the purchase of all of its outstanding common stock
for cash. See Note 2 of Notes to the Condensed Consolidated Financial Statements included in Part I,
Item 1 of this report for more information.


2015 RESULTS OF OPERATIONS COMPARED TO 2014 RESULTS


Our results of operations for the three and nine months ended September 30, 2015 compared to the corresponding
prior periods was affected by our acquisition of Catamaran on July 23, 2015.


Consolidated Financial Results


Revenues


The increase in revenues during the three and nine months ended September 30, 2015 was primarily driven by
the effect of the Catamaran acquisition and organic growth in the number of individuals served across our
benefits businesses and across all of Optum’s businesses.


Medical Costs and Medical Care Ratio


Medical costs during the three and nine months ended September 30, 2015 increased due to risk-based
membership growth in our benefits businesses. The medical care ratio for the three months ended September 30,
2015 increased primarily due to increased medical spending for Medicare Star quality performance, an increased
mix of government sponsored benefits businesses and lower levels of favorable reserve development. The
medical care ratio for the nine months ended September 30, 2015 was consistent with 2014.


Operating Cost Ratio


The decrease in our operating cost ratio during the three and nine months ended September 30, 2015 was due to
the inclusion of Catamaran and by growth in government benefits programs, both of which have lower operating
cost ratios, and Company-wide productivity gains.
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Reportable Segments


See Note 13 of Notes to the Condensed Consolidated Financial Statements included in Part I, Item 1, “Financial
Statements” for more information on our segments. The following table presents a summary of the reportable
segment financial information:


Three Months Ended
September 30, Increase/(Decrease)


Nine Months Ended
September 30, Increase/(Decrease)


(in millions, except percentages) 2015 2014 2015 vs. 2014 2015 2014 2015 vs. 2014


Revenues
UnitedHealthcare . . . . . . . . . . . . . . . . $ 32,817 $ 30,039 $ 2,778 9% $ 98,513 $ 89,364 $ 9,149 10%


OptumHealth . . . . . . . . . . . . . . . 3,532 2,849 683 24 10,259 8,015 2,244 28
OptumInsight . . . . . . . . . . . . . . . 1,585 1,250 335 27 4,384 3,740 644 17
OptumRx . . . . . . . . . . . . . . . . . . 14,407 8,011 6,396 80 31,615 23,469 8,146 35
Optum eliminations . . . . . . . . . . (222) (124) 98 79 (553) (354) 199 56


Optum . . . . . . . . . . . . . . . . . . . . . . . . 19,302 11,986 7,316 61 45,705 34,870 10,835 31
Eliminations . . . . . . . . . . . . . . . . . . . (10,630) (9,266) 1,364 15 (30,710) (27,193) 3,517 13


Consolidated revenues . . . . . . . . . . . $ 41,489 $ 32,759 $ 8,730 27% $ 113,508 $ 97,041 $ 16,467 17%


Earnings from operations
UnitedHealthcare . . . . . . . . . . . . . . . . $ 1,876 $ 2,038 $ (162) (8)% $ 5,805 $ 5,266 $ 539 10%


OptumHealth . . . . . . . . . . . . . . . 363 314 49 16 850 749 101 13
OptumInsight . . . . . . . . . . . . . . . 289 225 64 28 782 635 147 23
OptumRx . . . . . . . . . . . . . . . . . . 490 326 164 50 1,116 859 257 30


Optum . . . . . . . . . . . . . . . . . . . . . . . . 1,142 865 277 32 2,748 2,243 505 23


Consolidated earnings from
operations . . . . . . . . . . . . . . . . . . . $ 3,018 $ 2,903 $ 115 4% $ 8,553 $ 7,509 $ 1,044 14%


Operating margin
UnitedHealthcare . . . . . . . . . . . . . . . . 5.7% 6.8% (1.1)% 5.9% 5.9% —%


OptumHealth . . . . . . . . . . . . . . . 10.3 11.0 (0.7) 8.3 9.3 (1.0)
OptumInsight . . . . . . . . . . . . . . . 18.2 18.0 0.2 17.8 17.0 0.8
OptumRx . . . . . . . . . . . . . . . . . . 3.4 4.1 (0.7) 3.5 3.7 (0.2)


Optum . . . . . . . . . . . . . . . . . . . . . . . . 5.9 7.2 (1.3) 6.0 6.4 (0.4)
Consolidated operating margin . . . . . 7.3% 8.9% (1.6)% 7.5% 7.7% (0.2)%


UnitedHealthcare


The following table summarizes UnitedHealthcare revenues by business:


Three Months Ended
September 30,


Increase/
(Decrease)


Nine Months Ended
September 30,


Increase/
(Decrease)


(in millions, except percentages) 2015 2014 2015 vs. 2014 2015 2014 2015 vs. 2014


UnitedHealthcare Employer
& Individual . . . . . . . . . . . . . . . . . . . $ 11,871 $ 10,610 $ 1,261 12% $ 35,139 $ 32,296 $ 2,843 9%


UnitedHealthcare Medicare
& Retirement . . . . . . . . . . . . . . . . . . . 12,267 11,477 790 7 37,607 34,764 2,843 8


UnitedHealthcare Community
& State . . . . . . . . . . . . . . . . . . . . . . . 7,392 6,131 1,261 21 21,502 17,069 4,433 26


UnitedHealthcare Global . . . . . . . . . . . 1,287 1,821 (534) (29) 4,265 5,235 (970) (19)


Total UnitedHealthcare revenues . . $ 32,817 $ 30,039 $ 2,778 9% $ 98,513 $ 89,364 $ 9,149 10%
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The following table summarizes the number of individuals served by our UnitedHealthcare businesses, by major
market segment and funding arrangement:


September 30, Increase/(Decrease)


(in thousands, except percentages) 2015 2014 2015 vs. 2014


Commercial risk-based . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,180 7,545 635 8%
Commercial fee-based, including TRICARE . . . . . . . . . . . . . . . . . . . . . . . . 21,350 21,210 140 1


Total commercial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,530 28,755 775 3


Medicare Advantage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,225 2,995 230 8
Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,305 4,920 385 8
Medicare Supplement (Standardized) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,010 3,715 295 8


Total public and senior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,540 11,630 910 8


Total UnitedHealthcare — domestic medical . . . . . . . . . . . . . . . . . . . . . . 42,070 40,385 1,685 4
International . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,010 4,550 (540) (12)


Total UnitedHealthcare — medical . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46,080 44,935 1,145 3%


Supplemental Data:
Medicare Part D stand-alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,075 5,155 (80) (2)%


The increase in commercial risk-based enrollment was a result of strong participation in UnitedHealthcare’s
individual public exchange products and favorable annual renewal activity and new business wins in the
employer group segment. Medicare Advantage participation increased year-over-year primarily due to growth in
people served through employer-sponsored group Medicare Advantage plans. Medicaid growth was driven by
the combination of ACA Medicaid expansion, states launching new programs to complement established
programs and growth in established programs, which was partially offset by a decrease of 175,000 people in one
market, where an additional offering was introduced by the state in the first quarter of 2015. Medicare
Supplement growth reflected strong customer retention and new sales. The number of people served
internationally decreased year-over-year primarily due to pricing and underwriting disciplines in Brazil in
response to regulatory actions and declining employment levels in Brazil.


UnitedHealthcare’s revenue growth during the three and nine months ended September 30, 2015 was due to
growth in the number of individuals served across its businesses and price increases reflecting underlying
medical cost trends.


UnitedHealthcare’s operating earnings for the three months ended September 30, 2015 decreased year-over-year
due to lower levels of favorable reserve development, increased investments in and medical costs associated with
advancing Medicare Star performance, as well as the impact of individual public exchange products. Operating
earnings for the nine months ended September 30, 2015 increased as strong growth across the business along
with improved medical cost management and increased productivity more than offset the items that resulted in
the third quarter operating earnings decrease.


Optum


Total revenues and operating earnings increased for the three and nine months ended September 30, 2015 as each
reporting segment increased revenues and earnings from operations by double-digit percentages as a result of the
factors discussed below.


The results by segment were as follows:


OptumHealth


Revenue and earnings from operations increased at OptumHealth during the three and nine months ended
September 30, 2015 primarily due to growth in its health delivery businesses and the impact of acquisitions in
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patient care centers and population health management services. The operating margins for the three and nine
months ended September 30, 2015 decreased from the prior year primarily due to investments made to develop
future growth opportunities.


OptumInsight


Revenue, earnings from operations and operating margins at OptumInsight for the three and nine months ended
September 30, 2015 increased primarily due to expansion and growth in care provider revenue management
services, payment integrity and government exchange services.


OptumRx


Revenue and earnings from operations for the three and nine months ended September 30, 2015 increased due to
the acquisition of Catamaran and strong organic growth. Operating margins for both the three and nine months
ended September 30, 2015 decreased due to the inclusion of lower margin Catamaran business. For more
information about Catamaran, see Note 2 in Notes to the Condensed Consolidated Financial Statements in Part I,
Item 1 of this report.


LIQUIDITY, FINANCIAL CONDITION AND CAPITAL RESOURCES


Liquidity


Introduction


We manage our liquidity and financial position in the context of our overall business strategy. We continually
forecast and manage our cash, investments, working capital balances and capital structure to meet the short-term
and long-term obligations of our businesses while seeking to maintain liquidity and financial flexibility. Cash
flows generated from operating activities are principally from earnings before noncash expenses.


Our regulated subsidiaries generate significant cash flows from operations and are subject to financial regulations
and standards in their respective jurisdictions. These standards, among other things, require these subsidiaries to
maintain specified levels of statutory capital, as defined by each jurisdiction, and restrict the timing and amount
of dividends and other distributions that may be paid to their parent companies. In the United States, these
regulations and standards are generally consistent with model regulations established by the National Association
of Insurance Commissioners. These standards generally permit dividends to be paid from statutory unassigned
surplus of the regulated subsidiary and are limited based on the regulated subsidiary’s level of statutory net
income and statutory capital and surplus. These dividends are referred to as “ordinary dividends” and generally
may be paid without prior regulatory approval. If the dividend, together with other dividends paid within the
preceding twelve months, exceeds a specified statutory limit or is paid from sources other than earned surplus,
the entire dividend is generally considered an “extraordinary dividend” and must receive prior regulatory
approval.


For the nine months ended September 30, 2015, our U.S. regulated subsidiaries paid their parent companies
dividends of $3.5 billion, and we had approximately $1.1 billion in ordinary dividend capacity remaining for the
year.


Our nonregulated businesses also generate cash flows from operations that are available for general corporate
use. Cash flows generated by these entities, combined with dividends from our regulated entities and financing
through the issuance of long-term debt as well as issuance of commercial paper or the ability to draw under our
committed credit facilities, further strengthen our operating and financial flexibility. We use these cash flows to
expand our businesses through acquisitions, reinvest in our businesses through capital expenditures, repay debt,
and return capital to our shareholders through shareholder dividends and/or repurchases of our common stock,
depending on market conditions.
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Summary of our Major Sources and Uses of Cash and Cash Equivalents


Nine Months Ended
September 30,


Increase/
(Decrease)


(in millions) 2015 2014 2015 vs. 2014


Sources of cash:
Cash provided by operating activities . . . . . . . . . . . . . . . . . . . . . . . . $ 6,229 $ 5,622 $ 607
Issuances of commercial paper and long-term debt, net of


repayments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,231 543 13,688
Proceeds from common stock issuances . . . . . . . . . . . . . . . . . . . . . . 366 400 (34)
Customer funds administered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 119 — 119
Sales and maturities of investments, net of purchases . . . . . . . . . . . . — 253 (253)


Total sources of cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,945 6,818


Uses of cash:
Common stock repurchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,130) (3,024) 1,894
Cash paid for acquisitions, net of cash assumed . . . . . . . . . . . . . . . . (16,183) (851) (15,332)
Purchases of investments, net of sales and maturities . . . . . . . . . . . . (114) — (114)
Purchases of property, equipment and capitalized software, net . . . . (1,072) (1,121) 49
Cash dividends paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,310) (1,004) (306)
Customer funds administered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (440) 440
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (497) (424) (73)


Total uses of cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (20,306) (6,864)
Effect of exchange rate changes on cash and cash equivalents . . . . . . . . . (151) 3 (154)


Net increase (decrease) in cash and cash equivalents . . . . . . . . . . . . . . . . $ 488 $ (43) $ 531


2015 Cash Flows Compared to 2014 Cash Flows


Cash flows provided by operating activities in 2015 increased primarily due to improvement in net earnings and
growth in risk-based products, which increased medical costs payable, partially offset by the increase in the third
quarter payment of the 2015 Health Insurance Industry Tax and the first quarter 2015 payment of reinsurance
program fees.


Other significant changes in sources or uses of cash year-over-year included increased cash paid for acquisitions
and net debt issuances and decreased share repurchases, all due to the Catamaran acquisition.


Financial Condition


As of September 30, 2015, our cash, cash equivalent and available-for-sale investment balances of $27.9 billion
included $8.0 billion of cash and cash equivalents (of which $983 million was available for general corporate
use), $18.4 billion of debt securities and $1.5 billion of investments in equity securities consisting of investments
in non-U.S. dollar fixed-income funds; employee savings plan related investments; venture capital funds; and
dividend paying stocks. Given the significant portion of our portfolio held in cash equivalents, we do not
anticipate fluctuations in the aggregate fair value of our financial assets to have a material impact on our liquidity
or capital position. The use of different market assumptions or valuation methodologies, especially those used in
valuing our $456 million of available-for-sale Level 3 securities (those securities priced using significant
unobservable inputs), may have an effect on the estimated fair values of our investments. Due to the subjective
nature of these assumptions, the estimates may not be indicative of the actual exit price if we had sold the
investment at the measurement date. Other sources of liquidity, primarily from operating cash flows and our
commercial paper program, which is supported by our bank credit facilities, reduce the need to sell investments
during adverse market conditions. See Note 5 of Notes to the Condensed Consolidated Financial Statements
included in Part I, Item 1 of this report for further detail concerning our fair value measurements.
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Our available-for-sale debt portfolio had a weighted-average duration of 3.4 years and a weighted-average credit
rating of “AA” as of September 30, 2015. When multiple credit ratings are available for an individual security,
the average of the available ratings is used to determine the weighted-average credit rating.


Capital Resources and Uses of Liquidity


In addition to cash flows from operations and cash and cash equivalent balances available for general corporate
use, our capital resources and uses of liquidity are as follows:


Commercial Paper and Bank Credit Facilities. Our bank credit facilities provide liquidity support for our
commercial paper borrowing program, which facilitates the private placement of unsecured debt through third-
party broker-dealers, and are available for general corporate purposes. For more information on our commercial
paper and bank credit facilities, see Note 9 of Notes to the Condensed Consolidated Financial Statements
included in Part I, Item 1 of this report.


Our bank credit facilities contain various covenants, including covenants requiring us to maintain a defined debt
to debt-plus-shareholders’ equity ratio of not more than 50%. As of September 30, 2015, our debt to debt-plus-
shareholders’ equity ratio, as defined and calculated under the credit facilities was approximately 47%.


Long-Term Debt. Periodically, we access capital markets and issue long-term debt for general corporate
purposes, for example, to meet our working capital requirements, to refinance debt, to finance acquisitions or for
share repurchases. In July 2015, we issued debt to fund the acquisition of Catamaran. For more information on
this debt issuance, see Note 9 of Notes to the Condensed Consolidated Financial Statements included in Part I,
Item 1 of this report.


Credit Ratings. Our credit ratings as of September 30, 2015, were as follows:


Moody’s Standard & Poor’s Fitch A.M. Best


Ratings Outlook Ratings Outlook Ratings Outlook Ratings Outlook


Senior unsecured debt . . . . . . . . . . . A3 Negative A+ Negative A- Negative bbb+ Stable
Commercial paper . . . . . . . . . . . . . . P-2 n/a A-1 n/a F1 n/a AMB-2 n/a


The availability of financing in the form of debt or equity is influenced by many factors, including our
profitability, operating cash flows, debt levels, credit ratings, debt covenants and other contractual restrictions,
regulatory requirements and economic and market conditions. For example, a significant downgrade in our credit
ratings or adverse conditions in the capital markets may increase the cost of borrowing for us or limit our access
to capital.


Share Repurchase Program. We expect continued moderated share repurchase activity for the remainder of
2015 due to the acquisition of Catamaran. For more information on our share repurchase program, see Note 10 of
Notes to the Condensed Consolidated Financial Statements included in Part I, Item 1 of this report.


Dividends. In June 2015, our Board increased our quarterly cash dividend to shareholders to an annual dividend
rate of $2.00 per share. For more information on our dividend, see Note 10 of Notes to the Condensed
Consolidated Financial Statements included in Part I, Item 1 of this report.


CONTRACTUAL OBLIGATIONS AND COMMITMENTS


A summary of future obligations under our various contractual obligations and commitments as of December 31,
2014 was disclosed in our 2014 10-K. During the nine months ended September 30, 2015, there were no material
changes to this previously disclosed information outside the ordinary course of business. However, we continually
evaluate opportunities to expand our operations, including through internal development of new products, programs
and technology applications and acquisitions.
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RECENTLY ISSUED ACCOUNTING STANDARDS


In May 2014, the FASB issued ASU No. 2014-09, “Revenue from Contracts with Customers (Topic 606)” as
modified by ASU No. 2015-14, “Revenue from Contracts with Customers (Topic 606): Deferral of the Effective
Date.” ASU 2014-09 will supersede existing revenue recognition standards with a single model unless those
contracts are within the scope of other standards (e.g., an insurance entity’s insurance contracts). The revenue
recognition principle in ASU 2014-09 is that an entity should recognize revenue to depict the transfer of goods or
services to customers in an amount that reflects the consideration to which the entity expects to be entitled in
exchange for those goods or services. In addition, new and enhanced disclosures will be required. Companies can
adopt the new standard either using the full retrospective approach, a modified retrospective approach with
practical expedients, or a cumulative effect upon adoption approach. ASU 2014-09 is effective for annual and
interim reporting periods beginning after December 15, 2017. Early adoption at the original effective date,
interim and annual periods beginning after December 15, 2016, will be permitted. We are currently evaluating
the effect of the new revenue recognition guidance.


We have determined that there have been no other recently issued, but not yet adopted, accounting standards that
will have a material impact on our Condensed Consolidated Financial Statements.


CRITICAL ACCOUNTING ESTIMATES


In preparing our Condensed Consolidated Financial Statements, we are required to make judgments, assumptions
and estimates, which we believe are reasonable and prudent based on the available facts and circumstances.
These judgments, assumptions and estimates affect certain of our revenues and expenses and their related balance
sheet accounts and disclosure of our contingent liabilities. We base our assumptions and estimates primarily on
historical experience and consider known and projected trends. On an ongoing basis, we re-evaluate our selection
of assumptions and the method of calculating our estimates. Actual results, however, may materially differ from
our calculated estimates and this difference would be reported in our current operations.


Our critical accounting estimates include medical costs payable, revenues, goodwill and intangible assets,
investments, income taxes and contingent liabilities. For a detailed description of our critical accounting
estimates, see “Management’s Discussion and Analysis of Financial Condition and Results of Operations” in Part
II, Item 7 of our 2014 10-K. For a detailed discussion of our significant accounting policies, see Note 2 of Notes
to the Consolidated Financial Statements in Part II, Item 8, “Financial Statements” in our 2014 10-K.


FORWARD-LOOKING STATEMENTS


The statements, estimates, projections, guidance or outlook contained in this document include “forward-
looking” statements within the meaning of the PSLRA. These statements are intended to take advantage of the
“safe harbor” provisions of the PSLRA. Generally the words “believe,” “expect,” “intend,” “estimate,”
“anticipate,” “forecast,” “plan,” “project,” “should” and similar expressions identify forward-looking statements,
which generally are not historical in nature. These statements may contain information about financial prospects,
economic conditions and trends and involve risks and uncertainties. We caution that actual results could differ
materially from those that management expects, depending on the outcome of certain factors.


Some factors that could cause actual results to differ materially from results discussed or implied in the forward-
looking statements include: our ability to effectively estimate, price for and manage our medical costs, including
the impact of any new coverage requirements; new laws or regulations, or changes in existing laws or
regulations, or their enforcement or application, including increases in medical, administrative, technology or
other costs or decreases in enrollment resulting from U.S., Brazilian and other jurisdictions regulations affecting
the health care industry; assessments for insolvent payers under state guaranty fund laws; our ability to achieve
improvement in CMS Star ratings and other quality scores that impact revenue; reductions in revenue or delays
to cash flows received under Medicare, Medicaid and TRICARE programs, including sequestration and the
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effects of a prolonged U.S. government shutdown or debt ceiling constraints; changes in Medicare, including
changes in payment methodology, the CMS Star ratings program or the application of risk adjustment data
validation audits; our participation in federal and state health insurance exchanges which entail uncertainties
associated with mix and volume of business; cyber-attacks or other privacy or data security incidents; failure to
comply with privacy and data security regulations; regulatory and other risks and uncertainties of the pharmacy
benefits management industry; competitive pressures, which could affect our ability to maintain or increase our
market share; challenges to our public sector contract awards; our ability to execute contracts on competitive
terms with physicians, hospitals and other service providers; failure to achieve targeted operating cost
productivity improvements, including savings resulting from technology enhancement and administrative
modernization; increases in costs and other liabilities associated with increased litigation, government
investigations, audits or reviews; failure to manage successfully our strategic alliances or complete or receive
anticipated benefits of acquisitions and other strategic transactions, including our acquisition of Catamaran;
fluctuations in foreign currency exchange rates on our reported shareholders equity and results of operations;
downgrades in our credit ratings; adverse economic conditions, including decreases in enrollment resulting from
increases in the unemployment rate and commercial attrition; the performance of our investment portfolio;
impairment of the value of our goodwill and intangible assets in connection with dispositions or if estimated
future results do not adequately support goodwill and intangible assets recorded for our existing businesses or the
businesses that we acquire; increases in health care costs resulting from large-scale medical emergencies; failure
to maintain effective and efficient information systems or if our technology products do not operate as intended;
and our ability to obtain sufficient funds from our regulated subsidiaries or the debt or capital markets to fund our
obligations, to maintain our debt to total capital ratio at targeted levels, to maintain our quarterly dividend
payment cycle or to continue repurchasing shares of our common stock.


This list of important factors is not intended to be exhaustive. We discuss certain of these matters more fully, as
well as certain risk factors that may affect our business operations, financial condition and results of operations,
in our other periodic and current filings with the SEC, including our annual reports on Form 10-K, quarterly
reports on Form 10-Q and current reports on Form 8-K. Any or all forward-looking statements we make may turn
out to be wrong, and can be affected by inaccurate assumptions we might make or by known or unknown risks
and uncertainties. By their nature, forward-looking statements are not guarantees of future performance or results
and are subject to risks, uncertainties and assumptions that are difficult to predict or quantify. Actual future
results may vary materially from expectations expressed or implied in this document or any of our prior
communications. You should not place undue reliance on forward-looking statements, which speak only as of the
date they are made. We do not undertake to update or revise any forward-looking statements, except as required
by applicable securities laws.


ITEM 3. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK


Our primary market risks are exposures to changes in interest rates that impact our investment income and
interest expense and the fair value of certain of our fixed-rate investments and debt, as well as foreign currency
exchange rate risk of the U.S. dollar primarily to the Brazilian real.


We manage exposure to market interest rates by diversifying investments across different fixed income market
sectors and debt across maturities, as well as by endeavoring to match our floating-rate assets and liabilities over
time, either directly or through the use of interest rate swap contracts. Unrealized gains and losses on investments
in available-for-sale securities are reported in comprehensive income.
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The following table summarizes the impact of hypothetical changes in market interest rates across the entire yield
curve by 1% point or 2% points as of September 30, 2015 on our investment income and interest expense per
annum, and the fair value of our investments and debt (in millions, except percentages):


September 30, 2015


Increase (Decrease) in Market Interest Rate


Investment
Income Per
Annum (a)


Interest
Expense Per
Annum (a)


Fair Value of
Financial
Assets (b)


Fair Value of
Financial
Liabilities


2% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 198 $ 238 $ (1,380) $ (3,351)
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99 119 (696) (1,813)
(1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (59) (23) 634 2,121
(2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nm nm 1,013 4,487


nm = not meaningful
(a) Given the low absolute level of short-term market rates on our floating-rate assets and liabilities as of September 30,


2015, the assumed hypothetical change in interest rates does not reflect the full 100 basis point reduction in interest
income or interest expense as the rate cannot fall below zero and thus the 200 basis point reduction is not meaningful.


(b) As of September 30, 2015, some of our investments had interest rates below 2% so the assumed hypothetical change in
the fair value of investments does not reflect the full 200 basis point reduction.


We have an exposure to changes in the value of the Brazilian real to the U.S. dollar in translation of Amil’s
operating results at the average exchange rate over the accounting period, and Amil’s assets and liabilities at the
spot rate at the end of the accounting period. The gains or losses resulting from translating foreign assets and
liabilities into U.S. dollars are included in shareholders’ equity and comprehensive income.


An appreciation of the U.S. dollar against the Brazilian real reduces the carrying value of the net assets
denominated in Brazilian real. For example, as of September 30, 2015, a hypothetical 10% and 25% increase in
the value of the U.S. dollar against the Brazilian real would have caused a reduction in net assets of
approximately $280 million and $620 million, respectively. We manage exposure to foreign currency risk by
conducting our international business operations primarily in their functional currencies.


ITEM 4. CONTROLS AND PROCEDURES


EVALUATION OF DISCLOSURE CONTROLS AND PROCEDURES


We maintain disclosure controls and procedures as defined in Rules 13a-15(e) and 15d-15(e) under the Securities
Exchange Act of 1934 (Exchange Act) that are designed to provide reasonable assurance that information
required to be disclosed by us in reports that we file or submit under the Exchange Act is (i) recorded, processed,
summarized and reported within the time periods specified in SEC rules and forms; and (ii) accumulated and
communicated to our management, including our principal executive officer and principal financial officer, as
appropriate to allow timely decisions regarding required disclosure.


In connection with the filing of this Form 10-Q, management evaluated, under the supervision and with the
participation of our Chief Executive Officer and Chief Financial Officer, the effectiveness of the design and
operation of our disclosure controls and procedures as of September 30, 2015. Based upon that evaluation, our
Chief Executive Officer and Chief Financial Officer concluded that our disclosure controls and procedures were
effective at the reasonable assurance level as of September 30, 2015.


CHANGES IN INTERNAL CONTROL OVER FINANCIAL REPORTING


There have been no changes in our internal control over financial reporting during the quarter ended
September 30, 2015 that have materially affected, or are reasonably likely to materially affect, our internal
control over financial reporting.
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PART II. OTHER INFORMATION


ITEM 1. LEGAL PROCEEDINGS


A description of our legal proceedings is included in and incorporated by reference to Note 12 of Notes to the
Condensed Consolidated Financial Statements contained in Part I, Item 1 of this report.


ITEM 1A. RISK FACTORS


In addition to the other information set forth in this report, you should carefully consider the factors discussed in
Part I, Item 1A, “Risk Factors” of our 2014 10-K, which could materially affect our business, financial condition
or future results. The risks described in our 2014 10-K are not the only risks facing us. Additional risks and
uncertainties not currently known to us or that we currently deem to be immaterial also may materially adversely
affect our business, financial condition and/or future results.


There have been no material changes to the risk factors disclosed in our 2014 10-K.


ITEM 2. UNREGISTERED SALE OF EQUITY SECURITIES AND USE OF PROCEEDS


Issuer Purchases of Equity Securities (a)
Third Quarter 2015


For the Month Ended


Total Number
of Shares


Purchased
Average Price
Paid per Share


Total Number of
Shares Purchased
as Part of Publicly
Announced Plans


or Programs


Maximum Number
of Shares That May
Yet Be Purchased


Under The Plans or
Programs


(in millions) (in millions) (in millions)


July 31, 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . — $ — — 63
August 31, 2015 . . . . . . . . . . . . . . . . . . . . . . . 2 116 2 61
September 30, 2015 . . . . . . . . . . . . . . . . . . . . . — — — 61


Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 $ 116 2


(a) In November 1997, our Board of Directors adopted a share repurchase program, which the Board evaluates periodically.
In June 2014, the Board renewed our share repurchase program with an authorization to repurchase up to 100 million
shares of our common stock in open market purchases or other types of transactions (including prepaid or structured
repurchase programs). There is no established expiration date for the program.


ITEM 5. OTHER INFORMATION


On November 5, 2015, we adopted an amendment (the “Amendment”) to the Amended and Restated
UnitedHealth Group Incorporated 2008 Executive Incentive Plan which:


• changed the change in control provision to a “double-trigger” provision requiring both a change in
control and termination of employment in order for cash long-term incentive plan awards to be paid
out; and


• conformed the change in control definition to the definition in our equity award agreements , which
included increasing from 20% to 50% the stock ownership threshold constituting a change in control
and eliminating the Board’s ability to determine within its discretion whether a change in control has
occurred.
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The Amendment is attached hereto as Exhibit 10.3 and is incorporated herein by reference.


On November 5, 2015, we also adopted new forms of equity award agreements to be used for grants beginning in
2016 under the UnitedHealth Group Incorporated 2011 Stock Incentive Plan, as amended and restated in 2015
(the “2011 Plan”). The definition of “good reason” contained in each award agreement has been revised to delete
as good reason triggers: (1) a diminution in budget responsibility, (2) a change in reporting relationship and
(3) an office relocation of more than 25 miles. The performance-based restricted stock unit award agreement was
further revised to include a “double-trigger” change in control provision requiring both a change in control and
termination of employment for an award to vest in the event of a change in control.


The forms of stock option, restricted stock unit and performance-based restricted stock unit award agreements to
be used for awards under the 2011 Plan beginning in 2016 are attached hereto as Exhibit 10.4, Exhibit 10.5 and
Exhibit 10.6, respectively.
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ITEM 6. EXHIBITS**


The following exhibits are filed in response to Item 601 of Regulation S-K.


3.1 Certificate of Incorporation of UnitedHealth Group Incorporated (incorporated by reference to
Exhibit 3.1 to the Company’s Registration Statement on Form 8-A/A filed on July 1, 2015)


3.2 Bylaws of UnitedHealth Group Incorporated (incorporated by reference to Exhibit 3.2 to the
Company’s Registration Statement on Form 8-A/A filed on July 1, 2015)


4.1 Senior Indenture, dated as of November 15, 1998, between United HealthCare Corporation and The
Bank of New York (incorporated by reference to Exhibit 4.1 to the Company’s Registration Statement
on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999)


4.2 Amendment, dated as of November 6, 2000, to Senior Indenture, dated as of November 15, 1998,
between UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference to
Exhibit 4.1 to the Company’s Quarterly Report on Form 10-Q for the quarter ended September 30, 2001)


4.3 Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant
to the Senior Indenture, dated as of November 15, 1998, amended November 6, 2000, among
UnitedHealth Group Incorporated, The Bank of New York and Wilmington Trust Company
(incorporated by reference to Exhibit 4.3 to the Company’s Quarterly Report on Form 10-Q for the
quarter ended June 30, 2007)


4.4 Indenture, dated as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank
National Association (incorporated by reference to Exhibit 4.1 to the Company’s Registration
Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008)


10.1 Form of Indemnification Agreement (incorporated by reference to Exhibit 10.1 to the Company’s
Current Report on Form 8-K filed on July 1, 2015)


*10.2 Sixth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement)


*10.3 Second Amendment, dated as of November 5, 2015, of Amended and Restated UnitedHealth Group
Incorporated 2008 Executive Incentive Plan


*10.4 Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan, as amended and restated in 2015, for awards made after
January 1, 2016


*10.5 Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan, as amended and restated in 2015, for awards made after
January 1, 2016


*10.6 Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan, as amended and restated in 2015, for
awards made after January 1, 2016


12.1 Computation of Ratio of Earnings to Fixed Charges


31.1 Certifications pursuant to Section 302 of the Sarbanes-Oxley Act of 2002


32.1 Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2002


101 The following materials from UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for
the quarter ended September 30, 2015 filed on November 5, 2015, formatted in XBRL (eXtensible
Business Reporting Language): (i) Condensed Consolidated Balance Sheets, (ii) Condensed
Consolidated Statements of Operations, (iii) Condensed Consolidated Statements of Comprehensive
Income, (iv) Condensed Consolidated Statements of Changes in Equity, (v) Condensed Consolidated
Statements of Cash Flows, and (vi) Notes to the Condensed Consolidated Financial Statements.


* Denotes management contracts and compensation plans in which certain directors and named executive officers
participate and which are being filed pursuant to Item 601(b)(10)(iii)(A) of Regulation S-K.


** Pursuant to Item 601(b)(4)(iii) of Regulation S-K, copies of instruments defining the rights of certain holders of long-
term debt are not filed. The Company will furnish copies thereof to the SEC upon request.
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SIGNATURES


Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to
be signed on its behalf by the undersigned, thereunto duly authorized.


UNITEDHEALTH GROUP INCORPORATED


/S/ STEPHEN J. HEMSLEY


Stephen J. Hemsley


Chief Executive Officer
(principal executive officer)


Dated: November 5, 2015


/S/ DAVID S. WICHMANN


David S. Wichmann


President and Chief Financial Officer
(principal financial officer)


Dated: November 5, 2015


/S/ THOMAS E. ROOS


Thomas E. Roos


Senior Vice President and
Chief Accounting Officer


(principal accounting officer)


Dated: November 5, 2015
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EXHIBIT INDEX**


The following exhibits are filed in response to Item 601 of Regulation S-K.


3.1 Certificate of Incorporation of UnitedHealth Group Incorporated (incorporated by reference to
Exhibit 3.1 to the Company’s Registration Statement on Form 8-A/A filed on July 1, 2015)


3.2 Bylaws of UnitedHealth Group Incorporated (incorporated by reference to Exhibit 3.2 to the
Company’s Registration Statement on Form 8-A/A filed on July 1, 2015)


4.1 Senior Indenture, dated as of November 15, 1998, between United HealthCare Corporation and The
Bank of New York (incorporated by reference to Exhibit 4.1 to the Company’s Registration Statement
on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999)


4.2 Amendment, dated as of November 6, 2000, to Senior Indenture, dated as of November 15, 1998,
between UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference to
Exhibit 4.1 to the Company’s Quarterly Report on Form 10-Q for the quarter ended September 30, 2001)


4.3 Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant to
the Senior Indenture, dated as of November 15, 1998, amended November 6, 2000, among
UnitedHealth Group Incorporated, The Bank of New York and Wilmington Trust Company
(incorporated by reference to Exhibit 4.3 to the Company’s Quarterly Report on Form 10-Q for the
quarter ended June 30, 2007)


4.4 Indenture, dated as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank
National Association (incorporated by reference to Exhibit 4.1 to the Company’s Registration
Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008)


10.1 Form of Indemnification Agreement (incorporated by reference to Exhibit 10.1 to the Company’s
Current Report on Form 8-K filed on July 1, 2015)


*10.2 Sixth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement)


*10.3 Second Amendment, dated as of November 5, 2015, of Amended and Restated UnitedHealth Group
Incorporated 2008 Executive Incentive Plan


*10.4 Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan, as amended and restated in 2015, for awards made after
January 1, 2016


*10.5 Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan, as amended and restated in 2015, for awards made after
January 1, 2016


*10.6 Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan, as amended and restated in 2015, for
awards made after January 1, 2016


12.1 Computation of Ratio of Earnings to Fixed Charges


31.1 Certifications pursuant to Section 302 of the Sarbanes-Oxley Act of 2002


32.1 Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2002


101 The following materials from UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for
the quarter ended September 30, 2015 filed on November 5, 2015, formatted in XBRL (eXtensible
Business Reporting Language): (i) Condensed Consolidated Balance Sheets, (ii) Condensed
Consolidated Statements of Operations, (iii) Condensed Consolidated Statements of Comprehensive
Income, (iv) Condensed Consolidated Statements of Changes in Equity, (v) Condensed Consolidated
Statements of Cash Flows, and (vi) Notes to the Condensed Consolidated Financial Statements.


* Denotes management contracts and compensation plans in which certain directors and named executive officers
participate and which are being filed pursuant to Item 601(b)(10)(iii)(A) of Regulation S-K.


** Pursuant to Item 601(b)(4)(iii) of Regulation S-K, copies of instruments defining the rights of certain holders of long-
term debt are not filed. The Company will furnish copies thereof to the SEC upon request.
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PART I


ITEM 1. BUSINESS


INTRODUCTION


Overview


UnitedHealth Group is a diversified health and well-being company dedicated to helping people live healthier
lives and making the health system work better for everyone. The terms “we,” “our,” “us,” “its,” “UnitedHealth
Group,” or the “Company” used in this report refer to UnitedHealth Group Incorporated and its subsidiaries.


Through our diversified family of businesses, we leverage core competencies in advanced, enabling technology;
health care data, information and intelligence; and clinical care management and coordination to help meet the
demands of the health system. These core competencies are deployed within our two distinct, but strategically
aligned, business platforms: health benefits operating under UnitedHealthcare and health services operating
under Optum.


UnitedHealthcare provides health care benefits to an array of customers and markets. UnitedHealthcare
Employer & Individual serves employers ranging from sole proprietorships to large, multi-site and national
employers, public sector employers, students and other individuals and serves the nation’s active and retired
military and their families through the TRICARE program. UnitedHealthcare Medicare & Retirement delivers
health and well-being benefits for Medicare beneficiaries and retirees. UnitedHealthcare Community & State
manages health care benefit programs on behalf of state Medicaid and community programs and their
participants. UnitedHealthcare Global (formerly UnitedHealthcare International) includes Amil, a health care
company providing health and dental benefits and hospital and clinical services to individuals in Brazil, and other
diversified global health businesses.


Optum is a health services business serving the broad health care marketplace, including payers, care providers,
employers, governments, life sciences companies and consumers, through its OptumHealth, OptumInsight and
OptumRx businesses. These businesses have dedicated units that help improve overall health system
performance through optimizing care quality, reducing costs and improving consumer experience and care
provider performance across eight business markets: local care delivery, care management, consumer
engagement, distribution services, health financial services, operational services and support, health care
information technology and pharmacy services.


Through UnitedHealthcare and Optum, in 2014, we managed over $165 billion in aggregate health care spending
on behalf of the customers and consumers we serve. Our revenues are derived from premiums on risk-based
products; fees from management, administrative, technology and consulting services; sales of a wide variety of
products and services related to the broad health and well-being industry; and investment and other income. Our
two business platforms have four reportable segments:


• UnitedHealthcare, which includes UnitedHealthcare Employer & Individual, UnitedHealthcare Medicare &
Retirement, UnitedHealthcare Community & State and UnitedHealthcare Global;


• OptumHealth;


• OptumInsight; and


• OptumRx.


For our financial results and the presentation of certain other financial information by segment, including
revenues and long-lived fixed assets by geographic source, see Note 13 of Notes to the Consolidated Financial
Statements included in Part II, Item 8, “Financial Statements.”
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UnitedHealthcare


UnitedHealthcare’s market position is built on:


• national scale;


• strong local market relationships;


• the breadth of product offerings, which are responsive to many distinct market segments in health care;


• service and advanced technology;


• competitive medical and operating cost positions;


• effective clinical engagement;


• extensive expertise in distinct market segments; and


• innovation for customers and consumers.


UnitedHealthcare utilizes the expertise of UnitedHealth Group affiliates for capabilities in specialized areas, such
as OptumRx pharmacy benefit products and services, certain OptumHealth care management and local care
delivery services and OptumInsight health information and technology solutions, consulting and other services.


In the United States, UnitedHealthcare arranges for discounted access to care through networks that include a
total of over 850,000 physicians and other health care professionals and approximately 6,100 hospitals and other
facilities.


UnitedHealthcare is subject to extensive government regulation. See further discussion of our regulatory
environment below under “Government Regulation” and in Part II, Item 7, “Management Discussion and
Analysis of Financial Condition and Results of Operations.”


UnitedHealthcare Employer & Individual


UnitedHealthcare Employer & Individual offers an array of consumer-oriented health benefit plans and services
for large national employers, public sector employers, mid-sized employers, small businesses, individuals and
military service members in the TRICARE west region. UnitedHealthcare Employer & Individual provides
nearly 29 million Americans access to health care as of December 31, 2014. Large employer groups typically use
self-funded arrangements where UnitedHealthcare Employer & Individual earns a service fee. Smaller employer
groups and individuals are more likely to purchase risk-based products because they are less willing or unable to
bear a greater potential liability for health care expenditures.


Through its risk-based product offerings, UnitedHealthcare Employer & Individual assumes the risk of both
medical and administrative costs for its customers in return for a monthly premium, which is typically a fixed
rate per individual served for a one-year period. When providing administrative and other management services
to customers that elect to self-fund the health care costs of their employees and employees’ dependents,
UnitedHealthcare Employer & Individual receives a fixed monthly service fee per individual served. These
customers retain the risk of financing medical benefits for their employees and employees’ dependents, while
UnitedHealthcare Employer & Individual provides services such as coordination and facilitation of medical and
related services to customers, consumers and health care professionals, administration of transaction processing
and access to a contracted network of physicians, hospitals and other health care professionals, including dental
and vision.


UnitedHealthcare Employer & Individual also offers a variety of insurance options for purchase by individuals,
including students, which are designed to meet the health coverage needs of these consumers and their families.
The consolidated purchasing capacity represented by the individuals UnitedHealth Group serves makes it
possible for UnitedHealthcare Employer & Individual to contract for cost-effective access to a large number of
conveniently located care professionals and facilities.
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UnitedHealthcare Employer & Individual typically distributes its products through consultants or direct sales in
the larger employer and public sector segments. In the smaller group segment of the commercial marketplace,
UnitedHealthcare Employer & Individual’s distribution system consists primarily of direct sales and sales
through collaboration with brokers and agents. UnitedHealthcare Employer & Individual also distributes
products through wholesale agents or agencies that contract with health insurance carriers to distribute individual
or group benefits and provide other related services to their customers.


In recent years, UnitedHealthcare Employer & Individual has diversified its model more extensively, distributing
through professional employer organizations, associations, private equity relationships and, increasingly, through
both multi-carrier and its own proprietary private exchange marketplaces. In 2014, UnitedHealthcare Employer
& Individual launched UnitedHealthcare Marketplace, a new shopping platform for employers seeking to offer
their employees flexibility and a choice of UnitedHealthcare plans. UnitedHealthcare Employer & Individual is
also participating in select multi-plan exchanges that they believe are structured to encourage consumer choice.
Direct-to-consumer sales are also supported by participation in multi-carrier health insurance marketplaces for
individuals and small groups through exchanges. In 2014, UnitedHealthcare Employer & Individual participated
in 13 state public health care exchanges, including four individual and nine small group exchanges. In 2015, we
are participating in 23 individual and 12 small group state public exchanges.


UnitedHealthcare Employer & Individual’s diverse product portfolio offers a continuum of benefit designs, price
points and approaches to consumer engagement, which provide the flexibility to meet the needs of employers of
all sizes, as well as individuals shopping for health benefits coverage. UnitedHealthcare Employer & Individual
has seen increased demand for consumer driven health plans and new network approaches with lower costs, as
well as more convenient care options for consumers. UnitedHealthcare Employer & Individual emphasizes local
markets and leverages its national scale to adapt products to meet specific local market needs.


UnitedHealthcare Employer & Individual offers its products through affiliates that are licensed as insurance
companies, health maintenance organizations (HMOs), or third-party administrators (TPAs). The market for
health benefit products is shifting, with benefit and network offerings shaped, at least in part, by the requirements
and effects of the Patient Protection and Affordable Care Act and a reconciliation measure, the Health Care and
Education Reconciliation Act of 2010 (together, Health Reform Legislation), employer focus on quality and
employee engagement, and the urgent need to align the system around value.


UnitedHealthcare Employer & Individual’s major product families include:


Traditional Products. Traditional products include a full range of medical benefits and network options from
managed plans, such as Choice and Options PPO, to more traditional indemnity products. The plans offer a full
spectrum of covered services, including preventive care, direct access to specialists and catastrophic protection.


Consumer Engagement Products and Tools. Consumer engagement products couple plan design with financial
accounts to increase individuals’ responsibility for their health and well-being. This suite of products includes
high-deductible consumer-driven benefit plans, which include health reimbursement accounts (HRAs), health
savings accounts (HSAs) and consumer engagement services such as personalized behavioral incentive programs
and consumer education. During 2014, more than 32,000 employer-sponsored benefit plans, including more than
300 employers in the large group self-funded market, purchased HRA or HSA products from us. UnitedHealthcare
Employer & Individual’s consumer engagement tools support members with access to benefit, cost and quality
information through online and mobile applications, such as Advocate4Me, myHealthcare Cost Estimator and
Health4Me. Using innovative tools and technology, UnitedHealthcare and Optum’s applications are helping
people address a broad range of health related issues, including benefits and claims questions, finding the right
doctor, proactive support for appointments and issue resolution, health education, clinical program enrollment and
treatment decision support.


Value Based Products. UnitedHealthcare Employer & Individual’s suite of consumer incentive products
increases individual awareness of personal health and care quality and cost for heightened consumer
responsibility and behavior change. These products include: Small Business Wellness, which is a packaged
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wellness and incentives product that offers gym reimbursement and encourages completion of important wellness
activities. For mid-sized clients, SimplyEngaged is a scalable activity-based reward program that ties incentives
to completion of health improvement activities, while SimplyEngaged Plus provides richer incentives for
achieving health goals. For large, self-funded customers, the UnitedHealthcare Healthy Rewards program offers
a flexible incentive design to help employers choose the right activities and include appropriate biometric
outcomes that best fit the needs of their employee population. UnitedHealth Personal Rewards leverages a
tailored approach to incentives by combining personalized scorecards with financial incentives for improving
biometric scores, compliance with key health treatments and preventive care.


Essential Benefits Products. UnitedHealthcare Employer & Individual’s portfolio of lower cost products provides
value to consumers through innovative plan designs and unique network programs like UnitedHealth Premium®,
which guide people to physicians recognized for providing high-quality, cost-efficient care to their patients. This
approach to essential benefits is designed to deliver sustainable health care costs for employers, enabling them to
continue to offer their employees coverage at more affordable prices. For example, UnitedHealthcare
Employer & Individual’s tiered benefit plans offer enhanced benefits in the form of greater coinsurance coverage
and/or lower copays for people using UnitedHealth Premium® designated care providers.


Clinical and Pharmacy Products. UnitedHealthcare Employer & Individual offers a comprehensive suite of
clinical and pharmacy benefits management programs, which complement its service offerings by improving
quality of care, engaging members and providing cost-saving options. All UnitedHealthcare Employer &
Individual members are provided access to clinical products that help them make better health care decisions and
better use of their medical benefits, improving health and decreasing medical expenses.


Each medical plan has a core set of clinical programs embedded in the offering, with additional services available
depending on funding type (fully insured or self-funded), line of business (e.g., small business, key accounts,
public sector, national accounts and individuals), and clinical need. UnitedHealthcare Employer & Individual’s
clinical programs include:


• wellness programs;


• decision support;


• utilization management;


• case and disease management;


• complex condition management;


• on-site programs, including Know Your Numbers (biometrics) and flu shots;


• incentives to reinforce positive behavior change;


• mental health/substance use disorder management; and


• employee assistance programs.


UnitedHealthcare Employer & Individual’s comprehensive and integrated pharmaceutical management services
promote lower costs by using formulary programs to produce better unit costs, encouraging consumers to use
drugs that offer improved value and outcomes, and supporting the appropriate use of drugs based on clinical
evidence through physician and consumer education programs.


Specialty Offerings. UnitedHealthcare Employer & Individual also delivers dental, vision, life, and disability
product offerings through an integrated approach including a network of more than 58,000 vision professionals in
private and retail settings, and nearly 75,000 dental offices.


UnitedHealthcare Military & Veterans. UnitedHealthcare Military & Veterans is the provider of health care
services for nearly 3 million active duty and retired military service members and their families in 21 states
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(West Region) under the Department of Defense’s (DoD) TRICARE Managed Care Support contract. The
contract began on April 1, 2013, and includes a transition period and five one-year renewals at the government’s
option.


UnitedHealthcare Military & Veterans’ responsibility as a contractor is to augment the military’s direct care
system by providing managed care support services, provider networks, medical management, claims/enrollment
administration and customer service.


UnitedHealthcare Medicare & Retirement


UnitedHealthcare Medicare & Retirement provides health and well-being services to individuals age 50 and
older, addressing their unique needs for preventive and acute health care services, as well as services dealing
with chronic disease and other specialized issues common among older individuals. UnitedHealthcare
Medicare & Retirement is fully dedicated to serving this growing senior market segment, providing products and
services in all 50 states, the District of Columbia and most U.S. territories. It has distinct pricing, underwriting,
clinical program management and marketing capabilities dedicated to health products and services in this market.


UnitedHealthcare Medicare & Retirement offers a spectrum of risk-based Medicare products that may be
purchased by individuals or on a group basis, including Medicare Advantage plans, Medicare Prescription Drug
Benefit (Medicare Part D) and Medicare Supplement products that extend and enhance traditional fee-for-service
coverage. UnitedHealthcare Medicare & Retirement services include care management and clinical management
programs, a nurse health line service, 24-hour access to health care information, access to discounted health
services from a network of care providers and administrative services.


Premium revenues from the Centers for Medicare & Medicaid Services (CMS) represented 29% of UnitedHealth
Group’s total consolidated revenues for the year ended December 31, 2014, most of which were generated by
UnitedHealthcare Medicare & Retirement.


UnitedHealthcare Medicare & Retirement has extensive distribution capabilities and experience, including direct
marketing to consumers on behalf of its key clients: AARP, the nation’s largest membership organization
dedicated to the needs of people age 50 and over, and state and U.S. government agencies. Products are also
offered through employer groups and agent channels.


UnitedHealthcare Medicare & Retirement’s major product categories include:


Medicare Advantage. UnitedHealthcare Medicare & Retirement provides health care coverage for seniors and
other eligible Medicare beneficiaries primarily through the Medicare Advantage program administered by CMS,
including Medicare Advantage HMO plans, preferred provider organization (PPO) plans, Point-of-Service plans,
Private-Fee-for-Service plans and Special Needs Plans (SNPs). Under the Medicare Advantage program,
UnitedHealthcare Medicare & Retirement provides health insurance coverage in exchange for a fixed monthly
premium per member from CMS and in some cases consumer premiums. Premium amounts received from CMS
vary based on the geographic areas in which members reside; demographic factors such as age, gender, and
institutionalized status; and the health status of the individual. UnitedHealthcare Medicare & Retirement had
approximately 3 million people enrolled in its Medicare Advantage products as of December 31, 2014.


Medicare Advantage plans are designed to compete at the local level, taking into account member and care
provider preferences, competitor offerings, our historical financial results, our quality and cost initiatives and the
long-term payment rate outlook for each geographic area. Starting in 2012, and phased in through 2017, the
Medicare Advantage rate structure and quality rating bonuses are changing significantly. See Part II, Item 7,
“Management’s Discussion and Analysis of Financial Condition and Results of Operations” for further
information.


UnitedHealthcare Medicare & Retirement offers innovative care management, disease management and other
clinical programs, integrating federal, state and personal funding through its continuum of Medicare Advantage
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products. For high-risk patients in certain care settings and programs, UnitedHealthcare Medicare & Retirement
uses proprietary, automated medical record software that enables clinical care teams to capture and track patient
data and clinical encounters, creating a comprehensive set of care information that bridges across home, hospital
and nursing home care settings. Proprietary predictive modeling tools help identify members at high risk and
allow care managers to reach out to those members and create individualized care plans that help them obtain the
right care, in the right place, at the right time.


Medicare Part D. UnitedHealthcare Medicare & Retirement provides Medicare Part D benefits to beneficiaries
throughout the United States and its territories through its Medicare Advantage and stand-alone Medicare Part D
plans. UnitedHealthcare Medicare & Retirement offers two stand-alone Medicare Part D plans: the AARP
MedicareRx Preferred and the AARP MedicareRx Saver Plus plans. The stand-alone Medicare Part D plans
address a large spectrum of beneficiaries’ needs and preferences for their prescription drug coverage, including
low cost prescription options. Each of the plans includes the majority of the drugs covered by Medicare and
provides varying levels of coverage to meet the diverse needs of Medicare beneficiaries. As of December 31,
2014, UnitedHealthcare enrolled approximately 8 million people in the Medicare Part D programs, including
more than 5 million individuals in the stand-alone Medicare Part D plans and approximately 3 million in
Medicare Advantage plans incorporating Medicare Part D coverage.


Medicare Supplement. UnitedHealthcare Medicare & Retirement is currently serving more than 4 million seniors
through various Medicare Supplement products in association with AARP. UnitedHealthcare Medicare &
Retirement offers plans in all 50 states, the District of Columbia, and most U.S. territories. UnitedHealthcare
Medicare & Retirement offers a full range of supplemental products at diverse price points. These products cover
the various levels of coinsurance and deductible gaps that seniors are exposed to in the traditional Medicare
program.


UnitedHealthcare Community & State


UnitedHealthcare Community & State is dedicated to serving state programs that care for the economically
disadvantaged, the medically underserved and those without the benefit of employer-funded health care
coverage, in exchange for a monthly premium per member from the state program. In some cases, these
premiums are subject to experience or risk adjustments. UnitedHealthcare Community & State’s primary
customers oversee Medicaid plans, Children’s Health Insurance Programs (CHIP), SNPs, integrated Medicare-
Medicaid plans (MMP) and other federal, state and community health care programs. As of December 31, 2014,
UnitedHealthcare Community & State participated in programs in 24 states and the District of Columbia, and
served more than 5 million beneficiaries. Health Reform Legislation provided for optional Medicaid expansion
effective January 1, 2014. For 2015, 13 of our state customers have elected to expand Medicaid, an increase of
one state since 2014. For further discussion of the Medicaid expansion under Health Reform Legislation, see
Part II, Item 7, “Management Discussion and Analysis of Financial Condition and Results of Operations.”


States using managed care services for Medicaid beneficiaries select health plans by using a formal bid process
or by awarding individual contracts. A number of factors are considered by UnitedHealthcare Community &
State when choosing programs for participation including the state’s commitment and consistency of support for
its Medicaid managed care program in terms of service, innovation and funding; the eligible population base,
both immediate and long term; and the structure of the projected program. UnitedHealthcare Community & State
works with its state customers to advocate for actuarially sound rates that are commensurate with medical cost
trends.


The primary categories of eligibility for the programs served by UnitedHealthcare Community & State and our
participation are:


• Temporary Assistance to Needy Families, primarily women and children – 21 markets;


• CHIP – 21 markets;
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• Aged, Blind and Disabled (ABD) – 16 markets;


• SNP – 14 markets;


• Medicaid Expansion – 13 markets;


• Long-Term Services and Supports (LTSS) – 12 markets;


• other programs (e.g., developmentally disabled, rehabilitative services) – 6 markets


• childless adults programs for the uninsured – 4 markets; and


• MMP – 1 market.


These health plans and care programs offered are designed to address the complex needs of the populations they
serve, including the chronically ill, those with disabilities and people with a higher risk of medical, behavioral
and social conditions. UnitedHealthcare Community & State administers benefits for the unique needs of
children, pregnant women, adults, seniors and those who are institutionalized or are nursing home eligible. They
often live in areas that are medically underserved and are less likely to have a consistent relationship with the
medical community or a care provider. These individuals also tend to face significant social and economic
challenges.


UnitedHealthcare Community & State leverages the national capabilities of UnitedHealth Group locally,
supporting effective care management, strong regulatory partnerships, greater administrative efficiency,
improved clinical outcomes and the ability to adapt to a changing national and local market environment.
UnitedHealthcare Community & State coordinates resources among family, physicians, other health care
providers, and government and community-based agencies and organizations to facilitate continuous and
effective care.


The LTSS market represents only 6% of the total Medicaid population, yet accounts for more than 30% of total
Medicaid expenditures. The LTSS population is made up of over 4 million individuals who qualify for additional
benefits under LTSS programs who represent a subset of the more than 16 million ABD Americans. Currently,
only one-quarter of the ABD population and approximately 20% of the LTSS eligible population are served by
managed care programs. States are increasingly looking for solutions to not only help control costs, but to
improve quality for the complex medical challenges faced by this population and are moving with greater speed
to managed care programs.


There are more than 9 million individuals eligible for both Medicare and Medicaid. This group has historically
been referred to as dually eligible or MMP. MMP beneficiaries typically have complex conditions with costs of
care that are far higher than typical Medicare or Medicaid beneficiaries. While these individuals’ health needs are
more complex and more costly, they have been historically served in unmanaged environments. This market
provides UnitedHealthcare an opportunity to integrate Medicare and Medicaid funding and improve people’s
health status through close coordination of care.


Total annual expenditures for MMPs are estimated at more than $390 billion, or approximately 13% of the total
health care costs in the United States. As of December 31, 2014, UnitedHealthcare served more than 315,000
people with complex conditions similar to those in an MMP population in legacy programs through Medicare
Advantage dual SNPs. As of December 31, 2014, UnitedHealthcare Community & State had been awarded new
MMP business taking effect in 2015 in Ohio and Texas.


UnitedHealthcare Global


UnitedHealthcare Global participates in international markets through national “in country” and cross-border
strategic approaches. UnitedHealthcare Global’s cross-border health care business provides comprehensive
health benefits, care management and care delivery for multinational employers, governments and individuals
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around the world. UnitedHealthcare Global’s goal is to create business solutions that are based on local
infrastructure, culture and needs, and that blend local expertise with experiences from the U.S. health care
industry. As of December 31, 2014, UnitedHealthcare Global provided medical benefits to more than 4 million
people, principally in Brazil, but also residing in more than 125 other countries.


Amil. Amil provides health and dental benefits to nearly 7 million people. Amil operates more than 30 acute
hospitals and approximately 50 specialty, primary care and emergency services clinics across Brazil, principally
for the benefit of its members. Amil’s patients are also treated in its contracted provider network of nearly 27,000
physicians and other health care professionals, approximately 2,100 hospitals and more than 7,600 laboratories
and diagnostic imaging centers. Amil offers a diversified product portfolio with a wide range of product
offerings, benefit designs, price points and value, including indemnity products. Amil’s products include various
administrative services such as network access and administration, care management and personal health services
and claims processing.


Other Operations. UnitedHealthcare Global includes other diversified global health services operations with a
variety of offerings for international customers, including:


• network access and care coordination in the United States and overseas;


• TPA products and services for health plans and TPAs;


• brokerage services;


• practice management services for care providers;


• government and corporate consulting services for improving quality and efficiency; and


• global expatriate insurance solutions.


Optum


Optum is a health services business serving the broad health care marketplace, including:


• Those who need care: the consumers who need the right support, information, resources and products to
achieve their health goals.


• Those who provide care: pharmacies, physicians’ practices, hospitals and clinical facilities seeking to
modernize the health system and support the best possible patient care and experience.


• Those who pay for care: insurers, employers and government agencies devoted to ensuring the populations
they sponsor receive high-quality care, administered and delivered efficiently.


• Those who innovate for care: life sciences and research focused organizations dedicated to developing more
effective approaches to care, enabling technologies and medicines that improve care delivery and health
outcomes.


Using advanced data analytics and technology, Optum helps improve overall health system performance by
optimizing care quality, reducing costs and improving the consumer experience and care provider performance.
Optum is organized in three reportable segments:


• OptumHealth focuses on care delivery, care management, consumer engagement, distribution and health
financial services;


• OptumInsight delivers operational services and support and health information technology services; and


• OptumRx specializes in pharmacy services.
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OptumHealth


OptumHealth is a diversified health and wellness business serving the physical, emotional and financial needs of
more than 63 million unique individuals. OptumHealth enables population health management through programs
offered by employers, payers, government entities and, increasingly, directly with the care delivery system.
OptumHealth products and services deliver value by improving quality and patient satisfaction while lowering
cost. OptumHealth works to optimize the care delivery system through the creation of high-performing networks
and centers of excellence across the care continuum, by working directly with physicians to advance population
health management and by focusing on caring for the most medically complex patients.


OptumHealth offers its products on a risk basis, where it assumes responsibility for health care costs in exchange
for a monthly premium per individual served, and on an administrative fee basis, under which it manages or
administers delivery of the products or services in exchange for a fixed fee per individual served. For its financial
services offerings, OptumHealth charges fees and earns investment income on managed funds.


OptumHealth sells its products primarily through its direct sales force, strategic collaborations and external
producers in three markets: employers (which includes the sub-markets of large, mid-sized and small employers),
payers (which includes the sub-markets of health plans, TPAs, underwriter/stop-loss carriers and individual
market intermediaries) and government entities (which includes states, CMS, DoD, the Veterans Administration
and other federal procurement agencies). As provider reimbursement models evolve, care providers are emerging
as a fourth market for the health management, financial services and local care delivery businesses.


OptumHealth is organized into two major operating groups: Collaborative Care and Consumer Solutions Group
(CSG).


Collaborative Care. Collaborative Care’s major product offerings include local care delivery, complex
population management and mobile care delivery.


• Local Care Delivery. Local care delivery serves patients through a collaborative network of care providers
aligned around total population health management and outcomes-based reimbursement. Within its local
care delivery systems, OptumHealth works directly with medical groups and Independent Practice
Associations to deploy a core set of technology, risk management, analytical and clinical capabilities and
tools to assist physicians in delivering high-quality care across the populations they serve. OptumHealth is
directly affiliated with clinics and physicians who provided care to more than 2 million patients in 2014.


• Complex Population Management. Complex population management services focus on improving care for
patients with very challenging medical conditions by providing the optimal care in the most appropriate
setting. Complex population management is focused on building and executing integrated solutions for
payers, governmental agencies, accountable care organizations and provider groups for the highest cost
patient segment of the health care system with focus on optimizing patient outcomes, quality and cost
effectiveness. In addition, complex population management provides hospice services in 17 markets in the
United States.


• Mobile Care Delivery. OptumHealth’s mobile care delivery business provides occupational health, medical
and dental readiness services, treatments and immunization programs. These solutions serve a number of
government and commercial clients including the U.S. military.


CSG. CSG includes population health management services, specialty networks, distribution and financial
services products.


• Population Health Management Services: OptumHealth serves nearly 38 million people through population
health management services, including care management, complex conditions (e.g., cancer, neonatal and
maternity), health and wellness and advocacy decision support solutions.
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• Specialty Networks. Within specialty networks, OptumHealth serves more than 57 million people by
offering them access to proprietary networks of provider specialists in the areas of behavioral health
management (e.g., mental health, substance abuse), chiropractic, physical therapy, transplant, infertility,
kidney and end stage renal disease.


• Distribution: This business provides health exchange capabilities to help payers, market aggregators and
employers meet the needs of the consumers they serve. OptumHealth provides call center support, multi-
modal communications software, data analysis and trained nurses that help clients acquire, retain and
service large populations of health care consumers.


• Financial Services: This business serves the health financial needs of individuals, employers, health care
professionals and payers. OptumHealth is a leading provider of consumer health care accounts.
OptumHealth also offers electronic payment solutions to manage compliance and improve the
administrative efficiency of electronic claim payments. As of December 31, 2014, Financial Services and its
wholly owned subsidiary, Optum Bank, had $2.8 billion in customer assets under management and during
2014 processed $85 billion in medical payments to physicians and other health care providers.


OptumInsight


OptumInsight provides technology, operational and consulting services to participants in the health care industry.
Hospital systems, physician practices, commercial health plans, government agencies, life sciences companies
and other organizations that constitute the health care system use OptumInsight to help them reduce costs, meet
compliance mandates, improve clinical performance, achieve efficiency and modernize their core operating
systems to meet the changing needs of the health system landscape.


Many of OptumInsight’s software and information products, advisory consulting arrangements and outsourcing
contracts are delivered over an extended period, often several years. OptumInsight maintains an order backlog to
track unearned revenues under these long-term arrangements. The backlog consists of estimated revenue from
signed contracts, other legally binding agreements and anticipated contract renewals based on historical
experience that either have not started but are anticipated to begin in the near future, or are in process and have
not been completed. OptumInsight’s aggregate backlog at December 31, 2014, was $8.6 billion, of which $4.8
billion is expected to be realized within the next 12 months. This includes $2.9 billion related to intersegment
agreements, all of which are included in the current portion of the backlog. OptumInsight’s aggregate backlog at
December 31, 2013, adjusted for the January 1, 2014 business realignment discussed in Note 13 of Notes to
Consolidated Financial Statements included in Part II, Item 8, “Financial Statements,” was $7.5 billion including
$2.7 billion related to intersegment agreements. The increase in 2014 backlog was attributable to a revenue
management services acquisition and general business growth, partially offset by services performed on existing
contracts. OptumInsight cannot provide any assurance that it will be able to realize all of the revenues included in
the backlog due to uncertainties with regard to the timing and scope of services and the potential for cancellation,
non-renewal or early termination of service arrangements.


OptumInsight’s products and services are sold primarily through a direct sales force. OptumInsight’s products
are also supported and distributed through an array of alliances and business partnerships with other technology
vendors, who integrate and interface OptumInsight’s products with their applications.


OptumInsight provides capabilities targeted to the needs of four primary market segments: care providers (e.g.,
physician practices and hospitals), payers, governments and life sciences organizations.


Care Providers. Serving four out of five U.S. hospitals and tens of thousands of physician practices,
OptumInsight provides capabilities that help drive financial performance, meet compliance requirements and
deliver health intelligence. OptumInsight’s offerings in clinical workflow software, revenue management tools
and services, health IT and analytics help hospitals and physician practices improve patient outcomes, strengthen
financial performance and meet quality measurement and compliance requirements, as well as transition to new
collaborative and value based business models.
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Payers. OptumInsight serves approximately 300 health plans by helping them improve operational and
administrative efficiency, meet clinical performance and compliance goals, develop strong provider networks,
manage risk and drive growth. OptumInsight also helps payer clients adapt to new market models, including
health insurance exchanges, consumer driven health care and engagement, pay-for-value contracting and
population health management.


Governments. OptumInsight provides services to government agencies across 36 states and the District of
Columbia. Services include financial management and program integrity services, policy and compliance
consulting, data and analytics technology, systems integration and expertise to improve medical quality, access
and costs.


Life Sciences. OptumInsight’s Life Sciences business provides services to more than 200 global life sciences
organizations. OptumInsight’s services use real-world evidence to support market access and positioning of
products, provide insights into patient reported outcomes and optimize and manage risk.


OptumRx


OptumRx provides a full spectrum of pharmacy benefit management (PBM) services to more than 30 million
Americans nationwide, managing more than $40 billion in pharmaceutical spending annually and processing
nearly 600 million adjusted retail, home delivery and specialty drug prescriptions annually. OptumRx’s PBM
services deliver a low cost, high-quality pharmacy benefit through retail network contracting services, home
delivery and specialty pharmacy services, manufacturer rebate contracting and management and a variety of
clinical programs such as step therapy, formulary management, drug adherence and disease and drug therapy
management programs. As of December 31, 2014, OptumRx’s network included more than 67,000 retail
pharmacies and two home delivery pharmacy facilities in California and Kansas.


The home delivery and specialty pharmacy fulfillment capabilities of OptumRx are an important strategic
component of its business, providing patients with convenient access to maintenance medications, offering a
broad range of complex drug therapies and patient management services for individuals with chronic health
conditions and enabling OptumRx to help consumers achieve optimal health, while maximizing cost savings.


OptumRx provides PBM services to a substantial majority of UnitedHealthcare members. Additionally,
OptumRx manages specialty pharmacy benefits across nearly all of UnitedHealthcare’s businesses with services
including patient support and clinical programs designed to ensure quality and deliver value for consumers. This
is crucial in managing overall drug spend, as biologics and other specialty medications are the fastest growing
pharmacy expenditures. OptumRx also provides PBM services to non-affiliated external clients, including public
and private sector employer groups, insurance companies, Taft-Hartley Trust Funds, TPAs, managed care
organizations (MCOs), Medicare-contracted plans, Medicaid plans and other sponsors of health benefit plans and
individuals throughout the United States. OptumRx’s distribution system consists primarily of health insurance
brokers and other health care consultants and direct sales.


GOVERNMENT REGULATION


Most of our health and well-being businesses are subject to comprehensive federal, state and international laws
and regulations. We are regulated by federal, state and international regulatory agencies that generally have
discretion to issue regulations and interpret and enforce laws and rules. The regulations can vary significantly
from jurisdiction to jurisdiction, and the interpretation of existing laws and rules also may change periodically.
Domestic and international governments continue to enact and consider various legislative and regulatory
proposals that could materially impact certain aspects of the health care system. New laws, regulations and rules,
or changes in the interpretation of existing laws, regulations and rules, including as a result of changes in the
political climate, could adversely affect our business.
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If we fail to comply with, or fail to respond quickly and appropriately to changes in, applicable laws, regulations
and rules, our business, results of operations, financial position and cash flows could be materially and adversely
affected. See Part I, Item 1A, “Risk Factors” for a discussion of the risks related to compliance with federal, state
and international laws and regulations.


Federal Laws and Regulation


We are subject to various levels of U.S. federal regulation. For example, when we contract with the federal
government, we are subject to federal laws and regulations relating to the award, administration and performance
of U.S. government contracts. CMS regulates our UnitedHealthcare businesses, and certain aspects of our Optum
businesses. Payments by CMS to our businesses are subject to regulations including those governing fee-for-
service and the submission of information relating to the health status of enrollees for purposes of determining
the amount of certain payments to us. CMS also has the right to audit our performance to determine our
compliance with CMS contracts and regulations and the quality of care we provide to Medicare beneficiaries.
Our commercial business is further subject to CMS audits related to risk adjustment and reinsurance data.


UnitedHealthcare Community & State has Medicaid and CHIP contracts that are subject to federal regulations
regarding services to be provided to Medicaid enrollees, payment for those services and other aspects of these
programs. There are many regulations affecting Medicare and Medicaid compliance, and the regulatory
environment with respect to these programs is complex. We are also subject to federal law and regulations
relating to the administration of contracts with federal agencies that are held by our Optum businesses and
UnitedHealthcare Military & Veterans business, such as our TRICARE West Region contract with the DoD.


Certain of our businesses, such as UnitedHealthcare’s eyeglass manufacturing activities and Optum’s high acuity
clinical workflow software, hearing aid products and clinical research activities, are subject to regulation by the
U.S. Food and Drug Administration (FDA). Our business is also subject to laws and regulations relating to
consumer protection, anti-fraud and abuse, anti-kickbacks, false claims, prohibited referrals, inappropriately
reducing or limiting health care services, anti-money laundering, securities and antitrust.


Health Care Reform. Health Reform Legislation expands access to coverage and modifies aspects of the
commercial insurance market, as well as the Medicaid and Medicare programs, CHIP and other aspects of the
health care system.


Among other requirements, Health Reform Legislation expanded dependent coverage to age 26, expanded
benefit requirements, eliminated certain annual and lifetime maximum limits, eliminated certain pre-existing
condition limits, required coverage for preventative services without cost to members, required premium rebates
if certain medical loss ratios (MLRs) are not satisfied, granted members new and additional appeal rights, created
new premium rate review processes, established a system of state and federal exchanges through which
consumers can purchase health coverage, imposed new requirements on the format and content of
communications (such as explanations of benefits) between health insurers and their members, introduced new
risk sharing programs, reduced the Medicare Part D coverage gap and reduced payments to private plans offering
Medicare Advantage.


Health Reform Legislation and the related federal and state regulations are affecting how we do business and
could impact our results of operations, financial position and cash flows. The full impact of Health Reform
Legislation remains difficult to predict and is not yet fully known. See also Part I, Item 1A, “Risk Factors” and
Part II, Item 7, “Management Discussion and Analysis of Financial Condition and Results of Operations” for a
discussion of the risks related to Health Reform Legislation and related matters.


Privacy, Security, and Data Standards Regulation. The administrative simplification provisions of the Health
Insurance Portability and Accountability Act of 1996, as amended (HIPAA), apply to both the group and
individual health insurance markets, including self-funded employee benefit plans. Federal regulations related to
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HIPAA contain minimum standards for electronic transactions and code sets, and for the privacy and security of
protected health information. ICD-9, the current system of assigning codes to diagnoses and procedures
associated with hospital utilization in the United States is anticipated to be replaced by ICD-10 code sets on
October 1, 2015, and health plans and providers will be required to use ICD-10 codes for such diagnoses and
procedures for dates of services on or after such date.


The Health Information Technology for Economic and Clinical Health Act (HITECH) significantly expanded the
privacy and security provisions of HIPAA. HITECH imposes additional requirements on uses and disclosures of
health information; includes new contracting requirements for HIPAA business associate agreements; extends
parts of HIPAA privacy and security provisions to business associates; adds new federal data breach notification
requirements for covered entities and business associates and new reporting requirements to the U.S. Department
of Health and Human Services (HHS) and the Federal Trade Commission and, in some cases, to the local media;
strengthens enforcement and imposes higher financial penalties for HIPAA violations and, in certain cases,
imposes criminal penalties for individuals, including employees. In the conduct of our business, depending on the
circumstances, we may act as either a covered entity or a business associate. Federal consumer protection laws
may also apply in some instances to privacy and security practices related to personally identifiable information.


The use and disclosure of individually identifiable health data by our businesses is also regulated in some
instances by other federal laws, including the Gramm-Leach-Bliley Act (GLBA) or state statutes implementing
GLBA. These federal laws and state statutes generally require insurers to provide customers with notice
regarding how their non-public personal health and financial information is used and the opportunity to “opt out”
of certain disclosures before the insurer shares such information with a third-party, and generally require
safeguards for the protection of personal information. Neither the GLBA nor HIPAA privacy regulations preempt
more stringent state laws and regulations that may apply to us, as discussed below.


ERISA. The Employee Retirement Income Security Act of 1974, as amended (ERISA), regulates how our
services are provided to or through certain types of employer-sponsored health benefit plans. ERISA is a set of
laws and regulations that is subject to periodic interpretation by the U.S. Department of Labor (DOL) as well as
the federal courts. ERISA sets forth standards on how our business units may do business with employers who
sponsor employee benefit health plans, particularly those that maintain self-funded plans. Regulations established
by the DOL subject us to additional requirements for claims payment and member appeals under health care
plans governed by ERISA.


State Laws and Regulation


Health Care Regulation. Our insurance and HMO subsidiaries must be licensed by the jurisdictions in which
they conduct business. All of the states in which our subsidiaries offer insurance and HMO products regulate
those products and operations. The states require periodic financial reports and establish minimum capital or
restricted cash reserve requirements. The National Association of Insurance Commissioners (NAIC) has adopted
model regulations that, where implemented by states, require expanded governance practices and risk and
solvency assessment reporting. Most states have adopted these or similar measures to expand the scope of
regulations relating to corporate governance and internal control activities of HMOs and insurance companies. In
2014, the NAIC adopted the Risk Management and Own Risk and Solvency Assessment Model Act that requires
us to maintain a risk management framework and file a self-assessment report with state insurance regulators.
The first report will be filed with Connecticut, our lead regulator, in 2015, and annually thereafter. Certain states
have also adopted their own regulations for minimum MLRs with which health plans must comply. In addition, a
number of state legislatures have enacted or are contemplating significant reforms of their health insurance
markets, either independent of or to comply with or be eligible for grants or other incentives in connection with
Health Reform Legislation, which may affect our operations and our financial results.


Health plans and insurance companies are regulated under state insurance holding company regulations. Such
regulations generally require registration with applicable state departments of insurance and the filing of reports
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that describe capital structure, ownership, financial condition, certain intercompany transactions and general
business operations. Most state insurance holding company laws and regulations require prior regulatory
approval of acquisitions and material intercompany transfers of assets, as well as transactions between the
regulated companies and their parent holding companies or affiliates. These laws may restrict the ability of our
regulated subsidiaries to pay dividends to our holding companies.


Some of our business activity is subject to other health care-related regulations and requirements, including PPO,
MCO, utilization review (UR), TPA, or care provider-related regulations and licensure requirements. These
regulations differ from state to state, and may contain network, contracting, product and rate, and financial and
reporting requirements. There are laws and regulations that set specific standards for delivery of services,
appeals, grievances and payment of claims, adequacy of health care professional networks, fraud prevention,
protection of consumer health information, pricing and underwriting practices and covered benefits and services.
State health care anti-fraud and abuse prohibitions encompass a wide range of activities, including kickbacks for
referral of members, billing for unnecessary medical services and improper marketing. Certain of our businesses
are subject to state general agent, broker and sales distributions laws and regulations. UnitedHealthcare
Community & State and certain of our Optum businesses are subject to regulation by state Medicaid agencies
that oversee the provision of benefits to our Medicaid and CHIP beneficiaries and to our dually eligible (for
Medicare and Medicaid) beneficiaries. We also contract with state governmental entities and are subject to state
laws and regulations relating to the award, administration and performance of state government contracts.


Guaranty Fund Assessments. Under state guaranty fund laws, certain insurance companies can be assessed (up
to prescribed limits) for certain obligations to the policyholders and claimants of insolvent insurance companies
that write the same line or similar lines of business. Assessments are generally based on a formula relating to
premiums in the state compared to the premiums of other insurers and could be spread out over a period of years.
Some states permit member insurers to recover assessments paid through full or partial premium tax offsets. Any
such assessment could expose our insurance entities and other insurers to the risk of paying a portion of an
insolvent insurance company’s claims through state guaranty association assessments in future periods.


Pharmacy Regulation. OptumRx’s home delivery pharmacies must be licensed as pharmacies in the states in
which they are located. Our home delivery pharmacies must also register with the U.S. Drug Enforcement
Administration and individual state controlled substance authorities to dispense controlled substances. In addition
to the laws and regulations in the states where our home delivery pharmacies are located, laws and regulations in
non-resident states where we deliver pharmaceuticals may also apply, including the requirement to register with
the board of pharmacy in the non-resident state. These non-resident states generally expect our home delivery
pharmacies to follow the laws of the state in which the pharmacies are located, but some states also require us to
comply with the laws of that non-resident state when pharmaceuticals are delivered there. As our home delivery
pharmacies maintain certain Medicare and state Medicaid provider numbers, their participation in the programs
requires them to comply with the applicable Medicare and Medicaid provider rules and regulations. Other laws
and regulations affecting our home delivery pharmacies include federal and state statutes and regulations
governing the labeling, packaging, advertising and adulteration of prescription drugs and dispensing of controlled
substances. See Part I, Item 1A, “Risk Factors” for a discussion of the risks related to our PBM businesses.


State Privacy and Security Regulations. A number of states have adopted laws and regulations that may affect
our privacy and security practices, such as state laws that govern the use, disclosure and protection of social
security numbers and sensitive health information or that are designed to implement GLBA or protect credit card
account data. State and local authorities increasingly focus on the importance of protecting individuals from
identity theft, with a significant number of states enacting laws requiring businesses to notify individuals of
security breaches involving personal information. State consumer protection laws may also apply to privacy and
security practices related to personally identifiable information, including information related to consumers and
care providers. Additionally, different approaches to state privacy and insurance regulation and varying
enforcement philosophies in the different states may materially and adversely affect our ability to standardize our
products and services across state lines. See Part I, Item 1A, “Risk Factors” for a discussion of the risks related to
compliance with state privacy and security regulations.
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Corporate Practice of Medicine and Fee-Splitting Laws. Certain of our businesses function as direct medical
service providers and, as such, are subject to additional laws and regulations. Some states have corporate practice
of medicine laws that prohibit specific types of entities from practicing medicine or employing physicians to
practice medicine. Moreover, some states prohibit certain entities from sharing in the fees or revenues of a
professional practice (fee-splitting). These prohibitions may be statutory or regulatory, or may be imposed
through judicial or regulatory interpretation. The laws, regulations and interpretations in certain states have been
subject to limited judicial and regulatory interpretation and are subject to change.


Consumer Protection Laws. Certain of our businesses participate in direct-to-consumer activities and are subject
to emerging regulations applicable to on-line communications and other general consumer protection laws and
regulations.


Banking Regulation


Optum Bank is subject to regulation by federal banking regulators, including the Federal Deposit Insurance
Corporation, which performs annual examinations to ensure that the bank is operating in accordance with federal
safety and soundness requirements, and the Consumer Financial Protection Bureau, which may perform periodic
examinations to ensure that the bank is in compliance with applicable consumer protection statutes, regulations
and agency guidelines. Optum Bank is also subject to supervision and regulation by the Utah State Department of
Financial Institutions, which carries out annual examinations to ensure that the bank is operating in accordance
with state safety and soundness requirements and performs periodic examinations of the bank’s compliance with
applicable state banking statutes, regulations and agency guidelines. In the event of unfavorable examination
results from any of these agencies, the bank could become subject to increased operational expenses and capital
requirements, enhanced governmental oversight and monetary penalties.


International Regulation


Certain of our businesses operate internationally and are subject to regulation in the jurisdictions in which they
are organized or conduct business. These regulatory regimes encompass, among other matters, tax, licensing,
tariffs, intellectual property, investment, capital (including minimum solvency margin and reserve requirements),
management control, labor, anti-fraud, anti-corruption and privacy and data protection regulations (including
requirements for cross-border data transfers) that vary from jurisdiction to jurisdiction. We currently operate
outside of the United States and in the future may acquire or commence additional businesses based outside of
the United States, increasing our exposure to non-U.S. regulatory regimes. For example, our Amil business
subjects us to Brazilian laws and regulations affecting the managed care and to insurance industries and
regulation by Brazilian regulators including the national regulatory agency for private health insurance and plans,
the Agência Nacional de Saúde Suplementar, whose approach to the interpretation, implementation and
enforcement of industry regulations could differ from the approach taken by U.S. regulators. In addition, our
non-U.S. businesses and operations are subject to U.S. laws that regulate the conduct and activities of U.S.-based
businesses operating abroad, such as the Foreign Corrupt Practices Act (FCPA), which prohibits offering,
promising, providing or authorizing others to give anything of value to a foreign government official to obtain or
retain business or otherwise secure a business advantage.


COMPETITION


As a diversified health and well-being services company, we operate in highly competitive markets. Our
competitors include managed health care companies, insurance companies, HMOs, TPAs and business services
outsourcing companies, health care professionals that have formed networks to contract directly with employers
or with CMS, specialty benefit providers, government entities, disease management companies, and various
health information and consulting companies. For our UnitedHealthcare businesses, our competitors include
Aetna Inc., Anthem, Inc., Cigna Corporation, Health Net, Inc., Humana Inc., Kaiser Permanente, numerous for-
profit and not-for-profit organizations operating under licenses from the Blue Cross Blue Shield Association,
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and, with respect to our Brazilian operations, several established competitors in Brazil, and other enterprises that
serve more limited geographic areas. For our OptumRx businesses, our competitors include CVS Caremark
Corporation, Express Scripts, Inc. and Catamaran Corporation. New entrants into the markets in which we
compete, as well as consolidation within these markets, also contribute to a competitive environment. We
compete on the basis of the sales, marketing and pricing of our products and services; product innovation;
consumer engagement and satisfaction; the level and quality of products and services; care delivery; network and
clinical management capabilities; market share; product distribution systems; efficiency of administration
operations; financial strength; and marketplace reputation. If we fail to compete effectively to maintain or
increase our market share, including by maintaining or increasing enrollments in businesses providing health
benefits, our results of operations, financial position and cash flows could be materially and adversely affected.
See Part I, Item 1A, “Risk Factors,” for additional discussion of our risks related to competition.


INTELLECTUAL PROPERTY RIGHTS


We have obtained trademark registration for the UnitedHealth Group, UnitedHealthcare and Optum names and
logos. We own registrations for certain of our other trademarks in the United States and abroad. We hold a
portfolio of patents and have patent applications pending from time to time. We are not substantially dependent
on any single patent or group of related patents.


Unless otherwise noted, trademarks appearing in this report are trademarks owned by us. We disclaim
proprietary interest in the marks and names of others.


EMPLOYEES


As of December 31, 2014, we employed approximately 170,000 individuals.


EXECUTIVE OFFICERS OF THE REGISTRANT


The following sets forth certain information regarding our executive officers as of February 10, 2015, including
the business experience of each executive officer during the past five years:


Name Age Position


Stephen J. Hemsley . . . . . . . . . . . . . . . . . . . . . . . . . . . 62 Chief Executive Officer
David S. Wichmann . . . . . . . . . . . . . . . . . . . . . . . . . . 52 President and Chief Financial Officer
Eric S. Rangen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58 Senior Vice President and Chief Accounting


Officer
Larry C. Renfro . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61 Vice Chairman of UnitedHealth Group and Chief


Executive Officer of Optum
Marianne D. Short . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 Executive Vice President and Chief Legal Officer
D. Ellen Wilson . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57 Executive Vice President, Human Capital


Our Board of Directors elects executive officers annually. Our executive officers serve until their successors are
duly elected and qualified, or until their earlier death, resignation, removal or disqualification.


Mr. Hemsley is Chief Executive Officer of UnitedHealth Group, has served in that capacity since November
2006, and has been a member of the Board of Directors since February 2000. From May 1999 to November
2014, Mr. Hemsley also served as President of UnitedHealth Group.


Mr. Wichmann is President and Chief Financial Officer of UnitedHealth Group. Mr. Wichmann has served as
President of UnitedHealth Group since November 2014 and Chief Financial Officer of UnitedHealth Group since
January 2011. From April 2008 to November 2014, Mr. Wichmann also served as Executive Vice President of
UnitedHealth Group and President of UnitedHealth Group Operations.
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Mr. Rangen is Senior Vice President and Chief Accounting Officer of UnitedHealth Group and has served in that
capacity since December 2006.


Mr. Renfro is Vice Chairman of UnitedHealth Group and Chief Executive Officer of Optum. Mr. Renfro has
served as Vice Chairman of UnitedHealth Group since November 2014 and Chief Executive Officer of Optum
since July 2011. From January 2011 to July 2011, Mr. Renfro served as Executive Vice President of
UnitedHealth Group. From October 2009 to January 2011, Mr. Renfro served as Executive Vice President of
UnitedHealth Group and Chief Executive Officer of the Public and Senior Markets Group.


Ms. Short is Executive Vice President and Chief Legal Officer of UnitedHealth Group and has served in that
capacity since January 2013. Prior to joining UnitedHealth Group, Ms. Short served as the Managing Partner at
Dorsey & Whitney LLP, an international law firm, from January 2007 to December 2012.


Ms. Wilson is Executive Vice President, Human Capital of UnitedHealth Group and has served in that capacity
since June 2013. From January 2012 to May 2013, Ms. Wilson served as Chief Administrative Officer of Optum.
Prior to joining Optum, Ms. Wilson served for 17 years at Fidelity Investments concluding her tenure there as
head of Human Resources.


Additional Information


UnitedHealth Group Incorporated was incorporated in January 1977 in Minnesota. Our executive offices are
located at UnitedHealth Group Center, 9900 Bren Road East, Minnetonka, Minnesota 55343; our telephone
number is (952) 936-1300.


You can access our website at www.unitedhealthgroup.com to learn more about our Company. From that site,
you can download and print copies of our annual reports to shareholders, annual reports on Form 10-K, quarterly
reports on Form 10-Q, and current reports on Form 8-K, along with amendments to those reports. You can also
download from our website our Articles of Incorporation, bylaws and corporate governance policies, including
our Principles of Governance, Board of Directors Committee Charters, and Code of Conduct. We make periodic
reports and amendments available, free of charge, as soon as reasonably practicable after we file or furnish these
reports to the Securities and Exchange Commission (SEC). We will also provide a copy of any of our corporate
governance policies published on our website free of charge, upon request. To request a copy of any of these
documents, please submit your request to: UnitedHealth Group Incorporated, 9900 Bren Road East, Minnetonka,
MN 55343, Attn: Corporate Secretary. Information on or linked to our website is neither part of nor incorporated
by reference into this Annual Report on Form 10-K or any other SEC filings.


Our transfer agent, Wells Fargo Shareowner Services, can help you with a variety of shareholder-related services,
including change of address, lost stock certificates, transfer of stock to another person and other administrative
services. You can write to our transfer agent at: Wells Fargo Shareowner Services, P.O. Box 64854, St. Paul,
Minnesota 55164-0854, email stocktransfer@wellsfargo.com, or telephone (800) 468-9716 or (651) 450-4064.


ITEM 1A. RISK FACTORS


CAUTIONARY STATEMENTS


The statements, estimates, projections or outlook contained in this Annual Report on Form 10-K include forward-
looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 (PSLRA). When
used in this Annual Report on Form 10-K and in future filings by us with the SEC, in our news releases,
presentations to securities analysts or investors, and in oral statements made by or with the approval of one of our
executive officers, the words “believe,” “expect,” “intend,” “estimate,” “anticipate,” “forecast,” “plan,”
“project,” “should” or similar words or phrases are intended to identify such forward-looking statements. These
statements are intended to take advantage of the “safe harbor” provisions of the PSLRA. These forward-looking
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statements involve risks and uncertainties that may cause our actual results to differ materially from the
expectations expressed or implied in the forward-looking statements. Any forward-looking statement speaks only
as of the date of this report and, except as required by law; we undertake no obligation to update any forward-
looking statement to reflect events or circumstances, including unanticipated events, after the date of this report.


The following discussion contains cautionary statements regarding our business that investors and others should
consider. We do not undertake to address in future filings or communications regarding our business or results of
operations how any of these factors may have caused our results to differ from discussions or information
contained in previous filings or communications. In addition, any of the matters discussed below may have
affected past, as well as current, forward-looking statements about future results. Any or all forward-looking
statements in this Annual Report on Form 10-K and in any other public filings or statements we make may turn
out to be wrong. They can be affected by inaccurate assumptions we might make or by known or unknown risks
and uncertainties. Many factors discussed below will be important in determining our future results. By their
nature, forward-looking statements are not guarantees of future performance or results and are subject to risks,
uncertainties and assumptions that are difficult to predict or quantify.


If we fail to estimate, price for and manage our medical costs in an effective manner, the profitability of
our risk-based products and services could decline and could materially and adversely affect our results of
operations, financial position and cash flows.


Through our risk-based benefit products, we assume the risk of both medical and administrative costs for our
customers in return for monthly premiums. Premium revenues from risk-based benefits products comprise nearly
90% of our total consolidated revenues. We generally use approximately 80% to 85% of our premium revenues
to pay the costs of health care services delivered to these customers. The profitability of our products depends in
large part on our ability to predict, price for, and effectively manage medical costs. In this regard, Health Reform
Legislation established minimum MLRs for certain health plans and authorized HHS to maintain an annual price
increase review process for commercial health plans, which could make it more difficult for us to increase the
prices of our products. In addition, our OptumHealth Local Care Delivery business negotiates capitation
arrangements with commercial third-party payers. Under the typical capitation arrangement, the health care
provider receives a fixed percentage of a third-party payer’s premiums to cover all or a defined portion of the
medical costs provided to the capitated member. If we fail to predict accurately, price for or manage the costs of
providing care to our capitated members, our results of operations could be materially and adversely affected.


We manage medical costs through underwriting criteria, product design, negotiation of favorable provider
contracts and care management programs. Total medical costs are affected by the number of individual services
rendered, the cost of each service and the type of service rendered. Our premium revenue on commercial policies
is typically at a fixed monthly rate per individual served for a 12-month period and is generally priced one to four
months before the contract commences. Our revenue on Medicare policies is based on bids submitted in June the
year before the contract year. Although we base the premiums we charge and our Medicare bids on our estimates
of future medical costs over the fixed contract period, many factors may cause actual costs to exceed those
estimated and reflected in premiums or bids. These factors may include medical cost inflation, increased use of
services, increased cost of individual services, natural catastrophes or other large-scale medical emergencies,
epidemics, the introduction of new or costly drugs, treatments and technology, new mandated benefits (such as
the expansion of essential benefits coverage) or other regulatory changes and insured population characteristics.
Relatively small differences between predicted and actual medical costs or utilization rates as a percentage of
revenues can result in significant changes in our financial results. For example, if our 2014 medical costs for
commercial insured products were 1% higher, without proportionally higher revenues from such products, our
annual net earnings for 2014 would have been reduced by approximately $190 million, excluding any offsetting
impact from premium rebates due to minimum MLRs.


In addition, the financial results we report for any particular period include estimates of costs that have been
incurred for which claims are still outstanding. These estimates involve an extensive degree of judgment. If these
estimates prove too low, our results of operations could be materially and adversely affected.
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Our business activities are highly regulated and new laws or regulations or changes in existing laws or
regulations or their enforcement or application could materially and adversely affect our business.


We are regulated by federal, state and local governments in the United States and other countries where we do
business. Our insurance and HMO subsidiaries must be licensed by and are subject to regulation in the
jurisdictions in which they conduct business. For example, states require periodic financial reports and enforce
minimum capital or restricted cash reserve requirements. Health plans and insurance companies are also
regulated under state insurance holding company regulations, and some of our activities may be subject to other
health care-related regulations and requirements, including those relating to PPOs, MCOs, UR and TPA-related
regulations and licensure requirements. Some of our UnitedHealthcare and Optum businesses hold or provide
services related to government contracts and are subject to U.S. federal and state and non-U.S. self-referral, anti-
kickback, medical necessity, risk adjustment, false claims, and other laws and regulations governing government
contractors and the use of government funds. In addition, under state guaranty fund laws, certain insurance
companies can be assessed (up to prescribed limits) for certain obligations to the policyholders and claimants of
insolvent insurance companies that write the same line or similar lines of business. Any such assessment could
expose our insurance entities to the risk of paying a portion of an insolvent insurance company’s claims through
state guaranty association assessments in future periods.


Certain of our businesses provide products or services to various government agencies. Our relationships with
these government agencies are subject to the terms of contracts that we hold with the agencies and to laws and
regulations regarding government contracts. Among others, certain laws and regulations restrict or prohibit
companies from performing work for government agencies that might be viewed as an actual or potential conflict
of interest. These laws may limit our ability to pursue and perform certain types of work, thereby materially and
adversely affecting our results of operations, financial position and cash flows.


Certain of our Optum businesses are also subject to regulations, which are distinct from those faced by our
insurance and HMO subsidiaries, including, for example, FDA regulations, state telemedicine regulations, debt
collection laws, banking regulations, distributor and producer licensing requirements, state corporate practice of
medicine doctrines, fee-splitting rules, health care facility licensure and certificate of need requirements, some of
which could impact our relationships with physicians, hospitals and customers. These risks and uncertainties may
materially and adversely affect our ability to market our products and services, or to do so at targeted margins, or
may increase the regulatory burdens under which we operate.


The laws and rules governing our business and interpretations of those laws and rules are subject to frequent
change, and the integration into our businesses of entities that we acquire may affect the way in which existing
laws and rules apply to us, including subjecting us to laws and rules that did not previously apply to us. The
broad latitude given to the agencies administering, interpreting and enforcing current and future regulations
governing our business could force us to change how we do business, restrict revenue and enrollment growth,
increase our health care and administrative costs and capital requirements, or expose us to increased liability in
courts for coverage determinations, contract interpretation and other actions.


We must also obtain and maintain regulatory approvals to market many of our products, increase prices for
certain regulated products, and complete certain acquisitions and dispositions or integrate certain acquisitions.
For example, premium rates for our health insurance and managed care products are subject to regulatory review
or approval in many states and by the federal government. Additionally, we must submit data on all proposed rate
increases to HHS for monitoring purposes on many of our products. Geographic and product expansions may be
subject to state and federal regulatory approvals. Delays in obtaining necessary approvals or our failure to obtain
or maintain adequate approvals could materially and adversely affect our results of operations, financial position
and cash flows.


Some of our businesses operate internationally and consequently face political, economic, legal, compliance,
regulatory, operational and other risks and exposures that are unique and vary by jurisdiction. The regulatory
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environments and associated requirements and uncertainties regarding tax, licensing, tariffs, intellectual property,
privacy, data protection, investment, capital (including minimum solvency margin and reserve requirements),
management control, labor relations, fraud and corruption present compliance requirements and uncertainties for
us that are different from those faced by U.S.-based businesses. We have acquired and may in the future acquire
or commence additional businesses based outside of the United States, which may subject us to foreign and U.S.-
based laws specific to the products and services we acquire or develop outside of the United States. For example,
our Amil business subjects us to Brazilian laws and regulations affecting the managed care and insurance
industries, which vary from comparable U.S. laws and regulations, and to regulation by Brazilian regulators,
whose approach to the interpretation, implementation and enforcement of industry regulations could differ from
the approach taken by U.S. regulators. In addition, our non-U.S. businesses and operations are also subject to
U.S. laws that regulate the conduct and activities of U.S.-based businesses operating abroad, such as the FCPA.
Our failure to comply with U.S. or non-U.S. laws and regulations governing our conduct outside the United
States or to establish constructive relations with non-U.S. regulators could adversely affect our ability to market
our products and services, or to do so at targeted operating margins, which may have a material adverse effect on
our business, financial condition and results of operations.


The health care industry is also regularly subject to negative publicity, including as a result of governmental
investigations, adverse media coverage and political debate surrounding industry regulation, such as Health
Reform Legislation and associated exchanges. Negative publicity may adversely affect our stock price and
damage our reputation in various markets.


Health Reform Legislation could materially and adversely affect the manner in which we conduct business
and our results of operations, financial position and cash flows.


Due to its complexity, ongoing implementation and continued legal challenges, Health Reform Legislation’s full
impact remains difficult to predict and could adversely affect us. For example, Health Reform Legislation
includes specific reforms for the individual and small group marketplace, including guaranteed availability of
coverage, adjusted community rating requirements (which include elimination of health status and gender rating
factors), essential health benefit requirements (resulting in benefit changes for many members) and actuarial
value requirements resulting in expanded benefits or reduced member cost sharing (or a combination of both) for
many policyholders. In addition, if we do not maintain certain minimum loss ratios, we are required to rebate
ratable portions of our premiums to our customers. These changes can cause significant disruptions in local
health care markets and adjustments to our business, all of which could materially and adversely affect our
results of operations, financial position and cash flows.


Health Reform Legislation required the establishment of health insurance exchanges for individuals and small
employers and requires insurers participating on the health insurance exchanges to offer a minimum level of
benefits and includes guidelines on setting premium rates and coverage limitations. While risk adjustment applies
to most individual and small group plans in the commercial markets, actual risk adjustment calculations and
transfers could materially differ from our assumptions. Our participation in these exchanges involves
uncertainties associated with mix and volume of business and could adversely affect our results of operations,
financial position and cash flows. In addition, pending legal challenges to the availability of tax subsidies to
participants in federal exchange marketplaces could significantly disrupt the health insurance market and
negatively affect our business.


Our results of operations, financial position and cash flows could be materially and adversely affected if fewer
individuals gain coverage under Health Reform Legislation than we expect, if we are unable to attract these new
individuals to our UnitedHealthcare offerings, or if the demand for Health Reform Legislation related products
and capabilities offered by our Optum businesses is less than anticipated.
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As a result of our participation in various government health care programs, both as a payer and as a
service provider to payers, we are exposed to additional risks associated with program funding,
enrollments, payment adjustments, audits and government investigations that could materially and
adversely affect our business, results of operations, financial position and cash flows.


We participate in various federal, state and local government health care benefit programs, including as a payer
in Medicare Advantage, Medicare Part D, various Medicaid programs, CHIP and our TRICARE West Region
contract with the DoD, and receive substantial revenues from these programs. Certain of our Optum businesses
also provide services to payers participating in government health care programs. A reduction or less than
expected increase, or a protracted delay, in government funding for these programs or change in allocation
methodologies, or, as is a typical feature of many government contracts, termination of the contract for the
convenience of the government, may materially and adversely affect our results of operations, financial position
and cash flows.


The government health care programs in which we participate generally are subject to frequent changes,
including changes that may reduce the number of persons enrolled or eligible for coverage, reduce the amount of
reimbursement or payment levels, reduce our participation in certain service areas or markets, or increase our
administrative or medical costs under such programs. Revenues for these programs depend on periodic funding
from the federal government or applicable state governments and allocation of the funding through various
payment mechanisms. Funding for these government programs depends on many factors outside of our control,
including general economic conditions and budgetary constraints at the federal or applicable state level. For
example, CMS has in the past reduced or frozen Medicare Advantage benchmarks and additional cuts to
Medicare Advantage benchmarks are possible. In addition, from time to time, CMS makes changes to the way it
calculates Medicare Advantage risk adjustment payments. For 2014, CMS asked plans to submit additional
information indicating whether or not medical conditions were diagnosed in a clinical setting. CMS has indicated
that it will publish further guidance on the treatment of risk adjustment data in early 2015. Although we have
adjusted members’ benefits and premiums on a selective basis, ceased to offer benefit plans in certain counties,
and intensified both our medical and operating cost management in response to the benchmark reductions and
other funding pressures, these or other strategies may not fully address the funding pressures in the Medicare
Advantage program. In addition, payers in the Medicare Advantage program may be subject to reductions in
payments from CMS as a result of decreased funding or recoupment pursuant to government audit.


Under the Medicaid managed care program, state Medicaid agencies seek bids from eligible health plans to
continue their participation in the acute care Medicaid health programs. If we are not successful in obtaining
renewals of state Medicaid managed care contracts, we risk losing the members that were enrolled in those
Medicaid plans. Under the Medicare Part D program, to qualify for automatic enrollment of low income
members, our bids must result in an enrollee premium below a regional benchmark, which is calculated by the
government after all regional bids are submitted. If the enrollee premium is not below the government
benchmark, we risk losing the members who were auto-assigned to us and will not have additional members
auto-assigned to us. In general, our bids are based upon certain assumptions regarding enrollment, utilization,
medical costs, and other factors. In the event any of these assumptions is materially incorrect, either as a result of
unforeseen changes to the programs on which we bid, or submission by our competitors at lower rates than our
bids, our results of operations, financial position and cash flows could be materially and adversely affected.


Many of the government health care coverage programs in which we participate are subject to the prior
satisfaction of certain conditions or performance standards or benchmarks. For example, as part of Health
Reform Legislation, CMS has a system that provides various quality bonus payments to plans that meet certain
quality star ratings at the local plan level. The star rating system considers various measures adopted by CMS,
including, among other things, quality of care, preventative services, chronic illness management and customer
satisfaction. Beginning in 2015, plans must have a rating of four stars or higher to qualify for bonus payments. If
we do not maintain or continue to improve our star ratings, our plans may not be eligible for quality bonuses and
we may experience a negative impact on our revenues and the benefits that our plans can offer, which could
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materially and adversely affect our results of operations, financial position and cash flows. In addition, under
Health Reform Legislation, Congress authorized CMS and the states to implement MMP managed care
demonstration programs to serve dually eligible beneficiaries to improve the coordination of their care. Health
plan participation in these demonstration programs is subject to CMS approval of specified care delivery models
and the satisfaction of conditions to participation, including meeting certain performance requirements. Any
changes in standards or care delivery models that apply to government health care programs, including Medicare,
Medicaid and the MMP demonstration programs for dually eligible beneficiaries, or our inability to improve our
quality scores and star ratings to meet government performance requirements or to match the performance of our
competitors could result in limitations to our participation in or exclusion from these or other government
programs, which in turn could materially and adversely affect our results of operations, financial position and
cash flows.


CMS uses various payment mechanisms to allocate funding for Medicare programs, including adjusting monthly
capitation payments to Medicare Advantage plans and Medicare Part D plans according to the predicted health
status of each beneficiary as supported by data from health care providers for Medicare Advantage plans, as well
as, for Medicare Part D plans, risk-sharing provisions based on a comparison of costs predicted in our annual
bids to actual prescription drug costs. Some state Medicaid programs utilize a similar process. For example, our
UnitedHealthcare Medicare & Retirement and UnitedHealthcare Community & State businesses submit
information relating to the health status of enrollees to CMS or state agencies for purposes of determining the
amount of certain payments to us. CMS and the Office of Inspector General for HHS periodically perform risk
adjustment data validation (RADV) audits of selected Medicare health plans to validate the coding practices of
and supporting documentation maintained by health care providers, and certain of our local plans have been
selected for audit. Such audits have in the past resulted and could in the future result in retrospective adjustments
to payments made to our health plans, fines, corrective action plans or other adverse action by CMS. In February
2012, CMS published a final RADV audit and payment adjustment methodology. The methodology contains
provisions allowing retroactive contract level payment adjustments for the year audited, beginning with 2011
payments, using an extrapolation of the “error rate” identified in audit samples and, for Medicare Advantage
plans, after considering a fee-for-service “error rate” adjuster that will be used in determining the payment
adjustment. Depending on the error rate found in those audits, if any, potential payment adjustments could have a
material adverse effect on our results of operations, financial position and cash flows.


We have been and may in the future become involved in routine, regular, and special governmental
investigations, audits, reviews and assessments. Certain of our businesses have been reviewed or are currently
under review, including for compliance with coding and other requirements under the Medicare risk-adjustment
model. Such investigations, audits or reviews sometimes arise out of or prompt claims by private litigants or
whistleblowers that, among other allegations, we failed to disclose certain business practices or, as a government
contractor, submitted false claims to the government. Governmental investigations, audits, reviews and
assessments could lead to government actions, which could result in the assessment of damages, civil or criminal
fines or penalties, or other sanctions, including restrictions or changes in the way we conduct business, loss of
licensure or exclusion from participation in government programs, any of which could have a material adverse
effect on our business, results of operations, financial position and cash flows.


If we fail to comply with applicable privacy, security, and data laws, regulations and standards, including
with respect to third-party service providers that utilize sensitive personal information on our behalf, our
business, reputation, results of operations, financial position and cash flows could be materially and
adversely affected.


The collection, maintenance, protection, use, transmission, disclosure and disposal of sensitive personal
information are regulated at the federal, state, international and industry levels and requirements are imposed on
us by contracts with customers. These laws, rules and requirements are subject to change. Compliance with new
privacy and security laws, regulations and requirements may result in increased operating costs, and may
constrain or require us to alter our business model or operations. For example, the HITECH amendments to
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HIPAA imposed further restrictions on our ability to collect, disclose and use sensitive personal information and
imposed additional compliance requirements on our business. While we have prepared for the transition to ICD-
10 as a HIPAA-regulated entity, if unforeseen circumstances arise, it is possible that we could be exposed to
investigations and allegations of noncompliance, which could have a material adverse effect on our results of
operations, financial position and cash flows. In addition, if some providers continue to use ICD-9 codes on
claims after October 1, 2015, we will have to reject such claims, which may lead to claim resubmissions,
increased call volume and provider and customer dissatisfaction. Further, providers may use ICD-10 codes
differently than they used ICD-9 codes in the past, which could result in lost revenues under risk adjustment.
During the transition to ICD-10, certain claims processing and payment information we have historically used to
establish our reserves may not be reliable or available in a timely manner.


Many of our businesses are also subject to the Payment Card Industry Data Security Standard, which is a
multifaceted security standard that is designed to protect credit card account data as mandated by payment card
industry entities.


HIPAA requires business associates as well as covered entities to comply with certain privacy and security
requirements. While we provide for appropriate protections through our contracts with our third-party service
providers and in certain cases assess their security controls, we have limited oversight or control over their
actions and practices. Several of our businesses act as business associates to their covered entity customers and,
as a result, collect, use, disclose and maintain sensitive personal information in order to provide services to these
customers. HHS has announced that it will continue its audit program to assess HIPAA compliance efforts by
covered entities and expand it to include business associates. An audit resulting in findings or allegations of
noncompliance could have a material adverse effect on our results of operations, financial position and cash
flows.


Through our Optum businesses, including our Optum Labs business, we maintain a database of administrative
and clinical data that is statistically de-identified in accordance with HIPAA standards. Noncompliance or
findings of noncompliance with applicable laws, regulations or requirements, or the occurrence of any privacy or
security breach involving the misappropriation, loss or other unauthorized disclosure of sensitive personal
information, whether by us or by one of our third-party service providers, could have a material adverse effect on
our reputation and business, including mandatory disclosure to the media, loss of existing or new customers,
significant increases in the cost of managing and remediating privacy or security incidents, and material fines,
penalties and litigation awards, among other consequences, any of which could have a material and adverse
effect on our results of operations, financial position and cash flows.


Our businesses providing PBM services face regulatory and other risks and uncertainties associated with
the PBM industry that may differ from the risks of our business of providing managed care and health
insurance products.


We provide PBM services through our OptumRx and UnitedHealthcare businesses. Each business is subject to
federal and state anti-kickback and other laws that govern the relationships of the business with pharmaceutical
manufacturers, physicians, pharmacies, customers and consumers. OptumRx also conducts business as a home
delivery pharmacy and specialty pharmacy, which subjects it to extensive federal, state and local laws and
regulations. In addition, federal and state legislatures regularly consider new regulations for the industry that
could materially and adversely affect current industry practices, including the receipt or disclosure of rebates
from pharmaceutical companies, the development and use of formularies, and the use of average wholesale
prices.


Our PBM businesses would be materially and adversely affected by our inability to contract on favorable terms
with pharmaceutical manufacturers and other suppliers, and could face potential claims in connection with
purported errors by our home delivery or specialty pharmacies, including in connection with the risks inherent in
the packaging and distribution of pharmaceuticals and other health care products. Disruptions at any of our home
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delivery or specialty pharmacies due to an accident or an event that is beyond our control could affect our ability
to process and dispense prescriptions in a timely manner and could materially and adversely affect our results of
operations, financial position and cash flows.


In addition, our PBM businesses provide services to sponsors of health benefit plans that are subject to ERISA.
The DOL, which is the agency that enforces ERISA, could assert that the fiduciary obligations imposed by the
statute apply to some or all of the services provided by our PBM businesses even where our PBM businesses are
not contractually obligated to assume fiduciary obligations. In the event a court were to determine that fiduciary
obligations apply to our PBM businesses in connection with services for which our PBM businesses are not
contractually obligated to assume fiduciary obligations, we could be subject to claims for breaches of fiduciary
obligations or claims that we entered into certain prohibited transactions.


If we fail to compete effectively to maintain or increase our market share, including maintaining or
increasing enrollments in businesses providing health benefits, our results of operations, financial position
and cash flows could be materially and adversely affected.


Our businesses compete throughout the United States, Brazil and other foreign markets and face significant
competition in all of the geographic markets in which we operate. In particular markets, our competitors,
compared to us, may have greater capabilities, resources or market share; a more established reputation; superior
supplier or health care professional arrangements; better existing business relationships; lower profit margin or
financial return expectations; or other factors that give such competitors a competitive advantage. In addition, our
competitive position may be adversely affected by significant merger and acquisition activity that has occurred in
the industries in which we operate, both among our competitors and suppliers (including hospitals, physician
groups and other care professionals). Consolidation may make it more difficult for us to retain or increase our
customer base, improve the terms on which we do business with our suppliers, or maintain or increase
profitability. Additionally, new direct to consumer business models from competing businesses may make it
more difficult for us to directly engage consumers in the selection and management of their health care benefits,
health care usage, and in the effective navigation of the health care system we may be challenged by new
technologies and market entrants that could disrupt our existing relationship with health plan enrollees in these
areas. Our business, results of operations, financial position and cash flows could be materially and adversely
affected if we do not compete effectively in our markets, if we set rates too high or too low in highly competitive
markets, if we do not design and price our products properly and competitively, if we are unable to innovate and
deliver products and services that demonstrate value to our customers, if we do not provide a satisfactory level of
services, if membership or demand for other services does not increase as we expect or declines, or if we lose
accounts with more profitable products while retaining or increasing membership in accounts with less profitable
products.


If we fail to develop and maintain satisfactory relationships with physicians, hospitals and other service
providers, our business could be materially and adversely affected.


Our results of operations and prospects are substantially dependent on our continued ability to contract with
physicians, hospitals, pharmaceutical benefit service providers, pharmaceutical manufacturers, and other service
providers at competitive prices. Any failure to develop and maintain satisfactory relationships with health care
providers, whether in-network or out-of-network, could materially and adversely affect our business, results of
operations, financial position and cash flows. In addition, certain activities related to network design, provider
participation in networks and provider payments could result in disputes that may be costly, distract
managements’ attention and result in negative publicity.


In any particular market, physicians and health care providers could refuse to contract, demand higher payments,
or take other actions that could result in higher medical costs, less desirable products for customers or difficulty
meeting regulatory or accreditation requirements. In some markets, certain health care providers, particularly
hospitals, physician/hospital organizations or multi-specialty physician groups, may have significant market
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positions or near monopolies that could result in diminished bargaining power on our part. In addition,
accountable care organizations; practice management companies (which are companies that aggregate physician
practices for administrative efficiency); and other organizational structures that physicians, hospitals and other
care providers choose may change the way in which these providers interact with us and may change the
competitive landscape. Such organizations or groups of physicians may compete directly with us, which could
adversely affect our operations, and our results of operations, financial position and cash flows by impacting our
relationships with these providers or affecting the way that we price our products and estimate our costs, which
might require us to incur costs to change our operations. In addition, if these providers refuse to contract with us,
use their market position to negotiate favorable contracts or place us at a competitive disadvantage, our ability to
market products or to be profitable in those areas could be materially and adversely affected.


We have capitation arrangements with some physicians, hospitals and other health care providers. Capitation
arrangements limit our exposure to the risk of increasing medical costs, but expose us to risk related to the
adequacy of the financial and medical care resources of the health care provider. To the extent that a capitated
health care provider organization faces financial difficulties or otherwise is unable to perform its obligations
under the capitation arrangement, we may be held responsible for unpaid health care claims that should have
been the responsibility of the capitated health care provider and for which we have already paid the provider,
under the capitation arrangement. Further, payment or other disputes between a primary care provider and
specialists with whom the primary care provider contracts could result in a disruption in the provision of services
to our members or a reduction in the services available to our members. Health care providers with whom we
contract may not properly manage the costs of services, maintain financial solvency or avoid disputes with other
providers. Any of these events could have a material adverse effect on the provision of services to our members
and our operations.


Some providers that render services to our members do not have contracts with us. In those cases, we do not have
a pre-established understanding about the amount of compensation that is due to the provider for services
rendered to our members. In some states, the amount of compensation due to these out-of-network providers is
defined by law or regulation, but in most instances, the amount is either not defined or is established by a
standard that does not clearly specify dollar terms. In some instances, providers may believe that they are
underpaid for their services and may either litigate or arbitrate their dispute with us or try to recover from our
members the difference between what we have paid them and the amount they charged us.


The success of certain businesses, including OptumHealth Local Care Delivery and Amil, depend on maintaining
satisfactory physician employment relationships. The primary care physicians that practice medicine or contract
with our affiliated physician organizations could terminate their provider contracts or otherwise become unable
or unwilling to continue practicing medicine or contracting with us. There is and will likely be heightened
competition in the markets where we operate to acquire or manage physician practices or to employ or contract
with individual physicians. If we are unable to maintain or grow satisfactory relationships with primary care
physicians, or to acquire, recruit or, in some instances, employ physicians, or to retain enrollees following the
departure of a physician, our revenues could be materially and adversely affected. In addition, our affiliated
physician organizations contract with health insurance and HMO competitors of UnitedHealthcare. Our business
could suffer if our affiliated physician organizations fail to maintain relationships with these health insurance or
HMO companies, or adequately price their contracts with these third-party payers.


In addition, physicians, hospitals, pharmaceutical benefit service providers, pharmaceutical manufacturers, and
certain health care providers are customers of our Optum businesses. Given the importance of health care
providers and other constituents to our businesses, failure to maintain satisfactory relationships with them could
materially and adversely affect our results of operations, financial position and cash flows.
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We are routinely subject to various litigation actions due to the nature of our business, which could
damage our reputation and, if resolved unfavorably, could result in substantial penalties or monetary
damages and materially and adversely affect our results of operations, financial position and cash flows.


We are routinely made party to a variety of legal actions related to, among other matters, the design, management
and delivery of our product and service offerings. These matters have included or could in the future include
matters related to health care benefits coverage and payment claims (including disputes with enrollees,
customers, and contracted and non-contracted physicians, hospitals and other health care professionals), tort
claims (including claims related to the delivery of health care services, such as medical malpractice by health
care practitioners who are employed by us, have contractual relationships with us, or serve as providers to our
managed care networks), whistleblower claims (including claims under the False Claims Act or similar statutes),
contract and labor disputes, tax claims and claims related to disclosure of certain business practices. We are also
party to certain class action lawsuits brought by health care professional groups and consumers. In addition, we
operate in jurisdictions outside of the United States, where contractual rights, tax positions and applicable
regulations may be subject to interpretation or uncertainty to a greater degree than in the United States, and
therefore subject to dispute by customers, government authorities or others. We are largely self-insured with
regard to litigation risks. Although we maintain excess liability insurance with outside insurance carriers for
claims in excess of our self-insurance, certain types of damages, such as punitive damages in some
circumstances, are not covered by insurance. Although we record liabilities for our estimates of the probable
costs resulting from self-insured matters, it is possible that the level of actual losses will significantly exceed the
liabilities recorded.


We cannot predict the outcome of significant legal actions in which we are involved and are incurring expenses
in resolving these matters. The legal actions we face or may face in the future could further increase our cost of
doing business and materially and adversely affect our results of operations, financial position and cash flows. In
addition, certain legal actions could result in adverse publicity, which could damage our reputation and
materially and adversely affect our ability to retain our current business or grow our market share in some
markets and businesses.


Any failure by us to manage successfully our strategic alliances or complete, manage or integrate
acquisitions and other significant strategic transactions or relationships could materially and adversely
affect our business, prospects, results of operations, financial position and cash flows.


As part of our business strategy, we frequently engage in discussions with third parties regarding possible
investments, acquisitions, divestitures, strategic alliances, joint ventures, and outsourcing transactions and often
enter into agreements relating to such transactions. For example, we have a strategic alliance with AARP under
which we provide AARP-branded Medicare Supplement insurance to AARP members and other AARP-branded
products and services to Medicare beneficiaries. If we fail to meet the needs of our alliance or joint venture
partners, including by developing additional products and services, providing high levels of service, pricing our
products and services competitively or responding effectively to applicable federal and state regulatory changes,
our alliances and joint ventures could be damaged or terminated, which in turn could adversely impact our
reputation, business and results of operations. Further, if we fail to identify and successfully complete
transactions that further our strategic objectives, we may be required to expend resources to develop products and
technology internally, we may be placed at a competitive disadvantage or we may be adversely affected by
negative market perceptions, any of which may have a material adverse effect on our results of operations,
financial position or cash flows. Success in completing acquisitions is also dependent upon efficiently integrating
the acquired business into our existing operations, including our internal control environment, or otherwise
leveraging its operations, which may present challenges that are different from those presented by organic growth
and that may be difficult for us to manage. If we cannot successfully integrate these acquisitions and to realize
contemplated revenue growth opportunities and cost savings, our business, prospects, results of operations,
financial position and cash flows could be materially and adversely affected.
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As we expand and operate our business outside of the United States, we are presented with challenges that differ
from those presented by acquisitions of domestic businesses, including challenges in adapting to new markets,
business, labor and cultural practices and regulatory environments. Adapting to these challenges could require us
to devote significant senior management and other resources to the acquired businesses before we realize
anticipated synergies or other benefits from the acquired businesses. These challenges vary widely by country
and may include political instability, government intervention, discriminatory regulation, and currency exchange
controls or other restrictions that could prevent us from transferring funds from these operations out of the
countries in which our acquired businesses operate or converting local currencies that we hold into U.S. dollars
or other currencies. If we are unable to manage successfully our non-U.S. acquisitions, our business, prospects,
results of operations and financial position could be materially and adversely affected.


Foreign currency exchange rates and fluctuations may have an impact on our shareholders’ equity from period to
period, which could adversely affect our debt to debt-plus-equity ratio, and our future revenues, costs and cash
flows from international operations. Any measures we may implement to reduce the effect of volatile currencies
may be costly or ineffective.


Our sales performance will suffer if we do not adequately attract, retain and provide support to a network
of independent producers and consultants.


Our products and services are sold in part through independent producers and consultants with whom we do not
have exclusive contracts and for whose services and allegiance we must compete intensely. Our sales would be
materially and adversely affected if we were unable to attract, retain and support such independent producers and
consultants or if our sales strategy is not appropriately aligned across distribution channels. Our relationships
with producers could be materially and adversely impacted by changes in our business practices and the nature of
our relationships to address these pressures, including potential reductions in commissions.


A number of investigations have been conducted regarding the marketing practices of producers selling health
care products and the payments they receive and have resulted in enforcement actions against companies in our
industry and producers marketing and selling those companies’ products. These investigations and enforcement
actions could result in penalties and the imposition of corrective action plans, which could materially and
adversely impact our ability to market our products.


Unfavorable economic conditions could materially and adversely affect our revenues and our results of
operations.


Unfavorable economic conditions may impact demand for certain of our products and services. For example,
high unemployment can cause lower enrollment or lower rates of renewal in our employer group plans and our
non-employer individual plans. Unfavorable economic conditions have also caused and could continue to cause
employers to stop offering certain health care coverage as an employee benefit or elect to offer this coverage on a
voluntary, employee-funded basis as a means to reduce their operating costs. In addition, unfavorable economic
conditions could adversely impact our ability to increase premiums or result in the cancellation by certain
customers of our products and services. These conditions could lead to a decrease in our membership levels and
premium and fee revenues and could materially and adversely affect our results of operations, financial position
and cash flows.


During a prolonged unfavorable economic environment, state and federal budgets could be materially and
adversely affected, resulting in reduced reimbursements or payments in our federal and state government health
care coverage programs, including Medicare, Medicaid and CHIP. A reduction in state Medicaid reimbursement
rates could be implemented retrospectively to apply to payments already negotiated or received from the
government and could materially and adversely affect our results of operations, financial position and cash flows.
In addition, state and federal budgetary pressures could cause the affected governments to impose new or a
higher level of taxes or assessments for our commercial programs, such as premium taxes on insurance
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companies and HMOs and surcharges or fees on select fee-for-service and capitated medical claims. Any of these
developments or actions could materially and adversely affect our results of operations, financial position and
cash flows.


A prolonged unfavorable economic environment also could adversely impact the financial position of hospitals
and other care providers, which could materially and adversely affect our contracted rates with these parties and
increase our medical costs or materially and adversely affect their ability to purchase our service offerings.
Further, unfavorable economic conditions could adversely impact the customers of our Optum businesses,
including health plans, HMOs, hospitals, care providers, employers and others, which could, in turn, materially
and adversely affect Optum’s financial results.


Our investment portfolio may suffer losses, which could materially and adversely affect our results of
operations, financial position and cash flows.


Market fluctuations could impair our profitability and capital position. Volatility in interest rates affects our
interest income and the market value of our investments in debt securities of varying maturities, which constitute
the vast majority of the fair value of our investments as of December 31, 2014. Relatively low interest rates on
investments, such as those experienced during recent years, have adversely impacted our investment income, and
the continuation of the current low interest rate environment could further adversely affect our investment
income. In addition, a delay in payment of principal or interest by issuers, or defaults by issuers (primarily from
investments in corporate and municipal bonds), could reduce our net investment income and require us to write
down the value of our investments, which could materially and adversely affect our profitability and
shareholders’ equity.


There can be no assurance that our investments will produce total positive returns or that we will not sell
investments at prices that are less than their carrying values. Changes in the value of our investment assets, as a
result of interest rate fluctuations, changes in issuer financial conditions, illiquidity or otherwise, could have an
adverse effect on our shareholders’ equity. In addition, if it became necessary for us to liquidate our investment
portfolio on an accelerated basis, such an action could have a material adverse effect on our results of operations
and the capital position of regulated subsidiaries.


If the value of our intangible assets is materially impaired, our results of operations, shareholders’ equity
and credit ratings could be materially and adversely affected.


As of December 31, 2014, goodwill and other intangible assets had a carrying value of $36.6 billion, representing
42% of our total consolidated assets. We periodically evaluate our goodwill and other intangible assets to
determine whether all or a portion of their carrying values may be impaired, in which case a charge to earnings
may be necessary. The value of our goodwill may be materially and adversely impacted if businesses that we
acquire perform in a manner that is inconsistent with our assumptions. In addition, from time to time we divest
businesses, and any such divestiture could result in significant asset impairment and disposition charges,
including those related to goodwill and other intangible assets. Any future evaluations requiring an impairment of
our goodwill and other intangible assets could materially and adversely affect our results of operations and
shareholders’ equity in the period in which the impairment occurs. A material decrease in shareholders’ equity
could, in turn, adversely impact our credit ratings and potentially impact our compliance with the covenants in
our bank credit facilities.


If we fail to maintain properly the integrity or availability of our data or successfully consolidate,
integrate, upgrade or expand our existing information systems, or if our technology products do not
operate as intended, our business could be materially and adversely affected.


Our ability to price adequately our products and services, to provide effective service to our customers in an
efficient and uninterrupted fashion, and to report accurately our results of operations depends on the integrity of
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the data in our information systems. We periodically consolidate, integrate, upgrade and expand our information
systems capabilities as a result of technology initiatives and recently enacted regulations, changes in our system
platforms and integration of new business acquisitions. In addition, recent trends toward greater consumer
engagement in health care require new and enhanced technologies including more sophisticated applications for
mobile devices. Our information systems require an ongoing commitment of significant resources to maintain,
protect and enhance existing systems and develop new systems to keep pace with continuing changes in
information processing technology, evolving systems and regulatory standards, and changing customer
preferences. If the information we rely upon to run our businesses is found to be inaccurate or unreliable or if we
fail to maintain or protect our information systems and data integrity effectively, we could lose existing
customers, have difficulty attracting new customers, experience problems in determining medical cost estimates
and establishing appropriate pricing, have difficulty preventing, detecting and controlling fraud, have disputes
with customers, physicians and other health care professionals, become subject to regulatory sanctions or
penalties, incur increases in operating expenses or suffer other adverse consequences. Our process of
consolidating the number of systems we operate, upgrading and expanding our information systems capabilities,
enhancing our systems and developing new systems to keep pace with continuing changes in information
processing technology may not be successful. Failure to protect, consolidate and integrate our systems
successfully could result in higher than expected costs and diversion of management’s time and energy, which
could materially and adversely affect our results of operations, financial position and cash flows.


Certain of our businesses sell and install software products that may contain unexpected design defects or may
encounter unexpected complications during installation or when used with other technologies utilized by the
customer. Connectivity among competing technologies is becoming increasingly important in the health care
industry. A failure of our technology products to operate as intended and in a seamless fashion with other
products could materially and adversely affect our results of operations, financial position and cash flows.


Uncertain and rapidly evolving U.S. federal and state, non-U.S. and international laws and regulations related to
the health information technology market may present compliance challenges and could materially and adversely
affect the configuration of our information systems and platforms, and our ability to compete in this market.


If we sustain cyber-attacks or other privacy or data security incidents, that result in security breaches that
disrupt our operations or result in the unintended dissemination of sensitive personal information or
proprietary or confidential information, we could suffer a loss of revenue and increased costs, exposure to
significant liability, reputational harm and other serious negative consequences.


We routinely process, store and transmit large amounts of data in our operations, including sensitive personal
information as well as proprietary or confidential information relating to our business or third-parties. Some of
the data we process, store and transmit may be outside of the U.S. due to our information technology systems and
international business operations. We may be subject to breaches of the information technology systems we use.
Experienced computer programmers and hackers may be able to penetrate our layered security controls and
misappropriate or compromise sensitive personal information or proprietary or confidential information or that of
third-parties, create system disruptions or cause shutdowns. They also may be able to develop and deploy viruses,
worms, and other malicious software programs that attack our systems or otherwise exploit any security
vulnerabilities. Our facilities may also be vulnerable to security incidents or security attacks; acts of vandalism or
theft; coordinated attacks by activist entities; misplaced or lost data; human errors; or other similar events that
could negatively affect our systems and our and our customer’s data.


The costs to eliminate or address the foregoing security threats and vulnerabilities before or after a cyber-incident
could be significant. Our remediation efforts may not be successful and could result in interruptions, delays, or
cessation of service, and loss of existing or potential customers. In addition, breaches of our security measures
and the unauthorized dissemination of sensitive personal information or proprietary information or confidential
information about us or our customers or other third-parties, could expose our customers’ private information and
our customers to the risk of financial or medical identity theft, or expose us or other third-parties to a risk of loss
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or misuse of this information, result in litigation and potential liability for us, damage our brand and reputation,
or otherwise harm our business.


If we are not able to protect our proprietary rights to our databases, software and related products, our
ability to market our knowledge and information-related businesses could be hindered and our results of
operations, financial position and cash flows could be materially and adversely affected.


We rely on our agreements with customers, confidentiality agreements with employees and third parties, and our
trademarks, trade secrets, copyrights and patents to protect our proprietary rights. These legal protections and
precautions may not prevent misappropriation of our proprietary information. In addition, substantial litigation
regarding intellectual property rights exists in the software industry, and we expect software products to be
increasingly subject to third-party infringement claims as the number of products and competitors in this industry
segment grows. Such litigation and misappropriation of our proprietary information could hinder our ability to
market and sell products and services and our results of operations, financial position and cash flows could be
materially and adversely affected.


Restrictions on our ability to obtain funds from our regulated subsidiaries could materially and adversely
affect our results of operations, financial position and cash flows.


Because we operate as a holding company, we are dependent upon dividends and administrative expense
reimbursements from our subsidiaries to fund our obligations. Many of these subsidiaries are regulated by
departments of insurance or similar regulatory authorities. We are also required by law or regulation to maintain
specific prescribed minimum amounts of capital in these subsidiaries. The levels of capitalization required
depend primarily upon the volume of premium revenues generated by the applicable subsidiary. In most states,
we are required to seek prior approval by state regulatory authorities before we transfer money or pay dividends
from our regulated subsidiaries that exceed specified amounts. An inability of our regulated subsidiaries to pay
dividends to their parent companies in the desired amounts or at the time of our choosing could adversely affect
our ability to reinvest in our business through capital expenditures or business acquisitions, as well as our ability
to maintain our corporate quarterly dividend payment cycle, repurchase shares of our common stock and repay
our debt. If we are unable to obtain sufficient funds from our subsidiaries to fund our obligations, our results of
operations, financial position, and cash flows could be materially and adversely affected.


Any downgrades in our credit ratings could adversely affect our business, financial condition and results
of operations.


Claims paying ability, financial strength, and credit ratings by Nationally Recognized Statistical Rating
Organizations are important factors in establishing the competitive position of insurance companies. Ratings
information is broadly disseminated and generally used throughout the industry. We believe our claims paying
ability and financial strength ratings are important factors in marketing our products to certain of our customers.
Our credit ratings impact both the cost and availability of future borrowings. Each of the credit rating agencies
reviews its ratings periodically. Our ratings reflect each credit rating agency’s opinion of our financial strength,
operating performance and ability to meet our debt obligations or obligations to policyholders. There can be no
assurance that our current credit ratings will be maintained in the future. Downgrades in our credit ratings, should
they occur, could materially increase our costs of or ability to access funds in the debt and capital markets and
otherwise materially increase our operating costs.


ITEM 1B. UNRESOLVED STAFF COMMENTS


None.


ITEM 2. PROPERTIES


To support our business operations in the United States and other countries we own and lease real properties. Our
various reportable segments use these facilities for their respective business purposes, and we believe these
current facilities are suitable for their respective uses and are adequate for our anticipated future needs.
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ITEM 3. LEGAL PROCEEDINGS


The information required by this Item 3 is incorporated herein by reference to the information set forth under the
captions “Litigation Matters” and “Governmental Investigations, Audits and Reviews” in Note 12 of Notes to the
Consolidated Financial Statements included in Part II, Item 8, “Financial Statements.”


ITEM 4. MINE SAFETY DISCLOSURES


Not Applicable.


PART II


ITEM 5. MARKET FOR REGISTRANT’S COMMON EQUITY, RELATED STOCKHOLDER
MATTERS AND ISSUER PURCHASES OF EQUITY SECURITIES


MARKET PRICES AND HOLDERS


Our common stock is traded on the New York Stock Exchange (NYSE) under the symbol UNH. On January 30,
2015, there were 13,946 registered holders of record of our common stock. The per share high and low common
stock sales prices reported by the NYSE and cash dividends declared for our last two fiscal years were as follows:


High Low


Cash
Dividends
Declared


2014
First quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 83.32 $69.57 $0.2800
Second quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 83.05 $73.61 $0.3750
Third quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 88.85 $78.74 $0.3750
Fourth quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $104.00 $80.72 $0.3750


2013
First quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 58.26 $51.36 $0.2125
Second quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 66.19 $57.01 $0.2800
Third quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 75.88 $64.65 $0.2800
Fourth quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 75.54 $66.72 $0.2800


DIVIDEND POLICY


In June 2014, our Board of Directors increased the Company’s cash dividend to shareholders to an annual
dividend rate of $1.50 per share, paid quarterly. Since June 2013, we had paid an annual cash dividend of $1.12
per share, paid quarterly. Declaration and payment of future quarterly dividends is at the discretion of the Board
and may be adjusted as business needs or market conditions change.
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ISSUER PURCHASES OF EQUITY SECURITIES


Issuer Purchases of Equity Securities (a)
Fourth Quarter 2014


For the Month Ended


Total Number
of Shares


Purchased
Average Price
Paid per Share


Total Number of
Shares Purchased
as Part of Publicly
Announced Plans


or Programs


Maximum Number
of Shares That May
Yet Be Purchased


Under The Plans or
Programs


(in millions) (in millions) (in millions)


October 31, 2014 . . . . . . . . . . . . . . . . . . . . . . . 3 $ 87 3 79
November 30, 2014 . . . . . . . . . . . . . . . . . . . . . 4 96 4 75
December 31, 2014 . . . . . . . . . . . . . . . . . . . . . 3 100 3 71


Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 $ 94 10


(a) In November 1997, our Board of Directors adopted a share repurchase program, which the Board evaluates
periodically. In June 2014, the Board renewed our share repurchase program with an authorization to
repurchase up to 100 million shares of our common stock in open market purchases or other types of
transactions (including prepaid or structured repurchase programs). There is no established expiration date
for the program.


PERFORMANCE GRAPHS


The following two performance graphs compare our total return to shareholders with the returns of indexes of
other specified companies and the S&P 500 Index. The first graph compares the cumulative five-year total return
to shareholders on our common stock relative to the cumulative total returns of the S&P 500 index and a
customized peer group of certain Fortune 50 companies (the “Fortune 50 Group”) for the five-year period ended
December 31, 2014. The second graph compares our cumulative total return to shareholders with the S&P 500
Index and an index of a group of peer companies selected by us for the five-year period ended December 31,
2014. We are not included in either the Fortune 50 Group index in the first graph or the peer group index in the
second graph. In calculating the cumulative total shareholder return of the indexes, the shareholder returns of the
Fortune 50 Group companies in the first graph and the peer group companies in the second graph are weighted
according to the stock market capitalizations of the companies at January 1 of each year. The comparisons
assume the investment of $100 on December 31, 2009 in our common stock and in each index, and that
dividends were reinvested when paid.
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Fortune 50 Group


The Fortune 50 Group consists of the following companies: American International Group, Inc., Berkshire
Hathaway Inc., Cardinal Health, Inc., Citigroup Inc., General Electric Company, International Business
Machines Corporation and Johnson & Johnson. Although there are differences among the companies in terms of
size and industry, like UnitedHealth Group, all of these companies are large multi-segment companies using a
well-defined operating model in one or more broad sectors of the economy.


COMPARISON OF 5 YEAR CUMULATIVE TOTAL RETURN
Among UnitedHealth Group, the S&P 500 Index,


and Fortune 50 Group


UnitedHealth Group S&P 500 Fortune 50 Group
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12/09 12/10 12/11 12/12 12/13 12/14


UnitedHealth Group . . . . . . . . . . . . . . . . . . . . . . $100.00 $119.89 $170.47 $185.11 $261.07 $356.25
S&P 500 Index . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00 115.06 117.49 136.30 180.44 205.14
Fortune 50 Group . . . . . . . . . . . . . . . . . . . . . . . . 100.00 118.15 118.12 139.95 178.88 188.42


The stock price performance included in this graph is not necessarily indicative of future stock price
performance.
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Peer Group


The companies included in our peer group are Aetna Inc., Anthem Inc., Cigna Corporation and Humana Inc. We
believe that this peer group reflects publicly traded peers to our UnitedHealthcare businesses.


COMPARISON OF 5 YEAR CUMULATIVE TOTAL RETURN
Among UnitedHealth Group, the S&P 500 Index,


and Peer Group
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UnitedHealth Group . . . . . . . . . . . . . . . . . . . . . . $100.00 $119.89 $170.47 $185.11 $261.07 $356.25
S&P 500 Index . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00 115.06 117.49 136.30 180.44 205.14
Peer Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00 101.88 132.34 133.68 207.73 272.75


The stock price performance included in this graph is not necessarily indicative of future stock price
performance.
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ITEM 6. SELECTED FINANCIAL DATA


For the Year Ended December 31,


(in millions, except percentages and per share data) 2014 2013 2012 (a) 2011 2010


Consolidated operating results
Revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $130,474 $122,489 $110,618 $101,862 $94,155
Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . 10,274 9,623 9,254 8,464 7,864
Net earnings attributable to UnitedHealth Group


common shareholders . . . . . . . . . . . . . . . . . . . . . . . . . 5,619 5,625 5,526 5,142 4,634


Return on equity (b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.3% 17.7% 18.7% 18.9% 18.7%


Basic earnings per share attributable to UnitedHealth
Group common shareholders . . . . . . . . . . . . . . . . . . . $ 5.78 $ 5.59 $ 5.38 $ 4.81 $ 4.14


Diluted earnings per share attributable to UnitedHealth
Group common shareholders . . . . . . . . . . . . . . . . . . . 5.70 5.50 5.28 4.73 4.10


Cash dividends declared per common share . . . . . . . . . 1.4050 1.0525 0.8000 0.6125 0.4050


Consolidated cash flows from (used for)
Operating activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 8,051 $ 6,991 $ 7,155 $ 6,968 $ 6,273
Investing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2,534) (3,089) (8,649) (4,172) (5,339)
Financing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5,293) (4,946) 471 (2,490) (1,611)


Consolidated financial condition
(as of December 31)
Cash and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 28,063 $ 28,818 $ 29,148 $ 28,172 $25,902
Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86,382 81,882 80,885 67,889 63,063
Total commercial paper and long-term debt . . . . . . . . . 17,406 16,860 16,754 11,638 11,142
Redeemable noncontrolling interests . . . . . . . . . . . . . . . 1,388 1,175 2,121 — —
Shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,454 32,149 31,178 28,292 25,825
Debt to debt-plus-equity ratio . . . . . . . . . . . . . . . . . . . . 34.9% 34.4% 35.0% 29.1% 30.1%


(a) Includes the effects of the October 2012 Amil acquisition and related debt and equity issuances.
(b) Return on equity is calculated as net earnings divided by average equity. Average equity is calculated using


the equity balance at the end of the preceding year and the equity balances at the end of each of the four
quarters of the year presented.


Financial Highlights should be read with the accompanying “Management’s Discussion and Analysis of
Financial Condition and Results of Operations” in Item 7 and the Consolidated Financial Statements and Notes to
the Consolidated Financial Statements included in Item 8, “Financial Statements.”
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ITEM 7. MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND
RESULTS OF OPERATIONS


The following discussion should be read together with the accompanying Consolidated Financial Statements and
Notes to the Consolidated Financial Statements thereto included in Item 8, “Financial Statements.” Readers are
cautioned that the statements, estimates, projections or outlook contained in this report, including discussions
regarding financial prospects, economic conditions, trends and uncertainties contained in this Item 7, may
constitute forward-looking statements within the meaning of the PSLRA. These forward-looking statements
involve risks and uncertainties that may cause our actual results to differ materially from the expectations
expressed or implied in the forward-looking statements. A description of some of the risks and uncertainties can
be found further below in this Item 7 and in Part I, Item 1A, “Risk Factors.”


EXECUTIVE OVERVIEW


General


UnitedHealth Group is a diversified health and well-being company dedicated to helping people live healthier
lives and making the health system work better for everyone. We offer a broad spectrum of products and services
through two distinct platforms: UnitedHealthcare, which provides health care coverage and benefits services; and
Optum, which provides information and technology-enabled health services.


We have four reportable segments across our two business platforms, UnitedHealthcare and Optum:


• UnitedHealthcare, which includes UnitedHealthcare Employer & Individual, UnitedHealthcare Medicare &
Retirement, UnitedHealthcare Community & State and UnitedHealthcare Global;


• OptumHealth;


• OptumInsight; and


• OptumRx.


Further information on our business and reportable segments is presented in Part I, Item 1, “Business” and in
Note 13 of Notes to the Consolidated Financial Statements included in Part II, Item 8, “Financial Statements.”


Business Trends


Our businesses participate in the U.S., Brazilian and certain other international health economies. In the U.S.,
health care spending comprises approximately 18% of gross domestic product and has grown consistently for
many years. We expect overall spending on health care to continue to grow in the future, due to inflation,
medical technology and pharmaceutical advancement, regulatory requirements, demographic trends in the
population and national interest in health and well-being. The rate of market growth may be affected by a variety
of factors, including macro-economic conditions and regulatory changes, including enacted health reform
legislation in the United States, which have impacted and could further impact our results of operations.


Pricing Trends. To price our health care benefit products, we start with our view of expected future costs. We
frequently evaluate and adjust our approach in each of the local markets we serve, considering all relevant
factors, such as product positioning, price competitiveness and environmental, competitive, legislative and
regulatory considerations. Our review of regulatory considerations involves a focus on minimum MLR
thresholds and the new risk adjustment, risk corridor and reinsurance provisions that impact the small group and
individual markets. We will continue to balance growth and profitability across all of these dimensions. Overall,
we continue to be under pressure from ongoing market competition in commercial products and from
government payment rates.
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The intensity of commercial pricing competition depends on local market conditions and competitive dynamics.
Health plans have generally reflected the Industry Tax and Reinsurance Programs (together, ACA Fees) in their
pricing. Conversely, the industry has continued to experience favorable medical cost trends due to moderated
utilization, which has impacted pricing trends. Having reflected the additional cost step-ups in 2014 related to the
ACA Fees, we anticipate health plans’ pricing returning to a more normal inflation rate in 2015.


Annual commercial premium rate increases are subject to federal and state review and approval procedures.
While our rates and rate filings are developed using methods consistent with the standards of actuarial practice,
we have experienced regulatory challenges to proposed premium rate increases in certain states, including
California and New York.


The Medicare Advantage rate structure is changing and funding has been cut in recent years, with additional
reductions to take effect in 2015, as discussed below in “Regulatory Trends and Uncertainties.” We are taking
actions to respond to these funding reductions, but the reductions adversely affected after-tax earnings for our
Medicare business during 2014, and we expect our 2015 Medicare MLR to be slightly higher than in 2014.


We expect continued Medicaid revenue increases due to anticipated growth in our offerings; we also believe that
the reimbursement rate environment creates the risk of downward pressure on Medicaid net margin percentages.
We continue to take a prudent, market-sustainable posture for both new business and maintenance of existing
relationships. We advocate for actuarially sound rates that are commensurate with our medical cost trends and
remain dedicated to partnering with those states that are committed to the long-term viability of their programs.


Medical Cost Trends. Our medical cost trends are primarily related to unit costs, utilization and prescription drug
costs. Consistent with our experience in recent years, our 2014 cost trends were largely driven by continued unit
cost pressure from health care providers. Although the weak economic environment combined with our medical
cost management strategies has had a favorable impact on utilization trends in recent years, the impacts of Health
Reform Legislation, namely mandated essential health benefits and limits on out-of-pocket maximums, are
exerting upward pressure on medical cost trends. The primary drivers of prescription drug trends continue to be
unit cost pressure on brand name drugs and a shift towards expensive new specialty medications, including new
hepatitis C therapies.


Delivery System and Payment Modernization. The health care market continues to change based on
demographic shifts, new regulations, political forces and both payer and patient expectations. Health plans and
care providers are being called upon to work together to close gaps in care and improve overall care quality,
improve the health of populations and reduce costs. Delivery system modernization and payment reform are
critical and the alignment of incentives between key constituents remains an important theme.


We are increasingly rewarding care providers for delivering improvements in quality and cost-efficiency. As of
December 31, 2014, we served nearly 3 million people through the most progressive of these arrangements,
including full-risk, shared-risk and bundled episode-of-care payment approaches. As of December 31, 2014, our
contracts with value based spending total nearly $37 billion annually, up significantly from recent years.


This trend is creating needs for health management services that can coordinate care around the primary care
physician, including new primary care channels, and for investments in new clinical and administrative
information and management systems, which we believe provide growth opportunities for our Optum business
platform.


Regulatory Trends and Uncertainties


Following is a summary of management’s view of the trends and uncertainties related to some of the key
provisions of Health Reform Legislation and other regulatory items. For additional information regarding Health
Reform Legislation and regulatory trends and uncertainties, see Part I, Item 1 “Business—Government
Regulation” and Item 1A, “Risk Factors.”
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Medicare Advantage Rates and Minimum Loss Ratios. Medicare Advantage rates have been cut over the last
several years, with additional funding reductions to be phased-in through 2017 as a result of (a) changes to CMS
Medicare Advantage benchmark rates; (b) Health Reform Legislation; and (c) the Budget Control Act of 2011, as
amended by the American Taxpayer Relief Act of 2012, which reduced Medicare Advantage and Medicare Part
D payments (Sequestration). The CMS final notice of 2015 Medicare Advantage benchmark rates and payment
policies includes additional significant reductions for 2015. These industry level reductions, including the impact
of the Industry Tax described below, resulted in revenue reductions and incremental assessments totaling more
than 6% of revenue in 2014 and more than an additional 3% in 2015, against a typical industry forward medical
cost trend of 3%. The impact of these cuts to our Medicare Advantage revenues is partially mitigated by
reductions in provider reimbursements for those care providers with rates indexed to Medicare Advantage
revenues or Medicare fee-for-service reimbursement rates. These factors affected our plan benefit designs,
market participation, growth prospects and expectation of earnings for our Medicare Advantage plans for 2015.


Health Reform Legislation directed HHS to establish a program to reward high-quality Medicare Advantage
plans beginning in 2012. Our Medicare Advantage rates are currently enhanced by CMS quality bonuses in
certain counties based on our local plans’ star ratings. The level of star ratings from CMS, based upon specified
clinical and operational performance standards, will impact future quality bonuses. In addition, star ratings affect
the amount of savings a plan has to generate to offer supplemental benefits, which ultimately may affect the
plan’s membership and revenue. The historical expanded star bonus program, which paid bonuses to qualifying
plans rated 3 stars or higher expired after 2014. In 2015, quality bonus payments will be paid only to plans rated
4 stars and higher. For the 2015 star bonus payment year, more than 37% of our Medicare Advantage members
are enrolled in plans rated 4 stars or higher. We currently expect a similar percentage of members to be enrolled
in such plans for the 2016 payment year. We are dedicating substantial resources to advance our quality scores
and star ratings to strengthen our local market programs and further improve our performance for the 2017 and
2018 payment years.


The ongoing reductions to Medicare Advantage funding place continued importance on effective medical
management and ongoing improvements in administrative efficiency. There are a number of adjustments we
have made to partially offset these rate reductions. These adjustments will impact the majority of the seniors we
serve through Medicare Advantage. For example, we seek to intensify our medical and operating cost
management, make changes to the size and composition of our care provider networks, adjust members’ benefits,
implement or increase member premiums over the monthly payments we receive from the government, and
decide on a county-by-county basis where we will offer Medicare Advantage plans. For 2015, we have added
premiums in certain markets; one-third of our members that had previously purchased $0 premium products will
be impacted. We may experience some reduction in membership in the plans with the greatest premiums
additions, but we expect overall growth in Medicare Advantage membership in 2015.


In the longer term, we also may be able to mitigate some of the effects of reduced funding by increasing
enrollment due, in part, to the increasing number of people eligible for Medicare in coming years. As Medicare
Advantage reimbursement changes, other products may become relatively more attractive to Medicare
beneficiaries and increase the demand for other senior health benefits products such as our market-leading
Medicare Supplement and stand-alone Medicare Part D insurance offerings.


Industry Tax and Premium Stabilization Programs. Health Reform Legislation includes an Industry Tax levied
proportionally across the health insurance industry for risk-based products, which began January 1, 2014. The
industry-wide amount of the annual tax was $8 billion in 2014 and increases to $11.3 billion in 2015 and 2016,
$13.9 billion in 2017 and $14.3 billion in 2018. For 2019 and beyond, the amount will equal the annual tax for
the preceding year increased by the rate of premium growth for the preceding year. In 2015, we expect that our
share of the Industry Tax will be $1.8 billion compared to $1.3 billion in 2014.


With the introduction of state health insurance exchanges and other significant market reforms in the individual
and small group markets in 2014, Health Reform Legislation includes three programs designed to stabilize the
health insurance markets. These programs encompass: a Reinsurance Program; a temporary risk corridors
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program; and a permanent risk adjustment program. The Reinsurance Program is a temporary program that will
be funded on a per capita basis from all commercial lines of business including insured and self-funded
arrangements. The total three year amount of $25 billion for the Reinsurance Program will be allocated as
follows: $20 billion (2014 - $10 billion, 2015 - $6 billion, 2016 - $4 billion) subject to increases based on state
decisions, to fund the reinsurance pool and $5 billion (2014 and 2015 - $2 billion, 2016 - $1 billion) to fund the
U.S. Treasury. While funding for the Reinsurance Program will come from all commercial lines of business, only
market reform compliant individual businesses will be eligible for reinsurance recoveries.


For detail on the Industry Tax and Premium Stabilization Programs, see Note 2 of Notes to the Consolidated
Financial Statements included in Part II, Item 8, “Financial Statements.”


Exchanges and Coverage Expansion. Across markets, we and our competitors are adapting product, network
and marketing strategies to anticipate new or expanding distribution channels including public exchanges, private
exchanges and off exchange purchasing. Effective in 2014, states have either created their own public exchange,
entered a partnership exchange or relied on the federally facilitated exchange for individuals and small
employers. The exchanges have created new market dynamics that have impacted and could further impact our
existing businesses, depending on the ultimate member migration patterns for each market. In 2014, commercial
fully insured membership expanded industry-wide with more than 7 million consumers served through the
individual public exchanges alone. Self-insured enrollment remained relatively stable, but there has been an
increased interest in post-reform alternatives such as private exchange solutions. Our level of participation in
public exchanges is determined on a state-by-state basis. Each state is evaluated based on factors such as growth
opportunities, our current local presence, our competitive positioning, our ability to honor our commitments to
our local customers and consumers, and the regulatory environment. In 2014, we participated in 13 state public
exchanges, including four individual and nine small group exchanges. In 2015, we are participating in 23
individual exchanges and in 12 small group exchanges.


Health Reform Legislation also provided for optional expanded Medicaid coverage that became effective in
January 2014. We participate in programs in 24 states and the District of Columbia, and of these, 12 states opted
to expand Medicaid for 2014. For 2015, 13 of our state customers have elected to expand Medicaid. The
Congressional Budget Office forecasts that due to Medicaid expansion, a total of 13 million people will have
obtained coverage through Medicaid by the end of 2016, and we are actively seeking to build market share
serving the needs of these Medicaid expansion beneficiaries and their state sponsors.
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RESULTS SUMMARY


The following table summarizes our consolidated results of operations and other financial information:


(in millions, except percentages and per share data)


For the Years Ended December 31,
Increase/


(Decrease)
Increase/


(Decrease)


2014 2013 2012 2014 vs. 2013 2013 vs. 2012


Revenues:
Premiums . . . . . . . . . . . . . . . . . . . . . . . . . . . . $115,302 $109,557 $ 99,728 $5,745 5% $ 9,829 10%
Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,151 8,997 7,437 1,154 13 1,560 21
Products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,242 3,190 2,773 1,052 33 417 15
Investment and other income . . . . . . . . . . . . . 779 745 680 34 5 65 10


Total revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . 130,474 122,489 110,618 7,985 7 11,871 11


Operating costs:
Medical costs . . . . . . . . . . . . . . . . . . . . . . . . . 93,257 89,290 80,226 3,967 4 9,064 11
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . 21,681 19,362 17,306 2,319 12 2,056 12
Cost of products sold . . . . . . . . . . . . . . . . . . . 3,784 2,839 2,523 945 33 316 13
Depreciation and amortization . . . . . . . . . . . . 1,478 1,375 1,309 103 7 66 5


Total operating costs . . . . . . . . . . . . . . . . . . . . . . 120,200 112,866 101,364 7,334 6 11,502 11


Earnings from operations . . . . . . . . . . . . . . . . . . 10,274 9,623 9,254 651 7 369 4
Interest expense . . . . . . . . . . . . . . . . . . . . . . . . . (618) (708) (632) (90) (13) 76 12


Earnings before income taxes . . . . . . . . . . . . . . . 9,656 8,915 8,622 741 8 293 3
Provision for income taxes . . . . . . . . . . . . . . . . . (4,037) (3,242) (3,096) 795 25 146 5


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,619 5,673 5,526 (54) (1) 147 3
Earnings attributable to noncontrolling


interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (48) — (48) nm 48 nm


Net earnings attributable to UnitedHealth Group
common shareholders . . . . . . . . . . . . . . . . . . . $ 5,619 $ 5,625 $ 5,526 $ (6) —% $ 99 2%


Diluted earnings per share attributable to
UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5.70 $ 5.50 $ 5.28 $ 0.20 4% $ 0.22 4%


Medical care ratio (a) . . . . . . . . . . . . . . . . . . . . . 80.9% 81.5% 80.4% (0.6)% 1.1%
Operating cost ratio . . . . . . . . . . . . . . . . . . . . . . 16.6 15.8 15.6 0.8 0.2
Operating margin . . . . . . . . . . . . . . . . . . . . . . . . 7.9 7.9 8.4 — (0.5)
Tax rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41.8 36.4 35.9 5.4 0.5
Net earnings margin . . . . . . . . . . . . . . . . . . . . . . 4.3 4.6 5.0 (0.3) (0.4)
Return on equity (b) . . . . . . . . . . . . . . . . . . . . . . 17.3% 17.7% 18.7% (0.4)% (1.0)%


nm = not meaningful
(a) Medical care ratio is calculated as medical costs divided by premium revenue.
(b) Return on equity is calculated as annualized net earnings divided by average equity. Average equity is


calculated using the equity balance at the end of the preceding year and the equity balances at the end of
each of the four quarters in the year presented.
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SELECTED OPERATING PERFORMANCE AND OTHER SIGNIFICANT ITEMS


The following represents a summary of select 2014 year-over-year operating comparisons to 2013 and other 2014
significant items.


• Consolidated revenues increased by 7%, Optum revenues grew 25% and UnitedHealthcare revenues
increased 5%.


• ACA Fees favorably affected our 2014 medical care ratio (110 bps), and unfavorably impacted our
operating cost ratio (120 bps) and effective income tax rate (510 bps).


• Earnings from operations increased by 7%, including an increase of 32% at Optum partially offset by a
decrease of 2% at UnitedHealthcare.


• Diluted earnings per share to UnitedHealth Group shareholders increased 4% to $5.70 and included the
negative year-over-year impact of approximately $1.00 per share in ACA Fees, ACA Medicare rate cuts and
other ACA impacts.


• As of December 31, 2014, there was $738 million of cash available for general corporate use and 2014 cash
flows from operations were $8.1 billion.


2014 RESULTS OF OPERATIONS COMPARED TO 2013 RESULTS


Consolidated Financial Results


Revenues


The increases in revenues during the year ended December 31, 2014 were primarily driven by growth in the
number of individuals served in our public and senior markets businesses and growth across all of Optum’s
businesses.


Medical Costs and Medical Care Ratio


Medical costs during the year ended December 31, 2014 increased due to risk-based membership growth in our
public and senior markets businesses. To the extent possible, we included the reform fees and related tax impacts
in our pricing; since the ACA Fees are included in operating costs, this decreased our medical care ratio in 2014.
This decrease from ACA fees was partially offset by the impact of lower levels of favorable medical cost reserve
development.


Operating Cost Ratio


The increase in our operating cost ratio during the year ended December 31, 2014 was due to the introduction of
ACA Fees and services business growth and acquisitions, partially offset by productivity and operating
performance gains.


Income Tax Rate


The increase in our income tax rate resulted primarily from the nondeductible Industry Tax.


See Note 2 of Notes to the Consolidated Financial Statements included in Item 8, “Financial Statements” and
“Industry Tax and Premium Stabilization Programs” in the “Executive Overview” above for more information on
the Industry Tax and ACA Fees.
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Reportable Segments


Prior period segment financial information has been recast to conform to the 2014 presentation. See Notes 2 and
13 of Notes to the Consolidated Financial Statements included in Part II, Item 8, “Financial Statements” for more
information on our segments. The following table presents a summary of the reportable segment financial
information:


For the Years Ended December 31,
Increase/


(Decrease)
Increase/


(Decrease)


(in millions, except percentages) 2014 2013 2012 2014 vs. 2013 2013 vs. 2012


Revenues
UnitedHealthcare . . . . . . . . . . . . . . . . . . . . . . $119,798 $113,725 $103,332 $6,073 5% $10,393 10%


OptumHealth . . . . . . . . . . . . . . . . . . . . . . . 11,032 9,855 8,147 1,177 12 1,708 21
OptumInsight . . . . . . . . . . . . . . . . . . . . . . . 5,227 4,714 4,257 513 11 457 11
OptumRx . . . . . . . . . . . . . . . . . . . . . . . . . . 31,976 24,006 18,359 7,970 33 5,647 31
Optum eliminations . . . . . . . . . . . . . . . . . . (489) (458) (364) 31 7 94 26


Optum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47,746 38,117 30,399 9,629 25 7,718 25
Eliminations . . . . . . . . . . . . . . . . . . . . . . . . . . (37,070) (29,353) (23,113) 7,717 26 6,240 27


Consolidated revenues . . . . . . . . . . . . . . . . . . $130,474 $122,489 $110,618 $7,985 7% $11,871 11%


Earnings from operations
UnitedHealthcare . . . . . . . . . . . . . . . . . . . . . . $ 6,992 $ 7,132 $ 7,687 $ (140) (2)% $ (555) (7)%


OptumHealth . . . . . . . . . . . . . . . . . . . . . . . 1,090 949 538 141 15 411 76
OptumInsight . . . . . . . . . . . . . . . . . . . . . . . 1,002 831 656 171 21 175 27
OptumRx . . . . . . . . . . . . . . . . . . . . . . . . . . 1,190 711 373 479 67 338 91


Optum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,282 2,491 1,567 791 32 924 59


Consolidated earnings from operations . . . . . $ 10,274 $ 9,623 $ 9,254 $ 651 7% $ 369 4%


Operating margin
UnitedHealthcare . . . . . . . . . . . . . . . . . . . . . . 5.8% 6.3% 7.4% (0.5)% (1.1)%


OptumHealth . . . . . . . . . . . . . . . . . . . . . . . 9.9 9.6 6.6 0.3 3.0
OptumInsight . . . . . . . . . . . . . . . . . . . . . . . 19.2 17.6 15.4 1.6 2.2
OptumRx . . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 3.0 2.0 0.7 1.0


Optum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.9 6.5 5.2 0.4 1.3
Consolidated operating margin . . . . . . . . . . . 7.9% 7.9% 8.4% —% (0.5)%


UnitedHealthcare


The following table summarizes UnitedHealthcare revenues by business:


For the Years Ended December 31,
Increase/


(Decrease)
Increase/


(Decrease)


(in millions, except percentages) 2014 2013 2012 2014 vs. 2013 2013 vs. 2012


UnitedHealthcare Employer & Individual . . . . $ 43,017 $ 44,847 $ 46,509 $(1,830) (4)% $ (1,662) (4)%
UnitedHealthcare Medicare & Retirement . . . 46,258 44,225 39,257 2,033 5 4,968 13
UnitedHealthcare Community & State . . . . . . 23,586 18,268 16,422 5,318 29 1,846 11
UnitedHealthcare Global . . . . . . . . . . . . . . . . . 6,937 6,385 1,144 552 9 5,241 nm


Total UnitedHealthcare revenues . . . . . . . . $119,798 $113,725 $103,332 $ 6,073 5% $10,393 10%


nm = not meaningful
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The following table summarizes the number of individuals served by our UnitedHealthcare businesses, by major
market segment and funding arrangement:


December 31,
Increase/


(Decrease)
Increase/


(Decrease)


(in thousands, except percentages) 2014 2013 2012 2014 vs. 2013 2013 vs. 2012


Commercial risk-based . . . . . . . . . . . . . . . . . . . . . . . . . 7,505 8,185 9,340 (680) (8)% (1,155) (12)%
Commercial fee-based . . . . . . . . . . . . . . . . . . . . . . . . . . 18,350 19,055 17,585 (705) (4) 1,470 8
Commercial fee-based TRICARE . . . . . . . . . . . . . . . . . 2,895 2,920 — (25) (1) 2,920 nm


Total commercial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28,750 30,160 26,925 (1,410) (5) 3,235 12


Medicare Advantage . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,005 2,990 2,565 15 1 425 17
Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,055 4,035 3,830 1,020 25 205 5
Medicare Supplement (Standardized) . . . . . . . . . . . . . . 3,750 3,455 3,180 295 9 275 9


Total public and senior . . . . . . . . . . . . . . . . . . . . . . . . . 11,810 10,480 9,575 1,330 13 905 9


International . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,425 4,805 4,425 (380) (8) 380 9


Total UnitedHealthcare — medical . . . . . . . . . . . . . . . . 44,985 45,445 40,925 (460) (1)% 4,520 11%


Supplemental Data:
Medicare Part D stand-alone . . . . . . . . . . . . . . . . . . . 5,165 4,950 4,225 215 4% 725 17%


nm = not meaningful


The decrease in commercial risk-based enrollment was a result of disciplined pricing in a continued competitive
environment and a decrease in individual policy customers due to customers moving to public exchanges. The
decrease in number of people served under commercial fee-based arrangements was primarily attributable to the
loss of a large state employer account. Medicare Advantage participation increased slightly year-over-year
despite the significant funding reductions, which caused us to exit certain markets in January 2014, reduce
product offerings, adjust networks and reduce benefits for 2014. Approximately 60% of the Medicaid growth was
driven by Medicaid expansion under the ACA with the remaining growth resulting from the combination of
states launching new programs to complement established programs and growth in those traditional programs.
Medicare Supplement growth reflected strong customer retention and new sales. The number of people served
internationally decreased year-over-year primarily due to price increases in Brazil in response to the increasing
costs of mandated health care benefits. In our Medicare Part D stand-alone business, the number of people served
increased primarily as a result of new product introductions and strong customer retention.


UnitedHealthcare’s revenue growth during the year ended December 31, 2014 was due to growth in the number
of individuals served in our public and senior markets businesses; revenues to recover ACA Fees, which resulted
in $1.5 billion of additional annual premiums in 2014; and commercial price increases reflecting underlying
medical cost trends. These increases were partially offset by decreased commercial risk-based enrollment and a
reduced level of Medicare Advantage funding.


UnitedHealthcare’s operating earnings for the year ended December 31, 2014 were pressured year-over-year by
ACA Fees, Medicare Advantage funding reductions, increased spending on specialty medications to treat
hepatitis C and reduced levels of favorable medical cost reserve development. Partially offsetting these factors
were growth in our public and senior markets businesses, reduced levels of per-member inpatient hospital
utilization and revenue true-ups.


Optum


Total revenues increased for the year ended December 31, 2014 primarily due to pharmacy growth at OptumRx
and growth at OptumHealth.
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The increases in Optum’s earnings from operations and operating margins for the year ended December 31, 2014
were driven by revenue growth and increased productivity, partially offset by investments at OptumHealth and
OptumInsight.


The results by segment were as follows:


OptumHealth


Revenue increased at OptumHealth during 2014 primarily due to acquisitions and growth in local care delivery
and subacute care services.


Earnings from operations and operating margins for the year ended December 31, 2014 increased primarily due
to revenue growth and cost efficiencies, offset in part by investments to develop future growth opportunities.


OptumInsight


Revenue, earnings from operations and operating margins at OptumInsight for the year ended December 31,
2014 increased primarily due to the growth and expansion in revenue management services and government
exchange services, partially offset by a reduction in hospital compliance services and investments for future
growth.


OptumRx


Increased OptumRx revenue for the year ended December 31, 2014 was due to growth in people served in
UnitedHealthcare’s public and senior markets, the insourcing of UnitedHealthcare’s commercial pharmacy
benefit programs, which was completed on January 1, 2014, growth from external clients and an increase in
specialty pharmaceutical revenues.


Earnings from operations and operating margins for the year ended December 31, 2014 increased primarily due
to growth in scale that resulted in greater productivity and better absorption of our fixed costs, and improved
performance in both drug purchasing and home delivery pharmacy fulfillment.


2013 RESULTS OF OPERATIONS COMPARED TO 2012 RESULTS


Consolidated Financial Results


Revenues


The increases in revenues during 2013 were primarily driven by the full year effect of 2012 acquisitions,
including Amil, growth in the number of individuals served through benefit products and overall organic growth
in each of Optum’s major businesses. The revenue impact of these factors was partially offset by the reduction in
Medicare Advantage rates. Also offsetting the revenue increase was the first quarter conversion of a large fully-
insured commercial customer from a risk-based to a fee-based arrangement affecting 1.1 million members. While
this conversion reduced our full-year 2013 consolidated revenues by $2.3 billion, the impact to earnings from
operations and cash flows was negligible.


Medical Costs and Medical Care Ratio


Medical costs during 2013 increased due to risk-based membership growth in our international and public and
senior markets businesses, partially offset by the funding conversion of the large client discussed above. The
year-over-year medical care ratio increased primarily due to funding reductions for Medicare Advantage
products, changes in business mix favoring governmental benefit programs, and reduced levels of favorable
medical cost reserve development.
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Operating Costs


The increase in our operating costs during 2013 was due to business growth, including an increase in fee-based
benefits and fee-based service revenues and a greater mix of international business, which carry comparatively
higher operating costs, partially offset by our ongoing cost containment efforts.


Reportable Segments


UnitedHealthcare


UnitedHealthcare’s revenue growth in 2013 was primarily attributable to the impact of 2012 acquisitions and the
growth in the number of individuals served. The effect of these factors was partially offset by the government
funding reductions described previously and the customer funding conversion discussed above.


UnitedHealthcare’s earnings from operations and operating margins in 2013 decreased compared to the prior
year as operating margins were pressured by the funding reductions that decreased revenues and by decreased
levels of favorable reserve development.


Optum


Total revenues increased in 2013 primarily due to broad-based growth across Optum’s services portfolio with
growth in each of Optum’s major businesses led by pharmacy growth from the insourcing of UnitedHealthcare
commercial customers and external clients.


Optum’s earnings from operations and operating margin in 2013 increased significantly compared to 2012,
reflecting progress on Optum’s plan to accelerate growth and improve productivity by strengthening integration
and business alignment.


The results by segment were as follows:


OptumHealth


Revenue increases at OptumHealth in 2013 were primarily due to market expansion, including growth related to
2012 acquisitions in local care delivery, and organic growth.


Earnings from operations and operating margins in 2013 increased primarily due to revenue growth and an
improved cost structure across the business, including local care delivery, population health and wellness
solutions, and health-related financial services offerings.


OptumInsight


Revenues at OptumInsight in 2013 increased primarily due to the impact of a 2012 acquisition and growth in
services to commercial payers.


The increases in earnings from operations and operating margins in 2013 reflected increased revenues, changes
in product mix and continuing improvements in business alignment and efficiency.


OptumRx


The increase in OptumRx revenues in 2013 were due to the insourcing of UnitedHealthcare’s commercial
pharmacy benefit programs and growth in both UnitedHealthcare’s Medicare Part D members and external
clients. Over the course of 2013, we completed our transition of 12 million migrating and new members to the
OptumRx platform from a third-party.


Earnings from operations and operating margins in 2013 increased primarily due to strong revenue growth,
pricing disciplines, and greater use of generic medications.
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LIQUIDITY, FINANCIAL CONDITION AND CAPITAL RESOURCES


Liquidity


Introduction


We manage our liquidity and financial position in the context of our overall business strategy. We continually
forecast and manage our cash, investments, working capital balances and capital structure to meet the short-term
and long-term obligations of our businesses while seeking to maintain liquidity and financial flexibility. Cash
flows generated from operating activities are principally from earnings before noncash expenses.


Our regulated subsidiaries generate significant cash flows from operations and are subject to financial regulations
and standards in their respective jurisdictions. These standards, among other things, require these subsidiaries to
maintain specified levels of statutory capital, as defined by each jurisdiction, and restrict the timing and amount
of dividends and other distributions that may be paid to their parent companies.


In 2014, our U.S. regulated subsidiaries paid their parent companies dividends of $4.6 billion. For the twelve
months ended December 31, 2013, our U.S. regulated subsidiaries paid their parent companies dividends of $3.2
billion. See Note 10 of Notes to the Consolidated Financial Statements included in Part II, Item 8, “Financial
Statements” for further detail concerning our regulated subsidiary dividends.


Our nonregulated businesses also generate cash flows from operations that are available for general corporate
use. Cash flows generated by these entities, combined with dividends from our regulated entities and financing
through the issuance of long-term debt as well as issuance of commercial paper or the ability to draw under our
committed credit facilities, further strengthen our operating and financial flexibility. We use these cash flows to
expand our businesses through acquisitions, reinvest in our businesses through capital expenditures, repay debt,
and return capital to our shareholders through shareholder dividends and/or repurchases of our common stock,
depending on market conditions.
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Summary of our Major Sources and Uses of Cash and Cash Equivalents


For the Years Ended December 31,
Increase/


(Decrease)
Increase/


(Decrease)


(in millions) 2014 2013 2012 2014 vs. 2013 2013 vs. 2012


Sources of cash:
Cash provided by operating activities . . . . . . . . . $ 8,051 $ 6,991 $ 7,155 $1,060 $ (164)
Sales and maturities of investments, net of


purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 799 — — 799 —
Customer funds administered . . . . . . . . . . . . . . . — 31 — (31) 31
Proceeds from common stock issuances . . . . . . . 462 598 1,078 (136) (480)
Issuances of long-term debt and commercial


paper, net of repayments . . . . . . . . . . . . . . . . . 391 152 4,567 239 (4,415)
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 45 — (8) 45


Total sources of cash . . . . . . . . . . . . . . . . . . . . . . . . . . 9,740 7,817 12,800


Uses of cash:
Common stock repurchases . . . . . . . . . . . . . . . . . (4,008) (3,170) (3,084) (838) (86)
Purchases of property, equipment and


capitalized software, net . . . . . . . . . . . . . . . . . (1,447) (1,161) (1,070) (286) (91)
Cash dividends paid . . . . . . . . . . . . . . . . . . . . . . (1,362) (1,056) (820) (306) (236)
Cash paid for acquisitions and noncontrolling


interest shares, net of cash assumed . . . . . . . . (1,923) (1,836) (6,599) (87) 4,763
Purchases of investments, net of sales and


maturities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (1,611) (1,299) 1,611 (312)
Customer funds administered . . . . . . . . . . . . . . . (638) — (324) (638) 324
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (138) (27) (627) (111) 600


Total uses of cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . (9,516) (8,861) (13,823)
Effect of exchange rate changes on cash and cash


equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) (86) — 81 (86)


Net increase (decrease) in cash and cash
equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 219 $(1,130) $ (1,023) $1,349 $ (107)


2014 Cash Flows Compared to 2013 Cash Flows


Cash flows provided by operating activities in 2014 increased primarily due to an increased level of accounts
payable and other liabilities including the collection of Reinsurance Program fees in advance of remittance in
2015, partially offset by an increase in government receivables.


Other significant changes in sources or uses of cash year-over-year included: (a) a change in investment activity
from net purchases in 2013 to net sales in 2014; (b) an increase in Part D subsidy receivables causing a change in
customer funds administered; and (c) increased levels of cash used to repurchase common stock.


2013 Cash Flows Compared to 2012 Cash Flows


Cash flows provided by operating activities in 2013 decreased due to the net effects of changes in operating
assets and liabilities, including: (a) an increase in pharmacy rebates receivables stemming from the increased
membership at OptumRx, the effects of which were partially offset by (b) increases in medical costs payable due
to the growth in the number of individuals served in our public and senior markets and international businesses.


Other significant items contributing to the overall decrease in cash year-over-year included: (a) decreased
investments in acquisitions and noncontrolling interest shares (the activity in 2013 primarily related to the
acquisition of the remaining publicly traded shares of Amil during the second quarter of 2013 for $1.5 billion);
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(b) a decrease in net proceeds from commercial paper and long-term debt, as proceeds from 2013 debt issuances
were fully offset by scheduled maturities and the redemption of all of our outstanding subsidiary debt (in 2012,
the increased cash flows from common stock issuances and proceeds from issuances of commercial paper and
long-term debt primarily related to the Amil acquisition); and (c) increased net purchases of investments.


Financial Condition


As of December 31, 2014, our cash, cash equivalent and available-for-sale investment balances of $27.6 billion
included $7.5 billion of cash and cash equivalents (of which $738 million was available for general corporate
use), $18.6 billion of debt securities and $1.5 billion of investments in equity securities consisting of investments
in non-U.S. dollar fixed-income funds; employee savings plan related investments; venture capital funds; and
dividend paying stocks. Given the significant portion of our portfolio held in cash equivalents, we do not
anticipate fluctuations in the aggregate fair value of our financial assets to have a material impact on our liquidity
or capital position. The use of different market assumptions or valuation methodologies, especially those used in
valuing our $384 million of available-for-sale Level 3 securities (those securities priced using significant
unobservable inputs), may have an effect on the estimated fair values of our investments. Due to the subjective
nature of these assumptions, the estimates may not be indicative of the actual exit price if we had sold the
investment at the measurement date. Other sources of liquidity, primarily from operating cash flows and our
commercial paper program, which is supported by our bank credit facilities, reduce the need to sell investments
during adverse market conditions. See Note 4 of Notes to the Consolidated Financial Statements included in Part
II, Item 8, “Financial Statements” for further detail concerning our fair value measurements.


Our available-for-sale debt portfolio had a weighted-average duration of 3.4 years and a weighted-average credit
rating of “AA” as of December 31, 2014. When multiple credit ratings are available for an individual security,
the average of the available ratings is used to determine the weighted-average credit rating.


Capital Resources and Uses of Liquidity


In addition to cash flows from operations and cash and cash equivalent balances available for general corporate
use, our capital resources and uses of liquidity are as follows:


Commercial Paper and Bank Credit Facilities. Our bank credit facilities provide liquidity support for our
commercial paper borrowing program, which facilitates the private placement of unsecured debt through third-
party broker-dealers, and are available for general corporate purposes. For more information on our commercial
paper and bank credit facilities, see Note 8 of Notes to the Consolidated Financial Statements included in Part II,
Item 8, “Financial Statements.”


Our bank credit facilities contain various covenants, including covenants requiring us to maintain a debt to debt-
plus-equity ratio of not more than 50%. Our debt to debt-plus-equity ratio, calculated as the sum of debt divided
by the sum of debt and shareholders’ equity, which reasonably approximates the actual covenant ratio, was
34.9% as of December 31, 2014.


Long-Term Debt. Periodically, we access capital markets and issue long-term debt for general corporate
purposes, for example, to meet our working capital requirements, to refinance debt, to finance acquisitions or for
share repurchases.


In December 2014, we issued $2.0 billion in senior unsecured notes, which included: $750 million of 1.4% fixed-
rate notes due December 15, 2017, $500 million of 2.3% fixed-rate notes due December 15, 2019 and $750
million of 2.875% fixed-rate notes due December 15, 2021.
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Credit Ratings. Our credit ratings as of December 31, 2014 were as follows:


Moody’s Standard & Poor’s Fitch A.M. Best


Ratings Outlook Ratings Outlook Ratings Outlook Ratings Outlook


Senior unsecured debt . . . . . . . . . . . . A3 Stable A+ Stable A- Stable bbb+ Positive
Commercial paper . . . . . . . . . . . . . . . P-2 n/a A-1 n/a F1 n/a AMB-2 n/a


The availability of financing in the form of debt or equity is influenced by many factors, including our
profitability, operating cash flows, debt levels, credit ratings, debt covenants and other contractual restrictions,
regulatory requirements and economic and market conditions. For example, a significant downgrade in our credit
ratings or adverse conditions in the capital markets may increase the cost of borrowing for us or limit our access
to capital.


Share Repurchase Program. In June 2014, our Board renewed our share repurchase program with an
authorization to repurchase up to 100 million shares of our common stock. As of December 31, 2014, we had
Board authorization to purchase up to an additional 71 million shares of our common stock. For more
information on our share repurchase program, see Note 10 of Notes to the Consolidated Financial Statements
included in Part II, Item 8, “Financial Statements.”


Dividends. In June 2014, our Board of Directors increased our quarterly cash dividend to shareholders to an
annual dividend rate of $1.50 per share. For more information on our dividend, see Note 10 of Notes to the
Consolidated Financial Statements included in Part II, Item 8, “Financial Statements.”


CONTRACTUAL OBLIGATIONS AND COMMITMENTS


The following table summarizes future obligations due by period as of December 31, 2014, under our various
contractual obligations and commitments:


(in millions) 2015 2016 to 2017 2018 to 2019 Thereafter Total


Debt (a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,103 $4,398 $3,193 $17,997 $27,691
Operating leases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 491 715 533 464 2,203
Purchase obligations (b) . . . . . . . . . . . . . . . . . . . . . . . . . 176 173 17 6 372
Future policy benefits (c) . . . . . . . . . . . . . . . . . . . . . . . . 127 282 289 1,917 2,615
Unrecognized tax benefits (d) . . . . . . . . . . . . . . . . . . . . 2 — — 83 85
Other liabilities recorded on the Consolidated Balance


Sheet (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 207 36 — 1,321 1,564
Other obligations (f) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 143 126 44 33 346
Redeemable noncontrolling interests (g) . . . . . . . . . . . . 83 767 538 — 1,388


Total contractual obligations . . . . . . . . . . . . . . . . . . . . . $3,332 $6,497 $4,614 $21,821 $36,264


(a) Includes interest coupon payments and maturities at par or put values. The table also assumes amounts are
outstanding through their contractual term. See Note 8 of Notes to the Consolidated Financial Statements
included in Part II, Item 8, “Financial Statements” for more detail.


(b) Includes fixed or minimum commitments under existing purchase obligations for goods and services,
including agreements that are cancelable with the payment of an early termination penalty. Excludes
agreements that are cancelable without penalty and excludes liabilities to the extent recorded in our
Consolidated Balance Sheets as of December 31, 2014.


(c) Future policy benefits represent account balances that accrue to the benefit of the policyholders, excluding
surrender charges, for universal life and investment annuity products and for long-duration health policies
sold to individuals for which some of the premium received in the earlier years is intended to pay benefits to
be incurred in future years. See Note 2 of Notes to the Consolidated Financial Statements included in Part II,
Item 8, “Financial Statements” for more detail.
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(d) As the timing of future settlements is uncertain, the long-term portion has been classified as “Thereafter.”
(e) Includes obligations associated with contingent consideration and other payments related to business


acquisitions, certain employee benefit programs, and various other long-term liabilities. Due to uncertainty
regarding payment timing, obligations for employee benefit programs, charitable contributions and other
liabilities have been classified as “Thereafter.”


(f) Includes remaining capital commitments for venture capital funds and other funding commitments.
(g) Includes commitments for redeemable shares of our subsidiaries, primarily the shares owned by Amil’s


remaining non-public shareholders.


We do not have other significant contractual obligations or commitments that require cash resources. However,
we continually evaluate opportunities to expand our operations, which include internal development of new
products, programs and technology applications, and may include acquisitions.


OFF-BALANCE SHEET ARRANGEMENTS


As of December 31, 2014, we were not involved in any off-balance sheet arrangements, which have or are
reasonably likely to have a material effect on our financial condition, results of operations or liquidity.


RECENTLY ISSUED ACCOUNTING STANDARDS


In May 2014, the Financial Accounting Standards Board issued ASU No. 2014-09 “Revenue from Contracts with
Customers (Topic 606).” ASU 2014-09 will supersede existing revenue recognition standards with a single
model unless those contracts are within the scope of other standards (e.g., an insurance entity’s insurance
contracts). The revenue recognition principle in ASU 2014-09 is that an entity should recognize revenue to depict
the transfer of goods or services to customers in an amount that reflects the consideration to which the entity
expects to be entitled in exchange for those goods or services. In addition, new and enhanced disclosures will be
required. Companies can adopt the new standard using either the full retrospective approach, a modified
retrospective approach with practical expedients, or a cumulative effect upon adoption approach. ASU 2014-09
will become effective for annual and interim reporting periods beginning after December 15, 2016. Early
adoption is not permitted. We are currently evaluating the effect of the new revenue recognition guidance.


We have determined that there have been no other recently issued, but not yet adopted, accounting standards that
will have a material impact on our Consolidated Financial Statements.


CRITICAL ACCOUNTING ESTIMATES


Critical accounting estimates are those estimates that require management to make challenging, subjective or
complex judgments, often because they must estimate the effects of matters that are inherently uncertain and may
change in subsequent periods. Critical accounting estimates involve judgments and uncertainties that are
sufficiently sensitive and may result in materially different results under different assumptions and conditions.


Medical Costs Payable


Each reporting period, we estimate our obligations for medical care services that have been rendered on behalf of
insured consumers but for which claims have either not yet been received or processed and for liabilities for
physician, hospital and other medical cost disputes. We develop estimates for medical care services incurred but
not reported using an actuarial process that is consistently applied, centrally controlled and automated. The
actuarial models consider factors such as time from date of service to claim receipt, claim processing backlogs,
seasonal variances in medical care consumption, health care professional contract rate changes, medical care
utilization and other medical cost trends, membership volume and demographics, the introduction of new
technologies, benefit plan changes, and business mix changes related to products, customers and geography.
Depending on the health care professional and type of service, the typical billing lag for services can be up to 90
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days from the date of service. Substantially all claims related to medical care services are known and settled
within nine to twelve months from the date of service. As of December 31, 2014, our days outstanding in medical
payables was 47 days, calculated as total medical payables divided by total medical costs times 365 days.


Each period, we re-examine previously established medical costs payable estimates based on actual claim
submissions and other changes in facts and circumstances. As more complete claim information becomes
available, we adjust the amount of the estimates and include the changes in estimates in medical costs in the
period in which the change is identified. Therefore, in every reporting period, our operating results include the
effects of more completely developed medical costs payable estimates associated with previously reported
periods. If the revised estimate of prior period medical costs is less than the previous estimate, we will decrease
reported medical costs in the current period (favorable development). If the revised estimate of prior period
medical costs is more than the previous estimate, we will increase reported medical costs in the current period
(unfavorable development). Medical costs in 2014, 2013 and 2012 included favorable medical cost development
related to prior years of $420 million, $680 million and $860 million, respectively.


In developing our medical costs payable estimates, we apply different estimation methods depending on the
month for which incurred claims are being estimated. For example, we actuarially calculate completion factors
using an analysis of claim adjudication patterns over the most recent 36-month period. A completion factor is an
actuarial estimate, based upon historical experience and analysis of current trends, of the percentage of incurred
claims during a given period that have been adjudicated by us at the date of estimation. For months prior to the
most recent three months, we apply the completion factors to actual claims adjudicated-to-date to estimate the
expected amount of ultimate incurred claims for those months. For the most recent three months, we estimate
claim costs incurred primarily by applying observed medical cost trend factors to the average per member per
month (PMPM) medical costs incurred in prior months for which more complete claim data is available,
supplemented by a review of near-term completion factors.


Completion Factors. Completion factors are the most significant factors we use in developing our medical costs
payable estimates for older periods, generally periods prior to the most recent three months. Completion factors
include judgments in relation to claim submissions such as the time from date of service to claim receipt, claim
inventory levels and claim processing backlogs as well as other factors. If actual claims submission rates from
providers (which can be influenced by a number of factors including provider mix and electronic versus manual
submissions) or our claim processing patterns are different than estimated, our reserves may be significantly
impacted.


The following table illustrates the sensitivity of these factors and the estimated potential impact on our medical
costs payable estimates for those periods as of December 31, 2014:


Completion Factors
Increase (Decrease) in Factors


Increase (Decrease)
In Medical Costs Payable


(in millions)


(0.75)% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 318
(0.50) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 212
(0.25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 106
0.25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (105)
0.50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (209)
0.75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (313)


Medical Cost PMPM Trend Factors. Medical cost PMPM trend factors are significant factors we use in
developing our medical costs payable estimates for the most recent three months. Medical cost trend factors are
developed through a comprehensive analysis of claims incurred in prior months, provider contracting and
expected unit costs, benefit design, and by reviewing a broad set of health care utilization indicators including,
but not limited to, pharmacy utilization trends, inpatient hospital census data and incidence data from the
National Centers for Disease Control. We also consider macroeconomic variables such as gross-domestic product
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growth, employment and disposable income. A large number of factors can cause the medical cost trend to vary
from our estimates including: our ability and practices to manage medical costs, changes in level and mix of
services utilized, mix of benefits offered including the impact of co-pays and deductibles, changes in medical
practices, catastrophes and epidemics.


The following table illustrates the sensitivity of these factors and the estimated potential impact on our medical
costs payable estimates for the most recent three months as of December 31, 2014:


Medical Cost PMPM Trend
Increase (Decrease) in Factors


Increase (Decrease)
In Medical Costs Payable


(in millions)


3% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 635
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 423
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 212
(1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (212)
(2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (423)
(3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (635)


The completion factors and medical costs PMPM trend factors analyses above include outcomes that are
considered reasonably likely based on our historical experience estimating liabilities for incurred but not reported
benefit claims.


Our estimate of medical costs payable represents management’s best estimate of our liability for unpaid medical
costs as of December 31, 2014, developed using consistently applied actuarial methods. Management believes
the amount of medical costs payable is reasonable and adequate to cover our liability for unpaid claims as of
December 31, 2014; however, actual claim payments may differ from established estimates as discussed above.
Assuming a hypothetical 1% difference between our December 31, 2014 estimates of medical costs payable and
actual medical costs payable, excluding AARP Medicare Supplement Insurance and any potential offsetting
impact from premium rebates, 2014 net earnings would have increased or decreased by $67 million.


Revenues


We derive a substantial portion of our revenues from health care insurance premiums. We recognize premium
revenues in the period eligible individuals are entitled to receive health care services. Customers are typically
billed monthly at a contracted rate per eligible person multiplied by the total number of people eligible to receive
services.


Our Medicare Advantage and Medicare Part D premium revenues are subject to periodic adjustment under the
CMS risk adjustment payment methodology. The CMS risk adjustment model provides higher per member
payments for enrollees diagnosed with certain conditions and lower payments for enrollees who are healthier. We
and health care providers collect, capture, and submit available diagnosis data to CMS within prescribed
deadlines. CMS uses submitted diagnosis codes, demographic information, and special statuses to determine the
risk score for most Medicare Advantage beneficiaries. CMS also retroactively adjusts risk scores during the year
based on additional data. We estimate risk adjustment revenues based upon the data submitted and expected to be
submitted to CMS. As a result of the variability of factors that determine such estimations, the actual amount of
CMS’ retroactive payments could be materially more or less than our estimates. This may result in favorable or
unfavorable adjustments to our Medicare premium revenue and, accordingly, our profitability. Risk adjustment
data for certain of our plans is subject to review by the federal and state governments, including audit by
regulators. See Note 12 of Notes to the Consolidated Financial Statements included in Part II, Item 8, “Financial
Statements” for additional information regarding these audits. Our estimates of premiums to be recognized are
reduced by any expected premium minimum MLR rebates payable by us to CMS.


U.S. commercial health plans with MLRs on fully insured products, as calculated under the definitions in Health
Reform Legislation, that fall below certain targets (85% for large employer groups, 80% for small employer
groups and 80% for individuals) are required to rebate ratable portions of their premiums to their customers
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annually. Premium revenues are recognized based on the estimated premiums earned net of projected rebates
because we are able to reasonably estimate the ultimate premiums of these contracts. Each period, we estimate
premium rebates based on the expected financial performance of the applicable contracts within each defined
aggregation set (e.g., by state, group size and licensed subsidiary). The most significant factors in estimating the
financial performance are current and future premiums and medical claim experience, effective tax rates and
expected changes in business mix. The estimated ultimate premium is revised each period to reflect current and
projected experience.


Goodwill and Intangible Assets


Goodwill. Goodwill represents the amount of the purchase price in excess of the fair values assigned to the
underlying identifiable net assets of acquired businesses. Goodwill is not amortized, but is subject to an annual
impairment test. Impairment tests are performed more frequently if events occur or circumstances change that
would more likely than not reduce the fair value of the reporting unit below its carrying amount.


To determine whether goodwill is impaired, we perform a multi-step impairment test. First, we can elect to
perform a qualitative assessment of each reporting unit to determine whether facts and circumstances support a
determination that their fair values are greater than their carrying values. If the qualitative analysis is not
conclusive, or if we elect to proceed directly with quantitative testing, we will then measure the fair values of the
reporting units and compare them to their aggregate carrying values, including goodwill. If the fair value is less
than the carrying value of the reporting unit, then the implied value of goodwill would be calculated and
compared to the carrying amount of goodwill to determine whether goodwill is impaired.


We estimate the fair values of our reporting units using discounted cash flows, which include assumptions about
a wide variety of internal and external factors. Significant assumptions used in the impairment analysis include
financial projections of free cash flow (including significant assumptions about operations, capital requirements
and income taxes), long-term growth rates for determining terminal value beyond the discretely forecasted
periods, and discount rates. For each reporting unit, comparative market multiples are used to corroborate the
results of our discounted cash flow test.


Forecasts and long-term growth rates used for our reporting units are consistent with, and use inputs from, our
internal long-term business plan and strategies. Key assumptions used in these forecasts include:


• Revenue trends. Key revenue drivers for each reporting unit are determined and assessed. Significant factors
include: membership growth, medical trends, and the impact and expectations of regulatory environments.
Additional macro-economic assumptions relating to unemployment, GDP growth, interest rates, and
inflation are also evaluated and incorporated, as appropriate.


• Medical cost trends. For further discussion of medical cost trends, see the “Medical Cost Trend” section of
Executive Overview-Business Trends above and the discussion in the “Medical Costs Payable” critical
accounting estimate above. Similar factors, including historical and expected medical cost trend levels, are
considered in estimating our long-term medical trends at the reporting unit level.


• Operating productivity. We forecast expected operating cost levels based on historical levels and
expectations of future operating cost levels.


• Capital levels. The operating and long-term capital requirements for each business are considered.


Although we believe that the financial projections used are reasonable and appropriate for all of our reporting
units, due to the long-term nature of the forecasts there is significant uncertainty inherent in those projections.
That uncertainty is increased by the impact of health care reforms as discussed in Item 1, “Business —
Government Regulation.” For additional discussions regarding how the enactment or implementation of health
care reforms and other factors could affect our business and the related long-term forecasts, see Part I, Item 1A,
“Risk Factors” and “Regulatory Trends and Uncertainties” above.
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Discount rates are determined for each reporting unit and include consideration of the implied risk inherent in
their forecasts. This risk is evaluated using comparisons to market information such as peer company weighted
average costs of capital and peer company stock prices in the form of revenue and earnings multiples. Beyond
our selection of the most appropriate risk-free rates and equity risk premiums, our most significant estimates in
the discount rate determinations involve our adjustments to the peer company weighted average costs of capital
that reflect reporting unit-specific factors. Such adjustments include the addition of size premiums and company-
specific risk premiums intended to compensate for apparent forecast risk. We have not made any adjustments to
decrease a discount rate below the calculated peer company weighted average cost of capital for any reporting
unit. Company-specific adjustments to discount rates are subjective and thus are difficult to measure with
certainty.


The passage of time and the availability of additional information regarding areas of uncertainty with respect to
the reporting units’ operations could cause these assumptions to change in the future.


We elected to bypass the optional qualitative reporting unit fair value assessment and completed our annual
quantitative tests for goodwill impairment as of January 1, 2015. All of our reporting units had fair values
substantially in excess of their carrying values.


Intangible Assets. Our recorded separately-identifiable intangible assets were acquired in business combinations
and represent future expected benefits but they lack physical substance (e.g., membership lists, customer
contracts, trademarks and technology). These intangible assets are initially recorded at their fair values. Finite-
lived intangible assets are amortized over their expected useful lives, while indefinite-lived intangible assets are
evaluated for impairment on at least an annual basis. Both finite-lived and indefinite-lived intangible assets are
evaluated for impairment between annual periods if an event occurs or circumstances change that may indicate
impairment. Our most significant intangible assets are customer-related intangibles, which represent 71% of our
total intangible asset balance of $3.7 billion as of December 31, 2014.


Customer-related intangible assets acquired in business combinations are typically valued using an income
approach based on discounted future cash flows attributable to customers that exist as of the date of acquisition.
The most significant assumptions used in the valuation of customer-related assets include: projected revenue and
earnings growth, retention rates, perpetuity growth rates and discount rates. These initial valuations and the
embedded assumptions contain uncertainty to the extent that those assumptions and estimates may ultimately
differ from actual results (e.g., customer turnover may be higher or lower than the assumed retention rate
suggested).


Our finite-lived intangible assets are subject to impairment tests when events or circumstances indicate that an
asset’s (or asset group’s) carrying value may exceed its estimated fair value. Consideration is given on a
quarterly basis to a number of potential impairment indicators including: changes in the use of the assets, changes
in legal or other business factors that could affect value, experienced or expected operating cash-flow
deterioration or losses, adverse changes in customer populations, adverse competitive or technological advances
that could impact value, and other factors. Following the identification of any potential impairment indicators, we
would calculate the estimated fair value of a finite-lived intangible asset (or asset group) using the undiscounted
cash flows that are expected to result from the use of the asset or related group of assets. If it is determined that
an impairment exists, the amount by which the carrying value exceeds its estimated fair value would be recorded
as an impairment.


Our indefinite-lived intangible assets are tested for impairment on an annual basis, or more frequently if
impairment indicators exist. To determine if an indefinite-lived intangible asset is impaired, we assess qualitative
factors to determine whether the existence of events and circumstances indicates that it is more likely than not
that the indefinite-lived intangible asset’s carrying value exceeds its fair value. If, after assessing the totality of
events and circumstances, we conclude that it is not more likely than not that the indefinite-lived intangible
asset’s carrying value exceeds its fair value, no impairment exists and no further testing is performed. If we
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conclude otherwise, we would perform a quantitative analysis by comparing its estimated fair value to its
carrying value. If the carrying value exceeds its estimated fair value, an impairment would be recorded for the
amount by which the carrying value exceeds its estimated fair value. Intangible assets were not materially
impaired in 2014.


Investments


As of December 31, 2014, we had investments with a carrying value of $20.6 billion, primarily held in
marketable debt securities. Our investments are principally classified as available-for-sale and are recorded at fair
value. We exclude gross unrealized gains and losses on available-for-sale investments from net earnings and
report net unrealized gains or losses, net of income tax effects, as other comprehensive income and as a separate
component in shareholders’ equity. We continually monitor the difference between the cost and fair value of our
investments. As of December 31, 2014, our available-for-sale investments had gross unrealized gains of $423
million and gross unrealized losses of $66 million.


For debt securities, if we intend to either sell or determine that we will be more likely than not be required to sell
the security before recovery of the entire amortized cost basis or maturity of the security, we recognize the entire
impairment in earnings. If we do not intend to sell the debt security and we determine that we will not be more
likely than not be required to sell the debt security but we do not expect to recover the entire amortized cost
basis, the impairment is bifurcated into the amount attributed to the credit loss, and recognized in net earnings,
and all other causes, and recognized in other comprehensive income.


For equity securities, we recognize unrealized losses in other comprehensive income if we expect to hold the
equity security until fair value increases to at least the equity security’s cost basis and we expect that increase in
fair value to occur in a reasonably forecasted period. If we intend to sell the equity security or if we believe that
recovery of fair value to cost will not occur in the near term, we recognize the loss in net earnings.


The most significant judgments and estimates related to investments are related to determination of their fair
values and the other-than-temporary impairment assessment.


Fair Values. Fair values of available-for-sale debt and equity securities are based on quoted market prices, where
available. We obtain 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, benchmark yields, credit spreads,
default rates and prepayment speeds, and non-binding broker quotes. As we are responsible for the determination
of fair value, we perform quarterly analyses of the prices received from the pricing service to determine whether
the prices are reasonable estimates of fair value. Specifically, we compare:


• prices received from the pricing service to prices reported by a secondary pricing service, our custodian, our
investment consultant and third-party investment advisors; and


• changes in the reported market values and returns to relevant market indices and our expectations to test the
reasonableness of the reported prices.


Based on our internal price verification procedures and our review of the fair value methodology documentation
provided by independent pricing service, we have not historically adjusted the prices obtained from the pricing
service.


Other-Than-Temporary Impairment Assessment. Individual securities with fair values lower than costs are
reviewed for impairment considering the following factors: our intent to sell the security or the likelihood that we
will be required to sell the security before recovery of the entire amortized cost, the length of time and extent of
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impairment and the financial condition and near-term prospects of the issuer as well as specific events or
circumstances that may influence the operations of the issuer. Other factors included in the assessment include
the type and nature of the securities and their liquidity. Given the nature of our portfolio, primarily investment
grade securities, historical impairments were largely market related (e.g., interest rate fluctuations) as opposed to
credit related. We do not expect that trend to change in the near term. Our large cash holdings reduce the risk that
we will be required to sell a security. However, our intent to sell a security may change from period to period if
facts and circumstances change.


Our unrealized losses of $66 million and $234 million at December 31, 2014 and 2013, respectively, were
primarily caused by market interest rate increases and not by unfavorable changes in the credit standing. We
believe we will collect the principal and interest due on our debt securities with an amortized cost in excess of
fair value. We manage our investment portfolio to limit our exposure to any one issuer or market sector, and
largely limit our investments to U.S. government and agency securities; state and municipal securities; mortgage-
backed securities; and corporate debt obligations, substantially all of which are of investment-grade quality.
Securities downgraded below policy minimums after purchase will be disposed of in accordance with our
investment policy. Total other-than-temporary impairments for 2014, 2013 and 2012 were $26 million, $8
million and $6 million, respectively. Our available-for-sale debt portfolio had a weighted-average credit rating of
“AA” as of December 31, 2014. We have minimal securities collateralized by sub-prime or Alt-A securities, and
a minimal amount of commercial mortgage loans in default.


The judgments and estimates related to fair value and other-than-temporary impairment may ultimately prove to
be inaccurate due to many factors including: circumstances may change over time, industry sector and market
factors may differ from expectations and estimates or we may ultimately sell a security we previously intended to
hold. Our assessment of the financial condition and near-term prospects of the issuer may ultimately prove to be
inaccurate as time passes and new information becomes available, including changes to current facts and
circumstances, or as unknown or estimated unlikely trends develop.


As discussed further in Item 7A “Quantitative and Qualitative Disclosures About Market Risk” a 1% increase in
market interest rates would have the effect of decreasing the fair value of our investment portfolio by $683
million.


Income Taxes


Our provision for income taxes, deferred tax assets and liabilities, and uncertain tax positions reflect our
assessment of estimated future taxes to be paid on items in the consolidated financial statements.


Deferred income taxes arise from temporary differences between financial reporting and tax reporting bases of
assets and liabilities, as well as net operating loss and tax credit carryforwards for tax purposes. We have
established a valuation allowance against certain deferred tax assets for which it is more-likely-than-not that
some portion, or all, of the deferred tax asset will not be realized.


An uncertain tax position is recognized when it is more likely than not that the position will be sustained upon
examination, including resolutions of any related appeals or litigation processes, based on the technical merits.
We prepare and file tax returns based on our interpretation of tax laws and regulations and record estimates based
on these judgments and interpretations. In the normal course of business, our tax returns are subject to
examination by various taxing authorities. Such examinations may result in future tax and interest assessments by
these taxing authorities. Inherent uncertainties exist in estimates of tax positions due to changes in tax law
resulting from legislation, regulation or as concluded through the various jurisdictions’ tax court systems.


The significant assumptions and estimates described above are important contributors to our ultimate effective
tax rate in each year. A hypothetical increase or decrease in our effective tax rate by 1% on our 2014 earnings
before income taxes would have caused the provision for income taxes and net earnings to change by $97
million.
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Contingent Liabilities


Because of the nature of our businesses, we are routinely involved in various disputes, legal proceedings and
governmental audits and investigations. We record liabilities for our estimates of the probable costs resulting
from these matters where appropriate. Our estimates are developed in consultation with legal counsel, if
appropriate, and are based upon an analysis of potential results, assuming a combination of litigation and
settlement strategies and considering our insurance coverage, if any, for such matters.


Estimates of costs resulting from legal and regulatory matters are inherently difficult to predict, particularly
where the matters: involve indeterminate claims for monetary damages or may involve fines, penalties or
punitive damages; present novel legal theories or represent a shift in regulatory policy; involve a large number of
claimants or regulatory bodies; are in the early stages of the proceedings; or could result in a change in business
practices. Accordingly, in many cases, we are unable to estimate the losses or ranges of losses for those matters
where there is a reasonable possibility or it is probable that a loss may be incurred. Similarly, the assessment of
the likelihood of assertion of unasserted claims involves significant judgment.


Given this inherent uncertainty, it is possible that future results of operations for any particular quarterly or
annual period could be materially affected by changes in our estimates or assumptions. We evaluate our related
disclosures in each reporting period. See Note 12 of Notes to the Consolidated Financial Statements included in
Part II, Item 8, “Financial Statements” for a discussion of specific legal proceedings including an assessment of
whether a reasonable estimate of the losses or range of loss could be determined.


LEGAL MATTERS


A description of our legal proceedings is presented in Note 12 of Notes to the Consolidated Financial Statements
included in Part II, Item 8, “Financial Statements.”


CONCENTRATIONS OF CREDIT RISK


Investments in financial instruments such as marketable securities and accounts receivable may subject us to
concentrations of credit risk. Our investments in marketable securities are managed under an investment policy
authorized by our Board of Directors. This policy limits the amounts that may be invested in any one issuer and
generally limits our investments to U.S. government and agency securities, state and municipal securities and
corporate debt obligations that are investment grade. Concentrations of credit risk with respect to accounts
receivable are limited due to the large number of employer groups and other customers that constitute our client
base. As of December 31, 2014, we had an aggregate $1.8 billion reinsurance receivable resulting from the sale
of our Golden Rule Financial Corporation life and annuity business in 2005. We regularly evaluate the financial
condition of the reinsurer and record the reinsurance receivable only to the extent that the amounts are deemed
probable of recovery. Currently, the reinsurer is rated by A.M. Best as “A+.” As of December 31, 2014, there
were no other significant concentrations of credit risk.


57







ITEM 7A. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK


Our primary market risks are exposures to (a) changes in interest rates that impact our investment income and
interest expense and the fair value of certain of our fixed-rate investments and debt, (b) foreign currency
exchange rate risk of the U.S. dollar primarily to the Brazilian real and (c) changes in equity prices that impact
the value of our equity investments.


As of December 31, 2014, we had $9.4 billion of financial assets on which the interest rates received vary with
market interest rates, which may materially impact our investment income. Also as of December 31, 2014, $12.6
billion of our financial liabilities, which include commercial paper, debt and deposit liabilities, were at interest
rates that vary with market rates, either directly or through the use of related interest rate swap contracts.


The fair value of certain of our fixed-rate investments and debt also varies with market interest rates. As of
December 31, 2014, $17.2 billion of our investments were fixed-rate debt securities and $7.7 billion of our debt
was non-swapped fixed-rate term debt. An increase in market interest rates decreases the market value of fixed-
rate investments and fixed-rate debt. Conversely, a decrease in market interest rates increases the market value of
fixed-rate investments and fixed-rate debt.


We manage exposure to market interest rates by diversifying investments across different fixed income market
sectors and debt across maturities, as well as by endeavoring to match our floating-rate assets and liabilities over
time, either directly or through the use of interest rate swap contracts. Unrealized gains and losses on investments
in available-for-sale securities are reported in comprehensive income.


The following tables summarize the impact of hypothetical changes in market interest rates across the entire yield
curve by 1% point or 2% points as of December 31, 2014 and 2013 on our investment income and interest
expense per annum, and the fair value of our investments and debt (in millions, except percentages):


December 31, 2014


Increase (Decrease) in Market Interest Rate


Investment
Income Per
Annum (a)


Interest
Expense Per
Annum (a)


Fair Value of
Financial Assets (b)


Fair Value of
Financial Liabilities


2% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $187 $245 $(1,364) $(1,846)
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94 122 (683) (1,014)
(1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (54) (21) 628 1,242
(2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nm nm 982 2,770


December 31, 2013


Increase (Decrease) in Market Interest Rate


Investment
Income Per
Annum (a)


Interest
Expense Per
Annum (a)


Fair Value of
Financial Assets (b)


Fair Value of
Financial Liabilities


2% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $175 $189 $(1,474) $(1,786)
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87 95 (756) (974)
(1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (52) (17) 704 1,167
(2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nm nm 1,224 2,505


nm = not meaningful


(a) Given the low absolute level of short-term market rates on our floating-rate assets and liabilities as of
December 31, 2014 and 2013, the assumed hypothetical change in interest rates does not reflect the full 100
basis point reduction in interest income or interest expense as the rate cannot fall below zero and thus the
200 basis point reduction is not meaningful.


(b) As of December 31, 2014 and 2013, some of our investments had interest rates below 2% so the assumed
hypothetical change in the fair value of investments does not reflect the full 200 basis point reduction.
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We have an exposure to changes in the value of the Brazilian real to the U.S. dollar in translation of Amil’s
operating results at the average exchange rate over the accounting period, and Amil’s assets and liabilities at the
spot rate at the end of the accounting period. The gains or losses resulting from translating foreign assets and
liabilities into U.S. dollars are included in shareholders’ equity and comprehensive income.


An appreciation of the U.S. dollar against the Brazilian real reduces the carrying value of the net assets
denominated in Brazilian real. For example, as of December 31, 2014, a hypothetical 10% and 20% increase in
the value of the U.S. dollar against the Brazilian real would have caused a reduction in net assets of
approximately $430 million and $790 million, respectively. We manage exposure to foreign currency risk by
conducting our international business operations primarily in their functional currencies.


As of December 31, 2014, we had $1.5 billion of investments in equity securities, consisting of investments in
non-U.S. dollar fixed-income funds; employee savings plan related investments; venture capital funds; and
dividend paying stocks. Valuations in non-U.S. dollar funds are subject to foreign exchange rates. Valuations in
venture capital funds are subject to conditions affecting health care and technology stocks, and dividend paying
equities are subject to more general market conditions.


59







ITEM 8. FINANCIAL STATEMENTS


Page


Report of Independent Registered Public Accounting Firm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61


Consolidated Balance Sheets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62


Consolidated Statements of Operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63


Consolidated Statements of Comprehensive Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64


Consolidated Statements of Changes in Shareholders’ Equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65


Consolidated Statements of Cash Flows . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66


Notes to the Consolidated Financial Statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67


1. Description of Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67


2. Basis of Presentation, Use of Estimates and Significant Accounting Policies . . . . . . . . . . . . . . . . . 67


3. Investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76


4. Fair Value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79


5. Property, Equipment and Capitalized Software . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84


6. Goodwill and Other Intangible Assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84


7. Medical Costs Payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85


8. Commercial Paper and Long-Term Debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86


9. Income Taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88


10. Shareholders’ Equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90


11. Share-Based Compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91


12. Commitments and Contingencies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93


13. Segment Financial Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96


14. Quarterly Financial Data (Unaudited) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99


60







Report of Independent Registered Public Accounting Firm


To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries:


We have audited the accompanying consolidated balance sheets of UnitedHealth Group Incorporated and
Subsidiaries (the “Company”) as of December 31, 2014 and 2013, and the related consolidated statements of
operations, comprehensive income, changes in shareholders’ equity and cash flows for each of the three years in
the period ended December 31, 2014. These consolidated financial statements are the responsibility of the
Company’s management. Our responsibility is to express an opinion on these consolidated financial statements
based on our audits.


We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free of material misstatement. An audit includes examining, on
a test basis, evidence supporting the amounts and disclosures in the consolidated financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis for
our opinion.


In our opinion, such consolidated financial statements present fairly, in all material respects, the financial
position of UnitedHealth Group Incorporated and Subsidiaries as of December 31, 2014 and 2013, and the results
of their operations and their cash flows for each of the three years in the period ended December 31, 2014, in
conformity with accounting principles generally accepted in the United States of America.


We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board
(United States), the Company’s internal control over financial reporting as of December 31, 2014, based on the
criteria established in Internal Control-Integrated Framework (2013) issued by the Committee of Sponsoring
Organizations of the Treadway Commission and our report dated February 10, 2015, expressed an unqualified
opinion on the Company’s internal control over financial reporting.


/s/ DELOITTE & TOUCHE LLP


Minneapolis, Minnesota
February 10, 2015
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UnitedHealth Group
Consolidated Balance Sheets


(in millions, except per share data)
December 31,


2014
December 31,


2013


Assets
Current assets:


Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,495 $ 7,276
Short-term investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,741 1,937
Accounts receivable, net of allowances of $260 and $196 . . . . . . . . . . . . . . . . . . 4,252 3,052
Other current receivables, net of allowances of $156 and $169 . . . . . . . . . . . . . . 5,498 3,998
Assets under management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,962 2,757
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 556 430
Prepaid expenses and other current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,052 930


Total current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,556 20,380
Long-term investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,827 19,605
Property, equipment and capitalized software, net of accumulated depreciation and


amortization of $2,954 and $2,675 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,418 4,010
Goodwill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,940 31,604
Other intangible assets, net of accumulated amortization of $2,685 and $2,283 . . . . . 3,669 3,844
Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,972 2,439


Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $86,382 $81,882


Liabilities and shareholders’ equity
Current liabilities:


Medical costs payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $12,040 $11,575
Accounts payable and accrued liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,247 7,458
Other policy liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,965 5,279
Commercial paper and current maturities of long-term debt . . . . . . . . . . . . . . . . . 1,399 1,969
Unearned revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,972 1,600


Total current liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,623 27,881
Long-term debt, less current maturities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,007 14,891
Future policy benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,488 2,465
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,065 1,796
Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,357 1,525


Total liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52,540 48,558


Commitments and contingencies (Note 12)
Redeemable noncontrolling interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,388 1,175
Shareholders’ equity:


Preferred stock, $0.001 par value — 10 shares authorized; no shares issued or
outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — —


Common stock, $0.01 par value — 3,000 shares authorized; 954 and 988 issued
and outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10


Retained earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,836 33,047
Accumulated other comprehensive loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,392) (908)


Total shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,454 32,149


Total liabilities and shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $86,382 $81,882


See Notes to the Consolidated Financial Statements
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UnitedHealth Group
Consolidated Statements of Operations


For the Years Ended December 31,


(in millions, except per share data) 2014 2013 2012


Revenues:
Premiums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $115,302 $109,557 $ 99,728
Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,151 8,997 7,437
Products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,242 3,190 2,773
Investment and other income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 779 745 680


Total revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 130,474 122,489 110,618


Operating costs:
Medical costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93,257 89,290 80,226
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,681 19,362 17,306
Cost of products sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,784 2,839 2,523
Depreciation and amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,478 1,375 1,309


Total operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 120,200 112,866 101,364


Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,274 9,623 9,254
Interest expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (618) (708) (632)


Earnings before income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,656 8,915 8,622
Provision for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4,037) (3,242) (3,096)


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,619 5,673 5,526
Earnings attributable to noncontrolling interests . . . . . . . . . . . . . . . . . . . . . . . . — (48) —


Net earnings attributable to UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,619 $ 5,625 $ 5,526


Earnings per share attributable to UnitedHealth Group common
shareholders:


Basic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5.78 $ 5.59 $ 5.38


Diluted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5.70 $ 5.50 $ 5.28


Basic weighted-average number of common shares outstanding . . . . . . . . 972 1,006 1,027
Dilutive effect of common share equivalents . . . . . . . . . . . . . . . . . . . . . . . . . 14 17 19


Diluted weighted-average number of common shares outstanding . . . . . . 986 1,023 1,046


Anti-dilutive shares excluded from the calculation of dilutive effect of
common share equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 8 17


Cash dividends declared per common share . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1.4050 $ 1.0525 $ 0.8000


See Notes to the Consolidated Financial Statements
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UnitedHealth Group
Consolidated Statements of Comprehensive Income


For the Years Ended December 31,


(in millions) 2014 2013 2012


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,619 $ 5,673 $5,526


Other comprehensive loss:
Gross unrealized gains (losses) on investment securities during the


period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 476 (543) 217
Income tax effect . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (173) 196 (78)


Total unrealized gains (losses), net of tax . . . . . . . . . . . . . . . . . . . . 303 (347) 139


Gross reclassification adjustment for net realized gains included in net
earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (211) (181) (156)


Income tax effect . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77 66 57


Total reclassification adjustment, net of tax . . . . . . . . . . . . . . . . . . (134) (115) (99)


Total foreign currency translation losses . . . . . . . . . . . . . . . . . . . . . . . . (653) (884) (63)


Other comprehensive loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (484) (1,346) (23)


Comprehensive income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,135 4,327 5,503
Comprehensive income attributable to noncontrolling interests . . . . . . . . . . . . . . . — (48) —


Comprehensive income attributable to UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,135 $ 4,279 $5,503


See Notes to the Consolidated Financial Statements


64







UnitedHealth Group
Consolidated Statements of Changes in Shareholders’ Equity


Accumulated Other
Comprehensive Income


(Loss)


Common Stock Additional
Paid-In
Capital


Retained
Earnings


Net
Unrealized


Gains
(Losses) on
Investments


Foreign
Currency


Translation
Losses


Total
Shareholders’


Equity(in millions) Shares Amount


Balance at January 1, 2012 . . . . . 1,039 $10 $ — $27,821 $ 476 $ (15) $28,292
Net earnings attributable to


UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . 5,526 5,526


Other comprehensive income
(loss) . . . . . . . . . . . . . . . . . . . . 40 (63) (23)


Issuances of common shares, and
related tax effects . . . . . . . . . . . 37 — 704 704


Share-based compensation, and
related tax benefits . . . . . . . . . . 594 594


Common share repurchases . . . . . (57) — (1,221) (1,863) (3,084)
Acquisition of noncontrolling


interests . . . . . . . . . . . . . . . . . . (11) (11)
Cash dividends paid on common


shares . . . . . . . . . . . . . . . . . . . . (820) (820)


Balance at December 31, 2012 . . 1,019 10 66 30,664 516 (78) 31,178
Net earnings attributable to


UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . 5,625 5,625


Other comprehensive loss . . . . . . (462) (884) (1,346)
Issuances of common shares, and


related tax effects . . . . . . . . . . . 17 — 431 431
Share - based compensation, and


related tax benefits . . . . . . . . . . 406 406
Common share repurchases . . . . . (48) — (984) (2,186) (3,170)
Acquisition of noncontrolling


interests and related tax
effects . . . . . . . . . . . . . . . . . . . . 81 81


Cash dividends paid on common
shares . . . . . . . . . . . . . . . . . . . . (1,056) (1,056)


Balance at December 31, 2013 . . 988 10 — 33,047 54 (962) 32,149
Net earnings attributable to


UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . 5,619 5,619


Other comprehensive income
(loss) . . . . . . . . . . . . . . . . . . . . 169 (653) (484)


Issuances of common shares, and
related tax effects . . . . . . . . . . . 15 — 146 146


Share-based compensation, and
related tax benefits . . . . . . . . . . 394 394


Common share repurchases . . . . . (49) — (540) (3,468) (4,008)
Cash dividends paid on common


shares . . . . . . . . . . . . . . . . . . . . (1,362) (1,362)


Balance at December 31, 2014 . . 954 $10 $ — $33,836 $ 223 $(1,615) $32,454


See Notes to the Consolidated Financial Statements
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UnitedHealth Group
Consolidated Statements of Cash Flows


For the Years Ended December 31,


(in millions) 2014 2013 2012


Operating activities
Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,619 $ 5,673 $ 5,526
Noncash items:


Depreciation and amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,478 1,375 1,309
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (117) 1 308
Share-based compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 364 331 421
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (298) (83) (231)


Net change in other operating items, net of effects from acquisitions and changes
in AARP balances:


Accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (911) (317) (130)
Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (590) (838) (295)
Medical costs payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 484 509 101
Accounts payable and other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,642 459 199
Other policy liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) (221) (81)
Unearned revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 385 102 28


Cash flows from operating activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,051 6,991 7,155


Investing activities
Purchases of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (9,928) (12,176) (9,903)
Sales of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,701 5,706 3,794
Maturities of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,026 4,859 4,810
Cash paid for acquisitions, net of cash assumed . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,923) (362) (6,280)
Purchases of property, equipment and capitalized software . . . . . . . . . . . . . . . . . . (1,525) (1,307) (1,070)
Proceeds from disposal of property, equipment and capitalized software . . . . . . . 78 146 —
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 45 —


Cash flows used for investing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2,534) (3,089) (8,649)


Financing activities
Acquisition of noncontrolling interest shares . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (1,474) (319)
Common stock repurchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4,008) (3,170) (3,084)
Cash dividends paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,362) (1,056) (820)
Proceeds from common stock issuances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 462 598 1,078
Repayments of long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (812) (1,609) (986)
(Repayments of) proceeds from commercial paper, net . . . . . . . . . . . . . . . . . . . . . (794) (474) 1,587
Proceeds from issuance of long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,997 2,235 3,966
Customer funds administered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (638) 31 (324)
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (138) (27) (627)


Cash flows (used for) from financing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . (5,293) (4,946) 471


Effect of exchange rate changes on cash and cash equivalents . . . . . . . . . . . . . . . (5) (86) —


Increase (decrease) in cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . 219 (1,130) (1,023)
Cash and cash equivalents, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . 7,276 8,406 9,429


Cash and cash equivalents, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,495 $ 7,276 $ 8,406


Supplemental cash flow disclosures
Cash paid for interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 644 $ 724 $ 600
Cash paid for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,024 2,785 2,666


See Notes to the Consolidated Financial Statements
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UnitedHealth Group


Notes to the Consolidated Financial Statements


1. Description of Business


UnitedHealth Group Incorporated (individually and together with its subsidiaries, “UnitedHealth Group” and
“the Company”) is a diversified health and well-being company dedicated to helping people live healthier lives
and making the health system work better for everyone.


Through its diversified family of businesses, the Company leverages core competencies in advanced, enabling
technology; health care data, information and intelligence; and clinical care management and coordination to
help meet the demands of the health system.


2. Basis of Presentation, Use of Estimates and Significant Accounting Policies


Basis of Presentation


The Company has prepared the Consolidated Financial Statements according to U.S. Generally Accepted
Accounting Principles (GAAP) and has included the accounts of UnitedHealth Group and its subsidiaries.


On January 1, 2014, the Company realigned certain of its businesses to respond to changes in the markets it
serves and the opportunities that are emerging as the health system evolves. The Company’s Optum business
platform took responsibility for certain technology operations and business processing activities with the
intention of pursuing additional third-party commercial opportunities in addition to continuing to serve
UnitedHealthcare. These activities, which were historically a corporate function, are now included in
OptumInsight’s results of operations. The Company’s reportable segments remain the same and prior period
segment financial information has been recast to conform to the 2014 presentation. See Note 13 for segment
financial information.


Use of Estimates


These Consolidated Financial Statements include certain amounts based on the Company’s best estimates and
judgments. The Company’s most significant estimates relate to estimates and judgments for medical costs
payable and revenues, valuation and impairment analysis of goodwill and other intangible assets, estimates of
other policy liabilities and other current receivables, valuations of certain investments, and estimates and
judgments related to income taxes and contingent liabilities. Certain of these estimates require the application of
complex assumptions and judgments, often because they involve matters that are inherently uncertain and will
likely change in subsequent periods. The impact of any change in estimates is included in earnings in the period
in which the estimate is adjusted.


Revenues


Premium revenues are primarily derived from risk-based health insurance arrangements in which the premium is
typically at a fixed rate per individual served for a one-year period, and the Company assumes the economic risk
of funding its customers’ health care and related administrative costs.


Premium revenues are recognized in the period in which eligible individuals are entitled to receive health care
benefits. Health care premium payments received from the Company’s customers in advance of the service
period are recorded as unearned revenues. Fully insured commercial products of U.S. health plans, and beginning
in 2014, Medicare Advantage and Medicare Prescription Drug Benefit (Medicare Part D) plans with medical loss
ratios as calculated under the definitions in the Patient Protection and Affordable Care Act and a reconciliation
measure, the Health Care and Education Reconciliation Act of 2010 (together, Health Reform Legislation) and
implementing regulations, that fall below certain targets are required to rebate ratable portions of their premiums
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annually. Premium revenues are recognized based on the estimated premiums earned net of projected rebates
because the Company is able to reasonably estimate the ultimate premiums of these contracts. The Company also
records premium revenues from capitation arrangements at its OptumHealth businesses.


The Company’s Medicare Advantage and Medicare Part D premium revenues are subject to periodic adjustment
under the Centers for Medicare & Medicaid Services’ (CMS) risk adjustment payment methodology. CMS
deploys a risk adjustment model that apportions premiums paid to all health plans according to health severity
and certain demographic factors. The CMS risk adjustment model provides higher per member payments for
enrollees diagnosed with certain conditions and lower payments for enrollees who are healthier. Under this risk
adjustment methodology, CMS calculates the risk adjusted premium payment using diagnosis data from hospital
inpatient, hospital outpatient and physician treatment settings. The Company and health care providers collect,
capture, and submit the necessary and available diagnosis data to CMS within prescribed deadlines. The
Company estimates risk adjustment revenues based upon the diagnosis data submitted and expected to be
submitted to CMS. Risk adjustment data for certain of the Company’s plans are subject to review by the
government, including audit by regulators. See Note 12 for additional information regarding these audits.


Service revenues consist primarily of fees derived from services performed for customers that self-insure the
health care costs of their employees and employees’ dependents. Under service fee contracts, the Company
recognizes revenue in the period the related services are performed. The customers retain the risk of financing
health care costs for their employees and employees’ dependents, and the Company administers the payment of
customer funds to physicians and other health care professionals from customer-funded bank accounts. As the
Company has neither the obligation for funding the health care costs, nor the primary responsibility for providing
the medical care, the Company does not recognize premium revenue and medical costs for these contracts in its
Consolidated Financial Statements.


For both risk-based and fee-based customer arrangements, the Company provides coordination and facilitation of
medical services; transaction processing; customer, consumer and care professional services; and access to
contracted networks of physicians, hospitals and other health care professionals. These services are performed
throughout the contract period.


For the Company’s OptumRx pharmacy benefits management (PBM) business, revenues are derived from
products sold through a contracted network of retail pharmacies or home delivery and specialty pharmacy
facilities, and from administrative services, including claims processing and formulary design and management.
Product revenues include ingredient costs (net of rebates), a negotiated dispensing fee and customer co-payments
for drugs dispensed through the Company’s mail-service pharmacy. In retail pharmacy transactions, revenues
recognized exclude the member’s applicable co-payment. Product revenues are recognized when the
prescriptions are dispensed through the retail network or received by consumers through the Company’s mail-
service pharmacy. Service revenues are recognized when the prescription claim is adjudicated. The Company has
entered into retail service contracts in which it is primarily obligated to pay its network pharmacy providers for
benefits provided to their customers regardless if the Company is paid. The Company is also involved in
establishing the prices charged by retail pharmacies, determining which drugs will be included in formulary
listings and selecting which retail pharmacies will be included in the network offered to plan sponsors’ members.
As a result, revenues are reported on a gross basis.


Medical Costs and Medical Costs Payable


Medical costs and medical costs payable include estimates of the Company’s obligations for medical care
services that have been rendered on behalf of insured consumers, but for which claims have either not yet been
received or processed, and for liabilities for physician, hospital and other medical cost disputes. The Company
develops estimates for medical costs incurred but not reported using an actuarial process that is consistently
applied, centrally controlled and automated. The actuarial models consider factors such as time from date of
service to claim receipt, claim processing backlogs, care provider contract rate changes, medical care utilization
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and other medical cost trends. The Company estimates liabilities for physician, hospital and other medical cost
disputes based upon an analysis of potential outcomes, assuming a combination of litigation and settlement
strategies. Each period, the Company re-examines previously established medical costs payable estimates based
on actual claim submissions and other changes in facts and circumstances. As the medical costs payable
estimates recorded in prior periods develop, the Company adjusts the amount of the estimates and includes the
changes in estimates in medical costs in the period in which the change is identified. Medical costs also include
the direct cost of patient care rendered through OptumHealth.


Cash, Cash Equivalents and Investments


Cash and cash equivalents are highly liquid investments that have an original maturity of three months or less.
The fair value of cash and cash equivalents approximates their carrying value because of the short maturity of the
instruments.


Investments with maturities of less than one year are classified as short-term. Because of regulatory
requirements, certain investments are included in long-term investments regardless of their maturity date. The
Company classifies these investments as held-to-maturity and reports them at amortized cost. Substantially all
other investments are classified as available-for-sale and reported at fair value based on quoted market prices,
where available.


The Company excludes unrealized gains and losses on investments in available-for-sale securities from net
earnings and reports them as comprehensive income and, net of income tax effects, as a separate component of
shareholders’ equity. To calculate realized gains and losses on the sale of investments, the Company specifically
identifies the cost of each investment sold.


The Company evaluates an investment for impairment by considering the length of time and extent to which
market value has been less than cost or amortized cost, the financial condition and near-term prospects of the
issuer as well as specific events or circumstances that may influence the operations of the issuer and the
Company’s intent to sell the security or the likelihood that it will be required to sell the security before recovery
of the entire amortized cost.


• For debt securities, if the Company intends either to sell or determines that it will be more likely than not be
required to sell a security before recovery of the entire amortized cost basis or maturity of the security, the
Company recognizes the entire impairment in investment and other income. If the Company does not intend
to sell the debt security and it determines that it will not be more likely than not be required to sell the
security but it does not expect to recover the entire amortized cost basis, the impairment is bifurcated into
the amount attributed to the credit loss, which is recognized in earnings, and all other causes, which are
recognized in other comprehensive income.


• For equity securities, the Company recognizes unrealized losses in other comprehensive income if it expects
to hold the security until fair value increases to at least the security’s cost basis and it expects that increase
in fair value to occur in a reasonably forecasted period. If the Company intends to sell the equity security or
if it believes that recovery of fair value to cost will not occur in a reasonably forecasted period, the
Company recognizes the loss in investment and other income.


New information and the passage of time can change these judgments. The Company manages its investment
portfolio to limit its exposure to any one issuer or market sector, and largely limits its investments to U.S.
government and agency securities; state and municipal securities; mortgage-backed securities; and corporate debt
obligations, substantially all of which are investment grade quality. Securities downgraded below policy
minimums after purchase will be disposed of in accordance with the investment policy.


Assets Under Management


The Company provides health insurance products and services to members of AARP under a Supplemental
Health Insurance Program (the AARP Program), and to AARP members and non-members under separate
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Medicare Advantage and Medicare Part D arrangements. The products and services under the AARP Program
include supplemental Medicare benefits (AARP Medicare Supplement Insurance), hospital indemnity insurance,
including insurance for individuals between 50 to 64 years of age, and other related products.


The Company’s arrangements with AARP extend to December 31, 2020 for the AARP Program and give the
Company an exclusive right to use the AARP brand on the Company’s Medicare Advantage and Medicare Part D
offerings until December 31, 2020, subject to certain limited exclusions.


Pursuant to the Company’s agreement, AARP Program assets are managed separately from its general
investment portfolio and are used to pay costs associated with the AARP Program. These assets are invested at
the Company’s discretion, within investment guidelines approved by AARP. The Company does not guarantee
any rates of return on these investments and, upon any transfer of the AARP Program contract to another entity,
the Company would transfer cash equal in amount to the fair value of these investments at the date of transfer to
that entity. Because the purpose of these assets is to fund the medical costs payable, the rate stabilization fund
(RSF) liabilities and other related liabilities associated with this AARP contract, assets under management are
classified as current assets, consistent with the classification of these liabilities. Interest earnings and realized
investment gains and losses on these assets accrue to the overall benefit of the AARP policyholders through the
RSF. Accordingly, they are not included in the Company’s earnings. Interest income and realized gains and
losses related to assets under management are recorded as an increase to the RSF and were $86 million, $101
million and $109 million in 2014, 2013 and 2012, respectively.


The effects of changes in other balance sheet amounts associated with the AARP Program also accrue to the
overall benefit of the AARP policyholders through the RSF balance. Accordingly, the Company excludes the
effect of such changes in its Consolidated Statements of Cash Flows. For more detail on the RSF, see “Other
Policy Liabilities” below.


Other Current Receivables


Other current receivables include amounts due from pharmaceutical manufacturers for rebates and Medicare Part
D drug discounts, reinsurance and other miscellaneous amounts due to the Company.


The Company’s PBM businesses contract with pharmaceutical manufacturers, some of which provide rebates
based on use of the manufacturers’ products by its PBM businesses’ affiliated and non-affiliated clients. The
Company accrues rebates as they are earned by its clients on a monthly basis based on the terms of the applicable
contracts, historical data and current estimates. The PBM businesses bill these rebates to the manufacturers on a
monthly or quarterly basis depending on the contractual terms. The PBM businesses record rebates attributable to
affiliated clients as a reduction to medical costs. Rebates attributable to non-affiliated clients are accrued as
rebates receivable and a reduction of cost of products sold with a corresponding payable for the amounts of the
rebates to be remitted to non-affiliated clients in accordance with their contracts and recorded in the Consolidated
Statements of Operations as a reduction of product revenue. The Company generally receives rebates from two to
five months after billing.


For details on the Company’s Medicare Part D receivables see “Medicare Part D Pharmacy Benefits” below.


For details on the Company’s reinsurance receivable see “Future Policy Benefits and Reinsurance Receivable”
below.


Medicare Part D Pharmacy Benefits


The Company serves as a plan sponsor offering Medicare Part D prescription drug insurance coverage under
contracts with CMS. Under the Medicare Part D program, there are seven separate elements of payment received
by the Company during the plan year. These payment elements are as follows:


• CMS Premium. CMS pays a fixed monthly premium per member to the Company for the entire plan year.
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• Member Premium. Additionally, certain members pay a fixed monthly premium to the Company for the
entire plan year.


• Low-Income Premium Subsidy. For qualifying low-income members, CMS pays some or all of the
member’s monthly premiums to the Company on the member’s behalf.


• Catastrophic Reinsurance Subsidy. CMS pays the Company a cost reimbursement estimate monthly to fund
the CMS obligation to pay approximately 80% of the costs incurred by individual members in excess of the
individual annual out-of-pocket maximum. A settlement is made with CMS based on actual cost experience,
after the end of the plan year.


• Low-Income Member Cost Sharing Subsidy. For qualifying low-income members, CMS pays on the
member’s behalf some or all of a member’s cost sharing amounts, such as deductibles and coinsurance. The
cost sharing subsidy is funded by CMS through monthly payments to the Company. The Company
administers and pays the subsidized portion of the claims on behalf of CMS, and a settlement payment is
made between CMS and the Company based on actual claims and premium experience, after the end of the
plan year.


• CMS Risk-Share. Premiums from CMS are subject to risk corridor provisions that compare costs targeted in
the Company’s annual bids by product and region to actual prescription drug costs, limited to actual costs
that would have been incurred under the standard coverage as defined by CMS. Variances of more than 5%
above or below the original bid submitted by the Company may result in CMS making additional payments
to the Company or require the Company to refund to CMS a portion of the premiums it received. The
Company estimates and recognizes an adjustment to premium revenues related to the risk corridor payment
settlement based upon pharmacy claims experience to date. The estimate of the settlement associated with
these risk corridor provisions requires the Company to consider factors that may not be certain, including
estimates of eligible pharmacy costs and member eligibility status differences with CMS. The Company
records risk-share adjustments to premium revenues in the Consolidated Statements of Operations and other
policy liabilities or other current receivables in the Consolidated Balance Sheets.


• Drug Discount. Health Reform Legislation mandated a consumer discount on brand name prescription drugs
for Medicare Part D plan participants in the coverage gap. This discount is funded by CMS and
pharmaceutical manufacturers while the Company administers the application of these funds. Accordingly,
amounts received are not reflected as premium revenues, but rather are accounted for as deposits. The
Company records a liability when amounts are received from CMS and a receivable when the Company
bills the pharmaceutical manufacturers. Related cash flows are presented as customer funds administered
within financing activities in the Consolidated Statements of Cash Flows.


The CMS Premium, the Member Premium, and the Low-Income Premium Subsidy represent payments for the
Company’s insurance risk coverage under the Medicare Part D program and, therefore, are recorded as premium
revenues in the Consolidated Statements of Operations. Premium revenues are recognized ratably over the period
in which eligible individuals are entitled to receive prescription drug benefits. The Company records premium
payments received in advance of the applicable service period in unearned revenues in the Consolidated Balance
Sheets.


The Catastrophic Reinsurance Subsidy and the Low-Income Member Cost Sharing Subsidy (Subsidies) represent
cost reimbursements under the Medicare Part D program. Amounts received for these Subsidies are not reflected
as premium revenues, but rather are accounted for as receivables and/or deposits. Related cash flows are
presented as customer funds administered within financing activities in the Consolidated Statements of Cash
Flows.


Pharmacy benefit costs and administrative costs under the contract are expensed as incurred and are recognized
in medical costs and operating costs, respectively, in the Consolidated Statements of Operations.


The final 2014 risk-share amount is expected to be settled during the second half of 2015, and is subject to the
reconciliation process with CMS.
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The Consolidated Balance Sheets include the following amounts associated with the Medicare Part D program:


December 31, 2014 December 31, 2013


(in millions) Subsidies Drug Discount Risk-Share Subsidies Drug Discount Risk-Share


Other current receivables . . . . . . . . . . $1,801 $719 $20 $881 $425 $ —
Other policy liabilities . . . . . . . . . . . . . — 302 — — 152 214


As of January 1, 2015, certain changes were made to the Medicare Part D individual coverage levels by CMS,
including:


• The initial coverage limit increased to $2,960 from $2,850 in 2014.


• The catastrophic coverage begins at $6,680 as compared to $6,455 in 2014.


• The annual out-of-pocket maximum increased to $4,700 from $4,550 in 2014.


• The discount on prescription drugs within the coverage gap increased to 55% from 52.5% in 2014 for
brand name drugs and increased to 35% from 28% in 2014 for generic drugs.


Property, Equipment and Capitalized Software


Property, equipment and capitalized software are stated at cost, net of accumulated depreciation and
amortization. Capitalized software consists of certain costs incurred in the development of internal-use software,
including external direct costs of materials and services and applicable payroll costs of employees devoted to
specific software development.


The Company calculates depreciation and amortization using the straight-line method over the estimated useful
lives of the assets. The useful lives for property, equipment and capitalized software are:


Furniture, fixtures and equipment . . . . . . . . . . . 3 to 7 years
Buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 to 40 years
Leasehold improvements . . . . . . . . . . . . . . . . . . 7 years or length of lease term, whichever is shorter
Capitalized software . . . . . . . . . . . . . . . . . . . . . . 3 to 5 years


Goodwill


To determine whether goodwill is impaired, annually or more frequently if needed, the Company performs a
multi-step impairment test. First, the Company estimates the fair values of its reporting units using discounted
cash flows. To determine fair values, the Company must make assumptions about a wide variety of internal and
external factors. Significant assumptions used in the impairment analysis include financial projections of free
cash flow (including significant assumptions about operations, capital requirements and income taxes), long-term
growth rates for determining terminal value, and discount rates. Comparative market multiples are used to
corroborate the results of the discounted cash flow test. If the fair value is less than the carrying value of the
reporting unit, then the implied value of goodwill would be calculated and compared to the carrying amount of
goodwill to determine whether goodwill is impaired.


As of December 31, 2014, no reporting unit had a fair value less than its carrying value and the Company
concluded that there was no need for any impairment of goodwill.


Intangible Assets


The Company’s intangible assets are subject to impairment tests when events or circumstances indicate that an
intangible asset (or asset group) may be impaired. The Company’s indefinite lived intangible assets are also
tested for impairment annually. There were no material impairments of intangible assets during the year ended
December 31, 2014.
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Accounts Payable and Accrued Liabilities


The Company had checks outstanding of $1.4 billion and $1.3 billion issued from zero balance accounts as of
December 31, 2014 and 2013, respectively, which were classified as accounts payable and accrued liabilities and
the change in this balance has been reflected within other financing activities in the Consolidated Statements of
Cash Flows.


As of December 31, 2014 and 2013, accounts payable and accrued liabilities included accrued payroll liabilities
of $1.5 billion and $1.2 billion, respectively.


Other Policy Liabilities


Other policy liabilities include the RSF associated with the AARP Program (described below), health savings
account deposits, deposits under the Medicare Part D program (see “Medicare Part D Pharmacy Benefits”
above), accruals for premium rebate payments under Health Reform Legislation, the current portion of future
policy benefits and customer balances. Customer balances represent excess customer payments and deposit
accounts under experience-rated contracts. At the customer’s option, these balances may be refunded or used to
pay future premiums or claims under eligible contracts.


Underwriting gains or losses related to the AARP Program are directly recorded as an increase or decrease to
the RSF and accrue to the overall benefit of the AARP policyholders, unless cumulative net losses were to
exceed the balance in the RSF. The primary components of the underwriting results are premium revenue,
medical costs, investment income, administrative expenses, member service expenses, marketing expenses and
premium taxes. To the extent underwriting losses exceed the balance in the RSF; losses would be borne by the
Company. Deficits may be recovered by underwriting gains in future periods of the contract. To date, the
Company has not been required to fund any underwriting deficits. Changes in the RSF are reported in medical
costs in the Consolidated Statement of Operations. As of December 31, 2014 and 2013, the balance in the RSF
was $1.5 billion and $1.3 billion, respectively.


Future Policy Benefits and Reinsurance Receivable


Future policy benefits represent account balances that accrue to the benefit of the policyholders, excluding
surrender charges, for universal life and investment annuity products and for long-duration health policies sold to
individuals for which some of the premium received in the earlier years is intended to pay benefits to be incurred
in future years. As a result of the 2005 sale of the life and annuity business within the Company’s Golden Rule
Financial Corporation subsidiary under an indemnity reinsurance arrangement, the Company has maintained a
liability associated with the reinsured contracts, as it remains primarily liable to the policyholders, and has
recorded a corresponding reinsurance receivable due from the purchaser. As of December 31, 2014, the
Company had an aggregate $1.8 billion reinsurance receivable, of which $127 million was recorded in Other
Current Receivables and $1.7 billion was recorded in other assets in the Consolidated Balance Sheets. As of
December 31, 2013, the Company had an aggregate $1.8 billion reinsurance receivable, of which $136 million
was recorded in other current receivables and $1.7 billion was recorded in other assets in the Consolidated
Balance Sheets. The Company evaluates the financial condition of the reinsurer and only records the reinsurance
receivable to the extent of probable recovery. As of December 31, 2014, the reinsurer was rated by A.M. Best as
“A+.”


Policy Acquisition Costs


The Company’s short duration health insurance contracts typically have a one-year term and may be canceled by
the customer with at least 30 days’ notice. Costs related to the acquisition and renewal of short duration customer
contracts are charged to expense as incurred.
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Redeemable Noncontrolling Interests


Noncontrolling interests in the Company’s subsidiaries whose redemption is outside the control of the Company
are classified as temporary equity. The redeemable noncontrolling interests are primarily related to non-public
shareholders of Amil. The following table provides details of the Company’s redeemable noncontrolling interests
activity for the years ended December 31, 2014 and 2013:


(in millions) 2014 2013


Redeemable noncontrolling interests, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,175 $ 2,121
Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 48
Acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 203 360
Redemptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (1,417)
Distributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (40) —
Fair value and other adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 63


Redeemable noncontrolling interests, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,388 $ 1,175


During 2013, the Company increased its ownership of Amil to 90% by acquiring all of Amil’s remaining
publicly-traded shares.


Share-Based Compensation


The Company recognizes compensation expense for share-based awards, including stock options, stock-settled
stock appreciation rights (SARs) and restricted stock and restricted stock units (collectively, restricted shares), on
a straight-line basis over the related service period (generally the vesting period) of the award, or to an
employee’s eligible retirement date under the award agreement, if earlier. Restricted shares vest ratably;
primarily over three to four years and compensation expense related to restricted shares is based on the share
price on date of grant. Stock options and SARs vest ratably over four to six years and may be exercised up to 10
years from the date of grant. Compensation expense related to stock options and SARs is based on the fair value
at date of grant, which is estimated on the date of grant using a binomial option-pricing model. Under the
Company’s Employee Stock Purchase Plan (ESPP) eligible employees are allowed to purchase the Company’s
stock at a discounted price, which is 85% of the lower market price of the Company’s common stock at the
beginning or at the end of the six-month purchase period. Share-based compensation expense for all programs is
recognized in operating costs in the Company’s Consolidated Statements of Operations.


Net Earnings Per Common Share


The Company computes basic net earnings per common share by dividing net earnings by the weighted-average
number of common shares outstanding during the period. The Company determines diluted net earnings per
common share using the weighted-average number of common shares outstanding during the period, adjusted for
potentially dilutive shares associated with stock options, SARs, restricted shares and the ESPP, (collectively,
common stock equivalents) using the treasury stock method. The treasury stock method assumes a hypothetical
issuance of shares to settle the share-based awards, with the assumed proceeds used to purchase common stock at
the average market price for the period. Assumed proceeds include the amount the employee must pay upon
exercise, any unrecognized compensation cost and any related excess tax benefit. The difference between the
number of shares assumed issued and number of shares assumed purchased represents the dilutive shares.


Industry Tax


Health Reform Legislation includes an annual, nondeductible insurance industry tax (Industry Tax) to be levied
proportionally across the insurance industry for risk-based health insurance products that began on January 1,
2014.
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The Company estimates its liability for the Industry Tax based on a ratio of the Company’s applicable net
premiums written compared to the U.S. health insurance industry total applicable net premiums, both for the
previous calendar year. The Company records in full the estimated liability for the Industry Tax at the beginning
of the calendar year with a corresponding deferred cost that is amortized to operating costs on the Consolidated
Statements of Operations using a straight-line method of allocation over the calendar year. The liability is
recorded in accounts payable and accrued liabilities and the corresponding deferred cost is recorded in prepaid
expenses and other current assets on the Consolidated Balance Sheets. In September 2014, the Company paid its
2014 Industry Tax liability of $1.3 billion.


Premium Stabilization Programs


Since the beginning of 2014, Health Reform Legislation has included three programs designed to stabilize health
insurance markets (Premium Stabilization Programs): a permanent risk adjustment program; a temporary risk
corridors program; and a transitional reinsurance program (Reinsurance Program).


The risk-adjustment provisions of Health Reform Legislation are permanent regulations and apply to market
reform compliant individual and small group plans in the commercial markets. Under the program, each covered
member is assigned a risk score based upon demographic information and applicable diagnostic codes from the
current year paid claims, in order to determine an average risk score for each plan in a particular state and market
risk pool. Generally, a plan with a risk score that is less than the state’s average risk score will pay into the pool,
while a plan with a risk score that is greater than the state’s average will receive money from the pool.


The risk corridors provisions of Health Reform Legislation will be in place for three years and are intended to
limit the gains and losses of individual and small group qualified health plans. Plans are required to calculate the
U.S. Department of Health and Human Services (HHS) risk corridor ratio of allowable costs (defined as medical
claims plus quality improvement costs adjusted for the impact of reinsurance recoveries and the risk adjustment
program) to the defined target amount (defined as actual premiums less defined allowable administrative costs
inclusive of taxes and profits). Qualified health plans with ratios below 97% are required to make payments to
HHS, while plans with ratios greater than 103% expect to receive funds from HHS.


The Reinsurance Program is a temporary three year program that is funded on a per capita basis from all
commercial lines of business including insured and self-funded arrangements. Only issuers of market reform
compliant individual plans are eligible for reinsurance recoveries from the risk pools.


None of the Premium Stabilization Programs had a material impact on the Consolidated Financial Statements in
2014.


Recently Issued Accounting Standards


In May 2014, the Financial Accounting Standards Board issued Accounting Standard Update (ASU)
No. 2014-09, “Revenue from Contracts with Customers (Topic 606)” (ASU 2014-09). ASU 2014-09 will
supersede existing revenue recognition standards with a single model unless those contracts are within the scope
of other standards (e.g., an insurance entity’s insurance contracts). The revenue recognition principle in ASU
2014-09 is that an entity should recognize revenue to depict the transfer of goods or services to customers in an
amount that reflects the consideration to which the entity expects to be entitled in exchange for those goods or
services. In addition, new and enhanced disclosures will be required. Companies can adopt the new standard
either using the full retrospective approach, a modified retrospective approach with practical expedients, or a
cumulative effect upon adoption approach. ASU 2014-09 will become effective for annual and interim reporting
periods beginning after December 15, 2016. Early adoption is not permitted. The Company is currently
evaluating the effect of the new revenue recognition guidance.


The Company has determined that there have been no other recently adopted or issued accounting standards that
had, or will have, a material impact on its Consolidated Financial Statements.


75







3. Investments


A summary of short-term and long-term investments by major security type is as follows:


(in millions)
Amortized


Cost


Gross
Unrealized


Gains


Gross
Unrealized


Losses
Fair


Value


December 31, 2014
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . $ 1,614 $ 7 $ (1) $ 1,620
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . 6,456 217 (5) 6,668
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,241 112 (26) 7,327
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . 2,022 39 (5) 2,056
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . 872 12 (4) 880


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . 18,205 387 (41) 18,551


Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . 1,511 36 (25) 1,522
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . 178 2 — 180
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . 19 — — 19
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 298 — — 298


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . . . . . 495 2 — 497


Total investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20,211 $425 $ (66) $20,570


December 31, 2013
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . $ 2,211 $ 5 $ (21) $ 2,195
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . 6,902 147 (72) 6,977
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,265 130 (60) 7,335
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . 2,256 23 (61) 2,218
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . 697 12 (7) 702


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . 19,331 317 (221) 19,427


Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . 1,576 9 (13) 1,572
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . 181 1 — 182
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . 28 — — 28
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 334 — — 334


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . . . . . 543 1 — 544


Total investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21,450 $327 $(234) $21,543
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The fair values of the Company’s mortgage-backed securities by credit rating (when multiple credit ratings are
available for an individual security, the average of the available ratings is used) and origination date as of
December 31, 2014 were as follows:


(in millions) AAA AA A
Non-Investment


Grade
Total Fair


Value


2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 222 $ — $ — $ — $ 222
2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 164 — — — 164
2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81 — — — 81
2011 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 — — — 17
2010 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 — — — 23
2009 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 — — — 6
Pre - 2009 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 354 1 1 11 367
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . 2,054 2 — — 2,056


Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,921 $ 3 $ 1 $ 11 $2,936


The Company includes any securities backed by Alt-A or subprime mortgages and any commercial mortgage
loans in default in the non-investment grade column in the table above.


The amortized cost and fair value of available-for-sale debt securities as of December 31, 2014, by contractual
maturity, were as follows:


(in millions)
Amortized


Cost
Fair


Value


Due in one year or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,822 $ 1,826
Due after one year through five years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,632 6,709
Due after five years through ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,086 5,212
Due after ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,771 1,868
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,022 2,056
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 872 880


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18,205 $18,551


The amortized cost and fair value of held-to-maturity debt securities as of December 31, 2014, by contractual
maturity, were as follows:


(in millions)
Amortized


Cost
Fair


Value


Due in one year or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 88 $ 88
Due after one year through five years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 210 210
Due after five years through ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112 113
Due after ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85 86


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $495 $497
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The fair value of available-for-sale investments with gross unrealized losses by major security type and length of
time that individual securities have been in a continuous unrealized loss position were as follows:


Less Than 12 Months 12 Months or Greater Total


(in millions)
Fair


Value


Gross
Unrealized


Losses
Fair


Value


Gross
Unrealized


Losses
Fair


Value


Gross
Unrealized


Losses


December 31, 2014
Debt securities — available-for-sale:


U.S. government and agency obligations . . . $ 420 $ (1) $ — $ — $ 420 $ (1)
State and municipal obligations . . . . . . . . . . 711 (4) 99 (1) 810 (5)
Corporate obligations . . . . . . . . . . . . . . . . . . 2,595 (17) 464 (9) 3,059 (26)
U.S. agency mortgage-backed securities . . . — — 272 (5) 272 (5)
Non-U.S. agency mortgage-backed


securities . . . . . . . . . . . . . . . . . . . . . . . . . . 254 (2) 114 (2) 368 (4)


Total debt securities — available-for-sale . . . . . . $3,980 $ (24) $949 $(17) $4,929 $ (41)


Equity securities — available-for-sale . . . . . . . . . $ 107 $ (6) $ 88 $(19) $ 195 $ (25)


December 31, 2013
Debt securities — available-for-sale:


U.S. government and agency obligations . . . $1,055 $ (19) $ 17 $ (2) $1,072 $ (21)
State and municipal obligations . . . . . . . . . . 2,491 (62) 128 (10) 2,619 (72)
Corporate obligations . . . . . . . . . . . . . . . . . . 2,573 (51) 103 (9) 2,676 (60)
U.S. agency mortgage-backed securities . . . 1,393 (51) 105 (10) 1,498 (61)
Non-U.S. agency mortgage-backed


securities . . . . . . . . . . . . . . . . . . . . . . . . . . 289 (6) 26 (1) 315 (7)


Total debt securities — available-for-sale . . . . . . $7,801 $(189) $379 $(32) $8,180 $(221)


Equity securities — available-for-sale . . . . . . . . . $ 180 $ (13) $ — $ — $ 180 $ (13)


The Company’s unrealized losses from all securities as of December 31, 2014 were generated from
approximately 6,000 positions out of a total of 22,000 positions. The Company believes that it will collect the
principal and interest due on its debt securities that have an amortized cost in excess of fair value. The unrealized
losses were primarily caused by interest rate increases and not by unfavorable changes in the credit quality
associated with these securities. At each reporting period, the Company evaluates securities for impairment when
the fair value of the investment is less than its amortized cost. The Company evaluated the underlying credit
quality and credit ratings of the issuers, noting neither a significant deterioration since purchase nor other factors
leading to an other-than-temporary impairment (OTTI). As of December 31, 2014, the Company did not have the
intent to sell any of the securities in an unrealized loss position. Therefore, the Company believes these losses to
be temporary.


The Company’s investments in equity securities consist of investments in Brazilian real denominated fixed-
income funds, employee savings plan related investments, venture capital funds, and dividend paying stocks. The
Company evaluated its investments in equity securities for severity and duration of unrealized loss, overall
market volatility and other market factors.
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Net realized gains reclassified out of accumulated other comprehensive income were from the following sources:


For the Years Ended December 31,


(in millions) 2014 2013 2012


Total OTTI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ (26) $ (8) $ (6)
Portion of loss recognized in other comprehensive income . . . . . . . . . . . . . . . . . — — —


Net OTTI recognized in earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (26) (8) (6)
Gross realized losses from sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (47) (9) (13)
Gross realized gains from sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 284 198 175


Net realized gains (included in investment and other income on the
Consolidated Statements of Operations) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 211 181 156


Income tax effect (included in provision for income taxes on the Consolidated
Statements of Operations) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (77) (66) (57)


Realized gains, net of taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $134 $115 $ 99


4. Fair Value


Certain assets and liabilities are measured at fair value in the Consolidated Financial Statements or have fair
values disclosed in the Notes to the Consolidated Financial Statements. These assets and liabilities are classified
into one of three levels of a hierarchy defined by GAAP. In instances in which the inputs used to measure fair
value fall into different levels of the fair value hierarchy, the fair value measurement is categorized in its entirety
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.


The fair value hierarchy is summarized as follows:


Level 1 — Quoted prices (unadjusted) for identical assets/liabilities in active markets.


Level 2 — Other observable inputs, either directly or indirectly, including:


• Quoted prices for similar assets/liabilities in active markets;


• Quoted prices for identical or similar assets/liabilities in inactive markets (e.g., few transactions,
limited information, noncurrent prices, high variability over time);


• Inputs other than quoted prices that are observable for the asset/liability (e.g., interest rates, yield
curves, implied volatilities, credit spreads); and


• Inputs that are corroborated by other observable market data.


Level 3 — Unobservable inputs that cannot be corroborated by observable market data.


Transfers between levels, if any, are recorded as of the beginning of the reporting period in which the transfer
occurs; there were no transfers between Levels 1, 2 or 3 of any financial assets or liabilities during 2014 or 2013.


Nonfinancial assets and liabilities or financial assets and liabilities that are measured at fair value on a
nonrecurring basis are subject to fair value adjustments only in certain circumstances, such as when the Company
records an impairment. There were no significant fair value adjustments for these assets and liabilities recorded
during the years ended December 31, 2014 or 2013.
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The following methods and assumptions were used to estimate the fair value and determine the fair value
hierarchy classification of each class of financial instrument included in the tables below:


Cash and Cash Equivalents. The carrying value of cash and cash equivalents approximates fair value as
maturities are less than three months. Fair values of cash equivalent instruments that do not trade on a regular
basis in active markets are classified as Level 2.


Debt and Equity Securities. Fair values of debt and equity securities 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,
and, if necessary, makes adjustments through the reporting date based upon available observable market
information. For securities not actively traded, the pricing service may use quoted market prices of comparable
instruments or discounted cash flow analyses, incorporating inputs that are currently observable in the markets
for similar securities. Inputs that are often used in the valuation methodologies include, but are not limited to,
benchmark yields, credit spreads, default rates, prepayment speeds and nonbinding broker quotes. As the
Company is responsible for the determination of fair value, it performs quarterly analyses on the prices received
from the pricing service to 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 a secondary pricing source,
such as 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. The Company’s internal price verification procedures and reviews of fair value
methodology documentation provided by independent pricing services have not historically resulted in
adjustment in the prices obtained from the pricing service.


Fair values of debt securities that do not trade on a regular basis in active markets but are priced using other
observable inputs are classified as Level 2.


Fair value estimates for Level 1 and Level 2 equity securities are based on quoted market prices for actively
traded equity securities and/or other market data for the same or comparable instruments and transactions in
establishing the prices.


The fair values of Level 3 investments in venture capital portfolios are estimated using a market valuation
technique that relies heavily on management assumptions and qualitative observations. Under the market
approach, the fair values of the Company’s various venture capital investments are computed using limited
quantitative and qualitative observations of activity for similar companies in the current market. The Company’s
market modeling utilizes, as applicable, transactions for comparable companies in similar industries that also
have similar revenue and growth characteristics and preferences in their capital structure. Key significant
unobservable inputs in the market technique include implied earnings before interest, taxes, depreciation and
amortization (EBITDA) multiples and revenue multiples. Additionally, the fair values of certain of the
Company’s venture capital securities are based on recent transactions in inactive markets for identical or similar
securities. Significant changes in any of these inputs could result in significantly lower or higher fair value
measurements.


Throughout the procedures discussed above in relation to the Company’s processes for validating third-party
pricing information, the Company validates the understanding of assumptions and inputs used in security pricing
and determines the proper classification in the hierarchy based on that understanding.


Other Assets. The fair values of the Company’s other assets are estimated and classified using the same
methodologies as the Company’s investments in debt securities.


AARP Program-Related Investments. AARP Program-related investments consist of debt securities and other
investments held to fund costs associated with the AARP Program and are priced and classified using the same
methodologies as the Company’s investments in debt and equity securities.
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Interest Rate Swaps. Fair values of the Company’s swaps are estimated using the terms of the swaps and
publicly available information including market yield curves. Because the swaps are unique and not actively
traded but are valued using other observable inputs, the fair values are classified as Level 2.


Long-Term Debt. The fair values of the Company’s long-term debt are estimated and classified using the same
methodologies as the Company’s investments in debt securities.


AARP Program-Related Other Liabilities. AARP Program-related other liabilities consist of liabilities that
represent the amount of net investment gains and losses related to AARP Program-related investments that
accrue to the benefit of the AARP policyholders.


The following table presents a summary of fair value measurements by level and carrying values for items
measured at fair value on a recurring basis in the Consolidated Balance Sheets excluding AARP Program-related
assets and liabilities, which are presented in a separate table below:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Unobservable
Inputs


(Level 3)


Total
Fair and
Carrying


Value


December 31, 2014
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,472 $ 23 $ — $ 7,495
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . 1,427 193 — 1,620
State and municipal obligations . . . . . . . . . . . . . . . . . . . . — 6,668 — 6,668
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 7,257 68 7,327
U.S. agency mortgage-backed securities . . . . . . . . . . . . . — 2,056 — 2,056
Non-U.S. agency mortgage-backed securities . . . . . . . . . — 874 6 880


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . 1,429 17,048 74 18,551
Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . 1,200 12 310 1,522


Interest rate swap assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 62 — 62


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,101 $17,145 $384 $27,630


Percentage of total assets at fair value . . . . . . . . . . . . . . . . . . . 37% 62% 1% 100%


Interest rate swap liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 55 $ — $ 55


December 31, 2013
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,005 $ 271 $ — $ 7,276
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . 1,750 445 — 2,195
State and municipal obligations . . . . . . . . . . . . . . . . . . . . — 6,977 — 6,977
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 7,274 36 7,335
U.S. agency mortgage-backed securities . . . . . . . . . . . . . — 2,218 — 2,218
Non-U.S. agency mortgage-backed securities . . . . . . . . . — 696 6 702


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . 1,775 17,610 42 19,427
Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . 1,291 12 269 1,572


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,071 $17,893 $311 $28,275


Percentage of total assets at fair value . . . . . . . . . . . . . . . . . . . 36% 63% 1% 100%


Interest rate swap liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 163 $ — $ 163
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The following table presents a summary of fair value measurements by level and carrying values for certain
financial instruments not measured at fair value on a recurring basis in the Consolidated Balance Sheets:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Unobservable
Inputs


(Level 3)


Total
Fair


Value


Total
Carrying


Value


December 31, 2014
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . . $180 $ — $ — $ 180 $ 178
State and municipal obligations . . . . . . . . . . . . — — 19 19 19
Corporate obligations . . . . . . . . . . . . . . . . . . . 46 10 242 298 298


Total debt securities — held-to-maturity . . . . . . . . $226 $ 10 $261 $ 497 $ 495


Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 478 $ — $ 478 $ 484


Long-term debt and other financing obligations . . . $ — $18,863 $ — $18,863 $17,085


December 31, 2013
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . . $182 $ — $ — $ 182 $ 181
State and municipal obligations . . . . . . . . . . . . — — 28 28 28
Corporate obligations . . . . . . . . . . . . . . . . . . . 47 9 278 334 334


Total debt securities — held-to-maturity . . . . . . . . $229 $ 9 $306 $ 544 $ 543


Long-term debt and other financing obligations . . . $ — $16,602 $ — $16,602 $15,745


The carrying amounts reported on the Consolidated Balance Sheets for other current financial assets and
liabilities approximate fair value because of their short-term nature. These assets and liabilities are not listed in
the table above.


A reconciliation of the beginning and ending balances of assets measured at fair value on a recurring basis using
Level 3 inputs is as follows:


December 31, 2014 December 31, 2013 December 31, 2012


(in millions)
Debt


Securities
Equity


Securities Total
Debt


Securities
Equity


Securities Total
Debt


Securities
Equity


Securities Total


Balance at beginning of period . . . . $42 $ 269 $ 311 $ 17 $224 $241 $ 208 $209 $ 417
Purchases . . . . . . . . . . . . . . . . . . . . 32 105 137 38 71 109 11 71 82
Sales . . . . . . . . . . . . . . . . . . . . . . . . (1) (180) (181) (10) (25) (35) — (34) (34)
Settlements . . . . . . . . . . . . . . . . . . . — — — — — — (1) — (1)
Net unrealized gains (losses) in


other comprehensive income . . . 1 6 7 (2) (7) (9) — (14) (14)
Net realized gains (losses) in


investment and other income . . . — 110 110 (1) 6 5 — 13 13
Transfer to held-to-maturity . . . . . . — — — — — — (201) (21) (222)


Balance at end of period . . . . . . . . . $74 $ 310 $ 384 $ 42 $269 $311 $ 17 $224 $ 241
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The following table presents quantitative information regarding unobservable inputs that were significant to the
valuation of assets measured at fair value on a recurring basis using Level 3 inputs:


(in millions)
Fair


Value Valuation Technique Unobservable Input


Range


Low High


December 31, 2014
Equity securities — available-for-sale


Venture capital portfolios . . . . . . . . . . . . . . . $260 Market approach — comparable companies Revenue multiple
EBITDA multiple


1.0
8.0


6.0
10.0


50 Market approach — recent transactions Inactive market transactions N/A N/A


Total equity securities available-for-sale . . . . . $310


Also included in the Company’s assets measured at fair value on a recurring basis using Level 3 inputs were $74
million of available-for-sale debt securities as of December 31, 2014, which were not significant.


The Company elected to measure the entirety of the AARP Program assets under management at fair value
pursuant to the fair value option. See Note 2 for further detail on the AARP Program. The following table
presents fair value information about the AARP Program-related financial assets and liabilities:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Total
Fair and
Carrying


Value


December 31, 2014
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $415 $ — $ 415
Debt securities:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . . . . . . . . 409 245 654
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 95 95
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 1,200 1,200
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . . — 340 340
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . — 177 177


Total debt securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 409 2,057 2,466
Other investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 81 81


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $824 $2,138 $2,962


Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5 $ 13 $ 18


December 31, 2013
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $265 $ — $ 265
Debt securities:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . . . . . . . . 426 301 727
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 63 63
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 1,145 1,145
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . . — 414 414
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . — 139 139


Total debt securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 426 2,062 2,488
Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 4 4


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $691 $2,066 $2,757


Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 3 $ 11 $ 14
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5. Property, Equipment and Capitalized Software


A summary of property, equipment and capitalized software is as follows:


(in millions)
December 31,


2014
December 31,


2013


Land and improvements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 310 $ 318
Buildings and improvements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,295 2,051
Computer equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,693 1,519
Furniture and fixtures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 675 564
Less accumulated depreciation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,982) (1,760)


Property and equipment, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,991 2,692


Capitalized software . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,399 2,233
Less accumulated amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (972) (915)


Capitalized software, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,427 1,318


Total property, equipment and capitalized software, net . . . . . . . . . . . . . . . . . . . . . . . . $ 4,418 $ 4,010


Depreciation expense for property and equipment for 2014, 2013 and 2012 was $532 million, $445 million and
$449 million, respectively. Amortization expense for capitalized software for 2014, 2013 and 2012 was $422
million, $411 million and $412 million, respectively.


6. Goodwill and Other Intangible Assets


Changes in the carrying amount of goodwill, by reportable segment, were as follows:


(in millions) UnitedHealthcare OptumHealth OptumInsight OptumRx Consolidated


Balance at January 1, 2013 . . . . . . . . . . . . . . $24,459 $2,818 $3,169 $840 $31,286
Acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . 408 48 483 — 939
Foreign currency effects and adjustments,


net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (616) (6) 1 — (621)


Balance at December 31, 2013 . . . . . . . . . . . 24,251 2,860 3,653 840 31,604
Acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . 266 978 591 — 1,835
Foreign currency effects and adjustments,


net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (487) (4) (8) — (499)


Balance at December 31, 2014 . . . . . . . . . . . $24,030 $3,834 $4,236 $840 $32,940


In 2014, acquisitions were not material to the Company’s Consolidated Financial Statements.


The gross carrying value, accumulated amortization and net carrying value of other intangible assets were as
follows:


December 31, 2014 December 31, 2013


(in millions)


Gross
Carrying


Value
Accumulated
Amortization


Net
Carrying


Value


Gross
Carrying


Value
Accumulated
Amortization


Net
Carrying


Value


Customer-related . . . . . . . . . . . . . . . . . . . . . $5,021 $(2,399) $2,622 $4,821 $(2,028) $2,793
Trademarks and technology . . . . . . . . . . . . . 527 (202) 325 433 (191) 242
Trademarks — indefinite-lived . . . . . . . . . . 539 — 539 589 — 589
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 267 (84) 183 284 (64) 220


Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6,354 $(2,685) $3,669 $6,127 $(2,283) $3,844
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The acquisition date fair values and weighted-average useful lives assigned to finite-lived intangible assets
acquired in business combinations consisted of the following by year of acquisition:


2014 2013


(in millions, except years)
Fair


Value


Weighted-
Average


Useful Life
Fair


Value


Weighted-
Average


Useful Life


Customer-related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $314 14 years $55 12 years
Trademarks and technology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 148 6 years 27 12 years
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 14 years —


Total acquired finite-lived intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . $464 11 years $82 12 years


Estimated full year amortization expense relating to intangible assets for each of the next five years ending
December 31 is as follows:


(in millions)


2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $518
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 487
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 442
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 392
2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 288


Amortization expense relating to intangible assets for December 31, 2014, 2013 and 2012 was $524 million,
$519 million and $448 million, respectively.


7. Medical Costs Payable


The following table shows the components of the change in medical costs payable for the years ended
December 31:


(in millions) 2014 2013 2012


Medical costs payable, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 11,575 $ 11,004 $ 9,799
Acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — 1,029
Reported medical costs:


Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93,677 89,970 81,086
Prior years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (420) (680) (860)


Total reported medical costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93,257 89,290 80,226


Claim payments:
Payments for current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (82,374) (78,989) (71,832)
Payments for prior year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (10,418) (9,730) (8,218)


Total claim payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (92,792) (88,719) (80,050)


Medical costs payable, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 12,040 $ 11,575 $ 11,004


For the year ended December 31, 2014, the favorable medical cost reserve development was due to a number of
individual factors that were not material. The net favorable development for the years ended December 31, 2013
and 2012 was primarily driven by lower than expected health system utilization levels. In 2012, reserves were
also impacted by increased efficiency in claims processing and handling.
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8. Commercial Paper and Long-Term Debt


Commercial paper and senior unsecured long-term debt consisted of the following:


December 31, 2014 December 31, 2013


(in millions, except percentages)
Par


Value
Carrying


Value
Fair


Value
Par


Value
Carrying


Value
Fair


Value


Commercial paper . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 321 $ 321 $ 321 $ 1,115 $ 1,115 $ 1,115
4.750% notes due February 2014 . . . . . . . . . . . . . . . . . — — — 172 173 173
5.000% notes due August 2014 . . . . . . . . . . . . . . . . . . — — — 389 397 400
Floating-rate notes due August 2014 . . . . . . . . . . . . . . — — — 250 250 250
4.875% notes due March 2015 (a) . . . . . . . . . . . . . . . . 416 419 419 416 431 436
0.850% notes due October 2015 (a) . . . . . . . . . . . . . . . 625 625 627 625 624 628
5.375% notes due March 2016 (a) . . . . . . . . . . . . . . . . 601 623 634 601 641 657
1.875% notes due November 2016 (a) . . . . . . . . . . . . . 400 397 406 400 398 408
5.360% notes due November 2016 . . . . . . . . . . . . . . . . 95 95 103 95 95 107
6.000% notes due June 2017 (a) . . . . . . . . . . . . . . . . . . 441 466 489 441 479 506
1.400% notes due October 2017 (a) . . . . . . . . . . . . . . . 625 616 624 625 613 617
6.000% notes due November 2017 (a) . . . . . . . . . . . . . 156 164 175 156 168 178
1.400% notes due December 2017 (a) . . . . . . . . . . . . . 750 745 749 — — —
6.000% notes due February 2018 (a) . . . . . . . . . . . . . . 1,100 1,106 1,238 1,100 1,116 1,271
1.625% notes due March 2019 (a) . . . . . . . . . . . . . . . . 500 496 493 500 489 481
2.300% notes due December 2019 (a) . . . . . . . . . . . . . 500 496 502 — — —
3.875% notes due October 2020 (a) . . . . . . . . . . . . . . . 450 450 477 450 435 474
4.700% notes due February 2021 (a) . . . . . . . . . . . . . . 400 413 450 400 416 436
3.375% notes due November 2021 (a) . . . . . . . . . . . . . 500 496 519 500 472 494
2.875% notes due December 2021 (a) . . . . . . . . . . . . . 750 748 759 — — —
2.875% notes due March 2022 (a) . . . . . . . . . . . . . . . . 1,100 1,042 1,104 1,100 981 1,046
0.000% notes due November 2022 . . . . . . . . . . . . . . . . 15 10 11 15 9 10
2.750% notes due February 2023 (a) . . . . . . . . . . . . . . 625 604 613 625 563 572
2.875% notes due March 2023 (a) . . . . . . . . . . . . . . . . 750 777 745 750 729 698
5.800% notes due March 2036 . . . . . . . . . . . . . . . . . . . 850 845 1,052 850 845 935
6.500% notes due June 2037 . . . . . . . . . . . . . . . . . . . . . 500 495 670 500 495 593
6.625% notes due November 2037 . . . . . . . . . . . . . . . . 650 646 888 650 645 786
6.875% notes due February 2038 . . . . . . . . . . . . . . . . . 1,100 1,085 1,544 1,100 1,084 1,370
5.700% notes due October 2040 . . . . . . . . . . . . . . . . . . 300 298 378 300 298 329
5.950% notes due February 2041 . . . . . . . . . . . . . . . . . 350 348 455 350 348 397
4.625% notes due November 2041 . . . . . . . . . . . . . . . . 600 593 646 600 593 567
4.375% notes due March 2042 . . . . . . . . . . . . . . . . . . . 502 486 536 502 486 459
3.950% notes due October 2042 . . . . . . . . . . . . . . . . . . 625 611 621 625 611 530
4.250% notes due March 2043 . . . . . . . . . . . . . . . . . . . 750 740 786 750 740 673


Total commercial paper and long-term debt . . . . . . . . . $17,347 $17,256 $19,034 $16,952 $16,739 $17,596


(a) Fixed-rate debt instruments hedged with interest rate swap contracts. See below for more information on the Company’s
interest rate swaps.


The Company’s long-term debt obligations also included $150 million and $121 million of other financing
obligations, of which $34 million were current as of both December 31, 2014 and December 31, 2013.
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Maturities of commercial paper and long-term debt for the years ending December 31 are as follows:


(in millions)


2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,396
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,121
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,980
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,103
2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,027
Thereafter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,870


Commercial Paper and Bank Credit Facilities


Commercial paper consists of short-duration, senior unsecured debt privately placed on a discount basis through
broker-dealers. As of December 31, 2014, the Company’s outstanding commercial paper had a weighted-average
annual interest rate of 0.4%.


The Company has $3.0 billion five-year and $1.0 billion 364-day revolving bank credit facilities with 23 banks,
which mature in November 2019 and November 2015, respectively. These facilities provide liquidity support for
the Company’s $4.0 billion commercial paper program and are available for general corporate purposes. There
were no amounts outstanding under these facilities as of December 31, 2014. The interest rates on borrowings are
variable based on term and are calculated based on the London Interbank Offered Rate (LIBOR) plus a credit
spread based on the Company’s senior unsecured credit ratings. As of December 31, 2014, the annual interest
rates on the bank credit facilities, had they been drawn, would have ranged from 1.0% to 1.2%.


Debt Covenants


The Company’s bank credit facilities contain various covenants including requiring the Company to maintain a
debt to debt-plus-equity ratio of not more than 50%. The Company was in compliance with its debt covenants as
of December 31, 2014.


Interest Rate Swap Contracts


The Company uses interest rate swap contracts to convert a portion of its interest rate exposure from fixed rates
to floating rates to more closely align interest expense with interest income received on its variable rate financial
assets. The floating rates are benchmarked to LIBOR. The swaps are designated as fair value hedges on the
Company’s fixed-rate debt. Since the critical terms of the swaps match those of the debt being hedged, they are
considered to be highly effective hedges and all changes in the fair values of the swaps are recorded as
adjustments to the carrying value of the related debt with no net impact recorded on the Consolidated Statements
of Operations.


The following table summarizes the location and fair value of the interest rate swap fair value hedges on the
Company’s Consolidated Balance Sheet:


Type of Fair Value Hedge Notional Amount Fair Value Balance Sheet Location


(in billions) (in millions)


December 31, 2014
Interest rate swap contracts . . . . . . . . . . . $10.7 $ 62 Other assets


55 Other liabilities
December 31, 2013
Interest rate swap contracts . . . . . . . . . . . $ 6.2 $163 Other liabilities
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The following table provides a summary of the effect of changes in fair value of fair value hedges on the
Company’s Consolidated Statements of Operations:


For the Years Ended December 31,


(in millions) 2014 2013 2012


Hedge — interest rate swap gain (loss) recognized in interest expense . . . . . . . . . $ 170 $(166) $ 3
Hedged item — long-term debt (loss) gain recognized in interest expense . . . . . . (170) 166 (3)


Net impact on the Company’s Consolidated Statements of Operations . . . . . . . . . $ — $ — $ —


9. Income Taxes


The current income tax provision reflects the tax consequences of revenues and expenses currently taxable or
deductible on various income tax returns for the year reported. The deferred income tax provision or benefit
generally reflects the net change in deferred income tax assets and liabilities during the year, excluding any
deferred income tax assets and liabilities of acquired businesses. The components of the provision for income
taxes for the years ended December 31 are as follows:


(in millions) 2014 2013 2012


Current Provision:
Federal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,883 $3,004 $2,638
State and local . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 271 237 150


Total current provision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,154 3,241 2,788
Deferred provision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (117) 1 308


Total provision for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $4,037 $3,242 $3,096


The reconciliation of the tax provision at the U.S. federal statutory rate to the provision for income taxes and the
effective tax rate for the years ended December 31 is as follows:


(in millions, except percentages) 2014 2013 2012


Tax provision at the U.S. federal statutory rate . . . . . . . . . . $3,380 35.0% $3,120 35.0% $3,018 35.0%
Industry tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 469 4.8 — — — —
State income taxes, net of federal benefit . . . . . . . . . . . . . . . 154 1.6 126 1.4 143 1.7
Tax-exempt investment income . . . . . . . . . . . . . . . . . . . . . . (49) (0.5) (53) (0.6) (59) (0.7)
Non-deductible compensation . . . . . . . . . . . . . . . . . . . . . . . . 96 1.0 39 0.5 22 0.2
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (13) (0.1) 10 0.1 (28) (0.3)


Provision for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . $4,037 41.8% $3,242 36.4% $3,096 35.9%


The higher tax rate for 2014 is mostly due to the nondeductibility of the Industry Tax. The higher effective
income tax rate for 2013 as compared to 2012 primarily resulted from the favorable resolution of various one-
time tax matters in 2012.
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Deferred income tax assets and liabilities are recognized for the differences between the financial and income tax
reporting bases of assets and liabilities based on enacted tax rates and laws. The components of deferred income
tax assets and liabilities as of December 31 are as follows:


(in millions) 2014 2013


Deferred income tax assets:
Accrued expenses and allowances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 313 $ 284
U.S. federal and state net operating loss carryforwards . . . . . . . . . . . . . . . . . . . . . . . . . . . 172 257
Share-based compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 141 200
Long-term liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 222 170
Medical costs payable and other policy liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 120 155
Non-U.S. tax loss carryforwards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 257 110
Unearned revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90 65
Unrecognized tax benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 38
Other-domestic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 57
Other-non-U.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 141 89


Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,530 1,425
Less: valuation allowances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (119) (207)


Total deferred income tax assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,411 1,218


Deferred income tax liabilities:
U.S. federal and state intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,275) (1,207)
Non-U.S. goodwill and intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (496) (453)
Capitalized software . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (506) (481)
Net unrealized gains on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (129) (31)
Depreciation and amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (272) (268)
Prepaid expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (140) (137)
Other-non-U.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (102) (7)


Total deferred income tax liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2,920) (2,584)


Net deferred income tax liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $(1,509) $(1,366)


Valuation allowances are provided when it is considered more likely than not that deferred tax assets will not be
realized. The valuation allowances primarily relate to future tax benefits on certain federal, state and non-U.S. net
operating loss carryforwards. Federal net operating loss carryforwards of $129 million expire beginning in 2021
through 2034; state net operating loss carryforwards expire beginning in 2015 through 2034. Substantially all of
the non-U.S. tax loss carryforwards have indefinite carryforward periods.


As of December 31, 2014, the Company had $391 million of undistributed earnings from non-U.S. subsidiaries
that are intended to be reinvested in non-U.S. operations. Because these earnings are considered permanently
reinvested, no U.S. tax provision has been accrued related to the repatriation of these earnings. It is not
practicable to estimate the amount of U.S. tax that might be payable on the eventual remittance of such earnings.
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A reconciliation of the beginning and ending amount of unrecognized tax benefits as of December 31 is as
follows:


(in millions) 2014 2013 2012


Gross unrecognized tax benefits, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89 $81 $129
Gross increases:


Current year tax positions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 8 6
Prior year tax positions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 5 18


Gross decreases:
Prior year tax positions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — (48)
Settlements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — (10)
Statute of limitations lapses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) (5) (14)


Gross unrecognized tax benefits, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $92 $89 $ 81


The Company classifies interest and penalties associated with uncertain income tax positions as income taxes
within its Consolidated Financial Statements. During 2014 and 2013, the Company recognized $6 million and $4
million of interest expense, respectively. The Company recognized tax benefits from the net reduction of interest
and penalties accrued of $20 million during the year ended December 31, 2012. The Company had $33 million
and $27 million of accrued interest and penalties for uncertain tax positions as of December 31, 2014 and 2013,
respectively. These amounts are not included in the reconciliation above. As of December 31, 2014, the total
amount of unrecognized tax benefits that, if recognized, would affect the effective tax rate, was $92 million.


The Company currently files income tax returns in the United States, various states and non-U.S. jurisdictions.
The U.S. Internal Revenue Service (IRS) has completed exams on the consolidated income tax returns for fiscal
years 2013 and prior. The Company’s 2014 tax year is under advance review by the IRS under its Compliance
Assurance Program. With the exception of a few states, the Company is no longer subject to income tax
examinations prior to the 2007 tax year. The Brazilian federal revenue service — Secretaria da Receita Federal
(SRF) may audit the Company’s Brazilian subsidiaries for a period of five years from the date on which
corporate income taxes should have been paid and/or the date when the tax return was filed. Estimated taxes are
paid monthly in Brazil with an annual return due on June 30 following the end of the taxable year.


The Company believes it is reasonably possible that its liability for unrecognized tax benefits will decrease in the
next twelve months by $39 million as a result of audit settlements and the expiration of statutes of limitations in
certain major jurisdictions.


10. Shareholders’ Equity


Regulatory Capital and Dividend Restrictions


The Company’s regulated subsidiaries are subject to regulations and standards in their respective jurisdictions.
These standards, among other things, require these subsidiaries to maintain specified levels of statutory capital,
as defined by each jurisdiction, and restrict the timing and amount of dividends and other distributions that may
be paid to their parent companies. In the United States, most of these regulations and standards are generally
consistent with model regulations established by the National Association of Insurance Commissioners. These
standards generally permit dividends to be paid from statutory unassigned surplus of the regulated subsidiary and
are limited based on the regulated subsidiary’s level of statutory net income and statutory capital and surplus.
These dividends are referred to as “ordinary dividends” and generally can be paid without prior regulatory
approval. If the dividend, together with other dividends paid within the preceding twelve months, exceeds a
specified statutory limit or is paid from sources other than earned surplus, it is generally considered an
“extraordinary dividend” and must receive prior regulatory approval.


For the year ended December 31, 2014, the Company’s regulated subsidiaries paid their parent companies
dividends of $4.6 billion, including $1.5 billion of extraordinary dividends. For the year ended December 31,
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2013, the Company’s regulated subsidiaries paid their parent companies dividends of $3.2 billion, including $430
million of extraordinary dividends. As of December 31, 2014, $738 million of the Company’s $7.5 billion of
cash and cash equivalents was available for general corporate use.


The Company’s regulated subsidiaries had estimated aggregate statutory capital and surplus of approximately
$14.7 billion as of December 31, 2014. The estimated statutory capital and surplus necessary to satisfy regulatory
requirements of the Company’s regulated subsidiaries was approximately $7.1 billion as of December 31, 2014.


Optum Bank must meet minimum requirements for Tier 1 leverage capital, Tier 1 risk-based capital, and Total
risk-based capital of the Federal Deposit Insurance Corporation (FDIC) to be considered “Well Capitalized”
under the capital adequacy rules to which it is subject. At December 31, 2014, the Company believes that Optum
Bank met the FDIC requirements to be considered “Well Capitalized.”


Share Repurchase Program


Under its Board of Directors’ authorization, the Company maintains a share repurchase program. The objectives
of the share repurchase program are to optimize the Company’s capital structure and cost of capital, thereby
improving returns to shareholders, as well as to offset the dilutive impact of share-based awards. Repurchases
may be made from time to time in open market purchases or other types of transactions (including prepaid or
structured share repurchase programs), subject to certain Board restrictions. In June 2014, the Board renewed the
Company’s share repurchase program with an authorization to repurchase up to 100 million shares of its common
stock. During 2014, the Company repurchased 49 million shares at an average price of $82.57 per share and an
aggregate cost of $4.0 billion.


Dividends


In June 2014, the Company’s Board of Directors increased the Company’s cash dividend to shareholders to an
annual dividend rate of $1.50 per share, paid quarterly. Since June 2013, the Company had paid an annual cash
dividend of $1.12 per share, paid quarterly. Declaration and payment of future quarterly dividends is at the
discretion of the Board and may be adjusted as business needs or market conditions change.


The following table provides details of the Company’s 2014 dividend payments:


Payment Date
Amount


per Share Total Amount Paid


(in millions)


2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1.4050 $1,362
2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.0525 1,056
2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.8000 820


11. Share-Based Compensation


The Company’s outstanding share-based awards consist mainly of non-qualified stock options, SARs and
restricted stock and restricted stock units (collectively, restricted shares). As of December 31, 2014, the
Company had 25 million shares available for future grants of share-based awards under its share-based
compensation plan, including, but not limited to, incentive or non-qualified stock options, SARs and awards for
11 million restricted shares. As of December 31, 2014, there were also 14 million shares of common stock
available for issuance under the ESPP.
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Stock Options and SARs


Stock option and SAR activity for the year ended December 31, 2014 is summarized in the table below:


Shares


Weighted-
Average
Exercise


Price


Weighted-
Average


Remaining
Contractual Life


Aggregate
Intrinsic Value


(in millions) (in years) (in millions)


Outstanding at beginning of period . . . . . . . . . . . . . . . . . . 41 $48
Granted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 71
Exercised . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (15) 47
Forfeited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) 62


Outstanding at end of period . . . . . . . . . . . . . . . . . . . . . . . 33 53 5.3 $1,569


Exercisable at end of period . . . . . . . . . . . . . . . . . . . . . . . 19 45 3.1 1,085
Vested and expected to vest, end of period . . . . . . . . . . . . 32 53 5.3 1,544


Restricted Shares


Restricted share activity for the year ended December 31, 2014 is summarized in the table below:


(shares in millions) Shares


Weighted-Average
Grant Date
Fair Value
per Share


Nonvested at beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 $50
Granted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 71
Vested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (6) 46


Nonvested at end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 61


Other Share-Based Compensation Data


(in millions, except per share amounts)


For the Years Ended
December 31,


2014 2013 2012


Stock Options and SARs
Weighted-average grant date fair value of shares granted, per share . . . . . . . . . . . . . . . . . . . $ 22 $ 19 $ 18
Total intrinsic value of stock options and SARs exercised . . . . . . . . . . . . . . . . . . . . . . . . . . . 526 592 559
Restricted Shares
Weighted-average grant date fair value of shares granted, per share . . . . . . . . . . . . . . . . . . . 71 58 52
Total fair value of restricted shares vested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $437 $ 31 $716
Employee Stock Purchase Plan
Number of shares purchased . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 3 3
Share-Based Compensation Items
Share-based compensation expense, before tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $364 $331 $421
Share-based compensation expense, net of tax effects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 314 239 299
Income tax benefit realized from share-based award exercises . . . . . . . . . . . . . . . . . . . . . . . 231 206 461


(in millions, except years) December 31, 2014


Unrecognized compensation expense related to share awards . . . . . . . . . . . . . . . . . . . . . . . . . . . $373
Weighted-average years to recognize compensation expense . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.3
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Share-Based Compensation Recognition and Estimates


The principal assumptions the Company used in calculating grant-date fair value for stock options and SARs
were as follows:


For the Years Ended December 31,


2014 2013 2012


Risk-free interest rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.7% - 1.8% 1.0% - 1.6% 0.7% - 0.9%
Expected volatility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24.1% - 39.6% 41.0% - 43.0% 43.2% - 44.0%
Expected dividend yield . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.6% - 1.9% 1.4% - 1.6% 1.2% - 1.7%
Forfeiture rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.0% 5.0% 5.0%
Expected life in years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.4 5.3 5.3 - 5.6


Risk-free interest rates are based on U.S. Treasury yields in effect at the time of grant. Expected volatilities are
based on the historical volatility of the Company’s common stock and the implied volatility from exchange-
traded options on the Company’s common stock. Expected dividend yields are based on the per share cash
dividend paid by the Company. The Company uses historical data to estimate option and SAR exercises and
forfeitures within the valuation model. The expected lives of options and SARs granted represents the period of
time that the awards granted are expected to be outstanding based on historical exercise patterns.


Other Employee Benefit Plans


The Company also offers a 401(k) plan for its employees. Compensation expense related to this plan was not
material for 2014, 2013, and 2012.


In addition, the Company maintains non-qualified, unfunded deferred compensation plans, which allow certain
members of senior management and executives to defer portions of their salary or bonus and receive certain
Company contributions on such deferrals, subject to plan limitations. The deferrals are recorded within long-term
investments with an approximately equal amount in other liabilities in the Consolidated Balance Sheets. The total
deferrals are distributable based upon termination of employment or other periods, as elected under each plan and
were $496 million and $441 million as of December 31, 2014 and 2013, respectively.


12. Commitments and Contingencies


The Company leases facilities and equipment under long-term operating leases that are non-cancelable and
expire on various dates. Rent expense under all operating leases for 2014, 2013 and 2012 was $449 million, $438
million and $334 million, respectively.


As of December 31, 2014, future minimum annual lease payments, net of sublease income, under all non-
cancelable operating leases were as follows:


(in millions)
Future Minimum
Lease Payments


2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $491
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 386
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 329
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 293
2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240
Thereafter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 464


The Company provides guarantees related to its service level under certain contracts. If minimum standards are
not met, the Company may be financially at risk up to a stated percentage of the contracted fee or a stated dollar
amount. None of the amounts accrued, paid or charged to income for service level guarantees were material as of
or for December 31, 2014, 2013, and 2012.
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As of December 31, 2014, the Company had outstanding, undrawn letters of credit with financial institutions of
$33 million and surety bonds outstanding with insurance companies of $1.2 billion, primarily to bond contractual
performance.


Legal Matters


Because of the nature of its businesses, the Company is frequently made party to a variety of legal actions and
regulatory inquiries, including class actions and suits brought by members, care providers, consumer advocacy
organizations, customers and regulators, relating to the Company’s businesses, including management and
administration of health benefit plans and other services. These matters include medical malpractice,
employment, intellectual property, antitrust, privacy and contract claims, and claims related to health care
benefits coverage and other business practices.


The Company records liabilities for its estimates of probable costs resulting from these matters where
appropriate. Estimates of costs resulting from legal and regulatory matters involving the Company are inherently
difficult to predict, particularly where the matters: involve indeterminate claims for monetary damages or may
involve fines, penalties or punitive damages; present novel legal theories or represent a shift in regulatory policy;
involve a large number of claimants or regulatory bodies; are in the early stages of the proceedings; or could
result in a change in business practices. Accordingly, the Company is often unable to estimate the losses or
ranges of losses for those matters where there is a reasonable possibility or it is probable that a loss may be
incurred.


Litigation Matters


California Claims Processing Matter. On January 25, 2008, the California Department of Insurance (CDI)
issued an Order to Show Cause to PacifiCare Life and Health Insurance Company, a subsidiary of the Company,
alleging violations of certain insurance statutes and regulations related to an alleged failure to include certain
language in standard claims correspondence, timeliness and accuracy of claims processing, interest payments,
care provider contract implementation, care provider dispute resolution and other related matters. Although the
Company believes that CDI had never before issued a fine in excess of $8 million, CDI advocated a fine of
approximately $325 million in this matter. The matter was the subject of an administrative hearing before a
California administrative law judge beginning in December 2009, and in August 2013, the administrative law
judge issued a nonbinding proposed decision recommending a fine of $11.5 million. The California Insurance
Commissioner rejected the administrative law judge’s recommendation and on June 9, 2014, issued his own
decision imposing a fine of approximately $174 million. On July 10, 2014, the Company filed a lawsuit in
California state court challenging the Commissioner’s decision. The Company cannot reasonably estimate the
range of loss, if any, that may result from this matter given the procedural status of the dispute, the wide range of
possible outcomes, the legal issues presented (including the legal basis for the majority of the alleged violations),
the inherent difficulty in predicting a regulatory fine in the event of a remand, and the various remedies and
levels of judicial review that remain available to the Company.


Endoscopy Center of Southern Nevada Litigation. In April 2013, a Las Vegas jury awarded $24 million in
compensatory damages and $500 million in punitive damages against a Company health plan and its parent
corporation on the theory that they were negligent in their credentialing and monitoring of an in-network
endoscopy center owned and operated by independent physicians who were subsequently linked by regulators to
an outbreak of hepatitis C. The trial court reduced the overall award to $366 million. In 2014, the Company
settled this and all other pending suits brought by individuals allegedly infected by hepatitis C for an amount that
is not material to the Company’s results of operations, financial position or cash flows. Although the Company
remains party to two class actions brought on behalf of uninfected patients of the endoscopy center seeking the
cost of medical monitoring, the Company does not believe these matters are material to its results of operations,
financial position, or cash flows.
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Government Investigations, Audits and Reviews


The Company has been involved or is currently involved in various governmental investigations, audits and
reviews. These include routine, regular and special investigations, audits and reviews by CMS, state insurance
and health and welfare departments, the Brazilian national regulatory agency for private health insurance and
plans (the Agência Nacional de Saúde Suplementar), state attorneys general, the Office of the Inspector General,
the Office of Personnel Management, the Office of Civil Rights, the Government Accountability Office, the
Federal Trade Commission, U.S. Congressional committees, the U.S. Department of Justice, the Securities and
Exchange Commission (SEC), the Internal Revenue Service, the SRF, the U.S. Department of Labor, the FDIC,
the Defense Contract Audit Agency and other governmental authorities. Certain of the Company’s businesses
have been reviewed or are currently under review, including for, among other things, compliance with coding
and other requirements under the Medicare risk-adjustment model.


In February 2012, CMS announced a final Risk Adjustment Data Validation (RADV) audit and payment
adjustment methodology and that it will conduct RADV audits beginning with the 2011 payment year. These
audits involve a review of medical records maintained by care providers and may result in retrospective
adjustments to payments made to health plans. CMS has not communicated how the final payment adjustment
under its methodology will be implemented.


The Company cannot reasonably estimate the range of loss, if any, that may result from any material government
investigations, audits and reviews in which it is currently involved given the inherent difficulty in predicting
regulatory action, fines and penalties, if any, and the various remedies and levels of judicial review available to
the Company in the event of an adverse finding.


Guaranty Fund Assessments


Under state guaranty fund laws, certain insurance companies can be assessed (up to prescribed limits) for certain
obligations to the policyholders and claimants of insolvent insurance companies. In 2009, the Pennsylvania
Insurance Commissioner placed long term care insurer Penn Treaty Network America Insurance Company and
its subsidiary (Penn Treaty), neither of which is affiliated with the Company, in rehabilitation and petitioned a
state court for approval to liquidate Penn Treaty. In 2012, the court denied the liquidation petition and ordered
the Insurance Commissioner to submit a rehabilitation plan. The court recently set a hearing for July 2015 to
consider the latest proposed rehabilitation plan.


If the current proposed rehabilitation plan, which contemplates the partial liquidation of Penn Treaty, is approved
by the court, the Company’s insurance entities and other insurers may be required to pay a portion of Penn
Treaty’s policyholder claims through state guaranty association assessments in future periods. The Company
intends to vigorously challenge the proposed rehabilitation plan. The Company is currently unable to estimate
losses or ranges of losses because the Company cannot predict whether, when or to what extent Penn Treaty will
ultimately be declared insolvent, the amount of the insolvency, if any, the amount and timing of any associated
guaranty fund assessments or the availability and amount of any premium tax and other potential offsets.
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13. Segment Financial Information


Factors used to determine the Company’s reportable segments include the nature of operating activities,
economic characteristics, existence of separate senior management teams and the type of information presented
to the Company’s chief operating decision maker to evaluate its results of operations. Reportable segments with
similar economic characteristics are combined.


The following is a description of the types of products and services from which each of the Company’s four
reportable segments derives its revenues:


• UnitedHealthcare includes the combined results of operations of UnitedHealthcare Employer & Individual,
UnitedHealthcare Medicare & Retirement, UnitedHealthcare Community & State and UnitedHealthcare
Global because they have similar economic characteristics, products and services, customers, distribution
methods and operational processes and operate in a similar regulatory environment. The U.S. businesses
also share significant common assets, including a contracted network of physicians, health care
professionals, hospitals and other facilities, information technology infrastructure and other resources.
UnitedHealthcare Employer & Individual offers an array of consumer-oriented health benefit plans and
services for large national employers, public sector employers, mid-sized employers, small businesses and
individuals nationwide and active and retired military and their families through the TRICARE program
(West Region). UnitedHealthcare Medicare & Retirement provides health care coverage and health and
well-being services to individuals age 50 and older, addressing their unique needs for preventive and acute
health care services as well as services dealing with chronic disease and other specialized issues for older
individuals. UnitedHealthcare Community & State’s primary customers oversee Medicaid plans, the
Children’s Health Insurance Program, and other federal, state and community health care programs.
UnitedHealthcare Global is a diversified global health services business with a variety of offerings,
including international commercial health and dental benefits.


• OptumHealth serves the physical, emotional and financial needs of individuals, enabling consumer health
management and local care delivery through programs offered by employers, payers, government entities
and directly with the care delivery system. OptumHealth offers access to networks of care provider
specialists, health management services, local care delivery services, consumer engagement and relationship
management and sales distribution platform services and financial services.


• OptumInsight is a health care information, technology, operational services and consulting company
providing software and information products, advisory consulting services, and business process
outsourcing services and support to participants in the health care industry. Hospitals, physicians,
commercial health plans, government agencies, life sciences companies and other organizations that
comprise the health care system use OptumInsight to reduce costs, meet compliance mandates, improve
clinical performance and adapt to the changing health system landscape.


• OptumRx offers pharmacy benefit management services and programs including retail pharmacy network
management services, home delivery and specialty pharmacy services, manufacturer rebate contracting and
administration, benefit plan design and consultation, claims processing, and a variety of clinical programs
such as formulary management and compliance, drug utilization review and disease and drug therapy
management services.


The Company’s accounting policies for reportable segment operations are consistent with those described in the
Summary of Significant Accounting Policies (see Note 2). Transactions between reportable segments principally
consist of sales of pharmacy benefit products and services to UnitedHealthcare customers by OptumRx, certain
product offerings and care management and local care delivery services sold to UnitedHealthcare by
OptumHealth, and health information and technology solutions, consulting and other services sold to
UnitedHealthcare by OptumInsight. These transactions are recorded at management’s estimate of fair value.
Intersegment transactions are eliminated in consolidation. Assets and liabilities that are jointly used are assigned
to each reportable segment using estimates of pro-rata usage. Cash and investments are assigned such that each
reportable segment has working capital and/or at least minimum specified levels of regulatory capital.
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As a percentage of the Company’s total consolidated revenues, premium revenues from CMS were 29% for
2014, 2013 and 2012, most of which were generated by UnitedHealthcare Medicare & Retirement and included
in the UnitedHealthcare segment. U.S. customer revenue represented approximately 95%, 95%, and 99% of
consolidated total revenues for 2014, 2013 and 2012, respectively. Long-lived fixed assets located in the United
States represented approximately 73% and 72% of the total long-lived fixed assets as of December 31, 2014 and
2013, respectively. The non-U.S. revenues and fixed assets are primarily related to UnitedHealthcare Global.


2014 Business Realignment


On January 1, 2014, the Company realigned certain of its businesses to respond to changes in the markets it
serves and the opportunities that are emerging as the health system evolves. The Company’s Optum business
platform took responsibility for certain technology operations and business processing activities with the
intention of pursuing additional third-party commercial opportunities in addition to continuing to serve
UnitedHealthcare. These activities, which were historically a corporate function, are now included in
OptumInsight’s results of operations. The Company’s historical segment results have been restated to reflect the
effect of this realignment and will continue to present the same four reportable segments (UnitedHealthcare,
OptumHealth, OptumInsight and OptumRx).
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Prior period reportable segment financial information has been recast to conform to the 2014 presentation. The following
table presents the reportable segment financial information:


Optum


(in millions) UnitedHealthcare OptumHealth OptumInsight OptumRx
Optum


Eliminations Optum
Corporate and
Eliminations Consolidated


2014
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . $112,645 $ 2,657 $ — $ — $ — $ 2,657 $ — $115,302
Services . . . . . . . . . . . . . . . . . . . 6,516 1,300 2,224 111 — 3,635 — 10,151
Products . . . . . . . . . . . . . . . . . . . 3 18 96 4,125 — 4,239 — 4,242


Total revenues — external
customers . . . . . . . . . . . . . . . . . . . 119,164 3,975 2,320 4,236 — 10,531 — 129,695


Total revenues — intersegment . . . . — 6,913 2,906 27,740 (489) 37,070 (37,070) —
Investment and other income . . . . . . 634 144 1 — — 145 — 779


Total revenues . . . . . . . . . . . . . . . . . . $119,798 $11,032 $5,227 $31,976 $(489) $47,746 $(37,070) $130,474


Earnings from operations . . . . . . . . . $ 6,992 $ 1,090 $1,002 $ 1,190 $ — $ 3,282 $ — $ 10,274
Interest expense . . . . . . . . . . . . . . . . . — — — — — — (618) (618)


Earnings before income taxes . . . . . . $ 6,992 $ 1,090 $1,002 $ 1,190 $ — $ 3,282 $ (618) $ 9,656


Total assets . . . . . . . . . . . . . . . . . . . . $ 62,405 $11,148 $8,112 $ 5,474 $ — $24,734 $ (757) $ 86,382
Purchases of property, equipment


and capitalized software . . . . . . . . 773 212 484 56 — 752 — 1,525
Depreciation and amortization . . . . . 772 179 433 94 — 706 — 1,478


2013
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . $107,024 $ 2,533 $ — $ — $ — $ 2,533 $ — $109,557
Services . . . . . . . . . . . . . . . . . . . 6,076 819 2,006 96 — 2,921 — 8,997
Products . . . . . . . . . . . . . . . . . . . 8 19 92 3,071 — 3,182 — 3,190


Total revenues — external
customers . . . . . . . . . . . . . . . . . . . 113,108 3,371 2,098 3,167 — 8,636 — 121,744


Total revenues — intersegment . . . . — 6,357 2,615 20,839 (458) 29,353 (29,353) —
Investment and other income . . . . . . 617 127 1 — — 128 — 745


Total revenues . . . . . . . . . . . . . . . . . . $113,725 $ 9,855 $4,714 $24,006 $(458) $38,117 $(29,353) $122,489


Earnings from operations . . . . . . . . . $ 7,132 $ 949 $ 831 $ 711 $ — $ 2,491 $ — $ 9,623
Interest expense . . . . . . . . . . . . . . . . . — — — — — — (708) (708)


Earnings before income taxes . . . . . . $ 7,132 $ 949 $ 831 $ 711 $ — $ 2,491 $ (708) $ 8,915


Total assets . . . . . . . . . . . . . . . . . . . . $ 61,942 $ 9,244 $6,880 $ 4,483 $ — $20,607 $ (667) $ 81,882
Purchases of property, equipment


and capitalized software . . . . . . . . 670 185 363 89 — 637 — 1,307
Depreciation and amortization . . . . . 766 158 359 92 — 609 — 1,375


2012
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . $ 97,985 $ 1,743 $ — $ — $ — $ 1,743 $ — $ 99,728
Services . . . . . . . . . . . . . . . . . . . 4,780 767 1,807 83 — 2,657 — 7,437
Products . . . . . . . . . . . . . . . . . . . 1 21 87 2,664 — 2,772 — 2,773


Total revenues — external
customers . . . . . . . . . . . . . . . . . . . 102,766 2,531 1,894 2,747 — 7,172 — 109,938


Total revenues — intersegment . . . . — 5,503 2,363 15,611 (364) 23,113 (23,113) —
Investment and other income . . . . . . 566 113 — 1 — 114 — 680


Total revenues . . . . . . . . . . . . . . . . . . $103,332 $ 8,147 $4,257 $18,359 $(364) $30,399 $(23,113) $110,618


Earnings from operations . . . . . . . . . $ 7,687 $ 538 $ 656 $ 373 $ — $ 1,567 $ — $ 9,254
Interest expense . . . . . . . . . . . . . . . . . — — — — — — (632) (632)


Earnings before income taxes . . . . . . $ 7,687 $ 538 $ 656 $ 373 $ — $ 1,567 $ (632) $ 8,622


Total assets . . . . . . . . . . . . . . . . . . . . $ 62,971 $ 8,198 $6,367 $ 3,434 $ — $17,999 $ (85) $ 80,885
Purchases of property, equipment


and capitalized software . . . . . . . . 382 163 409 116 — 688 — 1,070
Depreciation and amortization . . . . . 635 164 411 99 — 674 — 1,309
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14. Quarterly Financial Data (Unaudited)


Selected quarterly financial information for all quarters of 2014 and 2013 is as follows:


For the Quarter Ended


(in millions, except per share data) March 31 June 30 September 30 December 31


2014
Revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $31,708 $32,574 $32,759 $33,433
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,654 30,022 29,856 30,668
Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,054 2,552 2,903 2,765
Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,099 1,408 1,602 1,510
Net earnings attributable to UnitedHealth Group common


shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,099 1,408 1,602 1,510
Net earnings per share attributable to UnitedHealth Group


common shareholders:
Basic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.12 1.44 1.65 1.58
Diluted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.10 1.42 1.63 1.55


2013
Revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30,340 $30,408 $30,624 $31,117
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28,201 28,007 27,993 28,665
Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,139 2,401 2,631 2,452
Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,240 1,436 1,570 1,427
Net earnings attributable to UnitedHealth Group common


shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,192 1,436 1,570 1,427
Net earnings per share attributable to UnitedHealth Group


common shareholders:
Basic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.17 1.42 1.56 1.43
Diluted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.16 1.40 1.53 1.41


ITEM 9. CHANGES IN AND DISAGREEMENTS WITH ACCOUNTANTS ON ACCOUNTING AND
FINANCIAL DISCLOSURE


None.


ITEM 9A. CONTROLS AND PROCEDURES


EVALUATION OF DISCLOSURE CONTROLS AND PROCEDURES


We maintain disclosure controls and procedures as defined in Rules 13a-15(e) and 15d-15(e) under the Securities
Exchange Act of 1934 (Exchange Act) that are designed to provide reasonable assurance that information
required to be disclosed by us in reports that we file or submit under the Exchange Act is (i) recorded, processed,
summarized and reported within the time periods specified in SEC rules and forms; and (ii) accumulated and
communicated to our management, including our principal executive officer and principal financial officer, as
appropriate to allow timely decisions regarding required disclosure.


In connection with the filing of this Annual Report on Form 10-K, management evaluated, under the supervision
and with the participation of our Chief Executive Officer and Chief Financial Officer, the effectiveness of the
design and operation of our disclosure controls and procedures as of December 31, 2014. Based upon that
evaluation, our Chief Executive Officer and Chief Financial Officer concluded that our disclosure controls and
procedures were effective at the reasonable assurance level as of December 31, 2014.


CHANGES IN INTERNAL CONTROL OVER FINANCIAL REPORTING


There have been no changes in our internal control over financial reporting during the quarter ended
December 31, 2014 that have materially affected, or are reasonably likely to materially affect, our internal
control over financial reporting.
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Report of Management on Internal Control Over Financial Reporting as of December 31, 2014


UnitedHealth Group Incorporated and Subsidiaries’ (the “Company”) management is responsible for establishing
and maintaining adequate internal control over financial reporting as defined in Rules 13a-15(f) and 15d-15(f)
under the Securities Exchange Act of 1934. The Company’s internal control system is designed to provide
reasonable assurance to our management and board of directors regarding the reliability of financial reporting
and the preparation of consolidated financial statements for external purposes in accordance with generally
accepted accounting principles. The Company’s internal control over financial reporting includes those policies
and procedures that (i) pertain to the maintenance of records that, in reasonable detail, accurately and fairly
reflect the transactions and dispositions of the assets of the Company; (ii) provide reasonable assurance that
transactions are recorded as necessary to permit preparation of consolidated financial statements in accordance
with generally accepted accounting principles, and that receipts and expenditures of the Company are being made
only in accordance with authorizations of management and directors of the Company; and (iii) provide
reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use or disposition of
the Company’s assets that could have a material effect on the consolidated financial statements.


Because of its inherent limitations, internal control over financial reporting may not prevent or detect
misstatements. Also, projections of any evaluation of effectiveness to future periods are subject to the risk that
controls may become inadequate because of changes in conditions, or that the degree of compliance with the
policies or procedures may deteriorate.


Management assessed the effectiveness of the Company’s internal control over financial reporting as of
December 31, 2014. In making this assessment, we used the criteria set forth by the Committee of Sponsoring
Organizations of the Treadway Commission (COSO) in Internal Control-Integrated Framework (2013). Based
on our assessment and the COSO criteria, we believe that, as of December 31, 2014, the Company maintained
effective internal control over financial reporting.


The Company’s independent registered public accounting firm has audited the Company’s internal control over
financial reporting as of December 31, 2014, as stated in the Report of Independent Registered Public
Accounting Firm, appearing under Item 9A, which expresses an unqualified opinion on the effectiveness of the
Company’s internal control over financial reporting as of December 31, 2014.
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Report of Independent Registered Public Accounting Firm


To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries:


We have audited the internal control over financial reporting of UnitedHealth Group Incorporated and
Subsidiaries (the “Company”) as of December 31, 2014, based on criteria established in Internal Control -
Integrated Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway
Commission. The Company’s management is responsible for maintaining effective internal control over financial
reporting and for its assessment of the effectiveness of internal control over financial reporting, included in the
accompanying Report of Management on Internal Control Over Financial Reporting as of December 31, 2014.
Our responsibility is to express an opinion on the Company’s internal control over financial reporting based on
our audit.


We conducted our audit in accordance with the standards of the Public Company Accounting Oversight Board
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether effective internal control over financial reporting was maintained in all material respects. Our audit
included obtaining an understanding of internal control over financial reporting, assessing the risk that a material
weakness exists, testing and evaluating the design and operating effectiveness of internal control based on the
assessed risk, and performing such other procedures as we considered necessary in the circumstances. We believe
that our audit provides a reasonable basis for our opinion.


A company’s internal control over financial reporting is a process designed by, or under the supervision of, the
company’s principal executive and principal financial officers, or persons performing similar functions, and
effected by the company’s board of directors, management, and other personnel to provide reasonable assurance
regarding the reliability of financial reporting and the preparation of financial statements for external purposes in
accordance with generally accepted accounting principles. A company’s internal control over financial reporting
includes those policies and procedures that (1) pertain to the maintenance of records that, in reasonable detail,
accurately and fairly reflect the transactions and dispositions of the assets of the company; (2) provide reasonable
assurance that transactions are recorded as necessary to permit preparation of financial statements in accordance
with generally accepted accounting principles, and that receipts and expenditures of the company are being made
only in accordance with authorizations of management and directors of the company; and (3) provide reasonable
assurance regarding prevention or timely detection of unauthorized acquisition, use, or disposition of the
company’s assets that could have a material effect on the financial statements.


Because of the inherent limitations of internal control over financial reporting, including the possibility of
collusion or improper management override of controls, material misstatements due to error or fraud may not be
prevented or detected on a timely basis. Also, projections of any evaluation of the effectiveness of the internal
control over financial reporting to future periods are subject to the risk that the controls may become inadequate
because of changes in conditions, or that the degree of compliance with the policies or procedures may
deteriorate.


In our opinion, the Company maintained, in all material respects, effective internal control over financial
reporting as of December 31, 2014, based on the criteria established in Internal Control - Integrated Framework
(2013) issued by the Committee of Sponsoring Organizations of the Treadway Commission.


We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board
(United States), the consolidated financial statements as of and for the year ended December 31, 2014 of the
Company and our report dated February 10, 2015 expressed an unqualified opinion on those consolidated
financial statements.


/s/ DELOITTE & TOUCHE LLP


Minneapolis, Minnesota
February 10, 2015
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ITEM 9B. OTHER INFORMATION


None.


PART III


ITEM 10. DIRECTORS, EXECUTIVE OFFICERS AND CORPORATE GOVERNANCE


DIRECTORS OF THE REGISTRANT


The following sets forth certain information regarding our directors as of February 10, 2015, including their
name and principal occupation or employment:


William C. Ballard, Jr.
Former Of Counsel
Bingham Greenebaum Doll LLP
(formerly Greenebaum Doll & McDonald PLLC)


Rodger A. Lawson
Chairman
E*TRADE Financial Corporation and
Retired President and Chief Executive Officer
Fidelity Investments — Financial Services


Edson Bueno, M.D.
Founder and Chief Executive Officer
Amil


Douglas W. Leatherdale
Retired Chairman and Chief Executive Officer
The St. Paul Companies, Inc.
(currently known as Travelers Companies, Inc.)


Richard T. Burke
Non-Executive Chairman
UnitedHealth Group


Glenn M. Renwick
Chairman, President and Chief Executive Officer
The Progressive Corporation


Robert J. Darretta
Retired Vice-Chairman and
Chief Financial Officer
Johnson & Johnson


Kenneth I. Shine, M.D.
Special Advisor to the Chancellor for Health Affairs
The University of Texas System


Stephen J. Hemsley
Chief Executive Officer
UnitedHealth Group


Gail R. Wilensky, Ph.D.
Senior Fellow
Project HOPE, an international health foundation


Michele J. Hooper
President and Chief Executive Officer
The Directors’ Council, a company
focused on improving the governance
processes of corporate boards


Pursuant to General Instruction G(3) to Form 10-K and Instruction 3 to Item 401(b) of Regulation S-K,
information regarding our executive officers is provided in Item 1 of Part I of this Annual Report on Form 10-K
under the caption “Executive Officers of the Registrant.”


We have adopted a code of ethics applicable to our principal executive officer and other senior financial officers,
who include our principal financial officer, principal accounting officer, controller, and persons performing
similar functions. The code of ethics, entitled Code of Conduct: Our Principles of Ethics and Integrity, is posted
on our website at www.unitedhealthgroup.com. For information about how to obtain the Code of Conduct, see
Part I, Item 1, “Business.”
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The remaining information required by Items 401, 405, 406 and 407(c)(3), (d)(4) and (d)(5) of Regulation S-K
will be included under the headings “Corporate Governance,” “Election of Directors” and “Section 16(a)
Beneficial Ownership Reporting Compliance” in our definitive proxy statement for our 2015 Annual Meeting of
Shareholders, and such required information is incorporated herein by reference.


ITEM 11. EXECUTIVE COMPENSATION


The information required by Items 402, 407(e)(4) and (e)(5) of Regulation S-K will be included under the
headings “Executive Compensation,” “Director Compensation,” “Corporate Governance — Risk Oversight” and
“Compensation Committee Interlocks and Insider Participation” in our definitive proxy statement for our 2015
Annual Meeting of Shareholders, and such required information is incorporated herein by reference.


ITEM 12. SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT
AND RELATED STOCKHOLDER MATTERS


Equity Compensation Plan Information


The information required by Item 201(d) of Regulation S-K will be included under the heading “Securities
Authorized for Issuance Under Equity Compensation Plans” in our definitive proxy statement for our 2015
Annual Meeting of Shareholders, and such required information is incorporated herein by reference.


The information required by Item 403 of Regulation S-K will be included under the heading “Security
Ownership of Certain Beneficial Owners and Management” in our definitive proxy statement for our 2015
Annual Meeting of Shareholders, and such required information is incorporated herein by reference.


ITEM 13. CERTAIN RELATIONSHIPS AND RELATED TRANSACTIONS, AND DIRECTOR
INDEPENDENCE


The information required by Items 404 and 407(a) of Regulation S-K will be included under the headings
“Certain Relationships and Transactions” and “Corporate Governance” in our definitive proxy statement for our
2015 Annual Meeting of Shareholders, and such required information is incorporated herein by reference.


ITEM 14. PRINCIPAL ACCOUNTANT FEES AND SERVICES


The information required by Item 9(e) of Schedule 14A will be included under the heading “Independent
Registered Public Accounting Firm” in our definitive proxy statement for our 2015 Annual Meeting of
Shareholders, and such required information is incorporated herein by reference.
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PART IV


ITEM 15. EXHIBITS AND FINANCIAL STATEMENT SCHEDULES


(a) 1. Financial Statements


The financial statements are included under Item 8 of this report:


• Reports of Independent Registered Accounting Firm.


• Consolidated Balance Sheets as of December 31, 2014 and 2013.


• Consolidated Statement of Operations for the years ended December 31, 2014, 2013, and 2012.


• Consolidated Statement of Comprehensive Income for the years ended December 31, 2014, 2013, and
2012.


• Consolidated Statement of Changes in Shareholders’ Equity for the years ended December 31, 2014,
2013, and 2012.


• Consolidated Statement of Cash Flows for the years ended December 31, 2014, 2013, and 2012.


• Notes to the Consolidated Financial Statements.


2. Financial Statement Schedules


The following financial statement schedule of the Company is included in Item 15(c):


• Schedule I — Condensed Financial Information of Registrant (Parent Company Only).


All other schedules for which provision is made in the applicable accounting regulations of the SEC are
not required under the related instructions, are inapplicable, or the required information is included in the
consolidated financial statements, and therefore have been omitted.


(b) The following exhibits are filed in response to Item 601 of Regulation S-K.


EXHIBIT INDEX**


3.1 Third Restated Articles of Incorporation of UnitedHealth Group Incorporated (incorporated by
reference to Exhibit 3.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on
May 30, 2007)


3.2 Fourth Amended and Restated Bylaws of UnitedHealth Group Incorporated (incorporated by reference
to Exhibit 3.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on October 26,
2009)


4.1 Senior Indenture, dated as of November 15, 1998, between United HealthCare Corporation and The
Bank of New York (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated’s
Registration Statement on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999)


4.2 Amendment, dated as of November 6, 2000, to Senior Indenture, dated as of November 15, 1998,
between the UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference
to Exhibit 4.1 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter
ended September 30, 2001)


4.3 Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant
to the Senior Indenture, dated November 15, 1988, amended November 6, 2000, among UnitedHealth
Group Incorporated, The Bank of New York and Wilmington Trust Company (incorporated by
reference to Exhibit 4.3 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the
quarter ended June 30, 2007)


104







4.4 Indenture, dated as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank
National Association (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated’s
Registration Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008)


*10.1 UnitedHealth Group Incorporated 2011 Stock Incentive Plan, effective May 23, 2011 (incorporated
by reference to Exhibit A to UnitedHealth Group Incorporated’s Definitive Proxy Statement dated
April 13, 2011)


*10.2 Amendment to UnitedHealth Group Incorporated’s Stock Option and Stock Appreciation Right
Awards, effective November 6, 2014


*10.3 Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan


*10.4 Form of Agreement for Non-Qualified Stock Option Award for International Participants under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.3 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2013)


*10.5 Form of Addendum for Non-Qualified Stock Option Award Agreement for International Participants
under UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to
Exhibit 10.37 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2012)


*10.6 Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.1 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.7 Form of Agreement for Restricted Stock Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.5 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.8 Form of Agreement for Stock Appreciation Rights Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.4 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.9 Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.3 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.10 Form of Agreement for Initial Deferred Stock Unit Award to Non-Employee Directors under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.7 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.11 Form of Agreement for Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth
Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.6 to
UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.12 Amended and Restated UnitedHealth Group Incorporated Executive Incentive Plan (2009 Statement),
effective as of December 31, 2008 (incorporated by reference to Exhibit 10.12 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2008)


*10.13 Amended and Restated UnitedHealth Group Incorporated 2008 Executive Incentive Plan, effective as
of December 31, 2008 (incorporated by reference to Exhibit 10.13 to UnitedHealth Group
Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2008)


*10.14 Amendment, dated as of December 21, 2012, of Amended and Restated UnitedHealth Group
Incorporated 2008 Executive Incentive Plan (incorporated by reference to Exhibit 10.11 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2012)
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*10.15 UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference to
Exhibit 10(e) of UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2003)


*10.16 First Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.3 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on
November 3, 2006)


*10.17 Second Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated
by reference to Exhibit 10.13 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2007)


*10.18 Third Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.17 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2008)


*10.19 Fourth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated
by reference to Exhibit 10.1 of UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2010)


*10.20 Fifth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.2 of UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for
the quarter ended September 30, 2014)


*10.21 Summary of Non-Management Director Compensation, effective as of October 1, 2014 (incorporated
by reference to Exhibit 10.1 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2014)


*10.22 UnitedHealth Group Directors’ Compensation Deferral Plan (2009 Statement) (incorporated by
reference to Exhibit 10.18 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2008)


*10.23 Amendment to the UnitedHealth Group Directors’ Compensation Deferral Plan, effective as of
January 1, 2010 (incorporated by reference to Exhibit 10.20 to UnitedHealth Group Incorporated’s
Annual Report on Form 10-K for the year ended December 31, 2009)


*10.24 First Amendment to UnitedHealth Group Directors’ Compensation Deferral Plan (incorporated by
reference to Exhibit 10.2 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for
the quarter ended September 30, 2010)


*10.25 Employment Agreement, dated as of November 7, 2006, between UnitedHealth Group Incorporated
and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group
Incorporated’s Current Report on Form 8-K filed on November 8, 2006)


*10.26 Agreement for Supplemental Executive Retirement Pay, effective April 1, 2004, between
UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference to
Exhibit 10(b) to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter
ended March 31, 2004)


*10.27 Amendment to Agreement for Supplemental Executive Retirement Pay, dated as of November 7,
2006, between UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference
to Exhibit A to Exhibit 10.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed
on November 8, 2006)


*10.28 Amendment to Employment Agreement and Agreement for Supplemental Executive Retirement Pay,
effective as of December 31, 2008, between United HealthCare Services, Inc. and Stephen J.
Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth Group Incorporated’s Annual
Report on Form 10-K for the year ended December 31, 2008)
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*10.29 Letter Agreement, effective as of February 19, 2008, by and between UnitedHealth Group
Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2007)


*10.30 Amendment to Employment Agreement, dated as of December 14, 2010, between UnitedHealth
Group Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on December 15, 2010)


*10.31 Amended and Restated Employment Agreement, dated as of August 8, 2011, between United
HealthCare Services, Inc. and Gail K. Boudreaux (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter ended
September 30, 2011)


*10.32 Separation and Release Agreement, effective as of November 9, 2014, between United HealthCare
Services, Inc. and Gail K. Boudreaux


*10.33 Employment Agreement, effective as of December 1, 2006, between United HealthCare Services,
Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.2 to UnitedHealth Group
Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31, 2008)


*10.34 Amendment to Employment Agreement, effective as of December 31, 2008, between United
HealthCare Services, Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.37 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2008)


*10.35 Amended and Restated Employment Agreement, dated as of March 26, 2012, between United
HealthCare Services, Inc. and Larry C. Renfro (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31,
2012)


*10.36 Amended Employment Agreement, effective as of November 1, 2012, between Amil Assistência
Médica Internacional S.A. and Dr. Edson de Godoy Bueno (incorporated by reference to Exhibit
10.32 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2012)


*10.37 Employment Agreement, effective as of January 1, 2013, between United HealthCare Services, Inc.
and Marianne D. Short (incorporated by reference to Exhibit 10.34 to UnitedHealth Group
Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2013)


*10.38 Employment Agreement, effective as of December 15, 2006, between United HealthCare Services,
Inc. and Eric S. Rangen (incorporated by reference to Exhibit 10.1 to UnitedHealth Group
Incorporated’s Current Report on Form 8-K filed on December 18, 2006)


*10.39 Amendment to Employment Agreement, effective as of December 31, 2008, between United
HealthCare Services, Inc. and Eric S. Rangen (incorporated by reference to Exhibit 10.29 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2008)


11.1 Statement regarding computation of per share earnings (incorporated by reference to the information
contained under the heading “Net Earnings Per Common Share” in Note 2 of Notes to the
Consolidated Financial Statements included in Item 8, “Financial Statements”)


12.1 Computation of Ratio of Earnings to Fixed Charges


21.1 Subsidiaries of UnitedHealth Group Incorporated


23.1 Consent of Independent Registered Public Accounting Firm


24.1 Power of Attorney
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31.1 Certifications pursuant to Section 302 of the Sarbanes-Oxley Act of 2002


32.1 Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2002


101 The following materials from UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2014, filed on February 10, 2015, formatted in XBRL (eXtensible
Business Reporting Language): (i) Consolidated Balance Sheets, (ii) Consolidated Statements of
Operations, (iii) Consolidated Statements of Comprehensive Income, (iv) Consolidated Statements of
Changes in Shareholders’ Equity, (v) Consolidated Statements of Cash Flows, and (vi) Notes to the
Consolidated Financial Statements.


* Denotes management contracts and compensation plans in which certain directors and named executive
officers participate and which are being filed pursuant to Item 601(b)(10)(iii)(A) of Regulation S-K.


** Pursuant to Item 601(b)(4)(iii) of Regulation S-K, copies of instruments defining the rights of certain
holders of long-term debt are not filed. The Company will furnish copies thereof to the SEC upon request.


(c) Financial Statement Schedule


Schedule I — Condensed Financial Information of Registrant (Parent Company Only).
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Schedule I


Report of Independent Registered Public Accounting Firm


To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries:


We have audited the consolidated financial statements of UnitedHealth Group Incorporated and Subsidiaries (the
“Company”) as of December 31, 2014 and 2013, and for each of the three years in the period ended
December 31, 2014, and the Company’s internal control over financial reporting as of December 31, 2014, and
have issued our reports thereon dated February 10, 2015; such consolidated financial statements and reports are
included elsewhere in this Form 10-K. Our audits also included the financial statement schedule of the Company
listed in Item 15. This financial statement schedule is the responsibility of the Company’s management. Our
responsibility is to express an opinion based on our audits. In our opinion, the financial statement schedule, when
considered in relation to the basic consolidated financial statements taken as a whole, present fairly, in all
material respects, the information set forth therein.


/s/ DELOITTE & TOUCHE LLP


Minneapolis, Minnesota
February 10, 2015
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Schedule I


Condensed Financial Information of Registrant
(Parent Company Only)


UnitedHealth Group
Condensed Balance Sheets


(in millions, except per share data)
December 31,


2014
December 31,


2013


Assets
Current assets:


Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 559 $ 822
Short-term notes receivable from subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 11
Deferred income taxes and other current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . 271 214


Total current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 857 1,047
Equity in net assets of subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44,643 44,301
Long-term notes receivable from subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,635 4,215
Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 278 144


Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50,413 $49,707


Liabilities and shareholders’ equity
Current liabilities:


Accounts payable and accrued liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 332 $ 335
Note payable to subsidiary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 215 215
Commercial paper and current maturities of long-term debt . . . . . . . . . . . . . . . . . 1,365 1,935


Total current liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,912 2,485
Long-term debt, less current maturities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,891 14,804
Deferred income taxes and other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 156 269


Total liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,959 17,558


Commitments and contingencies (Note 4)
Shareholders’ equity:


Preferred stock, $0.001 par value — 10 shares authorized; no shares issued or
outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — —


Common stock, $0.01 par value — 3,000 shares authorized; 954 and 988 issued
and outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10


Retained earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,836 33,047
Accumulated other comprehensive loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,392) (908)


Total UnitedHealth Group shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,454 32,149


Total liabilities and shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50,413 $49,707


See Notes to the Condensed Financial Statements of Registrant
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Schedule I


Condensed Financial Information of Registrant
(Parent Company Only)


UnitedHealth Group
Condensed Statements of Comprehensive Income


For the Years Ended December 31,


(in millions) 2014 2013 2012


Revenues:
Investment and other income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 293 $ 252 $ 28


Total revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 293 252 28


Operating costs:
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 (9) (2)
Interest expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 554 618 566


Total operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 555 609 564


Loss before income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (262) (357) (536)
Benefit for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96 130 192


Loss of parent company . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (166) (227) (344)
Equity in undistributed income of subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,785 5,852 5,870


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,619 5,625 5,526
Other comprehensive loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (484) (1,346) (23)


Comprehensive income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,135 $ 4,279 $5,503


See Notes to the Condensed Financial Statements of Registrant
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Schedule I


Condensed Financial Information of Registrant
(Parent Company Only)


UnitedHealth Group
Condensed Statements of Cash Flows


For the Years Ended December 31,


(in millions) 2014 2013 2012


Operating activities
Cash flows from operating activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,445 $ 5,099 $ 6,116


Investing activities
Issuance of notes to subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (436) (1,517) (4,149)
Repayments of notes receivable from subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . — 275 —
Cash paid for acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,852) (274) (3,737)
Capital contributions to subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (704) (942) (99)
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (9) — —


Cash flows used for investing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3,001) (2,458) (7,985)


Financing activities
Common stock repurchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4,008) (3,170) (3,084)
Proceeds from common stock issuances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 462 598 1,078
Cash dividends paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,362) (1,056) (820)
(Repayments of) proceeds from commercial paper, net . . . . . . . . . . . . . . . . . . . . . (794) (474) 1,587
Proceeds from issuance of long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,997 2,235 3,966
Repayments of long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (812) (943) (986)
Proceeds of note from subsidiary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 40 30
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (190) (74) (383)


Cash flows (used for) from financing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . (4,707) (2,844) 1,388


Decrease in cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (263) (203) (481)
Cash and cash equivalents, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . 822 1,025 1,506


Cash and cash equivalents, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 559 $ 822 $ 1,025


Supplemental cash flow disclosures
Cash paid for interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 578 $ 618 $ 547
Cash paid for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,028 2,765 2,666


See Notes to the Condensed Financial Statements of Registrant
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Schedule I


Condensed Financial Information of Registrant
(Parent Company Only)


UnitedHealth Group
Notes to Condensed Financial Statements


1. Basis of Presentation


UnitedHealth Group’s parent company financial information has been derived from its consolidated financial
statements and should be read in conjunction with the consolidated financial statements included in this
Form 10-K. The accounting policies for the registrant are the same as those described in Note 2 of Notes to the
Consolidated Financial Statements included in Part II, Item 8, “Financial Statements.”


2. Subsidiary Transactions


Investment in Subsidiaries. UnitedHealth Group’s investment in subsidiaries is stated at cost plus equity in
undistributed earnings of subsidiaries.


Transactions With Subsidiaries. During 2014 the parent company issued intercompany notes of $0.4 billion that
were used for the subsidiaries’ general corporate purposes. In 2013, the parent company issued intercompany
notes of $1.5 billion that were used primarily to fund the purchase of Amil’s remaining public shares.
Additionally in 2013, the $2.6 billion term note issued in 2012 was reclassified to long-term. During 2012, the
parent company completed a non-cash exchange of a $3.9 billion intercompany note to a subsidiary for a new
term note of $2.6 billion and an equity interest of $1.3 billion.


Dividends. Cash dividends received from subsidiaries and included in Cash Flows from Operating Activities in
the Condensed Statements of Cash Flows were $5.5 billion, $5.3 billion and $7.8 billion in 2014, 2013 and 2012,
respectively.


3. Commercial Paper and Long-Term Debt


Discussion of commercial paper and long-term debt can be found in Note 8 of Notes to the Consolidated
Financial Statements included in Part II, Item 8, “Financial Statements.” Long-term debt obligations of the parent
company do not include the other financing obligations at a subsidiary that totaled $150 million and $121 million
at December 31, 2014 and 2013, respectively.


Maturities of commercial paper and long-term debt for the years ending December 31 are as follows:


(in millions)


2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,362
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,096
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,972
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,100
2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,000
Thereafter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,817


4. Commitments and Contingencies


For a summary of commitments and contingencies, see Note 12 of Notes to the Consolidated Financial
Statements included in Part II, Item 8, “Financial Statements.”
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SIGNATURES


Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the registrant has
duly caused this report to be signed on its behalf by the undersigned, thereunto duly authorized.


Dated: February 10, 2015


UNITEDHEALTH GROUP INCORPORATED


By /s/ STEPHEN J. HEMSLEY


Stephen J. Hemsley
Chief Executive Officer


Pursuant to the requirements of the Securities Exchange Act of 1934, this report has been signed below by the
following persons on behalf of the registrant and in the capacities and on the dates indicated.


Signature Title Date


/s/ STEPHEN J. HEMSLEY


Stephen J. Hemsley


Director and
Chief Executive Officer


(principal executive officer)


February 10, 2015


/s/ DAVID S. WICHMANN


David S. Wichmann


President and
Chief Financial Officer


(principal financial officer)


February 10, 2015


/s/ ERIC S. RANGEN


Eric S. Rangen


Senior Vice President and
Chief Accounting Officer


(principal accounting officer)


February 10, 2015


*


William C. Ballard, Jr.


Director February 10, 2015


*


Edson Bueno


Director February 10, 2015


*


Richard T. Burke


Director February 10, 2015


*


Robert J. Darretta


Director February 10, 2015


*


Michele J. Hooper


Director February 10, 2015


*


Rodger A. Lawson


Director February 10, 2015


Douglas W. Leatherdale


Director


*


Glenn M. Renwick


Director February 10, 2015


*


Kenneth I. Shine


Director February 10, 2015


*


Gail R. Wilensky


Director February 10, 2015


*By /s/ MARIANNE D. SHORT


Marianne D. Short,
As Attorney-in-Fact
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EXHIBIT INDEX**


3.1 Third Restated Articles of Incorporation of UnitedHealth Group Incorporated (incorporated by
reference to Exhibit 3.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on
May 30, 2007)


3.2 Fourth Amended and Restated Bylaws of UnitedHealth Group Incorporated (incorporated by reference
to Exhibit 3.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on October 26,
2009)


4.1 Senior Indenture, dated as of November 15, 1998, between United HealthCare Corporation and The
Bank of New York (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated’s
Registration Statement on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999)


4.2 Amendment, dated as of November 6, 2000, to Senior Indenture, dated as of November 15, 1998,
between the UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference
to Exhibit 4.1 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter
ended September 30, 2001)


4.3 Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant
to the Senior Indenture, dated November 15, 1988, amended November 6, 2000, among UnitedHealth
Group Incorporated, The Bank of New York and Wilmington Trust Company (incorporated by
reference to Exhibit 4.3 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the
quarter ended June 30, 2007)


4.4 Indenture, dated as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank
National Association (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated’s
Registration Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008)


*10.1 UnitedHealth Group Incorporated 2011 Stock Incentive Plan, effective May 23, 2011 (incorporated by
reference to Exhibit A to UnitedHealth Group Incorporated’s Definitive Proxy Statement dated
April 13, 2011)


*10.2 Amendment to UnitedHealth Group Incorporated’s Stock Option and Stock Appreciation Right
Awards, effective November 6, 2014


*10.3 Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan


*10.4 Form of Agreement for Non-Qualified Stock Option Award for International Participants under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.3 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2013)


*10.5 Form of Addendum for Non-Qualified Stock Option Award Agreement for International Participants
under UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to
Exhibit 10.37 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2012)


*10.6 Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.1 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.7 Form of Agreement for Restricted Stock Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.5 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)
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*10.8 Form of Agreement for Stock Appreciation Rights Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.4 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.9 Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.3 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.10 Form of Agreement for Initial Deferred Stock Unit Award to Non-Employee Directors under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.7 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.11 Form of Agreement for Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth
Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.6 to
UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.12 Amended and Restated UnitedHealth Group Incorporated Executive Incentive Plan (2009 Statement),
effective as of December 31, 2008 (incorporated by reference to Exhibit 10.12 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2008)


*10.13 Amended and Restated UnitedHealth Group Incorporated 2008 Executive Incentive Plan, effective as
of December 31, 2008 (incorporated by reference to Exhibit 10.13 to UnitedHealth Group
Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2008)


*10.14 Amendment, dated as of December 21, 2012, of Amended and Restated UnitedHealth Group
Incorporated 2008 Executive Incentive Plan (incorporated by reference to Exhibit 10.11 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2012)


*10.15 UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference to
Exhibit 10(e) of UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2003)


*10.16 First Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.3 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on
November 3, 2006)


*10.17 Second Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated
by reference to Exhibit 10.13 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2007)


*10.18 Third Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.17 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2008)


*10.19 Fourth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated
by reference to Exhibit 10.1 of UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2010)


*10.20 Fifth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.2 of UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for
the quarter ended September 30, 2014)


*10.21 Summary of Non-Management Director Compensation, effective as of October 1, 2014 (incorporated
by reference to Exhibit 10.1 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2014)


*10.22 UnitedHealth Group Directors’ Compensation Deferral Plan (2009 Statement) (incorporated by
reference to Exhibit 10.18 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2008)
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*10.23 Amendment to the UnitedHealth Group Directors’ Compensation Deferral Plan, effective as of
January 1, 2010 (incorporated by reference to Exhibit 10.20 to UnitedHealth Group Incorporated’s
Annual Report on Form 10-K for the year ended December 31, 2009)


*10.24 First Amendment to UnitedHealth Group Directors’ Compensation Deferral Plan (incorporated by
reference to Exhibit 10.2 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for
the quarter ended September 30, 2010)


*10.25 Employment Agreement, dated as of November 7, 2006, between UnitedHealth Group Incorporated
and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group
Incorporated’s Current Report on Form 8-K filed on November 8, 2006)


*10.26 Agreement for Supplemental Executive Retirement Pay, effective April 1, 2004, between
UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference to
Exhibit 10(b) to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter
ended March 31, 2004)


*10.27 Amendment to Agreement for Supplemental Executive Retirement Pay, dated as of November 7,
2006, between UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference
to Exhibit A to Exhibit 10.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed
on November 8, 2006)


*10.28 Amendment to Employment Agreement and Agreement for Supplemental Executive Retirement Pay,
effective as of December 31, 2008, between United HealthCare Services, Inc. and Stephen J.
Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth Group Incorporated’s Annual
Report on Form 10-K for the year ended December 31, 2008)


*10.29 Letter Agreement, effective as of February 19, 2008, by and between UnitedHealth Group
Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2007)


*10.30 Amendment to Employment Agreement, dated as of December 14, 2010, between UnitedHealth
Group Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on December 15, 2010)


*10.31 Amended and Restated Employment Agreement, dated as of August 8, 2011, between United
HealthCare Services, Inc. and Gail K. Boudreaux (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter ended
September 30, 2011)


*10.32 Separation and Release Agreement, effective as of November 9, 2014, between United HealthCare
Services, Inc. and Gail K. Boudreaux


*10.33 Employment Agreement, effective as of December 1, 2006, between United HealthCare Services,
Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.2 to UnitedHealth Group
Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31, 2008)


*10.34 Amendment to Employment Agreement, effective as of December 31, 2008, between United
HealthCare Services, Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.37 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2008)


*10.35 Amended and Restated Employment Agreement, dated as of March 26, 2012, between United
HealthCare Services, Inc. and Larry C. Renfro (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31,
2012)
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*10.36 Amended Employment Agreement, effective as of November 1, 2012, between Amil Assistência
Médica Internacional S.A. and Dr. Edson de Godoy Bueno (incorporated by reference to Exhibit
10.32 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2012)


*10.37 Employment Agreement, effective as of January 1, 2013, between United HealthCare Services, Inc.
and Marianne D. Short (incorporated by reference to Exhibit 10.34 to UnitedHealth Group
Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2013)


*10.38 Employment Agreement, effective as of December 15, 2006, between United HealthCare Services,
Inc. and Eric S. Rangen (incorporated by reference to Exhibit 10.1 to UnitedHealth Group
Incorporated’s Current Report on Form 8-K filed on December 18, 2006)


*10.39 Amendment to Employment Agreement, effective as of December 31, 2008, between United
HealthCare Services, Inc. and Eric S. Rangen (incorporated by reference to Exhibit 10.29 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2008)


11.1 Statement regarding computation of per share earnings (incorporated by reference to the information
contained under the heading “Net Earnings Per Common Share” in Note 2 of Notes to the
Consolidated Financial Statements included in Item 8, “Financial Statements”)


12.1 Computation of Ratio of Earnings to Fixed Charges


21.1 Subsidiaries of UnitedHealth Group Incorporated


23.1 Consent of Independent Registered Public Accounting Firm


24.1 Power of Attorney


31.1 Certifications pursuant to Section 302 of the Sarbanes-Oxley Act of 2002


32.1 Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2002


101 The following materials from UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2014, filed on February 10, 2015, formatted in XBRL (eXtensible
Business Reporting Language): (i) Consolidated Balance Sheets, (ii) Consolidated Statements of
Operations, (iii) Consolidated Statements of Comprehensive Income, (iv) Consolidated Statements of
Changes in Shareholders’ Equity, (v) Consolidated Statements of Cash Flows, and (vi) Notes to the
Consolidated Financial Statements.


* Denotes management contracts and compensation plans in which certain directors and named executive
officers participate and which are being filed pursuant to Item 601(b)(10)(iii)(A) of Regulation S-K.


** Pursuant to Item 601(b)(4)(iii) of Regulation S-K, copies of instruments defining the rights of certain
holders of long-term debt are not filed. The Company will furnish copies thereof to the SEC upon request.
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PART I


ITEM 1. BUSINESS


INTRODUCTION


Overview


UnitedHealth Group is a diversified health and well-being company dedicated to helping people live healthier
lives and making the health system work better for everyone. The terms “we,” “our,” “us,” “UnitedHealth
Group,” or the “Company” used in this report refer to UnitedHealth Group Incorporated and our subsidiaries.


Through our diversified family of businesses, we leverage core competencies in advanced, enabling technology;
health care data, information and intelligence; and clinical care management and coordination to help meet the
demands of the health system. These core competencies are deployed within our two distinct, but strategically
aligned, business platforms: health benefits operating under UnitedHealthcare and health services operating
under Optum.


UnitedHealthcare provides health care benefits to a full spectrum of customers and markets. UnitedHealthcare
Employer & Individual serves employers ranging from sole proprietorships to large, multi-site and national
employers, as well as students and other individuals, and serves the nation’s active and retired military and their
families through the TRICARE program. UnitedHealthcare Medicare & Retirement delivers health and well-
being benefits for Medicare beneficiaries and retirees. UnitedHealthcare Community & State manages health
care benefit programs on behalf of state Medicaid and community programs and their participants.
UnitedHealthcare International includes Amil, a health care company providing health and dental benefits and
hospital and clinical services to individuals in Brazil, and other diversified global health businesses.


Optum is a health services business serving the broad health care marketplace, including payers, care providers,
employers, government, life sciences companies and consumers, through its OptumHealth, OptumInsight and
OptumRx businesses. These businesses have dedicated units that help improve overall health system
performance including optimizing care quality, reducing costs and improving consumer experience and care
provider performance across eight business markets: integrated care delivery, care management, consumer
engagement, distribution services, health financial services, operational services and support, health care
information technology and pharmacy services.


Through UnitedHealthcare and Optum, in 2013, we managed over $160 billion in aggregate health care spending
on behalf of the constituents and consumers we served. Our revenues are derived from premiums on risk-based
products; fees from management, administrative, technology and consulting services; sales of a wide variety of
products and services related to the broad health and well-being industry; and investment and other income. Our
two business platforms have four reportable segments:


• UnitedHealthcare, which includes UnitedHealthcare Employer & Individual, UnitedHealthcare Medicare &
Retirement, UnitedHealthcare Community & State and UnitedHealthcare International;


• OptumHealth;


• OptumInsight; and


• OptumRx.


For our financial results and the presentation of certain other financial information by segment, including
revenues and long-lived fixed assets by geographic source, see Note 13 of Notes to the Consolidated Financial
Statements included in Item 8, “Financial Statements.”
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2014 Business Realignment


On January 1, 2014, we realigned certain of our businesses to respond to changes in the markets we serve and the
opportunities that are emerging as the health system evolves. Our Optum business platform took responsibility
for certain technology operations and business processing activities with the intention of pursuing additional
third-party commercial opportunities in addition to continuing to serve UnitedHealthcare. These activities, which
were historically a corporate function, will be included in OptumInsight’s results of operations. Our periodic
filings with the Securities and Exchange Commission (SEC) beginning with our first quarter 2014 Form 10-Q
will include historical segment results restated to reflect the effect of this realignment and will continue to
present the same four reportable segments (UnitedHealthcare, OptumHealth, OptumInsight and OptumRx).


UnitedHealthcare


UnitedHealthcare is advancing strategies to improve the way health care is delivered and financed, offering
consumers a simpler, more affordable health care experience. Our market position is built on:


• a national scale;


• strong local market relationships;


• the breadth of product offerings, which are responsive to many distinct market segments in health care;


• service and advanced technology;


• competitive medical and operating cost positions;


• effective clinical engagement;


• extensive expertise in distinct market segments; and


• innovation for customers.


UnitedHealthcare utilizes the expertise of UnitedHealth Group affiliates for capabilities in specialized areas, such
as OptumRx pharmacy benefit products and services, certain OptumHealth care management and integrated care
delivery services and OptumInsight health information and technology solutions, consulting and other services.


In the United States, UnitedHealthcare arranges for discounted access to care through networks that include a
total of over 820,000 physicians and other health care professionals and approximately 6,000 hospitals and other
facilities.


UnitedHealthcare is subject to extensive regulations. See further discussion of our regulatory environment below
under “Government Regulation” and in Item 7, “Management Discussion and Analysis of Financial Condition
and Results of Operations.”


UnitedHealthcare Employer & Individual


UnitedHealthcare Employer & Individual offers a comprehensive array of consumer-oriented health benefit plans
and services for large national employers, public sector employers, mid-sized employers, small businesses,
individuals, and the military, specifically TRICARE west region members. UnitedHealthcare Employer &
Individual provides over 30 million Americans access to health care as of December 31, 2013. Large employer
groups typically use self-funded arrangements where UnitedHealthcare Employer & Individual earns a service
fee. Smaller employer groups are more likely to purchase risk-based products because they are less willing or
able to bear a greater potential liability for health care expenditures.


Through its risk-based product offerings, UnitedHealthcare Employer & Individual assumes the risk of both
medical and administrative costs for its customers in return for a monthly premium, which is typically at a fixed
rate per individual served for a one-year period. When providing administrative and other management services
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to customers that elect to self-fund the health care costs of their employees and employees’ dependants,
UnitedHealthcare Employer & Individual receives a fixed service fee per individual served. These customers
retain the risk of financing medical benefits for their employees and employees’ dependants, while
UnitedHealthcare Employer & Individual provides services such as coordination and facilitation of medical and
related services to customers, consumers and health care professionals, administration of transaction processing
and access to a contracted network of physicians, hospitals and other health care professionals, including dental
and vision.


UnitedHealthcare Employer & Individual also offers a variety of non-employer based insurance options for
purchase by individuals, including students, which are designed to meet the health coverage needs of these
consumers and their families. As part of the new public health care exchange market that opened October 1,
2013, UnitedHealthcare Employer & Individual now offers health benefit plans through exchanges in 10 states
and District of Columbia, including four individual exchanges and nine small group (SHOP) exchanges.


The consolidated purchasing capacity represented by the individuals UnitedHealth Group serves makes it
possible for UnitedHealthcare Employer & Individual to contract for cost-effective access to a large number of
conveniently located care professionals.


UnitedHealthcare Employer & Individual typically distributes its products through consultant or direct sales in
the larger employer and public sector segments. In the smaller group size segment of the commercial
marketplace, UnitedHealthcare Employer & Individual’s distribution system consists primarily of direct sales
and producers, including brokers and agents. UnitedHealthcare Employer & Individual also distributes products
through general agents, each of which is a wholesale agent or agency that contracts with a carrier to distribute
individual or group benefits, providing extensive services to customers. In recent years, UnitedHealthcare
Employer & Individual has diversified its model more extensively, distributing through professional employer
organizations, associations, private equity relationships and, increasingly, through both multi-carrier and its own
proprietary private exchange marketplaces. UnitedHealthcare Employer & Individual offers its products through
affiliates that are licensed as insurance companies, health maintenance organizations (HMOs), or third party
administrators (TPAs).


Direct-to-consumer sales will be supported by industry participation in multi-carrier health insurance
marketplaces for individuals and small groups through state or federally led exchanges for coverage effective
January 1, 2014. Additionally, UnitedHealthcare Employer & Individual has expanded distribution to include
retail offerings responsive to the needs of individual consumers. Over the last few years, UnitedHealthcare
Employer & Individual has opened several retail storefronts in various locations across the United States that
provide solutions to consumers at all stages in life, from individual plans to employer coverage, as well as
solutions for Medicare-Medicaid eligible (MME) individuals.


UnitedHealthcare Employer & Individual’s diverse product portfolio offers a continuum of benefit designs, price
points and approaches to consumer engagement, which provide the flexibility to meet the needs of employers of
all sizes as well as individuals shopping for health benefits coverage. UnitedHealthcare Employer & Individual
emphasizes local markets and leverages its national scale to adapt products to meet specific local market needs.
UnitedHealthcare Employer & Individual’s major product families include:


Traditional Products. Traditional products include a full range of medical benefits and network options from
managed plans such as Choice and Options PPO to more traditional indemnity offerings. The plans offer a full
spectrum of covered services, including preventive care, direct access to specialists and catastrophic protection.


Consumer Engagement Products and Tools. Consumer engagement products couple plan design with financial
accounts to increase employee responsibility for their health and well-being. This suite of products includes high-
deductible consumer-driven benefit plans, which include health reimbursement accounts (HRAs), health savings
accounts (HSAs) and consumer activation services such as personalized behavioral incentive programs and
consumer education information. For example, UnitedHealthcare Employer & Individual’s Diabetes Health Plan
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emphasizes health engagement for diabetics and prediabetics, with personalized health action plans, scorecards
and benefits that are specifically designed to encourage consumers to participate actively in maintaining their
health. During 2013, more than 45,000 employer-sponsored benefit plans, including nearly 270 employers in the
large group self-funded market, purchased an HRA or HSA product. UnitedHealthcare Employer & Individual’s
consumer engagement tools provide members with online and/or mobile access to benefit, cost and quality
information, such as myHealthcare Cost Estimator, Health4Me, and myClaims Manager with online bill
payment.


Value-Based Products. UnitedHealthcare Employer & Individual’s suite of consumer incentive products
increases individual awareness for heightened consumer responsibility and behavior change. These products
include: Small Business Wellness, which is a packaged wellness and incentives product offering gym
reimbursement and encouraging completion of important wellness activities. For mid-sized clients,
SimplyEngaged is a scalable activity-based reward program that ties incentives to completion of health
improvement activities, while SimplyEngaged Plus provides richer incentives for achieving health outcome
goals. For large, self-funded customers, the UnitedHealthcare Healthy Rewards program offers a flexible
incentive design for employers to choose the right activities and biometric outcomes that best fit the needs of
their population. Additionally, UnitedHealth Personal Rewards leverages a tailored approach to incentives by
combining personalized scorecards with financial incentives for improving biometric scores, compliance with
key health treatments and preventive care.


Essential Benefits Products. UnitedHealthcare Employer & Individual’s portfolio of products drives value to
consumers with lower costs, innovative designs and unique network programs that guide people to physicians
recognized for providing high-quality, cost-efficient care to their patients. These approaches are designed to
deliver sustainable health care costs for employers, enabling them to continue to offer their employees coverage
at more affordable prices through benefit and local network access tradeoffs. UnitedHealthcare Employer &
Individual’s tiered benefit plans offer enhanced benefits in the form of greater coinsurance coverage and/or lower
copays for using UnitedHealth Premium® designated care providers.


Clinical and Pharmacy Products. UnitedHealthcare Employer & Individual offers a comprehensive suite of
clinical and pharmacy benefits management programs, which complement our service offerings by improving
quality of care, engaging members and providing cost-saving options. All UnitedHealthcare Employer &
Individual members are provided access to clinical products that help them make better health care decisions and
better use of their medical benefits, improving health and decreasing medical expenses.


Each medical plan has a core set of clinical programs embedded in the offering, with additional services available
depending on funding type (fully insured and self-funded), line of business (e.g. small business, key accounts,
public sector and national accounts), and clinical need. UnitedHealthcare Employer & Individual’s spectrum of
clinical programs include:


• wellness programs;


• decision support;


• utilization management;


• case and disease management;


• complex condition management;


• on-site programs, including Know Your Numbers (biometrics) and flu shots;


• incentives to reinforce positive behavior change;


• mental health/substance use disorder management; and


• employee assistance programs.
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UnitedHealthcare Employer & Individual’s comprehensive and integrated pharmaceutical management services
promote lower costs by using formulary programs to drive better unit costs, encouraging consumers to use drugs
that offer better value and outcomes, and by supporting the appropriate use of drugs based on clinical evidence
through physician and consumer programs.


Specialty Offerings. UnitedHealthcare Employer & Individual also delivers dental, vision, life, and disability
product offerings through an integrated approach including a network of more than 58,000 vision professionals in
private and retail settings, and more than 250,000 dental providers.


UnitedHealthcare Military & Veterans. UnitedHealthcare Military & Veterans is the provider of health care
services for more than 2.9 million active duty and retired military service members and their families in 21 states
(West Region) under the Department of Defense’s (DoD) TRICARE Managed Care Support contract. The
contract began on April 1, 2013 and includes a transition period and five one-year renewals at the government’s
option.


UnitedHealthcare Military & Veterans’ responsibility as a contractor is to augment the military’s direct care
system by providing managed care support services, provider networks, medical management, claims/enrollment
administration, and customer services.


UnitedHealthcare Medicare & Retirement


UnitedHealthcare Medicare & Retirement provides health and well-being services to individuals age 50 and
older, addressing their unique needs for preventive and acute health care services as well as for services dealing
with chronic disease and other specialized issues for older individuals. UnitedHealthcare Medicare & Retirement
is fully dedicated to serving this growing senior market segment, providing products and services in all 50 states,
the District of Columbia, and most U.S. territories. It has distinct pricing, underwriting, clinical program
management and marketing capabilities dedicated to health products and services in this market.


UnitedHealthcare Medicare & Retirement offers a spectrum of risk-based Medicare products which may be
purchased by individuals or on a group basis, including Medicare Advantage plans, Medicare Prescription Drug
Benefit (Medicare Part D) and Medicare Supplement/Medigap products that supplement traditional fee-for-
service coverage. UnitedHealthcare Medicare & Retirement services include care management and clinical
management programs, a nurse health line service, 24-hour access to health care information, access to
discounted health services from a network of care providers and administrative services.


Premium revenues from the Centers for Medicare & Medicaid Services (CMS) represented 29% of UnitedHealth
Group’s total consolidated revenues for the year ended December 31, 2013, most of which were generated by
UnitedHealthcare Medicare & Retirement under a number of contracts.


UnitedHealthcare Medicare & Retirement has extensive distribution capabilities and experience, including direct
marketing to consumers on behalf of its key clients: AARP, the nation’s largest membership organization
dedicated to the needs of people age 50 and over; state and U.S. government agencies; and employer groups.
Products are also offered through employer groups and agent channels.


UnitedHealthcare Medicare & Retirement’s major product categories include:


Medicare Advantage. UnitedHealthcare Medicare & Retirement provides health care coverage for seniors and
other eligible Medicare beneficiaries primarily through the Medicare Advantage program administered by CMS,
including Medicare Advantage HMO plans, preferred provider organization (PPO) plans, Point-of-Service plans,
Private-Fee-for-Service plans and Special Needs Plans (SNPs). Under the Medicare Advantage program,
UnitedHealthcare Medicare & Retirement provides health insurance coverage in exchange for a fixed monthly
premium per member from CMS and in some cases consumer premiums. Premium amounts vary based on the
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geographic areas in which members reside; demographic factors such as age, gender, and institutionalized status;
and the health status of the individual. UnitedHealthcare Medicare & Retirement had approximately 3 million
people enrolled in its Medicare Advantage products as of December 31, 2013.


Medicare Advantage plans are designed at the local level taking into account member and care provider
preferences, competitor offerings, our historical financial results, our quality and cost initiatives and the long-
term payment rate outlook for that geographic area. Starting in 2012, and phased in through 2017, the Medicare
Advantage rate structure and quality rating bonuses are changing significantly, see Item 7, “Management’s
Discussion and Analysis of Financial Condition and Results of Operations” for further information.


UnitedHealthcare Medicare & Retirement offers innovative care management, disease management and other
clinical programs, integrating federal, state and personal funding through its continuum of Medicare Advantage
products. For high-risk patients in certain care settings and programs, UnitedHealthcare Medicare & Retirement
uses proprietary, automated medical record software that enables clinical care teams to capture and track patient
data and clinical encounters, creating a comprehensive set of care information that bridges across home, hospital
and nursing home care settings. Proprietary predictive modeling tools help identify members at high risk and
allow care managers to outreach to members to create individualized care plans and to help members obtain the
right care, in the right place, at the right time.


Medicare Part D. UnitedHealthcare Medicare & Retirement provides Medicare Part D benefits to beneficiaries
throughout the United States and its territories through its Medicare Advantage and stand-alone Medicare Part D
plans. UnitedHealthcare Medicare & Retirement offers two standalone Medicare Part D plans: the AARP
Medicare Rx Preferred and the AARP Medicare Rx Saver plans. The stand-alone Medicare Part D plans address
a large spectrum of beneficiaries’ needs and preferences for their prescription drug coverage, including low cost
prescription options. Each of the plans cover the majority of the drugs covered by Medicare and provides varying
levels of coverage to meet the diverse needs of Medicare beneficiaries. As of December 31, 2013,
UnitedHealthcare had enrolled approximately 8 million people in the Medicare Part D program, including
approximately 5 million individuals in the stand-alone Medicare Part D plans and approximately 3 million in its
Medicare Advantage plans incorporating Medicare Part D coverage.


Medicare Supplement. UnitedHealthcare Medicare & Retirement is currently serving more than 4 million
seniors through various Medicare Supplement products in association with AARP. UnitedHealthcare Medicare &
Retirement offers plans in all 50 states, the District of Columbia, and most U.S. territories. These products cover
varying levels of coinsurance and deductible gaps that seniors are exposed to in the traditional Medicare
program.


UnitedHealthcare Community & State


UnitedHealthcare Community & State is dedicated to providing diversified solutions to states’ programs that care
for the economically disadvantaged, the medically underserved and those without the benefit of employer-funded
health care coverage in exchange for a fixed monthly premium per member from the applicable state.
UnitedHealthcare Community & State’s primary customers oversee Medicaid plans, Children’s Health Insurance
Programs (CHIP), and other federal, state and community health care programs. As of December 31, 2013,
UnitedHealthcare Community & State participated in programs in 24 states and the District of Columbia, and served
more than 4 million beneficiaries. The Patient Protection and Affordable Care Act and a reconciliation measure, the
Health Care and Education Reconciliation Act of 2010 (together, Health Reform Legislation) provides for optional
Medicaid expansion effective January 1, 2014. Currently, more than half of our state customers have elected to
expand Medicaid. For further discussion of the Medicaid expansion under Health Reform Legislation, see Item 7,
“Management Discussion and Analysis of Financial Condition and Results of Operations.”


States using managed care services for Medicaid beneficiaries select health plans by using a formal bid process
or by awarding individual contracts. A number of factors are considered by UnitedHealthcare Community &
State when choosing programs for participation including the state’s commitment and consistency of support for
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its Medicaid managed care program in terms of service, innovation and funding; the eligible population base,
both immediate and long term; and the structure of the projected program. UnitedHealthcare Community & State
works with its state customers to advocate for actuarially sound rates that are commensurate with medical cost
trends.


The primary categories of eligibility for the programs served by UnitedHealthcare Community & State and our
participation are:


• Temporary Assistance to Needy Families, primarily young women and children – 19 markets;


• CHIP – 19 markets;


• Dual SNP – 18 markets;


• Aged, Blind and Disabled (ABD) – 14 markets;


• Long-Term Care (LTC) – 10 markets;


• childless adults & programs for the uninsured – 7 markets;


• other programs (e.g., developmentally disabled, rehabilitative services) – 5 markets; and


• administrative service offering – 1 market.


The health plans and care programs offered are designed to address the complex needs of the populations they
serve, including the chronically ill, those with disabilities and people with a higher risk of medical, behavioral
and social conditions. UnitedHealthcare Community & State leverages the national capabilities of UnitedHealth
Group, delivering them at the local market level to support effective care management, strong regulatory
partnerships, greater administrative efficiency, improved clinical outcomes and the ability to adapt to a changing
market environment. UnitedHealthcare Community & State coordinates resources among family, physicians,
other health care providers, and government and community-based agencies and organizations to facilitate
continuous and effective care. UnitedHealthcare Community & State administers benefits for the unique needs of
children, pregnant women, adults, seniors and those who are eligible for care in nursing homes and assisted
living. They often live in areas that are medically underserved and are less likely to have a consistent relationship
with the medical community or a care provider. They also tend to face significant social and economic
challenges. UnitedHealthcare Community & State recognizes that within these broad groups, there exist
individuals whose collective physical, behavioral and social challenges are so significant that they drive an
inordinate percentage of UnitedHealthcare Community & State’s total medical costs. In UnitedHealthcare
Community & State’s insured Medicaid population, approximately 1% of its membership accounts for about
30% of total costs. Care providers sometimes refer to this group as super utilizers.


The LTC market represents only 6% of the total Medicaid population, yet accounts for more than 30% of total
Medicaid expenditures. The LTC population is made up of nearly 4 million individuals who qualify for
additional benefits under LTC programs and represent a subset of the more than 15 million ABD Americans.
Currently, only one-quarter of the ABD population and less than 20% of the LTC eligible population are served
by managed care programs. States are increasingly looking for solutions to not only help control costs, but to
improve quality for the complex medical challenges faced by this population and are moving with greater speed
to managed care programs.


There are nearly 10 million individuals eligible for both Medicare and Medicaid. This group has historically been
referred to as dually eligible. MME beneficiaries typically have complex conditions with costs of care that are far
higher than a typical Medicare or Medicaid beneficiary. While these individuals’ health needs are more complex
and more costly, they have been historically served in unmanaged environments. This market provides
UnitedHealthcare an opportunity to integrate Medicare and Medicaid funding and optimize people’s health status
through close coordination of care.
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Total annual expenditures for dually eligibles are estimated at more than $300 billion, or more than 10% of the
total health care costs in the United States. As of December 31, 2013, UnitedHealthcare served more than
275,000 people in legacy dually eligible programs through Medicare Advantage and SNPs. In 2013,
UnitedHealthcare Community & State implemented a managed fee-for-service demonstration model in the state
of Washington. In 2014, UnitedHealthcare Community & State will help implement MME programs in the states
of Ohio, Washington and Michigan. These programs are among the first in the country to leverage CMS’
demonstrations to serve MMEs.


UnitedHealthcare International


UnitedHealthcare International participates in international markets through national “in country” and cross-
border strategic approaches. UnitedHealthcare International’s cross-border health care business provides
comprehensive health benefits, care management and care delivery for multinational employers, governments
and individuals around the world. UnitedHealthcare International’s goal is to create business solutions that are
based on local infrastructure, culture and needs, and that blend local expertise with experiences from the U.S.
health care industry. As of December 31, 2013, UnitedHealthcare International provided medical benefits to
4.8 million people, principally in Brazil, but also residing in more than 125 countries.


Amil. In 2012, UnitedHealthcare International acquired Amil, which provides health and dental benefits to nearly
7 million people and also operates 25 acute hospitals, as well as specialty clinics, primary care, and emergency
services across Brazil, principally for the benefit of its members. Amil’s patients are also treated in its contracted
provider network of 21,000 physicians and other health care professionals, 2,100 hospitals and 7,900 laboratories
and diagnostic imaging centers. Amil offers a diversified product portfolio with a wide range of product
offerings, benefit designs, price points and value, including indemnity products. Amil’s products include various
administrative services such as network access and administration, care management and personal health services
and claims processing.


Other Operations. UnitedHealthcare International also includes other diversified global health services
operations with a variety of offerings for international customers, including:


• network access and care coordination in the United States and overseas;


• TPA products and services for health plans and TPAs;


• brokerage services;


• practice management services for care providers;


• government and corporate consulting services for improving quality and efficiency; and


• global expatriate insurance solutions.


Optum


Optum is a health services business serving the broad health care marketplace, including:


• Those who need care: the consumers and patients who need the right support, information, resources and
products to achieve their health goals.


• Those who provide care: physicians and other care providers, hospitals and clinical facilities seeking to
modernize in ways that enable the best patient care and experience possible, delivered cost-effectively.


• Those who pay for care: insurers, employers and government agencies devoted to ensuring that those they
sponsor receive high-quality care, administered and delivered efficiently.


• Those who innovate for care: life sciences and research focused organizations dedicated to developing more
effective approaches, enabling technologies and medicines that improve the delivery and quality of care.
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Using advanced data, analytics and technology, Optum helps improve overall health system performance by
optimizing care quality, reducing costs and improving the consumer experience and care provider performance.
Optum is organized in three reportable segments:


• OptumHealth focuses on care management, integrated care delivery, and consumer solutions, including
financial services;


• OptumInsight delivers operational services and support and health information technology services; and


• OptumRx specializes in pharmacy services.


OptumHealth


OptumHealth is a diversified health and wellness business serving the physical, emotional and financial needs of
more than 62 million unique individuals and enabling consumer health management through programs offered by
employers, payers, government entities and, increasingly, directly through the care delivery system.
OptumHealth’s products and services can be deployed individually or integrated to provide more comprehensive
solutions, addressing a broad base of needs within the health care system. These solutions are focused on
improving quality and patient satisfaction and lowering costs by working to optimize the care delivery system
through the creation of high-performing networks, centers of excellence across the care continuum, working
directly with physicians to advance population health management and focusing on caring for the most medically
complex patients.


OptumHealth offers its products on a risk basis, where it assumes responsibility for health care costs in exchange
for a fixed monthly premium per individual served, and on an administrative fee basis whereby it manages or
administers delivery of the products or services in exchange for a fixed fee per individual served. For its financial
services offerings, OptumHealth charges fees and earns investment income on managed funds.


OptumHealth sells its products primarily through its direct sales force, strategic collaborations and external
producers in three markets: employers (which includes the sub-markets of large, mid-sized and small employers),
payers (which includes the sub-markets of health plans, TPAs, underwriter/stop-loss carriers and individual
market intermediaries) and government entities (which includes states, CMS, DoD, Veterans Administration and
other federal procurement agencies). As provider reimbursement models evolve, care providers are emerging as a
fourth market for the health management, financial services and integrated care delivery businesses.


OptumHealth is organized into two major operating groups: Physician Solutions and Consumer Solutions.


Physician Solutions. Physician Solutions includes the Specialty Networks and Integrated Care Delivery
offerings.


• Specialty Networks. Within Specialty Networks, OptumHealth serves nearly 57 million people in two
primary ways: 1) creating access to networks of provider specialists in the areas of behavioral health
management (e.g., mental health, substance abuse), global well-being (e.g., international work/life
solutions), chronic physical health management (e.g., chiropractic, physical therapy), and complex medical
conditions (e.g., transplant, infertility); and 2) managing the care and health needs for consumers through a
variety of programs utilizing predictive modeling, evidence-based clinical outcomes management and peer
support. Specialty Networks address areas likely to have significant variation in clinical practice, where a
disciplined, evidence-based approach can drive improved health outcomes and reduced costs. These range
from more commonly accessed services (e.g., behavioral health and chiropractic) to less common
procedures (e.g. transplant, infertility, bariatric surgery and kidney disease/end stage renal disease).


• Integrated Care Delivery. Integrated Care Delivery serves patients through a collaborative network aligned
around total population health management and outcomes-based reimbursement. Within its local care
delivery systems, OptumHealth works directly with medical groups and Independent Practice Associations
to deploy a core set of technology, risk management, analytical and clinical capabilities and tools to assist
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physicians in delivering high-quality care across the populations they serve. Integrated Care Delivery’s
complex population management services focus on improving care for patients with very challenging
medical conditions by providing the optimal care in the most desirable setting. Integrated Care Delivery’s
LHI business designs and implements mobile care delivery solutions, providing occupational health,
medical and dental readiness services, treatments and immunization programs for the U.S. military and U.S.
Department of Health and Human Services (HHS), as well as for many commercial companies.


Consumer Solutions. Consumer Solutions includes health management solutions, distribution and financial
services operations.


• Health Management Solutions: OptumHealth serves over 37 million people through population health
management services including care management, complex conditions (e.g., cancer, neonatal and maternity)
health and wellness, and advocacy decision support solutions. This set of services helps consumers navigate
the health care system and make decisions about their care and treatment, resulting in better clinical
outcomes and lower medical costs.


• Distribution: This business provides capabilities to help payers, aggregators and employers meet the needs
of the consumers they serve. The consumer engagement and sales distribution platform is backed by a
spectrum of health and wellness services. The consumer engagement platform is a technology-enabled
engagement model that is helping health care companies, including health plans, grow and manage their
consumer relationships. OptumHealth provides call center support, multi-modal communications software,
data analysis and trained nurses that help clients acquire, retain and service large populations of health care
consumers.


• Financial Services: This business is dedicated solely to providing financial solutions for the health care
market, serving the needs of individuals, employers, health care professionals and payers. OptumHealth is a
leading provider of consumer health care accounts including health savings, health reimbursement, health
incentive, retiree reimbursement and flexible spending accounts, that help people plan and save for current
and future health care expenses. Payers, health care professionals and employers rely upon OptumHealth’s
electronic payment solutions to manage compliance and improve the administrative efficiency of electronic
claim payments. OptumHealth also offers health care related lending and credit to health care providers to
support the modernization of their practices, and financial risk protection for third-party payers and self-
funded employers. As of December 31, 2013, Financial Services and its wholly owned subsidiary, Optum
Bank, had $2.3 billion in customer assets under management and during 2013 processed $78 billion in
medical payments to physicians and other health care providers.


OptumInsight


OptumInsight provides technology, operational and consulting services to participants in the health care industry.
Hospitals, physicians, commercial health plans, government agencies, life sciences companies and other
organizations that comprise the health care system use OptumInsight to help them reduce costs, meet compliance
mandates, improve clinical performance and adapt to the changing health system landscape.


Many of OptumInsight’s software and information products, advisory consulting arrangements, and outsourcing
contracts are performed over an extended period, often several years. OptumInsight maintains an order backlog
to track unearned revenues under these long-term arrangements. The backlog consists of estimated revenue from
signed contracts, other legally binding agreements and anticipated contract renewals based on historical
experience that either have not started but are anticipated to begin in the near future, or are in process and have
not been completed. OptumInsight’s aggregate backlog at December 31, 2013 was $5.5 billion, of which $2.7
billion is expected to be realized within the next 12 months. This includes $1.1 billion related to intersegment
agreements, all of which are included in the current portion of the backlog. OptumInsight’s aggregate backlog at
December 31, 2012 was $4.6 billion. The increase in 2013 backlog was attributable to the partnership with
Dignity Health that established the Optum360 provider revenue management business. OptumInsight cannot
provide any assurance that it will be able to realize all of the revenues included in backlog due to uncertainty
regarding the timing and scope of services, the potential for cancellation, non-renewal, or early termination of
service arrangements.
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OptumInsight’s products and services are sold primarily through a direct sales force. OptumInsight’s products
are also supported and distributed through an array of alliance and business partnerships with other technology
vendors, who integrate and interface OptumInsight’s products with their applications.


OptumInsight provides capabilities targeted to the needs of four primary market segments: care providers (e.g.,
physician practices and hospitals), commercial payers, governments and life sciences.


Care Providers. Serving four out of five U.S. hospitals and tens of thousands of physician practices,
OptumInsight provides capabilities that help drive financial performance, meet compliance requirements, and
deliver health intelligence. OptumInsight’s offerings in clinical workflow, revenue management, health IT and
analytics helps hospitals and physician practices improve patient outcomes, strengthen financial performance and
meet quality measurement and compliance requirements, as well as transition to new collaborative and
accountable care business models.


Commercial Payers. OptumInsight serves approximately 300 health plans with employer, individual, Medicare,
and Medicaid membership. OptumInsight applies its solutions across the payer’s operations, helping clients to
improve operational and administrative efficiency, meet clinical performance and compliance goals, develop
strong provider networks, manage risk and drive growth. OptumInsight is also helping payer clients adapt to new
market models, including health insurance exchanges, consumer driven health care and engagement, pay-for-
value contracting, and population health management.


Governments. OptumInsight provides services to state, federal and municipal agencies and departments, across
35 states and the District of Columbia. Services include financial management and program integrity services,
policy and compliance consulting, data and analytics technology, systems integration and expertise to improve
medical quality, access and costs.


Life Sciences. OptumInsight’s Life Sciences business provides services to more than 400 global life sciences
organizations. OptumInsight’s services use real-world evidence to support market access and positioning of their
products, to deliver strategic regulatory services, to provide insights into patient reported outcomes and to
optimize and manage risk.


OptumRx


OptumRx provides a range of pharmacy benefit management (PBM) services to nearly 28 million people
nationwide, managing approximately $33 billion in pharmaceutical spending annually and processing an annual
run rate of more than one-half billion adjusted retail, mail and specialty drug prescriptions. OptumRx’s PBM
services include retail pharmacy network management services, mail order and specialty pharmacy services,
manufacturer rebate contracting and administration, benefit plan design and consultation, claims processing,
Medicare Part D services, and a variety of clinical programs such as formulary management and compliance,
drug utilization review and disease and drug therapy management services. OptumRx has a network of more than
67,000 retail pharmacies and two mail services facilities in California and Kansas.


The mail order and specialty pharmacy fulfillment capabilities of OptumRx are an important strategic component
of its business, providing patients with convenient access to maintenance medications, offering a broad range of
complex drug therapies and patient management services for individuals with chronic health conditions, and
enabling OptumRx to manage its clients’ drug costs through operating efficiencies and economies of scale.


OptumRx provides PBM services to UnitedHealthcare members enrolled in benefit plans that offer pharmacy
benefits. Throughout the course of 2013, OptumRx transitioned 12 million new or migrating UnitedHealthcare
commercial members. Additionally, OptumRx managed specialty pharmacy benefits across nearly all of
UnitedHealthcare’s businesses with services including patient support and clinical programs that ensure quality
and value for consumers. Specialty drug management is important in managing overall drug spend, as biologicals
and other specialty medications are fast growing pharmacy expenditures. OptumRx also provides PBM services
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to non-affiliated external clients, including public and private sector employer groups, insurance companies,
Taft-Hartley Trust Funds, TPAs, managed care organizations (MCOs), Medicare-contracted plans, Medicaid
plans and other sponsors of health benefit plans and individuals throughout the United States. OptumRx’s
distribution system consists primarily of health insurance brokers and other health care consultants and direct
sales.


GOVERNMENT REGULATION


Most of our health and well-being businesses are subject to comprehensive federal, state and international laws
and regulations. We are regulated by federal, state and international regulatory agencies that generally have
discretion to issue regulations and interpret and enforce laws and rules. These regulations can vary significantly
from jurisdiction to jurisdiction, and the interpretation of existing laws and rules also may change periodically.
Domestic and international governments continue to enact and consider various legislative and regulatory
proposals that could materially impact certain aspects of the health care system. New laws, regulations and rules,
or changes in the interpretation of existing laws, regulations and rules, including as a result of changes in the
political climate, could adversely affect our business.


In the event we fail to comply with, or we fail to respond quickly and appropriately to changes in, applicable
laws, regulations and rules, our business, results of operations, financial position and cash flows could be
materially and adversely affected. See Item 1A, “Risk Factors” for a discussion of the risks related to compliance
with federal, state and international laws and regulations.


Federal Laws and Regulation


We are subject to various levels of U.S. federal regulation. For example, when we contract with the federal
government, we are subject to federal laws and regulations relating to the award, administration and performance
of U.S. government contracts. CMS regulates our UnitedHealthcare businesses, and certain aspects of our Optum
businesses. Payments by CMS to our businesses are subject to regulations including the submission of
information relating to the health status of enrollees for purposes of determining the amount of certain payments
to us. CMS also has the right to audit our performance to determine our compliance with CMS contracts and
regulations and the quality of care we provide to Medicare beneficiaries. Our commercial business will also be
subject to audits related to risk adjustment and reinsurance data when the programs are implemented starting in
2014.


UnitedHealthcare Community & State has Medicaid and CHIP contracts that are subject to federal regulations
regarding services to be provided to Medicaid enrollees, payment for those services and other aspects of these
programs. There are many regulations affecting Medicare and Medicaid compliance, and the regulatory
environment with respect to these programs has become and will continue to become increasingly complex as a
result of Health Reform Legislation. We are also subject to federal law and regulations relating to the
administration of contracts with federal agencies that are held by our Optum businesses and UnitedHealthcare
Military & Veterans business, such as our TRICARE West Region contract with the DoD.


Certain of our businesses, such as UnitedHealthcare’s eyeglass manufacturing activities and Optum’s high acuity
clinical workflow software, hearing aid products and clinical research activities, are subject to regulation by the
U.S. Food and Drug Administration (FDA). Optum’s clinical research activities are subject to laws and
regulations outside of the United States that regulate clinical trials. Our business is also subject to laws and
regulations relating to consumer protection, anti-fraud and abuse, anti-kickbacks, false claims, prohibited
referrals, inappropriately reducing or limiting health care services, anti-money laundering, securities and
antitrust.


Health Care Reform. Health Reform Legislation expands access to coverage and modifies aspects of the
commercial insurance market, as well as the Medicaid and Medicare programs, CHIP and other aspects of the
health care system.
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Among other requirements, Health Reform Legislation has expanded dependant coverage to age 26, expanded
benefit requirements, eliminated certain annual and lifetime maximum limits, eliminated certain pre-existing
condition limits, required coverage for preventative services without cost to members, required premium rebates
if certain medical loss ratios (MLRs) are not met, granted members new and additional appeal rights, created new
premium rate review processes, established a system of state and federal exchanges through which consumers
can purchase health coverage, imposed new requirements on the format and content of communications (such as
explanations of benefits) between health insurers and their members, reduced the Medicare Part D coverage gap
and reduced payments to private plans offering Medicare Advantage.


Health Reform Legislation and the related federal and state regulations are affecting how we do business and
could impact our results of operations, financial position and cash flows. The full impact of Health Reform
Legislation remains difficult to predict and is not yet fully known. See also Item 1A, “Risk Factors” and Item 7,
“Management Discussion and Analysis of Financial Condition and Results of Operations” for a discussion of the
risks related to Health Reform Legislation and related matters.


Privacy, Security, and Data Standards Regulation. The administrative simplification provisions of the Health
Insurance Portability and Accountability Act of 1996, as amended (HIPAA), apply to both the group and
individual health insurance markets, including self-funded employee benefit plans. Federal regulations related to
HIPAA contain minimum standards for electronic transactions and code sets, and for the privacy and security of
protected health information. ICD-9, the current system of assigning codes to diagnoses and procedures
associated with hospital utilization in the United States, will be replaced by ICD-10 code sets on October 1, 2014,
and health plans and providers will be required to use ICD-10 codes for such diagnoses and procedures for dates
of services on or after such date.


The Health Information Technology for Economic and Clinical Health Act (HITECH) significantly expanded the
privacy and security provisions of HIPAA. HITECH imposes additional requirements on uses and disclosures of
health information; includes new contracting requirements for HIPAA business associate agreements; extends
parts of HIPAA privacy and security provisions to business associates; adds new federal data breach notification
requirements for covered entities and business associates and new reporting requirements to HHS and the Federal
Trade Commission and, in some cases, to the local media; strengthens enforcement and imposes higher financial
penalties for HIPAA violations and, in certain cases, imposes criminal penalties for individuals, including
employees. In the conduct of our business, we may act, depending on the circumstances, as either a covered
entity or a business associate. Federal consumer protection laws may also apply in some instances to privacy and
security practices related to personally identifiable information.


The use and disclosure of individually identifiable health data by our businesses is also regulated in some
instances by other federal laws, including the Gramm-Leach-Bliley Act (GLBA) or state statutes implementing
GLBA. These federal laws and state statutes generally require insurers to provide customers with notice
regarding how their non-public personal health and financial information is used and the opportunity to “opt out”
of certain disclosures before the insurer shares such information with a third party, and generally require
safeguards for the protection of personal information. Neither the GLBA nor HIPAA privacy regulations preempt
more stringent state laws and regulations that may apply to us, as discussed below.


ERISA. The Employee Retirement Income Security Act of 1974, as amended (ERISA), regulates how our
services are provided to or through certain types of employer-sponsored health benefit plans. ERISA is a set of
laws and regulations that is subject to periodic interpretation by the DOL as well as the federal courts. ERISA
places controls on how our business units may do business with employers who sponsor employee benefit health
plans, particularly those that maintain self-funded plans. Regulations established by the DOL subject us to
additional requirements for claims payment and member appeals under health care plans governed by ERISA.


State Laws and Regulation


Health Care Regulation. Our insurance and HMO subsidiaries must be licensed by the jurisdictions in which
they conduct business. All of the states in which our subsidiaries offer insurance and HMO products regulate
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those products and operations. These states require periodic financial reports and establish minimum capital or
restricted cash reserve requirements. The National Association of Insurance Commissioners (NAIC) has adopted
model regulations that, where implemented by states, require expanded governance practices and risk and
solvency assessment reporting. Most states have adopted these or similar measures expanding the scope of
regulations relating to corporate governance and internal control activities of HMOs and insurance
companies. The NAIC also established the Risk Management and Own Risk and Solvency Assessment Model
Act that by 2015 will require us to conduct additional group solvency assessments, maintain a risk management
framework and file additional reports with state insurance regulators. Certain states have also adopted their own
regulations for minimum MLRs with which health plans must comply. In addition, a number of state legislatures
have enacted or are contemplating significant reforms of their health insurance markets, either independent of or
to comply with or be eligible for grants or other incentives in connection with Health Reform Legislation, which
may affect our operations and our financial results.


Health plans and insurance companies are regulated under state insurance holding company regulations. Such
regulations generally require registration with applicable state departments of insurance and the filing of reports
that describe capital structure, ownership, financial condition, certain intercompany transactions and general
business operations. Some state insurance holding company laws and regulations require prior regulatory
approval of acquisitions and material intercompany transfers of assets, as well as transactions between the
regulated companies and their parent holding companies or affiliates. These laws may restrict the ability of our
regulated subsidiaries to pay dividends to our holding companies.


Some of our business activity is subject to other health care-related regulations and requirements, including PPO,
MCO, utilization review (UR), or TPA-related regulations and licensure requirements. These regulations differ
from state to state, and may contain network, contracting, product and rate, and financial and reporting
requirements. There are laws and regulations that set specific standards for delivery of services, appeals,
grievances and payment of claims, adequacy of health care professional networks, fraud prevention, protection of
consumer health information, pricing and underwriting practices and covered benefits and services. State health
care anti-fraud and abuse prohibitions encompass a wide range of activities, including kickbacks for referral of
members, billing unnecessary medical services and improper marketing. Certain of our businesses are subject to
state general agent, broker, and sales distributions laws and regulations. Our UnitedHealthcare Community &
State and certain Optum businesses are subject to regulation by state Medicaid agencies that oversee the
provision of benefits to our Medicaid and CHIP beneficiaries and to our dually eligible (for Medicare and
Medicaid) beneficiaries. We also contract with state governmental entities and are subject to state laws and
regulations relating to the award, administration and performance of state government contracts.


Guaranty Fund Assessments. Under state guaranty fund laws, certain insurance companies (and HMOs in some
states) doing business in those states, including those issuing health, long-term care, life and accident insurance
policies, can be assessed (up to prescribed limits) for certain obligations to the policyholders and claimants of
insolvent insurance companies that write the same line or lines of business. Assessments generally are based on a
formula relating to premiums in the state compared to the premiums of other insurers and could be spread out
over a period of years. Some states permit member insurers to recover assessments paid through full or partial
premium tax offsets.


Pharmacy Regulation. OptumRx’s mail order pharmacies must be licensed as pharmacies in the states in which
they are located. Our mail order pharmacies must also register with the U.S. Drug Enforcement Administration
and individual state controlled substance authorities to dispense controlled substances. In addition to the laws and
regulations in the states where our mail order pharmacies are located, laws and regulations in non-resident states
where we deliver pharmaceuticals may also apply, including the requirement to register with the board of
pharmacy in the non-resident state. These non-resident states generally expect our mail order pharmacies to
follow the laws of the state in which the pharmacies are located, but some states also require us to comply with
the laws of that non-resident state when pharmaceuticals are delivered there. Our mail order pharmacies maintain
certain Medicare and state Medicaid provider numbers as pharmacies providing services under these programs.
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Participation in these programs requires the pharmacies to comply with the applicable Medicare and Medicaid
provider rules and regulations. Other laws and regulations affecting our mail order pharmacies include federal
and state statutes and regulations governing the labeling, packaging, advertising and adulteration of prescription
drugs and dispensing of controlled substances. See Item 1A, “Risk Factors” for a discussion of the risks related to
our PBM businesses.


State Privacy and Security Regulations. A number of states have adopted laws and regulations that may affect
our privacy and security practices, for example, state laws that govern the use, disclosure and protection of social
security numbers and sensitive health information or that are designed to implement GLBA or protect credit card
account data. State and local authorities increasingly focus on the importance of protecting individuals from
identity theft, with a significant number of states enacting laws requiring businesses to notify individuals of
security breaches involving personal information. State consumer protection laws may also apply to privacy and
security practices related to personally identifiable information, including information related to consumers and
care providers. Additionally, different approaches to state privacy and insurance regulation and varying
enforcement philosophies in the different states may materially and adversely affect our ability to standardize our
products and services across state lines. See Item 1A, “Risk Factors” for a discussion of the risks related to
compliance with state privacy and security regulations.


Corporate Practice of Medicine and Fee-Splitting Laws. Certain of our businesses function as direct service
providers to care delivery systems and, as such, are subject to additional laws and regulations. Some states have
corporate practice of medicine laws that prohibit certain entities from practicing medicine or employing
physicians to practice medicine. Additionally, some states prohibit certain entities from sharing in the fees or
revenues of a professional practice (fee-splitting). These prohibitions may be statutory or regulatory, or may be a
matter of judicial or regulatory interpretation. These laws, regulations and interpretations have, in certain states,
been subject to limited judicial and regulatory interpretation and are subject to change.


Consumer Protection Laws. Certain of our businesses participate in direct-to-consumer activities and are subject
to emerging regulations applicable to on-line communications and other general consumer protection laws and
regulations.


Banking Regulation


Optum Bank is subject to regulation by federal banking regulators, including the Federal Deposit Insurance
Corporation, which performs annual examinations to ensure that the bank is operating in accordance with federal
safety and soundness requirements, and the Consumer Financial Protection Bureau, which may perform periodic
examinations to ensure that the bank is in compliance with applicable consumer protection statutes, regulations
and agency guidelines. Optum Bank is also subject to supervision and regulation by the Utah State Department of
Financial Institutions, which carries out annual examinations to ensure that the bank is operating in accordance
with state safety and soundness requirements and performs periodic examinations of the bank’s compliance with
applicable state banking statutes, regulations and agency guidelines. In the event of unfavorable examination
results from any of these agencies, the bank could be subjected to increased operational expenses and capital
requirements, enhanced governmental oversight and monetary penalties.


International Regulation


Certain of our businesses and operations are international in nature and are subject to regulation in the
jurisdictions in which they are organized or conduct business. These regulatory regimes encompass, among other
matters, tax, licensing, tariffs, intellectual property, investment, capital (including minimum solvency margin and
reserve requirements), management control, labor, anti-fraud, anti-corruption and privacy and data protection
regulations (including requirements for cross-border data transfers) that vary from jurisdiction to jurisdiction. We
currently operate outside of the United States and may in the future acquire or commence additional businesses
based outside of the United States, increasing our exposure to non-U.S. regulatory regimes. For example, our
Amil business subjects us to Brazilian laws and regulations affecting the managed care and insurance industries
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and regulation by Brazilian regulators including the national regulatory agency for private health insurance and
plans, the Agência Nacional de Saúde Suplementar (ANS), whose approach to the interpretation, implementation
and enforcement of industry regulations could differ from the approach taken by U.S. regulators. In addition, our
non-U.S. businesses and operations are subject to U.S. laws that regulate the conduct and activities of U.S.-based
businesses operating abroad, such as the Foreign Corrupt Practices Act, which prohibits offering, promising,
providing or authorizing others to give anything of value to a foreign government official to obtain or retain
business or otherwise secure a business advantage.


COMPETITION


As a diversified health and well-being services company, we operate in highly competitive markets. Our
competitors include managed health care companies, insurance companies, HMOs, TPAs and business services
outsourcing companies, health care professionals that have formed networks to contract directly with employers
or with CMS, specialty benefit providers, government entities, disease management companies, and various
health information and consulting companies. For our UnitedHealthcare businesses, our competitors include
Aetna Inc., Cigna Corporation, Health Net, Inc., Humana Inc., Kaiser Permanente, WellPoint, Inc., numerous
for-profit and not-for-profit organizations operating under licenses from the Blue Cross Blue Shield Association,
and, with respect to our Brazilian operations, several established competitors in Brazil, and other enterprises that
serve more limited geographic areas. For our OptumRx businesses, our competitors include CVS Caremark
Corporation, Express Scripts, Inc. and Catamaran Corporation. New entrants into the markets in which we
compete, as well as consolidation within these markets, also contribute to a competitive environment. We
compete on the basis of the sales, marketing and pricing of our products and services; product innovation;
consumer engagement and satisfaction; the level and quality of products and services; care delivery; network and
clinical management capabilities; market share; product distribution systems; efficiency of administration
operations; financial strength; and marketplace reputation. If we fail to compete effectively to maintain or
increase our market share, including maintaining or increasing enrollments in businesses providing health
benefits, our results of operations, financial position and cash flows could be materially and adversely affected.
See Item 1A, “Risk Factors,” for additional discussion of our risks related to competition.


INTELLECTUAL PROPERTY RIGHTS


We have obtained trademark registration for the UnitedHealth Group, UnitedHealthcare and Optum names and
logos. We own registrations for certain of our other trademarks in the United States and abroad. We hold a
portfolio of patents and have patent applications pending from time to time. We are not substantially dependent
on any single patent or group of related patents.


Unless otherwise noted, trademarks appearing in this report are trademarks owned by us. We disclaim
proprietary interest in the marks and names of others.


EMPLOYEES


As of December 31, 2013, we employed approximately 156,000 individuals.
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EXECUTIVE OFFICERS OF THE REGISTRANT


The following sets forth certain information regarding our executive officers as of February 12, 2014, including
the business experience of each executive officer during the past five years:


Name Age Position


Stephen J. Hemsley . . . . . . . . . . . . . . . . . . . . . . . . . . . 61 President and Chief Executive Officer
David S. Wichmann . . . . . . . . . . . . . . . . . . . . . . . . . . 51 Executive Vice President and Chief Financial


Officer of UnitedHealth Group and President of
UnitedHealth Group Operations


Gail K. Boudreaux . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53 Executive Vice President of UnitedHealth Group
and Chief Executive Officer of UnitedHealthcare


Eric S. Rangen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57 Senior Vice President and Chief Accounting
Officer


Larry C. Renfro . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60 Executive Vice President of UnitedHealth Group
and Chief Executive Officer of Optum


Marianne D. Short . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62 Executive Vice President and Chief Legal Officer


Our Board of Directors elects executive officers annually. Our executive officers serve until their successors are
duly elected and qualified.


Mr. Hemsley is President and Chief Executive Officer of UnitedHealth Group, has served in that capacity since
November 2006, and has been a member of the Board of Directors since February 2000.


Mr. Wichmann is Executive Vice President and Chief Financial Officer of UnitedHealth Group and President of
UnitedHealth Group Operations and has served in that capacity since January 2011. Mr. Wichmann has served as
Executive Vice President and President of UnitedHealth Group Operations since April 2008.


Ms. Boudreaux is Executive Vice President of UnitedHealth Group and Chief Executive Officer of
UnitedHealthcare and has served in that capacity since January 2011. Ms. Boudreaux served as Executive Vice
President of UnitedHealth Group and President of UnitedHealthcare from May 2008 to January 2011.


Mr. Rangen is Senior Vice President and Chief Accounting Officer of UnitedHealth Group and has served in that
capacity since December 2006.


Mr. Renfro is Executive Vice President of UnitedHealth Group and Chief Executive Officer of Optum and has
served in that capacity since July 2011. From January 2011 to July 2011, Mr. Renfro served as Executive Vice
President of UnitedHealth Group. From October 2009 to January 2011, Mr. Renfro served as Executive Vice
President of UnitedHealth Group and Chief Executive Officer of the Public and Senior Markets Group. From
January 2009 to October 2009, Mr. Renfro served as Executive Vice President of UnitedHealth Group and Chief
Executive Officer of Ovations (now UnitedHealthcare Medicare & Retirement).


Ms. Short is Executive Vice President and Chief Legal Officer of UnitedHealth Group and has served in that
capacity since January 2013. Prior to joining UnitedHealth Group, Ms. Short served as the Managing Partner at
Dorsey & Whitney LLP, an international law firm, from January 2007 to December 2012.


Additional Information


UnitedHealth Group Incorporated was incorporated in January 1977 in Minnesota. Our executive offices are
located at UnitedHealth Group Center, 9900 Bren Road East, Minnetonka, Minnesota 55343; our telephone
number is (952) 936-1300.
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You can access our website at www.unitedhealthgroup.com to learn more about our Company. From that site,
you can download and print copies of our annual reports to shareholders, annual reports on Form 10-K, quarterly
reports on Form 10-Q, and current reports on Form 8-K, along with amendments to those reports. You can also
download from our website our Articles of Incorporation, bylaws and corporate governance policies, including
our Principles of Governance, Board of Directors Committee Charters, and Code of Conduct. We make periodic
reports and amendments available, free of charge, as soon as reasonably practicable after we file or furnish these
reports to the SEC. We will also provide a copy of any of our corporate governance policies published on our
website free of charge, upon request. To request a copy of any of these documents, please submit your request to:
UnitedHealth Group Incorporated, 9900 Bren Road East, Minnetonka, MN 55343, Attn: Corporate Secretary.
Information on or linked to our website is neither part of nor incorporated by reference into this Annual Report
on Form 10-K or any other SEC filings.


Our transfer agent, Wells Fargo Shareowner Services, can help you with a variety of shareholder-related services,
including change of address, lost stock certificates, transfer of stock to another person and other administrative
services. You can write to our transfer agent at: Wells Fargo Shareowner Services, P.O. Box 64854, St. Paul,
Minnesota 55164-0854, email stocktransfer@wellsfargo.com, or telephone (800) 468-9716 or (651) 450-4064.


ITEM 1A. RISK FACTORS


CAUTIONARY STATEMENTS


The statements, estimates, projections or outlook contained in this Annual Report on Form 10-K include forward-
looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 (PSLRA). When
used in this Annual Report on Form 10-K and in future filings by us with the SEC, in our news releases,
presentations to securities analysts or investors, and in oral statements made by or with the approval of one of our
executive officers, the words or phrases “believe,” “expect,” “intend,” “estimate,” “anticipate,” “forecast,”
“plan,” “project,” “should” or similar expressions are intended to identify such forward-looking statements.
These statements are intended to take advantage of the “safe harbor” provisions of the PSLRA. These forward-
looking statements involve risks and uncertainties that may cause our actual results to differ materially from the
expectations expressed or implied in the forward-looking statements. Any forward-looking statement speaks only
as of the date of this report and, except as required by law; we undertake no obligation to update any forward-
looking statement to reflect events or circumstances, including unanticipated events, after the date of this report.


The following discussion contains cautionary statements regarding our business that investors and others should
consider. We do not undertake to address in future filings or communications regarding our business or results of
operations how any of these factors may have caused our results to differ from discussions or information
contained in previous filings or communications. In addition, any of the matters discussed below may have
affected past, as well as current, forward-looking statements about future results. Any or all forward-looking
statements in this Annual Report on Form 10-K and in any other public filings or statements we make may turn
out to be wrong. They can be affected by inaccurate assumptions we might make or by known or unknown risks
and uncertainties. Many factors discussed below will be important in determining future results. By their nature,
forward-looking statements are not guarantees of future performance or results and are subject to risks,
uncertainties and assumptions that are difficult to predict or quantify.


If we fail to effectively estimate, price for and manage our medical costs, the profitability of our risk-based
products and services could decline and could materially and adversely affect our results of operations,
financial position and cash flows.


Through our risk-based benefit products, we assume the risk of both medical and administrative costs for our
customers in return for monthly premiums. Premium revenues from risk-based benefits products comprise
approximately 90% of our total consolidated revenues. We generally use approximately 80% to 85% of our
premium revenues to pay the costs of health care services delivered to these customers. The profitability of our
products depends in large part on our ability to predict, price for, and effectively manage medical costs. In this
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regard, Health Reform Legislation established minimum MLRs for certain health plans and authorized HHS to
maintain an annual price increase review process for commercial health plans, which could make it more difficult
for us to price our products competitively. In addition, our OptumHealth Integrated Care Delivery business
negotiates capitation arrangements with commercial third-party payers. Under the typical capitation arrangement,
the health care provider receives a fixed percentage of a third-party payer’s premiums to cover all or a defined
portion of the medical costs provided to the capitated member. If we fail to accurately predict, price for or
manage the costs of providing care to our capitated members, our results of operations could be materially and
adversely affected.


We manage medical costs through underwriting criteria, product design, negotiation of favorable provider
contracts and care management programs. Total medical costs are affected by the number of individual services
rendered, the cost of each service and the type of service rendered. Our premium revenue on commercial policies
is typically at a fixed rate per individual served for a 12-month period and is generally priced one to four months
before the contract commences. Our revenue on Medicare policies is based on bids submitted in June the year
before the contract year. Although we base the premiums we charge and our Medicare bids on our estimates of
future medical costs over the fixed contract period, many factors may cause actual costs to exceed those
estimated and reflected in premiums or bids. These factors may include medical cost inflation, increased use of
services, increased cost of individual services, natural catastrophes or other large-scale medical emergencies,
epidemics, the introduction of new or costly treatments and technology, new mandated benefits (such as the
expansion of essential benefits coverage) or other regulatory changes and insured population characteristics.
Relatively small differences between predicted and actual medical costs or utilization rates as a percentage of
revenues can result in significant changes in our financial results. For example, if our 2013 medical costs for
commercial insured products were 1% higher, without proportionally higher revenues from such products, our
annual net earnings for 2013 would have been reduced by approximately $200 million, excluding any offsetting
impact from premium rebates.


In addition, the financial results we report for any particular period include estimates of costs that have been
incurred for which claims are still outstanding. These estimates involve an extensive degree of judgment. If these
estimates prove too low, our results of operations could be materially and adversely affected.


Our business activities are highly regulated and new laws or regulations or changes in existing laws or
regulations or their enforcement or application could materially and adversely affect our results of
operations, financial position and cash flows.


We are regulated by federal, state and local governments in the United States and other countries where we do
business. Our insurance and HMO subsidiaries must be licensed by and are subject to the regulations of the
jurisdictions in which they conduct business. For example, states require periodic financial reports and enforce
minimum capital or restricted cash reserve requirements. Health plans and insurance companies are also
regulated under state insurance holding company regulations, and some of our activities may be subject to other
health care-related regulations and requirements, including those relating to PPOs, MCOs, UR and TPA-related
regulations and licensure requirements. Some of our UnitedHealthcare and Optum businesses hold or provide
services related to government contracts and are subject to U.S. federal and state and non-U.S. self-referral, anti-
kickback, medical necessity, risk adjustment, false claims, and other laws and regulations governing government
contractors and the use of government funds. In addition, under state guaranty fund laws, certain health, life and
accident insurance companies and, in certain cases, HMOs can be assessed (up to prescribed limits) for certain
obligations to the policyholders and claimants of insolvent insurance companies that write the same line or lines
of business in these states, which would expose our business to the risk of insolvency of a competitor in these
states.


Certain of our businesses provide products or services to various government agencies. Our relationships with
these government agencies are subject to the terms of contracts that we hold with the agencies and to laws and
regulations regarding government contracts. Among others, certain laws and regulations restrict or prohibit
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companies from performing work for government agencies that might be viewed as an actual or potential conflict
of interest. These laws may limit our ability to pursue and perform certain types of work, thereby materially and
adversely affecting our results of operations, financial position and cash flows.


Certain of our Optum businesses are also subject to regulations, which are distinct from those faced by our
insurance and HMO subsidiaries, including, for example, FDA regulations, state telemedicine regulations, debt
collection laws, and state corporate practice of medicine doctrines and fee-splitting rules, some of which could
impact our relationships with physicians, hospitals and customers. Additionally, we participate in the emerging
private exchange markets and it is not yet known to what extent the states will issue new regulations that apply to
private exchanges. These risks and uncertainties may materially and adversely affect our ability to market our
products and services, or to do so at targeted margins, or may increase the regulatory burdens under which we
operate.


The laws and rules governing our business and interpretations of those laws and rules are subject to frequent
change, and the integration into our businesses of entities that we acquire may affect the way in which existing
laws and rules apply to us. The broad latitude given to the agencies administering, interpreting and enforcing
current and future regulations governing our business could force us to change how we do business, restrict
revenue and enrollment growth, increase our health care and administrative costs and capital requirements, or
expose us to increased liability in courts for coverage determinations, contract interpretation and other actions.


We must also obtain and maintain regulatory approvals to market many of our products, increase prices for
certain regulated products, and complete certain acquisitions and dispositions or integrate certain acquisitions.
For example, premium rates for our health insurance and/or managed care products are subject to regulatory
review or approval in many states and by the federal government, and a number of states have enhanced (or are
proposing to enhance) their rate review processes. Additionally, the final market reform rules released in
February 2013 require that we submit data on all proposed rate increases to HHS for monitoring purposes on
many of our products. Moreover, geographic and product expansions may be subject to state and federal
regulatory approvals. Delays in obtaining necessary approvals or our failure to obtain or maintain adequate
approvals could materially and adversely affect our results of operations, financial position and cash flows.


Some of our businesses and operations are international in nature and consequently face political, economic,
legal, compliance, regulatory, operational and other risks and exposures that are unique and vary by jurisdiction.
The regulatory environments and associated requirements and uncertainties regarding tax, licensing, tariffs,
intellectual property, privacy, data protection, investment, capital (including minimum solvency margin and
reserve requirements), management control, labor relations, fraud and corruption present compliance
requirements and uncertainties for us that are different from those faced by U.S.-based businesses. We have
acquired and may in the future acquire or commence additional businesses based outside of the United States.
For example, our acquisition of Amil subjects us to Brazilian laws and regulations affecting the managed care
and insurance industries, which vary from comparable U.S. laws and regulations, and to regulation by Brazilian
regulators, whose approach to the interpretation, implementation and enforcement of industry regulations could
differ from the approach taken by U.S. regulators. In addition, our non-U.S. businesses and operations are also
subject to U.S. laws that regulate the conduct and activities of U.S.-based businesses operating abroad, such as
the Foreign Corrupt Practices Act. Our failure to comply with U.S. or non-U.S. laws and regulations governing
our conduct outside the United States or to establish constructive relations with non-U.S. regulators could
adversely affect our ability to market our products and services, or to do so at targeted margins, which may have
a material adverse effect on our business, financial condition and results of operations.


The health care industry is also regularly subject to negative publicity, including as a result of governmental
investigations, adverse media coverage and political debate surrounding industry regulation, such as the
implementation of Health Reform Legislation and associated exchanges. Negative publicity may adversely affect
our stock price and damage our reputation in various markets.
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Health Reform Legislation could materially and adversely affect the manner in which we conduct business
and our results of operations, financial position and cash flows.


Due to its complexity and ongoing implementation, Health Reform Legislation’s impact remains difficult to
predict, is not yet fully known and could adversely affect us. For example, if we do not maintain certain
minimum MLRs, we are required to rebate ratable portions of our premiums to our customers annually.
Beginning in 2014, commercial MLRs will need to factor in the effect of new premium stabilization provisions
(risk adjustment, risk corridor and transitional reinsurance) for individual and small group markets. These
factors, along with uncertainties in how MLR rules may be amended to address other changes required by Health
Reform Legislation, decrease the predictability of medical loss rebates. Some state Medicaid programs are also
imposing MLR requirements on Medicaid MCOs, which generally require such plans to rebate ratable portions
of their premiums to their state customers if they cannot demonstrate they have met the minimum MLRs.
Depending on our calculations of the MLR for each of our plans and the manner in which we adjust our business
model in light of these requirements, there could be meaningful disruptions in our market share, results of
operations, financial position and cash flows could be materially and adversely affected.


Several states have indicated they may not expand their Medicaid programs based on concerns over the costs of
such programs when expanded federal funding is reduced starting in 2017. The extent to which states expand
their Medicaid programs, or discontinue current expansion programs, could adversely impact our Medicaid
enrollment levels, which could in turn materially and adversely affect our results of operations, financial position
and cash flows.


Health Reform Legislation also includes a “maintenance of effort” (MOE) provision that requires states to
maintain their eligibility rules for adults covered by Medicaid, until the Secretary of HHS determines that an
insurance exchange is operational in a given state, and for children covered by Medicaid or CHIP, through the
end of the 2019 federal fiscal year. States with, or projecting, a budget deficit may apply for an exception to the
MOE provision. If states are successful in obtaining MOE waivers and allow certain Medicaid programs to
expire, we could experience reduced Medicaid enrollment, which could materially and adversely affect our
results of operations, financial position and cash flows.


In addition, Health Reform Legislation requires the establishment of state based health insurance exchanges for
individuals and small employers by 2014. The types of exchange participation requirements ultimately enacted
by each state, the availability of federal subsidies for premiums and cost-sharing reductions within exchanges,
the potential for differential imposition of state benefit mandates inside and outside the exchanges, the operation
of reinsurance, risk corridors and risk adjustment mechanisms inside and outside the exchanges and the
possibility that certain states may restrict the ability of health plans to continue to offer coverage to individuals
and small employers outside of the exchanges could result in disruptions in local health care markets and
adversely affect our results of operations, financial position and cash flows.


Health Reform Legislation also includes for 2014 specific reforms for the individual and small group
marketplace, including guaranteed availability of coverage, adjusted community rating requirements (which
include elimination of health status and gender rating factors), essential health benefit requirements (resulting in
benefit changes for many members) and actuarial value requirements resulting in expanded benefits or reduced
member cost sharing (or a combination of both) for many policyholders. These changes may lead to significant
disruptions in local health care markets, which could materially and adversely affect our results of operations,
financial position and cash flows. Further, while risk adjustment will apply to most individual and small group
plans in the commercial markets beginning in 2014, the availability of transitional relief makes the full extent of
its impact difficult to predict and could further disrupt underlying exchange risk pools, impact pricing and market
strategies, and result in adverse consequences to the marketplace. While we have made certain assumptions in
our premium rate development relating to projected risk adjustment transfers, actual risk adjustment calculations
and transfers could materially differ from our assumptions.
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Premium increases or benefit reductions will be necessary to offset Health Reform Legislation’s impact on our
medical and operating costs. These premium increases are often subject to state regulatory approval, and the
federal government is encouraging states to intensify their reviews of requests for rate increases by commercial
health plans and providing funding to assist in those state-level reviews. If we are not able to secure approval for
adequate premium increases to offset increases in our cost structure or if consumers forego coverage as a result
of such premium increases, our margins, results of operations, financial position and cash flows could be
materially and adversely affected. In addition, plans deemed to have a history of “unreasonable” rate increases
may be prohibited from participating in the state-based exchanges that become active under Health Reform
Legislation in 2014.


Our results of operations, financial position and cash flows could be materially and adversely affected if fewer
individuals gain coverage under Health Reform Legislation than we expect, if we are unable to attract these new
individuals to our UnitedHealthcare offerings, or if the demand for Health Reform Legislation related products
and capabilities offered by our Optum businesses is less than anticipated.


As a result of our participation in various government health care programs, both as a payer and as a
service provider to payers, we are exposed to additional risks associated with program funding,
enrollments, payment adjustments, audits and government investigations that could materially and
adversely affect our business, results of operations, financial position and cash flows.


We participate in various federal, state and local government health care coverage programs, including as a payer
in Medicare Advantage, Medicare Part D, various Medicaid programs, CHIP and our TRICARE West Region
contract with the DoD, and receive substantial revenues from these programs. We also provide services to payers
through our Optum businesses. A reduction or less than expected increase, or a protracted delay, in government
funding for these programs or change in allocation methodologies, or, as is a typical feature of many government
contracts, termination of the contract for the convenience of the government, may materially and adversely affect
our results of operations, financial position and cash flows.


The government health care programs in which we participate generally are subject to frequent changes,
including changes that may reduce the number of persons enrolled or eligible for coverage, reduce the amount of
reimbursement or payment levels, reduce our participation in certain service areas or markets, or increase our
administrative or medical costs under such programs. Revenues for these programs depend on periodic funding
from the federal government or applicable state governments and allocation of the funding through various
payment mechanisms. Funding for these government programs depends on many factors outside of our control,
including general economic conditions and budgetary constraints at the federal or applicable state level. For
example, CMS has in the past reduced or frozen Medicare Advantage benchmarks and additional cuts to
Medicare Advantage benchmarks are expected in the next few years. In addition, from time to time, CMS makes
changes to the way it calculates Medicare Advantage risk adjustment payments. For 2014, CMS has asked plans
to submit additional information indicating whether or not medical conditions were diagnosed in a clinical
setting. CMS has indicated that it will publish further guidance on the treatment of risk adjustment data in early
2015, including with respect to diagnoses made during “risk assessments,” that may change the way in which
Medicare Advantage payments are determined. Although we have adjusted members’ benefits and premiums on
a selective basis, ceased to offer benefit plans in certain counties, and intensified both our medical and operating
cost management in response to the benchmark reductions and other funding pressures, these or other strategies
may not fully address the funding pressures in the Medicare Advantage program. In addition, payers in the
Medicare Advantage program may be subject to reductions in payments from CMS as a result of decreased
funding or recoupment pursuant to government audit.


Under the Medicaid Managed Care program, state Medicaid agencies are periodically required by federal law to
seek bids from eligible health plans to continue their participation in the acute care Medicaid health programs. If
we are not successful in obtaining renewals of state Medicaid Managed Care contracts, we risk losing the
members that were enrolled in those Medicaid plans. Under the Medicare Part D program, to qualify for
automatic enrollment of low income members, our bids must result in an enrollee premium below a regional
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benchmark, which is calculated by the government after all regional bids are submitted. If the enrollee premium
is not below the government benchmark, we risk losing the members who were auto-assigned to us and will not
have additional members auto-assigned to us. In general, our bids are based upon certain assumptions regarding
enrollment, utilization, medical costs, and other factors. In the event any of these assumptions are materially
incorrect, either as a result of unforeseen changes to the Medicare program or other programs on which we bid,
or our competitors submit bids at lower rates than our bids, our results of operations, financial position and cash
flows could be materially and adversely affected.


Many of the government health care coverage programs in which we participate are subject to the prior
satisfaction of certain conditions or performance standards or benchmarks. For example, as part of Health
Reform Legislation, CMS has a system that provides various quality bonus payments to plans that meet certain
quality star ratings at the local plan level. In addition, under Health Reform Legislation, Congress authorized
CMS and the states to implement MME managed care demonstration programs to serve dually eligible
beneficiaries to improve the coordination of their care. Health plan participation in these demonstration programs
is subject to CMS approval of specified care delivery models and the satisfaction of conditions to participation,
including meeting certain performance requirements. Any changes in standards or care delivery models that
apply to government health care programs, including Medicare, Medicaid and the MME demonstration programs
for dually eligible beneficiaries, or our inability to improve our quality scores and star ratings to meet
government performance requirements or to match the performance of our competitors could result in limitations
to our participation in or exclusion from these or other government programs, which in turn could materially and
adversely affect our results of operations, financial position and cash flows.


CMS uses various payment mechanisms to allocate funding for Medicare programs, including adjusting monthly
capitation payments to Medicare Advantage plans and Medicare Part D plans according to the predicted health
status of each beneficiary as supported by data from health care providers for Medicare Advantage plans, as well
as, for Medicare Part D plans, risk-sharing provisions based on a comparison of costs predicted in our annual
bids to actual prescription drug costs. Some state Medicaid programs utilize a similar process. For example, our
UnitedHealthcare Medicare & Retirement and UnitedHealthcare Community & State businesses submit
information relating to the health status of enrollees to CMS or state agencies for purposes of determining the
amount of certain payments to us. CMS and the Office of Inspector General for HHS periodically perform risk
adjustment data validation (RADV) audits of selected Medicare health plans to validate the coding practices of
and supporting documentation maintained by health care providers, and certain of our local plans have been
selected for audit. Such audits have in the past resulted and could in the future result in retrospective adjustments
to payments made to our health plans, fines, corrective action plans or other adverse action by CMS. In February
2012, CMS published a final RADV audit and payment adjustment methodology. The methodology contains
provisions allowing retroactive contract level payment adjustments for the year audited, beginning with 2011
payments, using an extrapolation of the “error rate” identified in audit samples and, for Medicare Advantage
plans, after considering a fee-for-service “error rate” adjuster that will be used in determining the payment
adjustment. Depending on the error rate found in those audits, if any, potential payment adjustments could have a
material adverse effect on our results of operations, financial position and cash flows.


We have been and may in the future become involved in routine, regular, and special governmental
investigations, audits, reviews and assessments. Certain of our businesses have been reviewed or are currently
under review, including for, among other matters, compliance with coding and other requirements under the
Medicare risk-adjustment model. Such investigations, audits or reviews sometimes arise out of or prompt claims
by private litigants or whistleblowers that, among other allegations, we failed to disclose certain business
practices or, as a government contractor, submitted false claims to the government. Governmental investigations,
audits, reviews and assessments could lead to government actions, which could result in the assessment of
damages, civil or criminal fines or penalties, or other sanctions, including restrictions or changes in the way we
conduct business, loss of licensure or exclusion from participation in government programs, any of which could
have a material adverse effect on our business, results of operations, financial position and cash flows.
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If we fail to comply with applicable privacy, security, and data laws, regulations and standards, including
with respect to third-party service providers that utilize sensitive personal information on our behalf, our
business, reputation, results of operations, financial position and cash flows could be materially and
adversely affected.


The collection, maintenance, protection, use, transmission, disclosure and disposal of sensitive personal
information are regulated at the federal, state, international and industry levels and requirements are imposed on
us by contracts with customers. These laws, rules and requirements are subject to change. Compliance with new
privacy and security laws, regulations and requirements may result in increased operating costs, and may
constrain or require us to alter our business model or operations. For example, the HITECH amendments to
HIPAA may further restrict our ability to collect, disclose and use sensitive personal information and may
impose additional compliance requirements on our business. While we have prepared for the transition to ICD-10
as a HIPAA-regulated entity, if unforeseen circumstances arise, it is possible that we could be exposed to
investigations and allegations of noncompliance, which could have a material adverse effect on our results of
operations, financial position and cash flows. In addition, if some providers continue to use ICD-9 codes on
claims after October 1, 2014, we will have to reject such claims, which may lead to claim resubmissions,
increased call volume and provider and customer dissatisfaction. Further, providers may use ICD-10 codes
differently than they used ICD-9 codes in the past, which could result in lost revenues under risk adjustment.
During the transition to ICD-10, certain claims processing and payment information we have historically used to
establish our reserves may not be reliable or available in a timely manner.


Many of our businesses are also subject to the Payment Card Industry Data Security Standard, which is a
multifaceted security standard that is designed to protect credit card account data as mandated by payment card
industry entities.


HIPAA also requires business associates as well as covered entities to comply with certain privacy and security
requirements. While we provide for appropriate protections through our contracts with our third-party service
providers and in certain cases assess their security controls, we have limited oversight or control over their
actions and practices. Several of our businesses act as business associates to their covered entity customers and as
a result, they collect, use, disclose and maintain sensitive personal information in order to provide services to
these customers. HHS has announced that it will continue its audit program to assess HIPAA compliance efforts
by covered entities and expand it to include business associates. An audit resulting in findings or allegations of
noncompliance could have a material adverse effect on our results of operations, financial position and cash
flows.


Through our Optum businesses, including our Optum Labs business, we maintain a database of administrative
and clinical data that is statistically de-identified in accordance with HIPAA standards. Noncompliance or
findings of noncompliance with applicable laws, regulations or requirements, or the occurrence of any privacy or
security breach involving the misappropriation, loss or other unauthorized disclosure of sensitive personal
information, whether by us or by one of our third-party service providers, could have a material adverse effect on
our reputation and business, including mandatory disclosure to the media, loss of existing or new customers,
significant increases in the cost of managing and remediating privacy or security incidents, and material fines,
penalties and litigation awards, among other consequences, any of which could have a material and adverse
effect on our results of operations, financial position and cash flows.


Our businesses providing PBM services face regulatory and other risks and uncertainties associated with
the PBM industry that may differ from the risks of our business of providing managed care and health
insurance products.


We provide PBM services through our OptumRx and UnitedHealthcare businesses. Each business is subject to
federal and state anti-kickback and other laws that govern the relationships of the business with pharmaceutical
manufacturers, physicians, pharmacies, customers and consumers. OptumRx also conducts business as a mail
order pharmacy and specialty pharmacy, which subjects it to extensive federal, state and local laws and
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regulations. In addition, federal and state legislatures regularly consider new regulations for the industry that
could materially and adversely affect current industry practices, including the receipt or disclosure of rebates
from pharmaceutical companies, the development and use of formularies, and the use of average wholesale
prices.


Our PBM businesses would be materially and adversely affected by an inability to contract on favorable terms
with pharmaceutical manufacturers and other suppliers, and could face potential claims in connection with
purported errors by our mail order or specialty pharmacies, including in connection with the risks inherent in the
packaging and distribution of pharmaceuticals and other health care products. Disruptions at any of our mail
order or specialty pharmacies due to an accident or an event that is beyond our control could affect our ability to
process and dispense prescriptions in a timely manner and could materially and adversely affect our results of
operations, financial position and cash flows.


In addition, our PBM businesses provide services to sponsors of health benefit plans that are subject to ERISA.
The DOL, which is the agency that enforces ERISA, could assert that the fiduciary obligations imposed by the
statute apply to some or all of the services provided by our PBM businesses even where our PBM businesses are
not contractually obligated to assume fiduciary obligations. In the event a court were to determine that fiduciary
obligations apply to our PBM businesses in connection with services for which our PBM businesses are not
contractually obligated to assume fiduciary obligations, we could be subject to claims for breaches of fiduciary
obligations or claims that we entered into certain prohibited transactions.


If we fail to compete effectively to maintain or increase our market share, including maintaining or
increasing enrollments in businesses providing health benefits, our results of operations, financial position
and cash flows could be materially and adversely affected.


Our businesses compete throughout the United States and face significant competition in all of the geographic
markets in which we operate. In particular markets, our competitors, compared to us, may have greater
capabilities, resources or market share; a more established reputation; superior supplier or health care
professional arrangements; better existing business relationships; or other factors that give such competitors a
competitive advantage. In addition, our competitive position may be adversely affected by significant merger and
acquisition activity that has occurred in the industries in which we operate, both among our competitors and
suppliers (including hospitals, physician groups and other care professionals). Consolidation may make it more
difficult for us to retain or increase our customer base, improve the terms on which we do business with our
suppliers, or maintain or increase profitability. Our business, results of operations, financial position and cash
flows could be materially and adversely affected if we do not compete effectively in our markets, if we set rates
too high or too low in highly competitive markets, if we do not design and price our products properly and
competitively, if we are unable to innovate and deliver products and services that demonstrate value to our
customers, if we do not provide a satisfactory level of services, if membership or demand for other services does
not increase as we expect or declines, or if we lose accounts with more profitable products while retaining or
increasing membership in accounts with less profitable products.


If we fail to develop and maintain satisfactory relationships with physicians, hospitals, and other health
care providers, our business could be materially and adversely affected.


We contract with physicians, hospitals, pharmaceutical benefit service providers, pharmaceutical manufacturers,
and other health care providers for services. Our results of operations and prospects are substantially dependent
on our continued ability to contract for these services at competitive prices. Any failure to develop and maintain
satisfactory relationships with health care providers, whether in-network or out-of-network, could materially and
adversely affect our business, results of operations, financial position and cash flows. In addition, certain
activities related to network design, provider participation in networks and provider payments could result in
disputes that may be costly, distract managements’ attention and result in negative publicity.
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In any particular market, physicians and health care providers could refuse to contract, demand higher payments,
or take other actions that could result in higher medical costs, less desirable products for customers or difficulty
meeting regulatory or accreditation requirements. In some markets, certain health care providers, particularly
hospitals, physician/hospital organizations or multi-specialty physician groups, may have significant market
positions or near monopolies that could result in diminished bargaining power on our part. In addition,
accountable care organizations, practice management companies, which aggregate physician practices for
administrative efficiency and marketing leverage, and other organizational structures that physicians, hospitals
and other care providers choose may change the way in which these providers interact with us and may change
the competitive landscape. Such organizations or groups of physicians may compete directly with us, which
could adversely affect our operations, and our results of operations, financial position and cash flows by
impacting our relationships with these providers or affecting the way that we price our products and estimate our
costs, which might require us to incur costs to change our operations. In addition, if these providers refuse to
contract with us, use their market position to negotiate favorable contracts or place us at a competitive
disadvantage, our ability to market products or to be profitable in those areas could be materially and adversely
affected.


We have capitation arrangements with some physicians, hospitals and other health care providers. Capitation
arrangements limit our exposure to the risk of increasing medical costs, but expose us to risk related to the
adequacy of the financial and medical care resources of the health care provider. To the extent that a capitated
health care provider organization faces financial difficulties or otherwise is unable to perform its obligations
under the capitation arrangement, we may be held responsible for unpaid health care claims that should have
been the responsibility of the capitated health care provider and for which we have already paid the provider
under the capitation arrangement. Further, payment or other disputes between a primary care provider and
specialists with whom the primary care provider contracts could result in a disruption in the provision of services
to our members or a reduction in the services available to our members. Health care providers with whom we
contract may not properly manage the costs of services, maintain financial solvency or avoid disputes with other
providers. Any of these events could have a material adverse effect on the provision of services to our members
and our operations.


Some providers that render services to our members do not have contracts with us. In those cases, we do not have
a pre-established understanding about the amount of compensation that is due to the provider for services
rendered to our members. In some states, the amount of compensation due to these out-of-network providers is
defined by law or regulation, but in most instances, the amount is either not defined or is established by a
standard that does not clearly specify dollar terms. In some instances, providers may believe that they are
underpaid for their services and may either litigate or arbitrate their dispute with us or try to recover from our
members the difference between what we have paid them and the amount they charged us.


The success of certain businesses, including OptumHealth Integrated Care Delivery and Amil, depend on
maintaining satisfactory physician relationships. The primary care physicians that practice medicine or contract
with our affiliated physician organizations could terminate their provider contracts or otherwise become unable
or unwilling to continue practicing medicine or contracting with us. There is and will likely be heightened
competition in the markets where we operate to acquire or manage physician practices or to employ or contract
with individual physicians. If we are unable to maintain or grow satisfactory relationships with primary care
physicians, or to acquire, recruit or, in some instances, employ physicians, or to retain enrollees following the
departure of a physician, our revenues could be materially and adversely affected. In addition, our affiliated
physician organizations contract with health insurance and HMO competitors of UnitedHealthcare. Our business
could suffer if our affiliated physician organizations fail to maintain relationships with these health insurance or
HMO companies, or to adequately price their contracts with these third party payers.


In addition, physicians, hospitals, pharmaceutical benefit service providers, pharmaceutical manufacturers, and
certain health care providers are customers of our Optum businesses. Given the importance of health care
providers and other constituents to our businesses, failure to maintain satisfactory relationships with them could
materially and adversely affect our results of operations, financial position and cash flows.
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Because of the nature of our business, we are routinely subject to various litigation actions, which could
damage our reputation and, if resolved unfavorably, could result in substantial penalties and/or monetary
damages and materially and adversely affect our results of operations, financial position and cash flows.


Because of the nature of our business, we are routinely made party to a variety of legal actions related to, among
other matters, the design, management and delivery of our product and service offerings. These matters have
included or could in the future include claims related to health care benefits coverage and payment (including
disputes with enrollees, customers, and contracted and non-contracted physicians, hospitals and other health care
professionals), tort (including claims related to the delivery of health care services, such as medical malpractice
by health care practitioners who are employed by us, have contractual relationships with us, or serve as providers
to our managed care networks), contract and labor disputes, tax claims and claims related to disclosure of certain
business practices. We are also party to certain class action lawsuits brought by health care professional groups
and consumers. In addition, we periodically acquire businesses or commence operations in jurisdictions outside
of the United States, where contractual rights, tax positions and applicable regulations may be subject to
interpretation or uncertainty to a greater degree than in the United States, and therefore subject to dispute by
customers, government authorities or others. We are largely self-insured with regard to litigation risks. Although
we maintain excess liability insurance with outside insurance carriers for claims in excess of our self-insurance,
certain types of damages, such as punitive damages in some circumstances, are not covered by insurance.
Although we record liabilities for our estimates of the probable costs resulting from self-insured matters, it is
possible that the level of actual losses will significantly exceed the liabilities recorded.


We cannot predict the outcome of significant legal actions in which we are involved and are incurring expenses
in resolving these matters. The legal actions we face or may face in the future could further increase our cost of
doing business and materially and adversely affect our results of operations, financial position and cash flows. In
addition, certain legal actions could result in adverse publicity, which could damage our reputation and
materially and adversely affect our ability to retain our current business or grow our market share in select
markets and businesses.


Any failure by us to manage successfully our strategic alliances or complete, manage or integrate
acquisitions and other significant strategic transactions or relationships could materially and adversely
affect our business, prospects, results of operations, financial position and cash flows.


As part of our business strategy, we frequently engage in discussions with third parties regarding possible
investments, acquisitions, divestitures, strategic alliances, joint ventures, and outsourcing transactions and often
enter into agreements relating to such transactions. For example, we have a strategic alliance with AARP under
which we provide AARP-branded Medicare Supplement insurance to AARP members and other AARP-branded
products and services to Medicare beneficiaries. If we fail to meet the needs of our alliance or joint venture
partners, including by developing additional products and services, providing high levels of service, pricing our
products and services competitively or responding effectively to applicable federal and state regulatory changes,
our alliances and joint ventures could be damaged or terminated, which in turn could adversely impact our
reputation, business and results of operations. Further, if we fail to identify and complete successfully
transactions that further our strategic objectives, we may be required to expend resources to develop products and
technology internally, we may be placed at a competitive disadvantage or we may be adversely affected by
negative market perceptions, any of which may have a material adverse effect on our results of operations,
financial position or cash flows. For acquisitions, success is also dependent upon efficiently integrating the
acquired business into our existing operations, including our internal control environment, which may present
challenges that are different from those presented by organic growth and that may be difficult for us to manage.
If we are unable to successfully integrate and grow these acquisitions and to realize contemplated revenue
synergies and cost savings, our business, prospects, results of operations, financial position and cash flows could
be materially and adversely affected.


As we continue to expand our business outside the United States, acquired non-U.S. businesses, such as Amil,
will present challenges that are different from those presented by acquisitions of domestic businesses, including
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challenges in adapting to new markets, business, labor and cultural practices and regulatory environments that
are different from those with which we are familiar in our U.S. operations. Adapting to these challenges could
require us to devote significant senior management and other resources to the acquired businesses before we
realize anticipated benefits or synergies from the acquired businesses. These challenges vary widely by country
and may include political instability, government intervention, discriminatory regulation, and currency exchange
controls or other restrictions that could prevent us from transferring funds from these operations out of the
countries in which our acquired businesses operate or converting local currencies that we hold into U.S. dollars
or other currencies. If we are unable to manage successfully our non-U.S. acquisitions, our business, prospects,
results of operations and financial position could be materially and adversely affected.


Foreign currency exchange rates and fluctuations may have an impact on our shareholders’ equity from period to
period, which could adversely affect our debt to debt-plus-equity ratio, and our future revenues, costs and cash
flows from international operations. Any measures we may implement to reduce the effect of volatile currencies
may be costly or ineffective.


Our sales performance will suffer if we do not adequately attract, retain and provide support to a network
of independent producers and consultants.


Our products and services are sold in part through independent producers and consultants who assist in the sales
and servicing of our business. We typically do not have long-term contracts with our producers and consultants,
who generally do not provide services to us exclusively, but instead typically also market health care products
and services of our competitors. As a result, we must compete intensely for their services and allegiance. Our
sales would be materially and adversely affected if we were unable to attract or retain independent producers and
consultants or if we do not adequately provide support, training and education to them regarding our product
portfolio, or if our sales strategy is not appropriately aligned across distribution channels.


Producer commissions will be under the same cost reduction pressures as other administrative costs. For
example, such commissions are included as administrative expenses under MLR requirements of Health Reform
Legislation and, therefore, are not included in the minimum MLR calculation. Our relationships with producers
could be materially and adversely impacted by changes in our business practices and the nature of our
relationships to address these pressures, including potential reductions in commissions.


A number of investigations have been conducted regarding the marketing practices of producers selling health
care products and the payments they receive. These have resulted in enforcement actions against companies in
our industry and producers marketing and selling those companies’ products. These investigations and
enforcement actions could result in penalties and the imposition of corrective action plans, which could
materially and adversely impact our ability to market our products.


Unfavorable economic conditions could materially and adversely affect our revenues and our results of
operations.


Unfavorable economic conditions may impact demand for certain of our products and services. For example,
high unemployment rates have caused and could continue to cause lower enrollment or lower rates of renewal in
our employer group plans and our non-employer individual plans. Unfavorable economic conditions have also
caused and could continue to cause employers to stop offering certain health care coverage as an employee
benefit or elect to offer this coverage on a voluntary, employee-funded basis as a means to reduce their operating
costs. In addition, unfavorable economic conditions could adversely impact our ability to increase premiums or
result in the cancellation by certain customers of our products and services. All of these could lead to a decrease
in our membership levels and premium and fee revenues and could materially and adversely affect our results of
operations, financial position and cash flows.


During a prolonged unfavorable economic environment, state and federal budgets could be materially and
adversely affected, resulting in reduced reimbursements or payments in our federal and state government health
care coverage programs, including Medicare, Medicaid and CHIP. A reduction in state Medicaid reimbursement
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rates could be implemented retrospectively to apply to payments already negotiated and/or received from the
government and could materially and adversely affect our results of operations, financial position and cash flows.
In addition, state and federal budgetary pressures could cause the affected governments to impose new or a
higher level of taxes or assessments for our commercial programs, such as premium taxes on insurance
companies and HMOs and surcharges or fees on select fee-for-service and capitated medical claims. Any of these
developments or actions could materially and adversely affect our results of operations, financial position and
cash flows.


A prolonged unfavorable economic environment also could adversely impact the financial position of hospitals
and other care providers, which could materially and adversely affect our contracted rates with these parties and
increase our medical costs or materially and adversely affect their ability to purchase our service offerings.
Further, unfavorable economic conditions could adversely impact the customers of our Optum businesses,
including health plans, HMOs, hospitals, care providers, employers and others, which could, in turn, materially
and adversely affect Optum’s financial results.


Our investment portfolio may suffer losses, which could materially and adversely affect our results of
operations, financial position and cash flows.


Market fluctuations could impair our profitability and capital position. Volatility in interest rates affects our
interest income and the market value of our investments in debt securities of varying maturities, which comprise
the vast majority of the fair value of our investments as of December 31, 2013. Relatively low interest rates on
investments, such as those experienced during recent years, have adversely impacted our investment income, and
the continuation of the current low interest rate environment could further adversely affect our investment
income. In addition, a delay in payment of principal and/or interest by issuers, or defaults by issuers (primarily
from investments in corporate and municipal bonds), could reduce our net investment income and require us to
write down the value of our investments, which could materially and adversely affect our profitability and
shareholders’ equity.


There can be no assurance that our investments will produce total positive returns or that we will not sell
investments at prices that are less than their carrying values. Changes in the value of our investment assets, as a
result of interest rate fluctuations, changes in issuer financial conditions, illiquidity or otherwise, could have an
adverse effect on our shareholders’ equity. In addition, if it became necessary for us to liquidate our investment
portfolio on an accelerated basis, such an action could have a material adverse effect on our results of operations
and the capital position of regulated subsidiaries.


If the value of our intangible assets is materially impaired, our results of operations, shareholders’ equity
and credit ratings could be materially and adversely affected.


Goodwill and other intangible assets were $35.4 billion as of December 31, 2013, representing 43% of our total
consolidated assets. We periodically evaluate our goodwill and other intangible assets to determine whether all or
a portion of their carrying values may be impaired, in which case a charge to earnings may be necessary. For
example, the manner in or the extent to which Health Reform Legislation is implemented may impact our ability
to maintain the value of our goodwill and other intangible assets in our business. Similarly, the value of our
goodwill may be materially and adversely impacted if businesses that we acquire perform in a manner that is
inconsistent with our assumptions. In addition, from time to time we divest businesses, and any such divestiture
could result in significant asset impairment and disposition charges, including those related to goodwill and other
intangible assets. Any future evaluations requiring an impairment of our goodwill and other intangible assets
could materially and adversely affect our results of operations and shareholders’ equity in the period in which the
impairment occurs. A material decrease in shareholders’ equity could, in turn, adversely impact our credit ratings
and potentially impact our compliance with the covenants in our bank credit facilities.
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If we fail to maintain properly the integrity or availability of our data or successfully consolidate,
integrate, upgrade or expand our existing information systems, or if our technology products do not
operate as intended, our business could be materially and adversely affected.


Our ability to price adequately our products and services, to provide effective service to our customers in an
efficient and uninterrupted fashion, and to report accurately our results of operations depends on the integrity of
the data in our information systems. As a result of technology initiatives and recently enacted regulations,
changes in our system platforms and integration of new business acquisitions, we periodically consolidate,
integrate, upgrade and expand our information systems capabilities. Our information systems require an ongoing
commitment of significant resources to maintain, protect and enhance existing systems and develop new systems
to keep pace with continuing changes in information processing technology, evolving systems and regulatory
standards, and changing customer patterns. If the information we rely upon to run our businesses is found to be
inaccurate or unreliable or if we fail to maintain or protect our information systems and data integrity effectively,
we could lose existing customers, have difficulty attracting new customers, experience problems in determining
medical cost estimates and establishing appropriate pricing, have difficulty preventing, detecting and controlling
fraud, have disputes with customers, physicians and other health care professionals, become subject to regulatory
sanctions or penalties, incur increases in operating expenses or suffer other adverse consequences. There can be
no assurance that our process of consolidating the number of systems we operate, upgrading and expanding our
information systems capabilities, enhancing our systems and developing new systems to keep pace with
continuing changes in information processing technology will be successful or that additional systems issues will
not arise in the future. Failure to protect, consolidate and integrate our systems successfully could result in higher
than expected costs and diversion of management’s time and energy, which could materially and adversely affect
our results of operations, financial position and cash flows.


Certain of our businesses sell and install hardware and software products that may contain unexpected design
defects or may encounter unexpected complications during installation or when used with other technologies
utilized by the customer. Connectivity among competing technologies is becoming increasingly important in the
health care industry. A failure of our technology products to operate as intended and in a seamless fashion with
other products could materially and adversely affect our results of operations, financial position and cash flows.


Uncertain and rapidly evolving U.S. federal and state, non-U.S. and international laws and regulations related to
the health information technology market may present compliance challenges and could materially and adversely
affect the configuration of our information systems and platforms, and our ability to compete in this market.


We could suffer a loss of revenue and increased costs, exposure to significant liability, reputational harm
and other serious negative consequences if we sustain cyber-attacks or other privacy or data security
incidents, that result in security breaches that disrupt our operations or result in the unintended
dissemination of sensitive personal information or proprietary or confidential information.


We routinely process, store and transmit large amounts of data in our operations, including sensitive personal
information as well as proprietary or confidential information relating to our business or a third-party. We may
be subject to breaches of the information technology systems we use for these purposes. Experienced computer
programmers and hackers may be able to penetrate our layered security controls and misappropriate or
compromise sensitive personal information or proprietary or confidential information or that of third-parties,
create system disruptions or cause shutdowns. They also may be able to develop and deploy viruses, worms, and
other malicious software programs that attack our systems or otherwise exploit any security vulnerabilities. Our
facilities may also be vulnerable to security incidents or security attacks; acts of vandalism or theft; coordinated
attacks by activist entities; misplaced or lost data; human errors; or other similar events that could negatively
affect our systems and our and our customer’s data.


The costs to eliminate or address the foregoing security threats and vulnerabilities before or after a cyber-incident
could be significant. Our remediation efforts may not be successful and could result in interruptions, delays, or
cessation of service, and loss of existing or potential customers. In addition, breaches of our security measures
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and the unauthorized dissemination of sensitive personal information or proprietary information or confidential
information about us or our customers or other third-parties, could expose our customers’ private information and
our customers to the risk of financial or medical identity theft, or expose us or other third-parties to a risk of loss
or misuse of this information, result in litigation and potential liability for us, damage our brand and reputation,
or otherwise harm our business.


If we are not able to protect our proprietary rights to our databases, software and related products, our
ability to market our knowledge and information-related businesses could be hindered and our results of
operations, financial position and cash flows could be materially and adversely affected.


We rely on our agreements with customers, confidentiality agreements with employees, and our trademarks,
trade secrets, copyrights and patents to protect our proprietary rights. These legal protections and precautions
may not prevent misappropriation of our proprietary information. In addition, substantial litigation regarding
intellectual property rights exists in the software industry, and we expect software products to be increasingly
subject to third-party infringement claims as the number of products and competitors in this industry segment
grows. Such litigation and misappropriation of our proprietary information could hinder our ability to market and
sell products and services and our results of operations, financial position and cash flows could be materially and
adversely affected.


Our ability to obtain funds from some of our subsidiaries is restricted and if we are unable to obtain
sufficient funds from our subsidiaries to fund our obligations, our results of operations, financial position
and cash flow could be materially and adversely affected.


Because we operate as a holding company, we are dependent upon dividends and administrative expense
reimbursements from some of our subsidiaries to fund our obligations. Many of these subsidiaries are regulated
by departments of insurance or similar regulatory authorities outside the United States such as the ANS in Brazil.
We are also required by law or regulation to maintain specific prescribed minimum amounts of capital in these
subsidiaries. The levels of capitalization required depend primarily upon the volume of premium revenues
generated by the applicable subsidiary. A significant increase in premium volume will require additional
capitalization from us. In most states, we are required to seek prior approval by state regulatory authorities before
we transfer money or pay dividends from our regulated subsidiaries that exceed specified amounts. An inability
of our regulated subsidiaries to pay dividends to their parent companies in the desired amounts or at the time of
our choosing could adversely affect our ability to reinvest in our business through capital expenditures or
business acquisitions, as well as our ability to maintain our corporate quarterly dividend payment cycle,
repurchase shares of our common stock and repay our debt. If we are unable to obtain sufficient funds from our
subsidiaries to fund our obligations, our results of operations, financial position, and cash flow could be
materially and adversely affected.


Any downgrades in our credit ratings could adversely affect our business, financial condition and results
of operations.


Claims paying ability, financial strength, and credit ratings by Nationally Recognized Statistical Rating
Organizations are important factors in establishing the competitive position of insurance companies. Ratings
information is broadly disseminated and generally used throughout the industry. We believe our claims paying
ability and financial strength ratings are important factors in marketing our products to certain of our customers.
Our credit ratings impact both the cost and availability of future borrowings. Each of the credit rating agencies
reviews its ratings periodically. Our ratings reflect each credit rating agency’s opinion of our financial strength,
operating performance and ability to meet our debt obligations or obligations to policyholders. There can be no
assurance that our current credit ratings will be maintained in the future. Downgrades in our credit ratings, should
they occur, could materially increase our costs of or ability to access funds in the debt and capital markets and
otherwise materially increase our operating costs.


31







ITEM 1B. UNRESOLVED STAFF COMMENTS


None.


ITEM 2. PROPERTIES


To support our business operations in the United States and other countries we own and lease real properties. Our
various reportable segments use these facilities for their respective business purposes, and we believe these
current facilities are suitable for their respective uses and are adequate for our anticipated future needs.


ITEM 3. LEGAL PROCEEDINGS


The information required by this Item 3 is incorporated herein by reference to the information set forth under the
captions “Litigation Matters” and “Governmental Investigations, Audits and Reviews” in Note 12 of Notes to the
Consolidated Financial Statements included in Item 8, “Financial Statements.”


ITEM 4. MINE SAFETY DISCLOSURES


Not Applicable.


PART II


ITEM 5. MARKET FOR REGISTRANT’S COMMON EQUITY, RELATED STOCKHOLDER
MATTERS AND ISSUER PURCHASES OF EQUITY SECURITIES


MARKET PRICES AND HOLDERS


Our common stock is traded on the New York Stock Exchange (NYSE) under the symbol UNH. On January 31,
2014, there were 14,575 registered holders of record of our common stock. The per share high and low common
stock sales prices reported by the NYSE and cash dividends declared were as follows:


High Low


Cash
Dividends
Declared


2013
First quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $58.26 $51.36 $0.2125
Second quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $66.19 $57.01 $0.2800
Third quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $75.88 $64.65 $0.2800
Fourth quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $75.54 $66.72 $0.2800


2012
First quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $59.43 $49.82 $0.1625
Second quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $60.75 $53.78 $0.2125
Third quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $59.31 $50.32 $0.2125
Fourth quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $58.29 $51.09 $0.2125


DIVIDEND POLICY


In June 2013, our Board of Directors increased the Company’s cash dividend to shareholders to an annual
dividend rate of $1.12 per share, paid quarterly. Since June 2012, we had paid an annual cash dividend of $0.85
per share, paid quarterly. Declaration and payment of future quarterly dividends is at the discretion of the Board
and may be adjusted as business needs or market conditions change.
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ISSUER PURCHASES OF EQUITY SECURITIES


Issuer Purchases of Equity Securities (a)
Fourth Quarter 2013


For the Month Ended


Total Number
of Shares


Purchased
Average Price
Paid per Share


Total Number of
Shares Purchased
as Part of Publicly
Announced Plans


or Programs


Maximum Number
of Shares That May
Yet Be Purchased


Under The Plans or
Programs


(in millions) (in millions) (in millions)


October 31, 2013 . . . . . . . . . . . . . . . . . . . . . . . 1 $68 1 94
November 30, 2013 . . . . . . . . . . . . . . . . . . . . . — — — 94
December 31, 2013 . . . . . . . . . . . . . . . . . . . . . 11 71 11 83


Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 $71 12


(a) In November 1997, our Board of Directors adopted a share repurchase program, which the Board evaluates
periodically. In June 2013, the Board renewed and expanded our share repurchase program with an
authorization to repurchase up to 110 million shares of our common stock in open market purchases or other
types of transactions (including structured repurchase programs). There is no established expiration date for
the program.


PERFORMANCE GRAPHS


The following two performance graphs compare our total return to shareholders with the returns of indexes of
other specified companies and the S&P 500 Index. The first graph compares the cumulative five-year total return
to shareholders on our common stock relative to the cumulative total returns of the S&P 500 index and a
customized peer group of certain Fortune 50 companies (the “Fortune 50 Group”) for the five-year period ended
December 31, 2013. The second graph compares our cumulative total return to shareholders with the S&P 500
Index and an index of a group of peer companies selected by us for the five-year period ended December 31,
2013. We are not included in either the Fortune 50 Group index in the first graph or the peer group index in the
second graph. In calculating the cumulative total shareholder return of the indexes, the shareholder returns of the
Fortune 50 Group companies in the first graph and the peer group companies in the second graph are weighted
according to the stock market capitalizations of the companies at January 1 of each year. The comparisons
assume the investment of $100 on December 31, 2008 in our common stock and in each index, and that
dividends were reinvested when paid.
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Fortune 50 Group


The Fortune 50 Group consists of the following companies: American International Group, Inc., Berkshire
Hathaway Inc., Cardinal Health, Inc., Citigroup Inc., General Electric Company, International Business
Machines Corporation and Johnson & Johnson. Although there are differences among the companies in terms of
size and industry, like UnitedHealth Group, all of these companies are large multi-segment companies using a
well-defined operating model in one or more broad sectors of the economy.


COMPARISON OF 5 YEAR CUMULATIVE TOTAL RETURN
Among UnitedHealth Group, the S&P 500 Index,


and Fortune 50 Group


UnitedHealth Group S&P 500 Fortune 50 Group


$0


$200


$150


$100


$50


$250


$300


$350


12/08 12/09 12/10 12/11 12/12 12/13


12/08 12/09 12/10 12/11 12/12 12/13


UnitedHealth Group . . . . . . . . . . . . . . . . . . . . . . $100.00 $114.75 $137.58 $195.62 $212.42 $299.58
S&P 500 Index . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00 126.46 145.51 148.59 172.37 228.19
Fortune 50 Group . . . . . . . . . . . . . . . . . . . . . . . . 100.00 111.82 132.11 132.08 156.49 200.00


The stock price performance included in this graph is not necessarily indicative of future stock price
performance.
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Peer Group


The companies included in our peer group are Aetna Inc., Cigna Corporation, Humana Inc. and WellPoint, Inc.
We believe that this peer group reflects publicly traded peers to our UnitedHealthcare businesses.


COMPARISON OF 5 YEAR CUMULATIVE TOTAL RETURN
Among UnitedHealth Group, the S&P 500 Index,


and a Peer Group


UnitedHealth Group S&P 500 Peer Group
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UnitedHealth Group . . . . . . . . . . . . . . . . . . . . . . $100.00 $114.75 $137.58 $195.62 $212.42 $299.58
S&P 500 Index . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00 126.46 145.51 148.59 172.37 228.19
Peer Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00 134.91 137.44 178.55 180.35 280.25


The stock price performance included in this graph is not necessarily indicative of future stock price
performance.
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ITEM 6. SELECTED FINANCIAL DATA


FINANCIAL HIGHLIGHTS


For the Year Ended December 31,


(in millions, except percentages and per share data) 2013 2012 (a) 2011 2010 2009


Consolidated operating results
Revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $122,489 $110,618 $101,862 $94,155 $87,138
Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . . 9,623 9,254 8,464 7,864 6,359
Net earnings attributable to UnitedHealth Group


common shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . 5,625 5,526 5,142 4,634 3,822


Return on equity (b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.7% 18.7% 18.9% 18.7% 17.3%


Basic earnings per share attributable to UnitedHealth
Group common shareholders . . . . . . . . . . . . . . . . . . . . $ 5.59 $ 5.38 $ 4.81 $ 4.14 $ 3.27


Diluted earnings per share attributable to UnitedHealth
Group common shareholders . . . . . . . . . . . . . . . . . . . . 5.50 5.28 4.73 4.10 3.24


Cash dividends declared per common share . . . . . . . . . . 1.0525 0.8000 0.6125 0.4050 0.0300


Consolidated cash flows from (used for)
Operating activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 6,991 $ 7,155 $ 6,968 $ 6,273 $ 5,625
Investing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3,089) (8,649) (4,172) (5,339) (976)
Financing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4,946) 471 (2,490) (1,611) (2,275)


Consolidated financial condition
(as of December 31)
Cash and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 28,818 $ 29,148 $ 28,172 $25,902 $24,350
Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81,882 80,885 67,889 63,063 59,045
Total commercial paper and long-term debt . . . . . . . . . . 16,860 16,754 11,638 11,142 11,173
Redeemable noncontrolling interests . . . . . . . . . . . . . . . . 1,175 2,121 — — —
Shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,149 31,178 28,292 25,825 23,606
Debt to debt-plus-equity ratio . . . . . . . . . . . . . . . . . . . . . 34.4% 35.0% 29.1% 30.1% 32.1%


(a) Includes the effects of the October 2012 Amil acquisition and related debt and equity issuances.
(b) Return on equity is calculated as net earnings divided by average equity. Average equity is calculated using


the equity balance at the end of the preceding year and the equity balances at the end of the four quarters of
the year presented.


Financial Highlights should be read with the accompanying “Management’s Discussion and Analysis of
Financial Condition and Results of Operations” in Item 7 and the Consolidated Financial Statements and Notes to
the Consolidated Financial Statements included in Item 8, “Financial Statements.”
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ITEM 7. MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND
RESULTS OF OPERATIONS


The following discussion should be read together with the accompanying Consolidated Financial Statements and
Notes to the Consolidated Financial Statements thereto. Readers are cautioned that the statements, estimates,
projections or outlook contained in this report, including discussions regarding financial prospects, economic
conditions, trends and uncertainties contained in this Item 7, may constitute forward-looking statements within
the meaning of the PSLRA. These forward-looking statements involve risks and uncertainties that may cause our
actual results to differ materially from the expectations expressed or implied in the forward-looking statements.
A description of some of the risks and uncertainties can be found further below in this Item 7 and in Item 1A,
“Risk Factors.”


EXECUTIVE OVERVIEW


General


UnitedHealth Group is a diversified health and well-being company dedicated to helping people live healthier
lives and making the health system work better for everyone. We offer a broad spectrum of products and services
through two distinct platforms: UnitedHealthcare, which provides health care coverage and benefits services; and
Optum, which provides information and technology-enabled health services.


We have four reportable segments across our two business platforms, UnitedHealthcare and Optum:


• UnitedHealthcare, which includes UnitedHealthcare Employer & Individual, UnitedHealthcare Medicare &
Retirement, UnitedHealthcare Community & State and UnitedHealthcare International;


• OptumHealth;


• OptumInsight; and


• OptumRx.


Further information on our business and reportable segments is presented in Item 1, “Business” and in Note 13 to
the Consolidated Financial Statements in Item 8, “Financial Statements.”


2014 Business Realignment. On January 1, 2014, we realigned certain of our businesses to respond to changes in
the markets we serve and the opportunities that are emerging as the health system evolves. Our Optum business
platform took responsibility for certain technology operations and business processing activities with the
intention of pursuing additional third-party commercial opportunities in addition to continuing to serve
UnitedHealthcare. These activities, which were historically a corporate function, will be included in
OptumInsight’s results of operations. Our periodic filings with the SEC beginning with our first quarter 2014
Form 10-Q will include historical segment results restated to reflect the effect of this realignment and will
continue to present the same four reportable segments (UnitedHealthcare, OptumHealth, OptumInsight and
OptumRx).


Business Trends


Our businesses participate in the U.S., Brazilian and certain other international health economies. In the United
States, health care spending comprises approximately 18% of gross domestic product and has grown consistently
for many years. We expect overall spending on health care to continue to grow in the future, due to inflation,
medical technology and pharmaceutical advancement, regulatory requirements, demographic trends in the
population and national interest in health and well-being. The rate of market growth may be affected by a variety
of factors, including macro-economic conditions and regulatory changes, including enacted health care reforms
in the United States, which could also impact our results of operations.
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Pricing Trends. We seek to price our health care benefit products consistent with anticipated underlying medical
trends, while balancing growth, margins, and competitive dynamics (such as product positioning and price
competitiveness) and legislative and regulatory changes such as cost increases for the industry fees and tax
provisions of Health Reform Legislation. We continue to expect premium rates to be under pressure from
ongoing market competition in commercial products and from government payment rates. Aggregating
UnitedHealthcare’s businesses, and before giving effect to Health Reform Legislation taxes, we believe the
medical care ratio will rise over time as we continue to grow in the senior and public markets and participate in
the emerging public health benefit exchange market.


In response to Health Reform Legislation, HHS established a review threshold of annual commercial premium
rate increases generally at or above 10% and enacted a new rule requiring the production of information for any
proposed rate increase. HHS review does not supersede existing state review and approval procedures. We have
experienced regulatory challenges to appropriate premium rate increases in several states, including California
and New York. The competitive forces common in our markets do not support unjustifiable rate increases.
Further, our rates and rate filings are developed using methods consistent with the standards of actuarial practices
and we endeavor to sustain a commercial medical care ratio in a stable range for an equivalent mix of business.
We have requested and received rate increases above 10% in a number of markets due to the combination of
medical cost trends and the incremental costs of health care reform. We expect commercial pricing to continue to
be highly competitive. The intensity of pricing competition depends on local market conditions and competitive
dynamics. Overall, the industry has experienced lower medical costs trends due to moderated utilization, which
has impacted pricing trends. Conversely, carriers are generally reflecting the 2014 Health Reform Legislation
industry fees in their pricing. In some markets, competitors have adjusted their pricing to reflect recent medical
cost trend experience as well as the implication of rate review rules and new benefit changes from Health Reform
Legislation. In other areas we are seeing greater price competition due to pricing adjustments and other varied
approaches used by competitors.


The Medicare Advantage rate structure is changing and funding has been cut in recent years, with additional
reductions to take effect in 2014 and 2015, as discussed below in “Regulatory Trends and Uncertainties.” We
expect these factors to result in year-over-year pressure on gross margin percentages for our Medicare business
during 2014.


States are struggling to balance budget pressures with increases in their Medicaid expenditures. During 2013, rate
changes for some Medicaid programs were slightly negative year-over-year. In general, we expect continued
pressure on net margin percentages due to the Medicaid reimbursement rate environment, which we expect will
remain tight due to the potential non-collectability of the insurer fee primarily related to Medicare Dual SNP
programs and Medicaid. We continue to work with our state customers to advocate for actuarially sound rates
that are commensurate with our medical cost trends, including fees and related taxes, and to take a prudent,
market-sustainable posture for both new bids and maintenance of existing Medicaid contracts.


Medical Cost Trends. We expect our 2014 commercial medical cost trend to be in the range of 6.0% plus or
minus 50 basis points, compared to approximately 5% in 2013. In 2014, we expect relatively consistent unit cost
and utilization trends compared to 2013, before taking into account reform impacts. The impact of Health
Reform Legislation and mandates is expected to pressure 2014 medical cost trends. Driving the increases are
mandated essential health benefits and limits on out-of-pocket maximums. Consistent with recent years, our 2014
trend is expected to be driven primarily by continued unit cost pressure from health care providers. We expect
2014 pharmacy trends to be consistent with 2013. The primary drivers of prescription drug trends continue to be
unit cost pressure on brand name drugs and a shift towards expensive new specialty drugs. In recent years, the
recent weak economic environment combined with our medical cost management strategies has had a favorable
impact on utilization trends. We believe the expected stability in the utilization trends in 2014 is influenced by
our medical management strategies, our continued focus on value-based contracting arrangements and greater
consumer engagement.
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Delivery System and Payment Modernization. The health care market is changing based on demographic shifts,
new regulations, political forces and both payer and patient expectations. Health plans and care providers are
being called upon to work together to close gaps in care and improve overall care for people, improve the health
of populations and reduce costs. The focus on delivery system modernization and payment reform is critical and
the alignment of incentives between key constituents remains an important theme.


Through expansion of our existing programs and the creation of new programs, we are increasingly rewarding
care providers for delivering improvements in quality and cost-efficiency. As of December 31, 2013, more than
2 million people we serve were directly aligned through the most progressive of these arrangements, including
full risk, shared risk and bundled episode of care payment approaches.


This trend is also creating needs for health management services that can coordinate care around the primary care
physician, including new primary care channels, and for investment in new clinical and administrative
information and management systems, providing growth opportunities for our Optum business platform.


Government Reliance on Private Sector. The government, as a benefit sponsor, has been increasingly relying on
private sector programs. We expect this trend to continue as we believe the private sector provides a more
flexible, better managed, higher quality health care experience than do traditional passive indemnity programs
typically used in governmental benefit programs.


Many states are expanding their interest in managed care with particular emphasis on consumers who have
complex and expensive health care needs. Medicaid managed care is increasingly viewed as an effective method
to improve quality and manage costs. For example, there are nearly 10 million dually eligible beneficiaries who
typically have complex conditions, with costs of care that are far higher than those of a typical Medicare or
Medicaid beneficiary. Similarly, a small but complex group of nearly 4 million individuals who qualify for
additional benefits under LTC programs represent only 6% of the total Medicaid population yet account for more
than 30% of total Medicaid expenditures. The long-term care market represents a portion of the more than
15 million ABD Americans. While these individuals’ health needs are more complex and more costly, they have
primarily been historically served in unmanaged environments. These markets provide UnitedHealthcare and
Optum with an opportunity to work with governments to improve the health status of these populations through
coordination of care. As of December 31, 2013, UnitedHealthcare served more than 275,000 people in legacy
dually eligible programs through Medicare Advantage and SNPs. In the first half of 2014, UnitedHealthcare
Community & State will help implement Integrated MME program awards in three states.


Regulatory Trends and Uncertainties


Following is a summary of management’s view of the trends and uncertainties related to some of the key
provisions of Health Reform Legislation and other regulatory items; for additional information regarding Health
Reform Legislation and regulatory trends and uncertainties, see Item 1, “Business—Government Regulation” and
Item 1A, “Risk Factors.”


Medicare Advantage Rates and Minimum Loss Ratios. Medicare Advantage payment benchmarks have been
cut over the last several years, including 2013, with additional funding reductions to be phased-in through 2017.
Additionally, Congress passed the Budget Control Act of 2011, which as amended by the American Taxpayer
Relief Act of 2012, triggered automatic across-the-board budget cuts (known as sequestration), including a 2%
reduction in Medicare Advantage and Medicare Part D payments beginning April 1, 2013. The CMS final notice
of 2014 Medicare Advantage benchmark rates and payment policies includes significant reductions to 2014
Medicare Advantage payments, including the benchmark reductions described previously. These reductions and
Health Reform Legislation insurance industry tax described below result in revenue reductions and incremental
assessments totaling more than 4% in 2014, against a typical industry forward medical cost trend outlook of 3%.
The impact of these cuts to our Medicare Advantage revenues is partially mitigated by reductions in provider
reimbursements for those care providers with rates indexed to Medicare Advantage revenues or Medicare fee-
for-service reimbursement rates. Compared to 2013, and prior to any efforts to mitigate these funding reductions,
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we estimate that the net impact on our 2014 consolidated after-tax earnings will be approximately $0.9 billion.
These factors affected our plan benefit designs, market participation, growth prospects and earnings potential for
our Medicare Advantage plans in 2014. Further, beginning in 2014, Medicare Advantage and Medicare Part D
plans will be required to have minimum MLRs of 85%. We do not believe the minimum MLR standard will have
a material impact on our earnings. CMS is expected to release the proposed 2015 Medicare Advantage Rates on
February 21, 2014. We expect sustained Medicare Advantage rate pressures in 2015 due to the continuing effect
of the factors described above.


Health Reform Legislation directed HHS to establish a program to reward high-quality Medicare Advantage
plans beginning in 2012. Accordingly, our Medicare Advantage rates are currently enhanced by CMS quality
bonuses in certain counties based on a plan’s star rating. The level of star ratings from CMS, based upon
specified clinical and operational performance standards, will impact future quality bonuses. In addition, star
ratings affect the amount of savings a plan has to generate to offer supplemental benefits, which ultimately may
affect the plan’s revenue. The current expanded stars bonus program that pays bonuses to qualifying plans rated 3
stars or higher is set to expire after 2014. In 2015, quality bonus payments will only be paid to 4 and 5 star plans.
For the 2014 payment year, approximately 57% of our current Medicare Advantage members are enrolled in
plans that will be rated 3.5 stars or higher and approximately 9% are enrolled in plans that will be rated 4 stars or
higher. For the 2015 payment year, based on scoring released by CMS in October 2013, approximately 70% of
our current Medicare Advantage members are enrolled in plans that will be rated 3.5 stars or higher and
approximately 24% are enrolled in plans that will be rated 4 stars or higher.


The ongoing reductions to Medicare Advantage funding place continued importance on effective medical
management and ongoing improvements in administrative efficiency. There are a number of adjustments we can
make and are making to partially offset these rate reductions. These adjustments will impact the majority of the
seniors we serve through Medicare Advantage. For example, we seek to intensify our medical and operating cost
management, make changes to the size and composition of our care provider networks, adjust members’ benefits,
implement or increase member premiums over and above the monthly payments we receive from the
government, and decide on a county-by-county basis where we will offer Medicare Advantage plans. The depth
of the underfunding of these benefits has caused us to exit certain plans and market areas for 2014 in which we
served approximately 150,000 Medicare Advantage beneficiaries in 2013. In other markets, we may experience
some reduction in membership in the plans with the greatest benefit cuts, but expect stable or growing
membership in our strongest markets. We are dedicating substantial resources to improving our quality scores
and star ratings to improve the performance and sustainability of our local market programs for 2016 and beyond.


In the longer term, we also may be able to mitigate some of the effects of reduced funding by increasing
enrollment due, in part, to the increasing number of people eligible for Medicare in coming years. As Medicare
Advantage reimbursement changes, other products may become relatively more attractive to Medicare
beneficiaries increasing the demand for other senior health benefits products such as our Medicare Supplement
and Medicare Part D insurance offerings.


Industry Fees and Taxes. Health Reform Legislation includes an annual, non-deductible insurance industry tax
to be levied proportionally across the insurance industry for risk-based products, beginning January 1, 2014. The
industry-wide amount of the annual tax is $8 billion in 2014, $11.3 billion in 2015 and 2016, $13.9 billion in
2017 and $14.3 billion in 2018. For 2019 and beyond, the amount will equal the annual tax for the preceding year
increased by the rate of premium growth for the preceding year. The annual tax will be allocated to each market
participant based on the ratio of the entity’s net premiums written during the preceding calendar year to the total
health insurance industry’s net premiums written for any U.S. health risk-based products during the preceding
calendar year, subject to certain exceptions. This tax will first be expensed ratably throughout 2014 and our first
payment will be made in September 2014.


With the introduction of state health insurance exchanges and other significant market reforms in the individual
and small group markets in 2014, Health Reform Legislation includes three programs designed to stabilize the
health insurance markets. These programs encompass: a transitional reinsurance program; a temporary risk
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corridors program; and a permanent risk adjustment program. The transitional reinsurance program is a
temporary program that will be funded on a per capita basis from all commercial lines of business including
insured and self-funded arrangements, $25 billion over a three-year period beginning in 2014 of which $20
billion, subject to increases based on state decisions, will fund the reinsurance pool and $5 billion will fund the
U.S. Treasury (Reinsurance Program). While funding for the Reinsurance Program will come from all
commercial lines of business, only non-grandfathered, market reform compliant individual business will be
eligible for reinsurance recoveries.


We expect our share of the industry fee to be approximately $1.3 billion to $1.4 billion in 2014. We estimate a
significant increase of approximately 500 basis points in our 2014 effective income tax rate because this fee is
not deductible. We estimate that the 2014 effect on earnings from operations due to our tax deductible
contributions to the Reinsurance Program will be approximately $0.5 billion in 2014, payable in 2015. We do not
expect material payments or receipts related to the temporary risk corridors program, permanent risk adjustment
program or reinsurance recoveries in 2014. Our 2014 results of operations will include estimates related to these
fees and programs. To the extent possible, we include the reform fees and related tax impacts in our pricing,
which is expected to result in $1.4 billion to $1.6 billion of additional premium in 2014. Since the industry fee
will be included in operating costs, we expect our medical care ratio to decrease in 2014 compared to historical
results; the industry fee cost will be factored in, however, when calculating minimum MLR rebates.


Exchanges and Coverage Expansion. Across markets, we and our competitors are adapting product, network
and marketing strategies to anticipate new distribution or expanding distribution channels including public
exchanges, private exchanges and off exchange purchasing. Effective in 2014, states may create their own public
exchange, enter a partnership exchange or rely on the federally facilitated exchange for individuals and small
employers, with enrollment processes that commenced in October 2013. Exchanges create new market dynamics
that could impact our existing businesses, depending on the ultimate member migration patterns for each market,
the pace of migration in the market and the impact of the migration on our established membership. For example,
over time certain employers may no longer offer health benefits to their employees and some employers
purchasing full risk products could convert to self-funded programs. Our level of participation in public
exchanges has been and will continue to be determined on a state-by-state basis. Each state is evaluated based on
factors such as growth opportunities, our current local presence, our competitive positioning, our ability to honor
our commitments to our local customers and members and the regulatory environment. In 2014, we are
participating in 13 exchanges in 10 states and the District of Columbia, including four individual and nine SHOP
exchanges.


Health Reform Legislation and related U.S. Supreme Court ruling also provide for optional expanded Medicaid
coverage effective in January 2014. These measures remain subject to implementation at the state level, with
varying levels of state adoption planned for January 1, 2014. We participate in programs in 24 states and the
District of Columbia, and of these, more than half have opted to expand Medicaid.


Individual & Small Group Market Reforms. Health Reform Legislation includes several provisions, for most
individual and small group plans with plan years beginning on January 1, 2014, that are expected to alter the
individual and small group marketplace, including, among other matters: (1) adjusted community rating
requirements, which will change how individual and small group plans are priced in many states; (2) essential
health benefit requirements, which will result in benefit changes for many individual and small group
policyholders; (3) actuarial value requirements, which will significantly impact benefit designs in the individual
market, such as member cost sharing requirements; and (4) guaranteed issue requirements, which will require
carriers to provide coverage to any qualified group or individual. These changes have resulted in significant
benefit design and pricing changes for a substantial portion of the fully insured individual and small group
markets. In 2014, we expect a decrease in individual membership due to a reduction in the number of states in
which we will offer policies to new customers.
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RESULTS SUMMARY


The following table summarizes our consolidated results of operations and other financial information:


(in millions, except percentages and per share data)


For the Years Ended December 31,
Increase/


(Decrease)
Increase/


(Decrease)


2013 2012 2011 2013 vs. 2012 2012 vs. 2011


Revenues:
Premiums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $109,557 $ 99,728 $ 91,983 $ 9,829 10% $7,745 8%
Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,997 7,437 6,613 1,560 21 824 12
Products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,190 2,773 2,612 417 15 161 6
Investment and other income . . . . . . . . . . . . . . 745 680 654 65 10 26 4


Total revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . 122,489 110,618 101,862 11,871 11 8,756 9


Operating costs:
Medical costs . . . . . . . . . . . . . . . . . . . . . . . . . . 89,290 80,226 74,332 9,064 11 5,894 8
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . 19,362 17,306 15,557 2,056 12 1,749 11
Cost of products sold . . . . . . . . . . . . . . . . . . . . 2,839 2,523 2,385 316 13 138 6
Depreciation and amortization . . . . . . . . . . . . . 1,375 1,309 1,124 66 5 185 16


Total operating costs . . . . . . . . . . . . . . . . . . . . . . 112,866 101,364 93,398 11,502 11 7,966 9


Earnings from operations . . . . . . . . . . . . . . . . . . . 9,623 9,254 8,464 369 4 790 9
Interest expense . . . . . . . . . . . . . . . . . . . . . . . . . . (708) (632) (505) 76 12 127 25


Earnings before income taxes . . . . . . . . . . . . . . . 8,915 8,622 7,959 293 3 663 8
Provision for income taxes . . . . . . . . . . . . . . . . . . (3,242) (3,096) (2,817) 146 5 279 10


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,673 5,526 5,142 147 3 384 7
Earnings attributable to noncontrolling


interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (48) — — 48 — — nm


Net earnings attributable to UnitedHealth Group
common shareholders . . . . . . . . . . . . . . . . . . . $ 5,625 $ 5,526 $ 5,142 $ 99 2% $ 384 7%


Diluted earnings per share attributable to
UnitedHealth Group common shareholders . . . $ 5.50 $ 5.28 $ 4.73 $ 0.22 4% $ 0.55 12%


Medical care ratio (a) . . . . . . . . . . . . . . . . . . . . . . 81.5% 80.4% 80.8% 1.1% (0.4)%
Operating cost ratio . . . . . . . . . . . . . . . . . . . . . . . 15.8 15.6 15.3 0.2 0.3
Operating margin . . . . . . . . . . . . . . . . . . . . . . . . . 7.9 8.4 8.3 (0.5) 0.1
Tax rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36.4 35.9 35.4 0.5 0.5
Net margin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 5.0 5.0 (0.4) —
Return on equity (b) . . . . . . . . . . . . . . . . . . . . . . . 17.7% 18.7% 18.9% (1.0)% (0.2)%


nm = not meaningful
(a) Medical care ratio is calculated as medical costs divided by premium revenue.
(b) Return on equity is calculated as net earnings divided by average equity. Average equity is calculated using


the equity balance at the end of the preceding year and the equity balances at the end of the four quarters in
the year presented.
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SELECTED OPERATING PERFORMANCE AND OTHER SIGNIFICANT ITEMS


The following represents a summary of select 2013 year-over-year operating comparisons to 2012 and other 2013
significant items.


• Consolidated revenues increased by 11%, UnitedHealthcare revenues increased by 10% and Optum
revenues grew by 26%.


• Earnings from operations increased by 4%, including a decrease of 6% at UnitedHealthcare and an increase
of 61% at Optum.


• UnitedHealthcare medical enrollment grew organically by 4.5 million people, including 2.9 million military
beneficiaries through the TRICARE contract. Medicare Part D stand-alone membership grew by 725,000
people.


• OptumRx completed the insourcing of pharmacy services for 12 million new and migrating customers
served by UnitedHealthcare.


• The consolidated medical care ratio of 81.5% increased 110 basis points.


• As of December 31, 2013, there was $1.0 billion of cash available for general corporate use and 2013 cash
flows from operations were $7.0 billion.


2013 RESULTS OF OPERATIONS COMPARED TO 2012 RESULTS


Consolidated Financial Results


Revenues


The increases in revenues during 2013 were primarily driven by the full year effect of 2012 acquisitions,
including Amil, growth in the number of individuals served through benefit products and overall organic growth
in each of Optum’s major businesses. The revenue impact of these factors was partially offset by the reduction in
Medicare Advantage rates. Also offsetting the revenue increase was the first quarter conversion of a large fully-
insured commercial customer from a risk-based to a fee-based arrangement affecting 1.1 million members. While
this conversion reduced our full-year 2013 consolidated revenues by $2.3 billion, the impact to earnings from
operations and cash flows was negligible.


Medical Costs and Medical Care Ratio


Medical costs during 2013 increased due to risk-based membership growth in our international and public and
senior markets businesses, partially offset by the funding conversion of the large client discussed above. The
year-over-year medical care ratio increased primarily due to funding reductions for Medicare Advantage
products, changes in business mix favoring governmental benefit programs, and reduced levels of favorable
medical cost reserve development for the year ended December 31, 2013 of $680 million, compared to $860
million for the year ended December 31, 2012.


Operating Costs


The increase in our operating costs during 2013 was due to business growth, including an increase in fee-based
benefits and fee-based service revenues and a greater mix of international business, which carry comparatively
higher operating costs, partially offset by our ongoing cost containment efforts.
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The following table presents reportable segment financial information:


For the Years Ended December 31,
Increase/


(Decrease)
Increase/


(Decrease)


(in millions, except percentages) 2013 2012 2011 2013 vs. 2012 2012 vs. 2011


Revenues
UnitedHealthcare . . . . . . . . . . . . . . . . . . . . . $113,829 $103,419 $ 95,336 $10,410 10% $8,083 8%


OptumHealth . . . . . . . . . . . . . . . . . . . . . . . . . 9,855 8,147 6,704 1,708 21 1,443 22
OptumInsight . . . . . . . . . . . . . . . . . . . . . . . . 3,174 2,882 2,671 292 10 211 8
OptumRx . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24,006 18,359 19,278 5,647 31 (919) (5)


Total Optum . . . . . . . . . . . . . . . . . . . . . . . 37,035 29,388 28,653 7,647 26 735 3
Eliminations . . . . . . . . . . . . . . . . . . . . . . . . . (28,375) (22,189) (22,127) 6,186 28 62 —


Consolidated revenues . . . . . . . . . . . . . . . . . $122,489 $110,618 $101,862 $11,871 11% $8,756 9%


Earnings from operations
UnitedHealthcare . . . . . . . . . . . . . . . . . . . . . $ 7,309 $ 7,815 $ 7,203 $ (506) (6)% $ 612 8%


OptumHealth . . . . . . . . . . . . . . . . . . . . . . . . . 976 561 423 415 74 138 33
OptumInsight . . . . . . . . . . . . . . . . . . . . . . . . 603 485 381 118 24 104 27
OptumRx . . . . . . . . . . . . . . . . . . . . . . . . . . . . 735 393 457 342 87 (64) (14)


Total Optum . . . . . . . . . . . . . . . . . . . . . . . 2,314 1,439 1,261 875 61 178 14


Consolidated earnings from operations . . . . $ 9,623 $ 9,254 $ 8,464 $ 369 4% $ 790 9%


Operating margin
UnitedHealthcare . . . . . . . . . . . . . . . . . . . . . 6.4% 7.6% 7.6% (1.2)% —%
OptumHealth . . . . . . . . . . . . . . . . . . . . . . . . . 9.9 6.9 6.3 3.0 0.6
OptumInsight . . . . . . . . . . . . . . . . . . . . . . . . 19.0 16.8 14.3 2.2 2.5
OptumRx . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 2.1 2.4 1.0 (0.3)


Total Optum . . . . . . . . . . . . . . . . . . . . . . . 6.2 4.9 4.4 1.3 0.5
Consolidated operating margin . . . . . . . . . . . 7.9% 8.4% 8.3% (0.5)% 0.1%


UnitedHealthcare


The following table summarizes UnitedHealthcare revenue by business:


For the Years Ended December 31,
Increase/


(Decrease)
Increase/


(Decrease)


(in millions, except percentages) 2013 2012 2011 2013 vs. 2012 2012 vs. 2011


UnitedHealthcare Employer & Individual . . . . . $ 44,951 $ 46,596 $45,404 $ (1,645) (4)% $1,192 3%
UnitedHealthcare Medicare & Retirement . . . . 44,225 39,257 34,933 4,968 13 4,324 12
UnitedHealthcare Community & State . . . . . . . 18,268 16,422 14,954 1,846 11 1,468 10
UnitedHealthcare International . . . . . . . . . . . . . 6,385 1,144 45 5,241 nm 1,099 nm


Total UnitedHealthcare revenue . . . . . . . . . . $113,829 $103,419 $95,336 $10,410 10% $8,083 8%


nm= not meaningful
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The following table summarizes the number of individuals served by our UnitedHealthcare businesses, by major
market segment and funding arrangement:


December 31,
Increase/


(Decrease)
Increase/


(Decrease)


(in thousands, except percentages) 2013 2012 2011 2013 vs. 2012 2012 vs. 2011


Commercial risk-based . . . . . . . . . . . . . . . . . . . . . . . . . 8,185 9,340 9,550 (1,155) (12)% (210) (2)%
Commercial fee-based . . . . . . . . . . . . . . . . . . . . . . . . . . 19,055 17,585 16,320 1,470 8 1,265 8
Commercial fee-based TRICARE . . . . . . . . . . . . . . . . . 2,920 — — 2,920 nm — nm


Total commercial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,160 26,925 25,870 3,235 12 1,055 4


Medicare Advantage . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,990 2,565 2,165 425 17 400 18
Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,035 3,830 3,600 205 5 230 6
Medicare Supplement (Standardized) . . . . . . . . . . . . . . 3,455 3,180 2,935 275 9 245 8


Total public and senior . . . . . . . . . . . . . . . . . . . . . . . . . 10,480 9,575 8,700 905 9 875 10


International . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,805 4,425 — 380 9 4,425 nm


Total UnitedHealthcare — medical . . . . . . . . . . . . . . . . 45,445 40,925 34,570 4,520 11% 6,355 18%


Supplemental Data:
Medicare Part D stand-alone . . . . . . . . . . . . . . . . . . . 4,950 4,225 4,855 725 17% (630) (13)%


nm = not meaningful


The number of people served under commercial risk-based arrangements decreased in 2013 primarily due to the
conversion of 1.1 million risk-based consumers of a large public sector client to a fee-based arrangement. The
number of individuals in commercial fee-based arrangements increased due to this conversion as well as new
business awards and strong customer retention. On April 1, 2013, UnitedHealthcare Military & Veterans began
service under the TRICARE West Region Managed Care Support Contract. This administrative services contract
for health care operations added 2.9 million people and includes a transition period and five one-year renewals at
the government’s option. Medicare Advantage participation increased due to solid execution in product design,
marketing and local engagement, which drove sales growth. Medicaid growth was due to a combination of
winning new state accounts and growth within existing state customers, partially offset by the first quarter 2013
divestiture of our Medicaid business in South Carolina and a fourth quarter 2012 market withdrawal from one
product in Wisconsin, which combined affected 235,000 Medicaid beneficiaries. Medicare Supplement growth
reflected strong customer retention and new sales. In our Medicare Part D stand-alone business, the number of
people served increased primarily as a result of new product introductions and strong customer retention in the
market. International represents commercial customers in Brazil added in the fourth quarter of 2012 as a result of
the Amil acquisition, and subsequent organic growth.


UnitedHealthcare’s revenue growth in 2013 was primarily attributable to the impact of 2012 acquisitions and the
growth in the number of individuals served. The effect of these factors was partially offset by the government
funding reductions described previously and the customer funding conversion discussed above.


UnitedHealthcare’s earnings from operations and operating margins in 2013 decreased compared to the prior
year as operating margins were pressured by the funding reductions that decreased revenues and by decreased
levels of favorable reserve development.


Optum


Total revenues increased in 2013 primarily due to broad-based growth across Optum’s services portfolio with
growth in each of Optum’s major businesses led by pharmacy growth from the insourcing of UnitedHealthcare
commercial customers and external clients.
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Optum’s earnings from operations and operating margin in 2013 increased significantly compared to 2012,
reflecting progress on Optum’s plan to accelerate growth and improve productivity by strengthening integration
and business alignment.


The results by segment were as follows:


OptumHealth


Revenue increases at OptumHealth in 2013 were primarily due to market expansion, including growth related to
2012 acquisitions in local care delivery, and organic growth.


Earnings from operations and operating margins in 2013 increased primarily due to revenue growth and an
improved cost structure across the business, including local care delivery, population health and wellness
solutions, and health-related financial services offerings.


OptumInsight


Revenues at OptumInsight in 2013 increased primarily due to the impact of a 2012 acquisition and growth in
services to commercial payers.


The increases in earnings from operations and operating margins in 2013 reflected increased revenues, changes
in product mix and continuing improvements in business alignment and efficiency.


OptumRx


The increase in OptumRx revenues in 2013 were due to the insourcing of UnitedHealthcare’s commercial
pharmacy benefit programs and growth in both UnitedHealthcare’s Medicare Part D members and external
clients. Over the course of 2013, we completed our transition of 12 million migrating and new members to the
OptumRx platform from a third party.


Earnings from operations and operating margins in 2013 increased primarily due to strong revenue growth,
pricing disciplines, and greater use of generic medications.


2012 RESULTS OF OPERATIONS COMPARED TO 2011 RESULTS


Consolidated Financial Results


Revenues


Revenue increases in 2012 were driven by growth in the number of individuals served and premium rate
increases related to underlying medical cost trends in our UnitedHealthcare businesses and growth in our Optum
health service and technology offerings.


Medical Costs


Medical costs increased in 2012 due to risk-based membership growth in our public and senior markets
businesses, unit cost inflation across all businesses and continued moderate increases in health system use,
partially offset by an increase in favorable medical reserve development. Unit cost increases represented the
primary driver of our medical cost trend, with the largest contributor being price increases to hospitals.


Operating Costs


The increases in operating costs for 2012 were due to business growth, including increases in revenues from
UnitedHealthcare fee-based benefits and Optum services, which carry comparatively higher operating costs, as
well as investments in the OptumRx pharmacy management services and UnitedHealthcare Military & Veterans
businesses.
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Income Tax Rate


The increase in our effective income tax rate for 2012 was due to the favorable resolution of various tax matters
in 2011, which lowered the 2011 effective income tax rate.


Reportable Segments


UnitedHealthcare


UnitedHealthcare’s revenue growth in 2012 was primarily due to growth in the number of individuals served,
commercial premium rate increases related to expected increases in underlying medical cost trends and the
impact of lower premium rebates.


UnitedHealthcare’s earnings from operations for 2012 increased compared to the prior year primarily due to the
factors that increased revenues combined with an improvement in the medical care ratio that was driven by
effective management of medical costs and increased favorable medical reserve development. The favorable
development for 2012 was driven by lower than expected health system utilization levels and increased
efficiency in claims handling and processing.


Optum. Total revenues increased in 2012 due to business growth and 2011 acquisitions at OptumHealth, partially
offset by a reduction in pharmacy service revenues related to reduced levels of UnitedHealthcare Medicare Part
D prescription drug membership and related prescription volumes.


Optum’s earnings from operations and operating margin for 2012 increased compared to 2011 due to
improvements in operating cost structure stemming from advances in business simplification, integration and
overall efficiency and revenue growth in higher margin products.


The results by segment were as follows:


OptumHealth


Revenue increases at OptumHealth for 2012 were primarily due to market expansion, including growth related to
2011 acquisitions in integrated care delivery, and strong overall business growth.


Earnings from operations for 2012 and operating margins increased compared to 2011 primarily due to gains in
operating efficiency and cost management as well as increases in earnings from integrated care operations.


OptumInsight


Revenues at OptumInsight for 2012 increased primarily due to the impact of growth in compliance services for
care providers and payment integrity offerings for commercial payers, which was partially offset by the June
2011 divestiture of the clinical trials services business.


The increases in earnings from operations and operating margins for 2012 reflect an improved mix of services
and advances in operating efficiency and cost management.


OptumRx


The decreases in OptumRx revenues in 2012 were due to the reduction in UnitedHealthcare Medicare Part D plan
participants.


OptumRx earnings from operations and operating margins for 2012 decreased primarily due to decreased
prescription volume in the Medicare Part D business and investments to support growth initiatives, which were
partially offset by earnings contributions from specialty pharmacy growth and greater use of generic medications.
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LIQUIDITY, FINANCIAL CONDITION AND CAPITAL RESOURCES


Liquidity


Introduction


We manage our liquidity and financial position in the context of our overall business strategy. We continually
forecast and manage our cash, investments, working capital balances and capital structure to meet the short-term
and long-term obligations of our businesses while seeking to maintain liquidity and financial flexibility. Cash
flows generated from operating activities are principally from earnings before non-cash expenses.


Our regulated subsidiaries generate significant cash flows from operations and are subject to financial regulations
and standards in their respective jurisdictions. These standards, among other things, require these subsidiaries to
maintain specified levels of statutory capital, as defined by each jurisdiction, and restrict the timing and amount
of dividends and other distributions that may be paid to their parent companies. In the United States, most of
these regulations and standards are generally consistent with model regulations established by the NAIC. Except
in the case of extraordinary dividends, these standards generally permit dividends to be paid from statutory
unassigned surplus of the regulated subsidiary and are limited based on the regulated subsidiary’s level of
statutory net income and statutory capital and surplus. These dividends are referred to as “ordinary dividends”
and generally may be paid without prior regulatory approval. If the dividend, together with other dividends paid
within the preceding twelve months, exceeds a specified statutory limit or is paid from sources other than earned
surplus, the entire dividend is generally considered an “extraordinary dividend” and must receive prior regulatory
approval.


In 2013, based on the 2012 statutory net income and statutory capital and surplus levels, the maximum amount of
ordinary dividends that could be paid by our U.S. regulated subsidiaries to their parent companies was $4.3
billion. In 2013, our regulated subsidiaries paid their parent companies dividends of $3.2 billion, including $430
million of extraordinary dividends. This level of dividends maintained our target consolidated risk-based capital
level. In 2012, our regulated subsidiaries paid their parent companies dividends of $4.9 billion, including $1.2
billion of extraordinary dividends.


Our non-regulated businesses also generate cash flows from operations that are available for general corporate
use. Cash flows generated by these entities, combined with dividends from our regulated entities and financing
through the issuance of long-term debt as well as issuance of commercial paper or the ability to draw under our
committed credit facilities, further strengthen our operating and financial flexibility. We use these cash flows to
expand our businesses through acquisitions, reinvest in our businesses through capital expenditures, repay debt,
and return capital to our shareholders through shareholder dividends and/or repurchases of our common stock,
depending on market conditions.
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Summary of our Major Sources and Uses of Cash


For the Years Ended December 31, Increase/(Decrease)


(in millions) 2013 2012 2011 2013 vs. 2012 2012 vs. 2011


Sources of cash:
Cash provided by operating activities . . . . . . . . . $ 6,991 $ 7,155 $ 6,968 $ (164) $ 187
Proceeds from common stock issuances . . . . . . . 598 1,078 381 (480) 697
Proceeds from issuances of long-term debt and


commercial paper, net of repayments . . . . . . . 152 4,567 346 (4,415) 4,221
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 — 428 31 (428)


Total sources of cash . . . . . . . . . . . . . . . . . . . . . . . . . . 7,772 12,800 8,123


Uses of cash:
Common stock repurchases . . . . . . . . . . . . . . . . . (3,170) (3,084) (2,994) (86) (90)
Cash paid for acquisitions and noncontrolling


interest shares, net of cash assumed and
dispositions . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,791) (6,599) (1,459) 4,808 (5,140)


Purchases of investments, net of sales and
maturities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,611) (1,299) (1,695) (312) 396


Purchases of property, equipment and
capitalized software, net . . . . . . . . . . . . . . . . . (1,161) (1,070) (1,018) (91) (52)


Cash dividends paid . . . . . . . . . . . . . . . . . . . . . . (1,056) (820) (651) (236) (169)
Customer funds administered . . . . . . . . . . . . . . . — (324) — 324 (324)
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (27) (627) — 600 (627)


Total uses of cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . (8,816) (13,823) (7,817)
Effect of exchange rate changes on cash and cash


equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (86) — — nm nm


Net (decrease) increase in cash . . . . . . . . . . . . . . . . . . $(1,130) $ (1,023) $ 306 $ (107) $(1,329)


nm = not meaningful


2013 Cash Flows Compared to 2012 Cash Flows


Cash flows provided by operating activities in 2013 decreased due to the net effects of changes in operating
assets and liabilities, including: (a) an increase in pharmacy rebates receivables stemming from the increased
membership at OptumRx, the effects of which were partially offset by (b) increases in medical costs payable due
to the growth in the number of individuals served in our public and senior markets and international businesses.


Other significant items contributing to the overall decrease in cash year-over-year included: (a) decreased
investments in acquisitions and noncontrolling interest shares (the activity in 2013 primarily related to the
acquisition of the remaining publicly traded shares of Amil during the second quarter of 2013 for $1.5 billion);
(b) a decrease in net proceeds from commercial paper and long-term debt, as proceeds from 2013 debt issuances
were fully offset by scheduled maturities and the redemption of all of our outstanding subsidiary debt (in 2012,
the increased cash flows from common stock issuances and proceeds from issuances of commercial paper and
long-term debt primarily related to the Amil acquisition); and (c) increased net purchases of investments.


2012 Cash Flows Compared to 2011 Cash Flows


Cash flows from operating activities for 2012 increased due to increased net income and related tax accruals,
which were partially offset by the payment in 2012 of 2011 premium rebate obligations as 2012 was the first year
in which rebate payments were made under Health Reform Legislation.
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Other significant items contributing to the overall decrease in cash year-over-year included: (a) increased
investments in acquisitions in 2012; (b) increases in long-term debt, commercial paper and common stock
issuances, primarily related to the Amil acquisition; (c) increases in cash paid for customer funds related to
Medicare Part D and increased shareholder dividend payments.


Financial Condition


As of December 31, 2013, our cash, cash equivalent and available-for-sale investment balances of $28.3 billion
included $7.3 billion of cash and cash equivalents (of which $1.0 billion was available for general corporate use),
$19.4 billion of debt securities and $1.6 billion of investments in equity securities and venture capital funds.
Given the significant portion of our portfolio held in cash equivalents, we do not anticipate fluctuations in the
aggregate fair value of our financial assets to have a material impact on our liquidity or capital position. The use
of different market assumptions or valuation methodologies, especially those used in valuing our $311 million of
available-for-sale Level 3 securities (those securities priced using significant unobservable inputs), may have an
effect on the estimated fair value amounts of our investments. Due to the subjective nature of these assumptions,
the estimates may not be indicative of the actual exit price if we had sold the investment at the measurement date.
Other sources of liquidity, primarily from operating cash flows and our commercial paper program, which is
supported by our bank credit facilities, reduce the need to sell investments during adverse market conditions. See
Note 4 of Notes to the Consolidated Financial Statements included in Item 8, “Financial Statements” for further
detail concerning our fair value measurements.


Our cash, cash equivalent and available-for-sale debt portfolio had a weighted-average duration of 2.5 years. Our
available-for-sale debt portfolio had a weighted-average duration of 3.6 years and a weighted-average credit
rating of “AA” as of December 31, 2013. Included in the debt securities balance was $1.4 billion of state and
municipal obligations that are guaranteed by a number of third parties. Due to the high underlying credit ratings
of the issuers, the weighted-average credit rating of these securities with and without the guarantee was “AA” as
of December 31, 2013. We do not have any significant exposure to any single guarantor (neither indirect through
the guarantees, nor direct through investment in the guarantor). When multiple credit ratings are available for an
individual security, the average of the available ratings is used to determine the weighted-average credit rating.


Capital Resources and Uses of Liquidity


In addition to cash flow from operations and cash and cash equivalent balances available for general corporate
use, our capital resources and uses of liquidity are as follows:


Commercial Paper. We maintain a $4.0 billion commercial paper borrowing program, which facilitates the
private placement of unsecured debt through third-party broker-dealers. The commercial paper program is
supported by the bank credit facilities described below. As of December 31, 2013, we had $1.1 billion of
commercial paper outstanding at a weighted-average annual interest rate of 0.2%.


Bank Credit Facilities. We have $3.0 billion five-year and $1.0 billion 364-day revolving bank credit facilities
with 23 banks, which mature in November 2018 and November 2014, respectively. These facilities provide
liquidity support for our commercial paper program and are available for general corporate purposes. There were
no amounts outstanding under these facilities as of December 31, 2013. The interest rates on borrowings are
variable depending on term and are calculated based on the LIBOR plus a credit spread based on our senior
unsecured credit ratings. As of December 31, 2013, the annual interest rates on both bank credit facilities, had
they been drawn, would have ranged from 1.0% to 1.2%.


Our bank credit facilities contain various covenants, including covenants requiring us to maintain a debt to debt-
plus-equity ratio of not more than 50%. Our debt to debt-plus-equity ratio, calculated as the sum of debt divided
by the sum of debt and shareholders’ equity, which reasonably approximates the actual covenant ratio, was
34.4% as of December 31, 2013. We were in compliance with our debt covenants as of December 31, 2013.
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Long-term Debt. Periodically, we access capital markets and issue long-term debt for general corporate
purposes, for example, to meet our working capital requirements, to refinance debt, to finance acquisitions or for
share repurchases.


In February 2013, we issued $2.25 billion in senior unsecured notes, which included: $250 million of floating-
rate notes due August 2014, $500 million of 1.625% fixed-rate notes due March 2019, $750 million of 2.875%
fixed-rate notes due March 2023 and $750 million of 4.250% fixed-rate notes due March 2043.


In March and April of 2013, we redeemed all of our outstanding subsidiary variable rate debt for $619 million.


Credit Ratings. Our credit ratings at December 31, 2013 were as follows:


Moody’s Standard & Poor’s Fitch A.M. Best


Ratings Outlook Ratings Outlook Ratings Outlook Ratings Outlook


Senior unsecured debt . . . . . . . . . . . . A3 Stable A Positive A- Stable bbb+ Stable
Commercial paper . . . . . . . . . . . . . . . P-2 n/a A-1 n/a F1 n/a AMB-2 n/a


The availability of financing in the form of debt or equity is influenced by many factors, including our
profitability, operating cash flows, debt levels, credit ratings, debt covenants and other contractual restrictions,
regulatory requirements and economic and market conditions. For example, a significant downgrade in our credit
ratings or conditions in the capital markets may increase the cost of borrowing for us or limit our access to
capital. We have adopted strategies and actions toward maintaining financial flexibility to mitigate the impact of
such factors on our ability to raise capital.


Share Repurchase Program. Under our Board of Directors’ authorization, we maintain a share repurchase
program. The objectives of the share repurchase program are to optimize our capital structure and cost of capital,
thereby improving returns to shareholders, as well as to offset the dilutive impact of share-based awards.
Repurchases may be made from time to time in open market purchases or other types of transactions (including
structured share repurchase programs), subject to certain Board restrictions. In June 2013, our Board renewed
and expanded our share repurchase program with an authorization to repurchase up to 110 million shares of our
common stock. As of December 31, 2013, we had Board authorization to purchase up to an additional 83
million shares of our common stock.


Dividends. In June 2013, our Board of Directors increased our cash dividend to shareholders to an annual
dividend rate of $1.12 per share, paid quarterly. Since June 2012, we had paid an annual cash dividend of $0.85
per share, paid quarterly. Declaration and payment of future quarterly dividends is at the discretion of the Board
and may be adjusted as business needs or market conditions change.


Amil Tender Offer. We acquired all of Amil’s remaining public shares for $1.5 billion in the second quarter of
2013, bringing our ownership in Amil to 90%.
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CONTRACTUAL OBLIGATIONS AND COMMITMENTS


The following table summarizes future obligations due by period as of December 31, 2013, under our various
contractual obligations and commitments:


(in millions) 2014 2015 to 2016 2017 to 2018 Thereafter Total


Debt (a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,644 $3,450 $3,411 $18,147 $27,652
Operating leases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 487 800 572 544 2,403
Purchase obligations (b) . . . . . . . . . . . . . . . . . . . . . . . . . 250 174 14 — 438
Future policy benefits (c) . . . . . . . . . . . . . . . . . . . . . . . . 136 258 267 1,940 2,601
Unrecognized tax benefits (d) . . . . . . . . . . . . . . . . . . . . — — — 78 78
Other liabilities recorded on the Consolidated Balance


Sheet (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 186 43 — 1,482 1,711
Other obligations (f) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94 113 49 12 268
Redeemable noncontrolling interests (g) . . . . . . . . . . . . 54 158 963 — 1,175


Total contractual obligations . . . . . . . . . . . . . . . . . . . . . $3,851 $4,996 $5,276 $22,203 $36,326


(a) Includes interest coupon payments and maturities at par or put values. For variable rate debt, the rates in
effect at December 31, 2013 were used to calculate the interest coupon payments. The table also assumes
amounts are outstanding through their contractual term. See Note 8 of Notes to the Consolidated Financial
Statements included in Item 8, “Financial Statements” for more detail.


(b) Includes fixed or minimum commitments under existing purchase obligations for goods and services,
including agreements that are cancelable with the payment of an early termination penalty. Excludes
agreements that are cancelable without penalty and excludes liabilities to the extent recorded in our
Consolidated Balance Sheets as of December 31, 2013.


(c) Future policy benefits represent account balances that accrue to the benefit of the policyholders, excluding
surrender charges, for universal life and investment annuity products and for long-duration health policies
sold to individuals for which some of the premium received in the earlier years is intended to pay benefits to
be incurred in future years. See Note 2 of Notes to the Consolidated Financial Statements included in
Item 8, “Financial Statements” for more detail.


(d) As the timing of future settlements is uncertain, they have been classified as due “Thereafter.”
(e) Includes obligations associated with contingent consideration and other payments related to business


acquisitions, certain employee benefit programs, and various other long-term liabilities. Due to uncertainty
regarding payment timing, obligations for employee benefit programs, charitable contributions and other
liabilities have been classified as “Thereafter.”


(f) Includes remaining capital commitments for venture capital funds and other funding commitments.
(g) Includes commitments for redeemable shares of our subsidiaries, primarily the shares owned by Amil’s


remaining non-public shareholders.


We do not have other significant contractual obligations or commitments that require cash resources. However,
we continually evaluate opportunities to expand our operations, which include internal development of new
products, programs and technology applications, and may include acquisitions.


OFF-BALANCE SHEET ARRANGEMENTS


As of December 31, 2013, we were not involved in any off-balance sheet arrangements, which have or are
reasonably likely to have a material effect on our financial condition, results of operations or liquidity.


RECENTLY ISSUED ACCOUNTING STANDARDS


We have determined that there have been no recently issued, but not yet adopted, accounting standards that will
have a material impact on our Consolidated Financial Statements.
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CRITICAL ACCOUNTING ESTIMATES


Critical accounting estimates are those estimates that require management to make challenging, subjective or
complex judgments, often because they must estimate the effects of matters that are inherently uncertain and may
change in subsequent periods. Critical accounting estimates involve judgments and uncertainties that are
sufficiently sensitive and may result in materially different results under different assumptions and conditions.


Medical Costs Payable


Each reporting period, we estimate our obligations for medical care services that have been rendered on behalf of
insured consumers but for which claims have either not yet been received or processed and for liabilities for
physician, hospital and other medical cost disputes. We develop estimates for medical care services incurred but
not reported using an actuarial process that is consistently applied, centrally controlled and automated. The
actuarial models consider factors such as time from date of service to claim receipt, claim processing backlogs,
seasonal variances in medical care consumption, health care professional contract rate changes, medical care
utilization and other medical cost trends, membership volume and demographics, the introduction of new
technologies, benefit plan changes, and business mix changes related to products, customers and geography.
Depending on the health care professional and type of service, the typical billing lag for services can be up to 90
days from the date of service. Substantially all claims related to medical care services are known and settled
within nine to twelve months from the date of service. As of December 31, 2013, our days outstanding in medical
payables was 47 days, calculated as total medical payables divided by total medical costs times 365 days.


Each period, we re-examine previously established medical costs payable estimates based on actual claim
submissions and other changes in facts and circumstances. As more complete claim information becomes
available, we adjust the amount of the estimates and include the changes in estimates in medical costs in the
period in which the change is identified. Therefore, in every reporting period, our operating results include the
effects of more completely developed medical costs payable estimates associated with previously reported
periods. If the revised estimate of prior period medical costs is less than the previous estimate, we will decrease
reported medical costs in the current period (favorable development). If the revised estimate of prior period
medical costs is more than the previous estimate, we will increase reported medical costs in the current period
(unfavorable development). Medical costs in 2013, 2012, and 2011 included favorable medical cost development
related to prior years of $680 million, $860 million and $720 million, respectively.


In developing our medical costs payable estimates, we apply different estimation methods depending on the
month for which incurred claims are being estimated. For example, we actuarially calculate completion factors
using an analysis of claim adjudication patterns over the most recent 36-month period. A completion factor is an
actuarial estimate, based upon historical experience and analysis of current trends, of the percentage of incurred
claims during a given period that have been adjudicated by us at the date of estimation. For months prior to the
most recent three months, we apply the completion factors to actual claims adjudicated-to-date to estimate the
expected amount of ultimate incurred claims for those months. For the most recent three months, we estimate
claim costs incurred primarily by applying observed medical cost trend factors to the average per member per
month (PMPM) medical costs incurred in prior months for which more complete claim data is available,
supplemented by a review of near-term completion factors.


Completion factors. Completion factors are the most significant factors we use in developing our medical costs
payable estimates for older periods, generally periods prior to the most recent three months. Completion factors
include judgments in relation to claim submissions such as the time from date of service to claim receipt, claim
inventory levels and claim processing backlogs as well as other factors. If actual claims submission rates from
providers (which can be influenced by a number of factors including provider mix and electronic versus manual
submissions) or our claim processing patterns are different than estimated, our reserves may be significantly
impacted.
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The following table illustrates the sensitivity of these factors and the estimated potential impact on our medical
costs payable estimates for those periods as of December 31, 2013:


Completion Factors
Increase (Decrease) in Factors


Increase (Decrease)
In Medical Costs Payable


(in millions)


(0.75)% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 291
(0.50) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 194
(0.25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
0.25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (96)
0.50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (192)
0.75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (287)


Medical cost PMPM trend factors. Medical cost PMPM trend factors are significant factors we use in
developing our medical costs payable estimates for the most recent three months. Medical cost trend factors are
developed through a comprehensive analysis of claims incurred in prior months, provider contracting and
expected unit costs, benefit design, and by reviewing a broad set of health care utilization indicators including,
but not limited to, pharmacy utilization trends, inpatient hospital census data and incidence data from the
National Centers for Disease Control. We also consider macroeconomic variables such as gross-domestic product
growth, employment and disposable income. A large number of factors can cause the medical cost trend to vary
from our estimates including: our ability and practices to manage medical costs, changes in level and mix of
services utilized, mix of benefits offered including the impact of co-pays and deductibles, changes in medical
practices, catastrophes and epidemics.


The following table illustrates the sensitivity of these factors and the estimated potential impact on our medical
costs payable estimates for the most recent three months as of December 31, 2013:


Medical Costs PMPM Trend
Increase (Decrease) in Factors


Increase (Decrease)
In Medical Costs Payable


(in millions)


3% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 573
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 382
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 191
(1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (191)
(2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (382)
(3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (573)


The completion factors and medical costs PMPM trend factors analyses above include outcomes that are
considered reasonably likely based on our historical experience estimating liabilities for incurred but not reported
benefit claims.


Our estimate of medical costs payable represents management’s best estimate of our liability for unpaid medical
costs as of December 31, 2013, developed using consistently applied actuarial methods. Management believes
the amount of medical costs payable is reasonable and adequate to cover our liability for unpaid claims as of
December 31, 2013; however, actual claim payments may differ from established estimates as discussed above.
Assuming a hypothetical 1% difference between our December 31, 2013 estimates of medical costs payable and
actual medical costs payable, excluding AARP Medicare Supplement Insurance and any potential offsetting
impact from premium rebates, 2013 net earnings would have increased or decreased by $65 million.


Revenues


We derive a substantial portion of our revenues from health care insurance premiums. We recognize premium
revenues in the period eligible individuals are entitled to receive health care services. Customers are typically
billed monthly at a contracted rate per eligible person multiplied by the total number of people eligible to receive
services.
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Our Medicare Advantage and Medicare Part D premium revenues are subject to periodic adjustment under CMS’
risk adjustment payment methodology. The CMS risk adjustment model provides higher per member payments
for enrollees diagnosed with certain conditions and lower payments for enrollees who are healthier. We and
health care providers collect, capture, and submit available diagnosis data to CMS within prescribed deadlines.
CMS uses submitted diagnosis codes, demographic information, and special statuses to determine the risk score
for most Medicare Advantage beneficiaries. CMS also retroactively adjusts risk scores during the year based on
additional data. We estimate risk adjustment revenues based upon the data submitted and expected to be
submitted to CMS. As a result of the variability of factors that determine such estimations, the actual amount of
CMS’ retroactive payments could be materially more or less than our estimates. This may result in favorable or
unfavorable adjustments to our Medicare premium revenue and, accordingly, our profitability. Risk adjustment
data for certain of our plans is subject to review by the federal and state governments, including audit by
regulators. See Note 12 of Notes to the Consolidated Financial Statements included in Item 8, “Financial
Statements” for additional information regarding these audits. Additionally, beginning in 2014, Medicare
Advantage and Medicare Part D plans will be subject to a minimum MLR threshold of 85%. We will include in
our estimates of premiums to be recognized the expected premium minimum MLR rebates, if any.


U.S. commercial health plans with MLRs on fully insured products, as calculated under the definitions in Health
Reform Legislation, that fall below certain targets (85% for large employer groups, 80% for small employer
groups and 80% for individuals) are required to rebate ratable portions of their premiums to their customers
annually. Premium revenues are recognized based on the estimated premiums earned net of projected rebates
because we are able to reasonably estimate the ultimate premiums of these contracts. Each period, we estimate
premium rebates based on the expected financial performance of the applicable contracts within each defined
aggregation set (e.g., by state, group size and licensed subsidiary). The most significant factors in estimating the
financial performance are current and future premiums and medical claim experience, effective tax rates and
expected changes in business mix. The estimated ultimate premium is revised each period to reflect current and
projected experience.


Goodwill and Intangible Assets


Goodwill. Goodwill represents the amount of the purchase price in excess of the fair values assigned to the
underlying identifiable net assets of acquired businesses. Goodwill is not amortized, but is subject to an annual
impairment test. Impairment tests are performed more frequently if events occur or circumstances change that
would more likely than not reduce the fair value of the reporting unit below its carrying amount.


To determine whether goodwill is impaired, we perform a multi-step impairment test. First, we can elect to
perform a qualitative assessment of each reporting unit to determine whether facts and circumstances support a
determination that their fair values are greater than their carrying values. If the qualitative analysis is not
conclusive, or if we elect to proceed directly with quantitative testing, we will then measure the fair values of the
reporting units and compare them to their aggregate carrying values, including goodwill. If the fair value is less
than the carrying value of the reporting unit, then the implied value of goodwill would be calculated and
compared to the carrying amount of goodwill to determine whether goodwill is impaired.


We estimate the fair values of our reporting units using discounted cash flows, which include assumptions about
a wide variety of internal and external factors. Significant assumptions used in the impairment analysis include
financial projections of free cash flow (including significant assumptions about operations, capital requirements
and income taxes), long-term growth rates for determining terminal value beyond the discretely forecasted
periods, and discount rates. For each reporting unit, comparative market multiples are used to corroborate the
results of our discounted cash flow test.
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Forecasts and long-term growth rates used for our reporting units are consistent with, and use inputs from, our
internal long-term business plan and strategies. Key assumptions used in these forecasts include:


• Revenue trends. Key revenue drivers for each reporting unit are determined and assessed. Significant factors
include: membership growth, medical trends, and the impact and expectations of regulatory environments.
Additional macro-economic assumptions relating to unemployment, GDP growth, interest rates, and
inflation are also evaluated and incorporated, as appropriate.


• Medical cost trends. For further discussion of medical cost trends, see the “Medical Cost Trend” section of
Executive Overview-Business Trends above and the discussion in the “Medical Costs Payable” critical
accounting estimate above. Similar factors, including historical and expected medical cost trend levels, are
considered in estimating our long-term medical trends at the reporting unit level.


• Operating productivity. We forecast expected operating cost levels based on historical levels and
expectations of future operating cost levels.


• Capital levels. The operating and long-term capital requirements for each business are considered.


Although we believe that the financial projections used are reasonable and appropriate for all of our reporting
units, due to the long-term nature of the forecasts there is significant uncertainty inherent in those projections.
That uncertainty is increased by the impact of health care reforms as discussed in Item 1, “Business—
Government Regulation.” For additional discussions regarding how the enactment or implementation of health
care reforms and other factors could affect our business and the related long-term forecasts, see Item 1A, “Risk
Factors” in Part I and “Regulatory Trends and Uncertainties” above.


Discount rates are determined for each reporting unit and include consideration of the implied risk inherent in
their forecasts. This risk is evaluated using comparisons to market information such as peer company weighted
average costs of capital and peer company stock prices in the form of revenue and earnings multiples. Beyond
our selection of the most appropriate risk-free rates and equity risk premiums, our most significant estimates in
the discount rate determinations involve our adjustments to the peer company weighted average costs of capital
that reflect reporting unit-specific factors. Such adjustments include the addition of size premiums and company-
specific risk premiums intended to compensate for apparent forecast risk. We have not made any adjustments to
decrease a discount rate below the calculated peer company weighted average cost of capital for any reporting
unit. Company-specific adjustments to discount rates are subjective and thus are difficult to measure with
certainty.


The passage of time and the availability of additional information regarding areas of uncertainty with respect to
the reporting units’ operations could cause these assumptions to change in the future.


We elected to bypass the optional qualitative reporting unit fair value assessment and completed our annual
quantitative tests for goodwill impairment as of January 1, 2014. All of our reporting units had fair values
substantially in excess of their carrying values.


Intangible assets. Our recorded separately-identifiable intangible assets were acquired in business combinations
and represent future expected benefits but they lack physical substance (e.g., membership lists, customer
contracts, trademarks and technology). These intangible assets are initially recorded at their fair values. Finite-
lived intangible assets are amortized over their expected useful lives, while indefinite-lived intangible assets are
evaluated for impairment on at least an annual basis. Both finite-lived and indefinite-lived intangible assets are
evaluated for impairment between annual periods if an event occurs or circumstances change that may indicate
impairment. Our most significant intangible assets are customer-related intangibles, which represent 73% of our
total intangible asset balance of $3.8 billion as of December 31, 2013.


Customer-related intangible assets acquired in business combinations are typically valued using an income
approach based on discounted future cash flows attributable to customers that exist as of the date of acquisition.
The most significant assumptions used in the valuation of customer-related assets include: projected revenue and


56







earnings growth, retention rates, perpetuity growth rates and discount rates. These initial valuations and the
embedded assumptions contain uncertainty to the extent that those assumptions and estimates may ultimately
differ from actual results (e.g., customer turnover may be higher or lower than the assumed retention rate
suggested).


Our finite-lived intangible assets are subject to impairment tests when events or circumstances indicate that an
asset’s (or asset group’s) carrying value may exceed its estimated fair value. Consideration is given on a
quarterly basis to a number of potential impairment indicators including: changes in the use of the assets, changes
in legal or other business factors that could affect value, experienced or expected operating cash-flow
deterioration or losses, adverse changes in customer populations, adverse competitive or technological advances
that could impact value, and other factors. Following the identification of any potential impairment indicators, we
would calculate the estimated fair value of a finite-lived intangible asset (or asset group) using the undiscounted
cash flows that are expected to result from the use of the asset or related group of assets. If it is determined that
an impairment exists, the amount by which the carrying value exceeds its estimated fair value would be recorded
as an impairment.


Our indefinite-lived intangible assets are tested for impairment on an annual basis, or more frequently if
impairment indicators exist. To determine if an indefinite-lived intangible asset is impaired, we assess qualitative
factors to determine whether the existence of events and circumstances indicates that it is more-likely-than-not
that the indefinite-lived intangible asset’s carrying value exceeds its fair value. If, after assessing the totality of
events and circumstances, we conclude that it is not more likely than not that the indefinite-lived intangible
asset’s carrying value exceeds its fair value, no impairment exists and no further testing is performed. If we
conclude otherwise, we would perform a quantitative analysis by comparing its estimated fair value to its
carrying value. If the carrying value exceeds its estimated fair value, an impairment would be recorded for the
amount by which the carrying value exceeds its estimated fair value. Intangible assets were not materially
impaired in 2013.


Investments


As of December 31, 2013, we had investments with a carrying value of $21.5 billion, primarily held in
marketable debt securities. Our investments are principally classified as available-for-sale and are recorded at fair
value. We exclude gross unrealized gains and losses on available-for-sale investments from net earnings and
report net unrealized gains or losses, net of income tax effects, as other comprehensive income and as a separate
component in shareholders’ equity. We continually monitor the difference between the cost and fair value of our
investments. As of December 31, 2013, our available-for-sale investments had gross unrealized gains of $326
million and gross unrealized losses of $234 million.


For debt securities, if we intend to either sell or determine that we will be more likely than not be required to sell
the security before recovery of the entire amortized cost basis or maturity of the security, we recognize the entire
impairment in earnings. If we do not intend to sell the debt security and we determine that we will not be more
likely than not be required to sell the debt security but we do not expect to recover the entire amortized cost
basis, the impairment is bifurcated into the amount attributed to the credit loss, and recognized in net earnings,
and all other causes, and recognized in other comprehensive income.


For equity securities, we recognize impairments in other comprehensive income if we expect to hold the equity
security until fair value increases to at least the equity security’s cost basis and we expect that increase in fair
value to occur in a reasonably forecasted period. If we intend to sell the equity security or if we believe that
recovery of fair value to cost will not occur in the near term, we recognize the impairment in net earnings.


The most significant judgments and estimates related to investments are related to determination of their fair
values and the other-than-temporary impairment assessment.
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Fair values. Fair values of available-for-sale debt and equity securities are based on quoted market prices, where
available. We obtain 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, benchmark yields, credit spreads,
default rates and prepayment speeds, and non-binding broker quotes. As we are responsible for the determination
of fair value, we perform quarterly analyses of the prices received from the pricing service to determine whether
the prices are reasonable estimates of fair value. Specifically, we compare:


• prices received from the pricing service to prices reported by a secondary pricing service, our custodian, our
investment consultant and/or third-party investment advisors; and


• changes in the reported market values and returns to relevant market indices and our expectations to test the
reasonableness of the reported prices.


Based on our internal price verification procedures and our review of the fair value methodology documentation
provided by independent pricing service, we have not historically adjusted the prices obtained from the pricing
service.


Other-than-temporary impairment assessment. Individual securities with fair values lower than costs are
reviewed for impairment considering the following factors: our intent to sell the security or the likelihood that we
will be required to sell the security before recovery of the entire amortized cost, the length of time and extent of
impairment and the financial condition and near-term prospects of the issuer as well as specific events or
circumstances that may influence the operations of the issuer. Other factors included in the assessment include
the type and nature of the securities and their liquidity. Given the nature of our portfolio, primarily investment
grade securities, historical impairments were largely market related (e.g., interest rate fluctuations) as opposed to
credit related. We do not expect that trend to change in the near term. Our large cash holdings reduce the risk that
we will be required to sell a security. However, our intent to sell a security may change from period to period if
facts and circumstances change.


The unrealized losses of $234 million and $9 million at December 31, 2013 and 2012, respectively, were
primarily caused by market interest rate increases and not by unfavorable changes in the credit standing. We
believe we will collect the principal and interest due on our debt securities with an amortized cost in excess of
fair value. We manage our investment portfolio to limit our exposure to any one issuer or market sector, and
largely limit our investments to U.S. government and agency securities; state and municipal securities; mortgage-
backed securities; and corporate debt obligations, substantially all of which are of investment-grade quality.
Securities downgraded below policy minimums after purchase will be disposed of in accordance with our
investment policy. Total other-than-temporary impairments during the years ended December 31, 2013, 2012 and
2011 were $8 million, $6 million and $12 million, respectively. Our available-for-sale debt portfolio had a
weighted-average credit rating of “AA” as of December 31, 2013. We have minimal securities collateralized by
sub-prime or Alt-A securities, and a minimal amount of commercial mortgage loans in default.


The judgments and estimates related to fair value and other-than-temporary impairment may ultimately prove to
be inaccurate due to many factors including: circumstances may change over time, industry sector and market
factors may differ from expectations and estimates or we may ultimately sell a security we previously intended to
hold. Our assessment of the financial condition and near-term prospects of the issuer may ultimately prove to be
inaccurate as time passes and new information becomes available, including changes to current facts and
circumstances, or as unknown or estimated unlikely trends develop.


As discussed further in Item 7A “Quantitative and Qualitative Disclosures About Market Risk” a 1% increase in
market interest rates would have the effect of decreasing the fair value of our investment portfolio by $756 million.


58







Income Taxes


Our provision for income taxes, deferred tax assets and liabilities, and uncertain tax positions reflect our
assessment of estimated future taxes to be paid on items in the consolidated financial statements.


Deferred income taxes arise from temporary differences between financial reporting and tax reporting bases of
assets and liabilities, as well as net operating loss and tax credit carryforwards for tax purposes. We have
established a valuation allowance against certain deferred tax assets for which it is more-likely-than-not that
some portion, or all, of the deferred tax asset will not be realized.


An uncertain tax position is recognized when it is more likely than not that the position will be sustained upon
examination, including resolutions of any related appeals or litigation processes, based on the technical merits.
We prepare and file tax returns based on our interpretation of tax laws and regulations and record estimates based
on these judgments and interpretations. In the normal course of business, our tax returns are subject to
examination by various taxing authorities. Such examinations may result in future tax and interest assessments by
these taxing authorities. Inherent uncertainties exist in estimates of tax positions due to changes in tax law
resulting from legislation, regulation and/or as concluded through the various jurisdictions’ tax court systems.


The significant assumptions and estimates described above are important contributors to our ultimate effective
tax rate in each year. A hypothetical increase or decrease in our effective tax rate by 1% on our 2013 earnings
before income taxes would have caused the provision for income taxes and net earnings to change by $89
million.


Contingent Liabilities


Because of the nature of our businesses, we are routinely involved in various disputes, legal proceedings and
governmental audits and investigations. We record liabilities for our estimates of the probable costs resulting
from these matters where appropriate. Our estimates are developed in consultation with legal counsel, if
appropriate, and are based upon an analysis of potential results, assuming a combination of litigation and
settlement strategies and considering our insurance coverage, if any, for such matters.


Estimates of costs resulting from legal and regulatory matters are inherently difficult to predict, particularly
where the matters: involve indeterminate claims for monetary damages or may involve fines, penalties or
punitive damages; present novel legal theories or represent a shift in regulatory policy; involve a large number of
claimants or regulatory bodies; are in the early stages of the proceedings; or could result in a change in business
practices. Accordingly, in many cases, we are unable to estimate the losses or ranges of losses for those matters
where there is a reasonable possibility or it is probable that a loss may be incurred. Similarly, the assessment of
the likelihood of assertion of unasserted claims involves significant judgment.


Given this inherent uncertainty, it is possible that future results of operations for any particular quarterly or
annual period could be materially affected by changes in our estimates or assumptions. We evaluate our related
disclosures in each reporting period. See Note 12 of Notes to the Consolidated Financial Statements included in
Item 8, “Financial Statements” for a discussion of specific legal proceedings including an assessment of whether
a reasonable estimate of the losses or range of loss could be determined.


LEGAL MATTERS


A description of our legal proceedings is presented in Note 12 of Notes to the Consolidated Financial Statements
included in Item 8, “Financial Statements.”


CONCENTRATIONS OF CREDIT RISK


Investments in financial instruments such as marketable securities and accounts receivable may subject us to
concentrations of credit risk. Our investments in marketable securities are managed under an investment policy
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authorized by our Board of Directors. This policy limits the amounts that may be invested in any one issuer and
generally limits our investments to U.S. government and agency securities, state and municipal securities and
corporate debt obligations that are investment grade. Concentrations of credit risk with respect to accounts
receivable are limited due to the large number of employer groups and other customers that constitute our client
base. As of December 31, 2013, we had an aggregate $1.8 billion reinsurance receivable resulting from the sale
of our Golden Rule Financial Corporation life and annuity business in 2005. We regularly evaluate the financial
condition of the reinsurer and record the reinsurance receivable only to the extent that the amounts are deemed
probable of recovery. Currently, the reinsurer is rated by A.M. Best as “A+.” As of December 31, 2013, there
were no other significant concentrations of credit risk.


ITEM 7A. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK


Our primary market risks are exposures to (a) changes in interest rates that impact our investment income and
interest expense and the fair value of certain of our fixed-rate investments and debt, (b) foreign currency
exchange rate risk of the U.S. dollar primarily to the Brazilian real and (c) changes in equity prices that impact
the value of our equity investments.


As of December 31, 2013, we had $8.7 billion of cash, cash equivalents and investments on which the interest
rates received vary with market interest rates, which may materially impact our investment income. Also, $9.6
billion of our commercial paper, debt and deposit liabilities as of December 31, 2013 were at interest rates that
vary with market rates, either directly or through the use of related interest rate swap contracts.


The fair value of certain of our fixed-rate investments and debt also varies with market interest rates. As of
December 31, 2013, $18.5 billion of our investments were fixed-rate debt securities and $10.2 billion of our debt
was non-swapped fixed-rate term debt. An increase in market interest rates decreases the market value of fixed-
rate investments and fixed-rate debt. Conversely, a decrease in market interest rates increases the market value of
fixed-rate investments and fixed-rate debt.


We manage exposure to market interest rates by diversifying investments across different fixed income market
sectors and debt across maturities, as well as by endeavoring to match our floating-rate assets and liabilities over
time, either directly or periodically through the use of interest rate swap contracts.
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The following table summarizes the impact of hypothetical changes in market interest rates across the entire yield
curve by 1% or 2% as of December 31, 2013 on our investment income and interest expense per annum, and the
fair value of our investments and debt (in millions, except percentages):


December 31, 2013


Increase (Decrease) in Market Interest Rate


Investment
Income Per
Annum (a)


Interest
Expense Per
Annum (a)


Fair Value of
Investments (b)


Fair Value of
Debt


2% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $175 $189 $(1,474) $(1,786)
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87 95 (756) (974)
(1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (52) (17) 704 1,167
(2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nm nm 1,224 2,505


December 31, 2012


Increase (Decrease) in Market Interest Rate


Investment
Income Per
Annum (a)


Interest
Expense Per
Annum (a)


Fair Value of
Investments (b)


Fair Value of
Debt


2% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $189 $134 $(1,303) $(2,200)
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94 67 (656) (1,194)
(1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (18) (14) 518 1,366
(2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nm nm 686 2,747


nm = not meaningful


(a) Given the low absolute level of short-term market rates on our floating-rate assets and liabilities as of
December 31, 2013 and 2012, the assumed hypothetical change in interest rates does not reflect the full 100
basis point reduction in interest income or interest expense as the rate cannot fall below zero and thus the
200 basis point reduction is not meaningful.


(b) As of December 31, 2013 and 2012, some of our investments had interest rates below 2% so the assumed
hypothetical change in the fair value of investments does not reflect the full 200 basis point reduction.


We have an exposure to changes in the value of the Brazilian real to the U.S. dollar in translation of Amil’s
operating results at the average exchange rate over the accounting period, and Amil’s assets and liabilities at the
spot rate at the end of the accounting period. The gains or losses resulting from translating foreign currency
financial statements into U.S. dollars are included in shareholders’ equity and comprehensive income.


An appreciation of the U.S. dollar against the Brazilian real reduces the carrying value of the net assets
denominated in Brazilian real. For example, as of December 31, 2013, a hypothetical 10% increase in the value
of the U.S. dollar against the Brazilian real would have caused a reduction in net assets of approximately $490
million. We manage exposure to foreign currency risk by conducting our international business operations
primarily in their functional currencies.


As of December 31, 2013, we had $1.6 billion of investments in equity securities, consisting of investments in
non-U.S. dollar fixed-income funds, employee savings plan related investments, private equity funds, and
dividend paying stocks. Valuations in non-US dollar funds are subject to foreign exchange rates. Valuations in
private equity are subject to conditions affecting health care and technology stocks, and dividend paying equities
are subject to more general market conditions.
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Report of Independent Registered Public Accounting Firm


To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries:


We have audited the accompanying consolidated balance sheets of UnitedHealth Group Incorporated and
subsidiaries (the “Company”) as of December 31, 2013 and 2012, and the related consolidated statements of
operations, comprehensive income, changes in shareholders’ equity and cash flows for each of the three years in
the period ended December 31, 2013. These consolidated financial statements are the responsibility of the
Company’s management. Our responsibility is to express an opinion on these consolidated financial statements
based on our audits.


We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free of material misstatement. An audit includes examining, on
a test basis, evidence supporting the amounts and disclosures in the consolidated financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis for
our opinion.


In our opinion, such consolidated financial statements present fairly, in all material respects, the financial
position of UnitedHealth Group Incorporated and Subsidiaries as of December 31, 2013 and 2012, and the results
of their operations and their cash flows for each of the three years in the period ended December 31, 2013, in
conformity with accounting principles generally accepted in the United States of America.


We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board
(United States), the Company’s internal control over financial reporting as of December 31, 2013, based on the
criteria established in Internal Control-Integrated Framework (1992) issued by the Committee of Sponsoring
Organizations of the Treadway Commission and our report dated February 12, 2014, expressed an unqualified
opinion on the Company’s internal control over financial reporting.


/s/ DELOITTE & TOUCHE LLP


Minneapolis, Minnesota
February 12, 2014
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UnitedHealth Group
Consolidated Balance Sheets


(in millions, except per share data)
December 31,


2013
December 31,


2012


Assets
Current assets:


Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,276 $ 8,406
Short-term investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,937 3,031
Accounts receivable, net of allowances of $196 and $189 . . . . . . . . . . . . . . . . . . 3,052 2,709
Other current receivables, net of allowances of $169 and $206 . . . . . . . . . . . . . . 3,998 2,889
Assets under management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,757 2,773
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430 463
Prepaid expenses and other current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 930 781


Total current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,380 21,052
Long-term investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,605 17,711
Property, equipment and capitalized software, net of accumulated depreciation and


amortization of $2,675 and $2,564 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,010 3,939
Goodwill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,604 31,286
Other intangible assets, net of accumulated amortization of $2,283 and $1,824 . . . . . 3,844 4,682
Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,439 2,215


Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $81,882 $80,885


Liabilities and shareholders’ equity
Current liabilities:


Medical costs payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $11,575 $11,004
Accounts payable and accrued liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,458 6,984
Other policy liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,279 4,910
Commercial paper and current maturities of long-term debt . . . . . . . . . . . . . . . . . 1,969 2,713
Unearned revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,600 1,505


Total current liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27,881 27,116
Long-term debt, less current maturities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,891 14,041
Future policy benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,465 2,444
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,796 2,450
Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,525 1,535


Total liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48,558 47,586


Commitments and contingencies (Note 12)
Redeemable noncontrolling interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,175 2,121
Shareholders’ equity:


Preferred stock, $0.001 par value — 10 shares authorized; no shares issued or
outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — —


Common stock, $0.01 par value — 3,000 shares authorized; 988 and 1,019
issued and outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10


Additional paid-in capital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 66
Retained earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,047 30,664
Accumulated other comprehensive (loss) income . . . . . . . . . . . . . . . . . . . . . . . . . (908) 438


Total shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,149 31,178


Total liabilities and shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $81,882 $80,885


See Notes to the Consolidated Financial Statements
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UnitedHealth Group
Consolidated Statements of Operations


For the Years Ended December 31,


(in millions, except per share data) 2013 2012 2011


Revenues:
Premiums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $109,557 $ 99,728 $ 91,983
Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,997 7,437 6,613
Products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,190 2,773 2,612
Investment and other income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 745 680 654


Total revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 122,489 110,618 101,862


Operating costs:
Medical costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89,290 80,226 74,332
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,362 17,306 15,557
Cost of products sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,839 2,523 2,385
Depreciation and amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,375 1,309 1,124


Total operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112,866 101,364 93,398


Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,623 9,254 8,464
Interest expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (708) (632) (505)


Earnings before income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,915 8,622 7,959
Provision for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3,242) (3,096) (2,817)


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,673 5,526 5,142
Earnings attributable to noncontrolling interests . . . . . . . . . . . . . . . . . . . . . . . . (48) — —


Net earnings attributable to UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,625 $ 5,526 $ 5,142


Earnings per share attributable to UnitedHealth Group common
shareholders:


Basic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5.59 $ 5.38 $ 4.81


Diluted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5.50 $ 5.28 $ 4.73


Basic weighted-average number of common shares outstanding . . . . . . . . 1,006 1,027 1,070
Dilutive effect of common share equivalents . . . . . . . . . . . . . . . . . . . . . . . . . 17 19 17


Diluted weighted-average number of common shares outstanding . . . . . . 1,023 1,046 1,087


Anti-dilutive shares excluded from the calculation of dilutive effect of
common share equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 17 47


Cash dividends declared per common share . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1.0525 $ 0.8000 $ 0.6125


See Notes to the Consolidated Financial Statements
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UnitedHealth Group
Consolidated Statements of Comprehensive Income


For the Years Ended December 31,


(in millions) 2013 2012 2011


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,673 $5,526 $5,142


Other comprehensive (loss) income:
Gross unrealized holding (losses) gains on investment securities during


the period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (543) 217 422
Income tax effect . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 196 (78) (154)


Total unrealized (losses) gains, net of tax . . . . . . . . . . . . . . . . . . . . . . . . (347) 139 268


Gross reclassification adjustment for net realized gains included in net
earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (181) (156) (113)


Income tax effect . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66 57 41


Total reclassification adjustment, net of tax . . . . . . . . . . . . . . . . . . . . . . (115) (99) (72)


Total foreign currency translation (losses) gains . . . . . . . . . . . . . . . . . . (884) (63) 13


Other comprehensive (loss) income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,346) (23) 209


Comprehensive income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,327 5,503 5,351
Comprehensive income attributable to noncontrolling interests . . . . . . . . . . . . . . . (48) — —


Comprehensive income attributable to UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 4,279 $5,503 $5,351


See Notes to the Consolidated Financial Statements
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UnitedHealth Group
Consolidated Statements of Changes in Shareholders’ Equity


Accumulated Other
Comprehensive Income


(Loss)


Common Stock Additional
Paid-In
Capital


Retained
Earnings


Net
Unrealized


Gains
(Losses) on
Investments


Foreign
Currency


Translation
(Losses)
Gains


Total
Shareholders’


Equity(in millions) Shares Amount


Balance at January 1, 2011 . . . . . . . . 1,086 $11 $ — $25,562 $ 280 $ (28) $25,825
Net earnings . . . . . . . . . . . . . . . . . . . . . 5,142 5,142
Other comprehensive income . . . . . . . 196 13 209
Issuances of common shares, and


related tax effects . . . . . . . . . . . . . . . 18 — 308 308
Share-based compensation, and related


tax benefits . . . . . . . . . . . . . . . . . . . . 453 453
Common share repurchases . . . . . . . . . (65) (1) (761) (2,232) (2,994)
Cash dividends paid on common


shares . . . . . . . . . . . . . . . . . . . . . . . . (651) (651)


Balance at December 31, 2011 . . . . . 1,039 10 — 27,821 476 (15) 28,292
Net earnings . . . . . . . . . . . . . . . . . . . . . 5,526 5,526
Other comprehensive income (loss) . . . 40 (63) (23)
Issuances of common shares, and


related tax effects . . . . . . . . . . . . . . . 37 — 704 704
Share-based compensation, and related


tax benefits . . . . . . . . . . . . . . . . . . . . 594 594
Common share repurchases . . . . . . . . . (57) — (1,221) (1,863) (3,084)
Acquisitions of noncontrolling


interests . . . . . . . . . . . . . . . . . . . . . . (11) (11)
Cash dividends paid on common


shares . . . . . . . . . . . . . . . . . . . . . . . . (820) (820)


Balance at December 31, 2012 . . . . . 1,019 10 66 30,664 516 (78) 31,178
Net earnings attributable to


UnitedHealth Group common
shareholders . . . . . . . . . . . . . . . . . . . 5,625 5,625


Other comprehensive loss . . . . . . . . . . (462) (884) (1,346)
Issuances of common shares, and


related tax effects . . . . . . . . . . . . . . . 17 — 431 431
Share-based compensation, and related


tax benefits . . . . . . . . . . . . . . . . . . . . 406 406
Common share repurchases . . . . . . . . . (48) — (984) (2,186) (3,170)
Acquisitions of noncontrolling


interests, and related tax effects . . . . 81 81
Cash dividends paid on common


shares . . . . . . . . . . . . . . . . . . . . . . . . (1,056) (1,056)


Balance at December 31, 2013 . . . . . 988 $10 $ — $33,047 $ 54 $(962) $32,149


See Notes to the Consolidated Financial Statements
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UnitedHealth Group
Consolidated Statements of Cash Flows


For the Years Ended December 31,


(in millions) 2013 2012 2011


Operating activities
Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,673 $ 5,526 $ 5,142
Non-cash items:


Depreciation and amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,375 1,309 1,124
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 308 59
Share-based compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 331 421 401
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (83) (231) (67)


Net change in other operating items, net of effects from acquisitions and changes
in AARP balances:


Accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (317) (130) (267)
Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (838) (295) (121)
Medical costs payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 509 101 377
Accounts payable and other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 459 199 146
Other policy liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (221) (81) 482
Unearned revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 102 28 (308)


Cash flows from operating activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,991 7,155 6,968


Investing activities
Purchases of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (12,176) (9,903) (9,895)
Sales of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,706 3,794 3,949
Maturities of investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,859 4,810 4,251
Cash paid for acquisitions, net of cash assumed . . . . . . . . . . . . . . . . . . . . . . . . . . . (362) (6,280) (1,844)
Cash received from dispositions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 — 385
Purchases of property, equipment and capitalized software . . . . . . . . . . . . . . . . . . (1,307) (1,070) (1,067)
Proceeds from disposal of property and equipment . . . . . . . . . . . . . . . . . . . . . . . . 146 — 49


Cash flows used for investing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3,089) (8,649) (4,172)


Financing activities
Acquisition of noncontrolling interest shares . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,474) (319) —
Common stock repurchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3,170) (3,084) (2,994)
Proceeds from issuance of long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,235 3,966 2,234
Repayments of long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,609) (986) (955)
(Repayments of) proceeds from commercial paper, net . . . . . . . . . . . . . . . . . . . . . (474) 1,587 (933)
Cash dividends paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,056) (820) (651)
Customer funds administered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 (324) 37
Proceeds from common stock issuances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 598 1,078 381
Interest rate swap termination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — 132
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (27) (627) 259


Cash flows (used for) from financing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . (4,946) 471 (2,490)


Effect of exchange rate changes on cash and cash equivalents . . . . . . . . . . . . . . . (86) — —
(Decrease) increase in cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . (1,130) (1,023) 306
Cash and cash equivalents, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . 8,406 9,429 9,123


Cash and cash equivalents, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,276 $ 8,406 $ 9,429


Supplemental cash flow disclosures
Cash paid for interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 724 $ 600 $ 472
Cash paid for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,785 2,666 2,739


See Notes to the Consolidated Financial Statements


68







UnitedHealth Group


Notes to the Consolidated Financial Statements


1. Description of Business


UnitedHealth Group Incorporated (individually and together with its subsidiaries, “UnitedHealth Group” and
“the Company”) is a diversified health and well-being company dedicated to helping people live healthier lives
and making the health system work better for everyone.


Through the Company’s diversified family of businesses, it leverages core competencies in advanced, enabling
technology; health care data, information and intelligence; and clinical care management and coordination to
help meet the demands of the health system.


2. Basis of Presentation, Use of Estimates and Significant Accounting Policies


Basis of Presentation


The Company has prepared the Consolidated Financial Statements according to U.S. Generally Accepted
Accounting Principles (GAAP) and has included the accounts of UnitedHealth Group and its subsidiaries.


Use of Estimates


These Consolidated Financial Statements include certain amounts based on the Company’s best estimates and
judgments. The Company’s most significant estimates relate to medical costs payable, revenues, valuation and
impairment analysis of goodwill and other intangible assets, estimates of other policy liabilities and other current
receivables, valuations of certain investments, and estimates and judgments related to income taxes and
contingent liabilities. Certain of these estimates require the application of complex assumptions and judgments,
often because they involve matters that are inherently uncertain and will likely change in subsequent periods. The
impact of any changes in estimates is included in earnings in the period in which the estimate is adjusted.


Revenues


Premium revenues are primarily derived from risk-based health insurance arrangements in which the premium is
typically at a fixed rate per individual served for a one-year period, and the Company assumes the economic risk
of funding its customers’ health care and related administrative costs.


Premium revenues are recognized in the period in which eligible individuals are entitled to receive health care
benefits. Health care premium payments received from its customers in advance of the service period are
recorded as unearned revenues. Fully insured commercial products of U.S. health plans, and beginning in 2014,
Medicare Advantage and Medicare Prescription Drug Benefit (Medicare Part D) plans with medical loss ratios as
calculated under the definitions in the Patient Protection and Affordable Care Act and a reconciliation measure,
the Health Care and Education Reconciliation Act of 2010 (together, Health Reform Legislation) and
implementing regulations, that fall below certain targets are required to rebate ratable portions of their premiums
annually. Premium revenues are recognized based on the estimated premiums earned net of projected rebates
because the Company is able to reasonably estimate the ultimate premiums of these contracts. The Company also
records premium revenues from capitation arrangements at its OptumHealth businesses.


The Company’s Medicare Advantage and Medicare Part D premium revenues are subject to periodic adjustment
under the Centers for Medicare and Medicaid Services’ (CMS) risk adjustment payment methodology. CMS
deploys a risk adjustment model that apportions premiums paid to all health plans according to health severity
and certain demographic factors. The CMS risk adjustment model provides higher per member payments for
enrollees diagnosed with certain conditions and lower payments for enrollees who are healthier. Under this risk
adjustment methodology, CMS calculates the risk adjusted premium payment using diagnosis data from hospital
inpatient, hospital outpatient and physician treatment settings. The Company and health care providers collect,


69







capture, and submit the necessary and available diagnosis data to CMS within prescribed deadlines. The
Company estimates risk adjustment revenues based upon the diagnosis data submitted and expected to be
submitted to CMS. Risk adjustment data for certain of the Company’s plans is subject to review by the
government, including audit by regulators. See Note 12 for additional information regarding these audits.


Service revenues consist primarily of fees derived from services performed for customers that self-insure the
health care costs of their employees and employees’ dependants. Under service fee contracts, the Company
recognizes revenue in the period the related services are performed. The customers retain the risk of financing
health care costs for their employees and employees’ dependants, and the Company administers the payment of
customer funds to physicians and other health care professionals from customer-funded bank accounts. As the
Company has neither the obligation for funding the health care costs, nor the primary responsibility for providing
the medical care, the Company does not recognize premium revenue and medical costs for these contracts in its
Consolidated Financial Statements.


For both risk-based and fee-based customer arrangements, the Company provides coordination and facilitation of
medical services; transaction processing; customer, consumer and care professional services; and access to
contracted networks of physicians, hospitals and other health care professionals. These services are performed
throughout the contract period.


For the Company’s OptumRx pharmacy benefits management (PBM) business, revenues are derived from products
sold through a contracted network of retail pharmacies or mail services, and from administrative services, including
claims processing and formulary design and management. Product revenues include ingredient costs (net of
rebates), a negotiated dispensing fee and customer co-payments for drugs dispensed through the Company’s mail-
service pharmacy. In retail pharmacy transactions, revenues recognized exclude the member’s applicable co-
payment. Product revenues are recognized when the prescriptions are dispensed through the retail network or
received by consumers through the Company’s mail-service pharmacy. Service revenues are recognized when the
prescription claim is adjudicated. The Company has entered into retail service contracts in which it is primarily
obligated to pay its network pharmacy providers for benefits provided to their customers regardless if the Company
is paid. The Company is also involved in establishing the prices charged by retail pharmacies, determining which
drugs will be included in formulary listings and selecting which retail pharmacies will be included in the network
offered to plan sponsors’ members. As a result, revenues are reported on a gross basis.


Medical Costs and Medical Costs Payable


Medical costs and medical costs payable include estimates of the Company’s obligations for medical care
services that have been rendered on behalf of insured consumers, but for which claims have either not yet been
received or processed, and for liabilities for physician, hospital and other medical cost disputes. The Company
develops estimates for medical costs incurred but not reported using an actuarial process that is consistently
applied, centrally controlled and automated. The actuarial models consider factors such as time from date of
service to claim receipt, claim processing backlogs, care provider contract rate changes, medical care utilization
and other medical cost trends. The Company estimates liabilities for physician, hospital and other medical cost
disputes based upon an analysis of potential outcomes, assuming a combination of litigation and settlement
strategies. Each period, the Company re-examines previously established medical costs payable estimates based
on actual claim submissions and other changes in facts and circumstances. As the medical costs payable
estimates recorded in prior periods develop, the Company adjusts the amount of the estimates and includes the
changes in estimates in medical costs in the period in which the change is identified. Medical costs also include
the direct cost of patient care rendered through OptumHealth.


Cash, Cash Equivalents and Investments


Cash and cash equivalents are highly liquid investments that have an original maturity of three months or less.
The fair value of cash and cash equivalents approximates their carrying value because of the short maturity of the
instruments.
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The Company had checks outstanding of $1.3 billion as of both December 31, 2013 and 2012, which were
classified as Accounts Payable and Accrued Liabilities in the Consolidated Balance Sheets and the change in this
balance has been reflected within other financing activities in the Consolidated Statements of Cash Flows. The
outstanding checks are primarily related to zero balance accounts; the Company does not net checks outstanding
with deposits in other accounts.


Investments with maturities of less than one year are classified as short-term. Because of regulatory
requirements, certain investments are included in long-term investments regardless of their maturity date. The
Company classifies these investments as held-to-maturity and reports them at amortized cost. Substantially all
other investments are classified as available-for-sale and reported at fair value based on quoted market prices,
where available.


The Company excludes unrealized gains and losses on investments in available-for-sale securities from net
earnings and reports them as comprehensive income and, net of income tax effects, as a separate component of
shareholders’ equity. To calculate realized gains and losses on the sale of investments, the Company specifically
identifies the cost of each investment sold.


The Company evaluates an investment for impairment by considering the length of time and extent to which
market value has been less than cost or amortized cost, the financial condition and near-term prospects of the
issuer as well as specific events or circumstances that may influence the operations of the issuer and the
Company’s intent to sell the security or the likelihood that it will be required to sell the security before recovery
of the entire amortized cost.


• For debt securities, if the Company intends to either sell or determines that it will be more likely than not be
required to sell a security before recovery of the entire amortized cost basis or maturity of the security, the
Company recognizes the entire impairment in Investment and Other Income. If the Company does not
intend to sell the debt security and it determines that it will not be more likely than not be required to sell the
security but it does not expect to recover the entire amortized cost basis, the impairment is bifurcated into
the amount attributed to the credit loss, which is recognized in earnings, and all other causes, which are
recognized in other comprehensive income.


• For equity securities, the Company recognizes impairments in other comprehensive income if it expects to
hold the security until fair value increases to at least the security’s cost basis and it expects that increase in
fair value to occur in a reasonably forecasted period. If the Company intends to sell the equity security or if
it believes that recovery of fair value to cost will not occur in a reasonably forecasted period, the Company
recognizes the impairment in Investment and Other Income.


New information and the passage of time can change these judgments. The Company manages its investment
portfolio to limit its exposure to any one issuer or market sector, and largely limits its investments to U.S.
government and agency securities; state and municipal securities; mortgage-backed securities; and corporate debt
obligations, substantially all of which are investment grade quality. Securities downgraded below policy
minimums after purchase will be disposed of in accordance with the investment policy.


Assets Under Management


The Company provides health insurance products and services to members of AARP under a Supplemental
Health Insurance Program (the AARP Program), and to AARP members and non-members under separate
Medicare Advantage and Medicare Part D arrangements. The products and services under the AARP Program
include supplemental Medicare benefits (AARP Medicare Supplement Insurance), hospital indemnity insurance,
including insurance for individuals between 50 to 64 years of age, and other related products.


The Company’s arrangements with AARP extend to December 31, 2020 for the AARP Program and give the
Company an exclusive right to use the AARP brand on the Company’s Medicare Advantage and Medicare Part D
offerings until December 31, 2020, subject to certain limited exclusions.
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Pursuant to the Company’s agreement, AARP Program assets are managed separately from its general
investment portfolio and are used to pay costs associated with the AARP Program. These assets are invested at
the Company’s discretion, within investment guidelines approved by AARP. The Company does not guarantee
any rates of return on these investments and, upon transfer of the AARP Program contract to another entity, the
Company would transfer cash equal in amount to the fair value of these investments at the date of transfer to that
entity. Because the purpose of these assets is to fund the medical costs payable, the rate stabilization fund (RSF)
liabilities and other related liabilities associated with this AARP contract, assets under management are classified
as current assets, consistent with the classification of these liabilities. Interest earnings and realized investment
gains and losses on these assets accrue to the overall benefit of the AARP policyholders through the RSF.
Accordingly, they are not included in the Company’s earnings. Interest income and realized gains and losses
related to assets under management are recorded as an increase to the RSF and were $101 million, $109 million
and $99 million in the years ended December 31, 2013, 2012 and 2011, respectively.


The effects of changes in other balance sheet amounts associated with the AARP Program also accrue to the
overall benefit of the AARP policyholders through the RSF balance. Accordingly, the Company excludes the
effect of such changes in its Consolidated Statements of Cash Flows. For more detail on the RSF, see “Other
Policy Liabilities” below.


Other Current Receivables


Other current receivables include amounts due from pharmaceutical manufacturers for rebates and Medicare Part
D drug discounts, reinsurance and other miscellaneous amounts due to the Company.


The Company’s PBM businesses contract with pharmaceutical manufacturers, some of whom provide rebates
based on use of the manufacturers’ products by its PBM businesses’ affiliated and non-affiliated clients. The
Company accrues rebates as they are earned by its clients on a monthly basis based on the terms of the applicable
contracts, historical data and current estimates. The PBM businesses bill these rebates to the manufacturers on a
monthly or quarterly basis depending on the contractual terms. The PBM businesses record rebates attributable to
affiliated clients as a reduction to medical costs. Rebates attributable to non-affiliated clients are accrued as
rebates receivable and a reduction of cost of products sold with a corresponding payable for the amounts of the
rebates to be remitted to non-affiliated clients in accordance with their contracts and recorded in the Consolidated
Statements of Operations as a reduction of Product Revenue. The Company generally receives rebates from two
to five months after billing.


For details on the Company’s Medicare Part D receivables see “Medicare Part D Pharmacy Benefits” below.


For details on the Company’s reinsurance receivable see “Future Policy Benefits and Reinsurance Receivable”
below.


Medicare Part D Pharmacy Benefits


The Company serves as a plan sponsor offering Medicare Part D prescription drug insurance coverage under
contracts with CMS. Under the Medicare Part D program, there are seven separate elements of payment received
by the Company during the plan year. These payment elements are as follows:


• CMS Premium. CMS pays a fixed monthly premium per member to the Company for the entire plan year.


• Member Premium. Additionally, certain members pay a fixed monthly premium to the Company for the
entire plan year.


• Low-Income Premium Subsidy. For qualifying low-income members, CMS pays some or all of the
member’s monthly premiums to the Company on the member’s behalf.


• Catastrophic Reinsurance Subsidy. CMS pays the Company a cost reimbursement estimate monthly to fund
the CMS obligation to pay approximately 80% of the costs incurred by individual members in excess of the
individual annual out-of-pocket maximum. A settlement is made with CMS based on actual cost experience,
after the end of the plan year.
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• Low-Income Member Cost Sharing Subsidy. For qualifying low-income members, CMS pays on the
member’s behalf some or all of a member’s cost sharing amounts, such as deductibles and coinsurance. The
cost sharing subsidy is funded by CMS through monthly payments to the Company. The Company
administers and pays the subsidized portion of the claims on behalf of CMS, and a settlement payment is
made between CMS and the Company based on actual claims and premium experience, after the end of the
plan year.


• CMS Risk-Share. Premiums from CMS are subject to risk corridor provisions that compare costs targeted in
the Company’s annual bids by product and region to actual prescription drug costs, limited to actual costs
that would have been incurred under the standard coverage as defined by CMS. Variances of more than 5%
above or below the original bid submitted by the Company may result in CMS making additional payments
to the Company or require the Company to refund to CMS a portion of the premiums it received. The
Company estimates and recognizes an adjustment to premium revenues related to the risk corridor payment
settlement based upon pharmacy claims experience to date. The estimate of the settlement associated with
these risk corridor provisions requires the Company to consider factors that may not be certain, including
estimates of eligible pharmacy costs and member eligibility status differences with CMS. The Company
records risk-share adjustments to Premium Revenues in the Consolidated Statements of Operations and
Other Policy Liabilities or Other Current Receivables in the Consolidated Balance Sheets.


• Drug Discount. Health Reform Legislation mandated a consumer discount on brand name prescription drugs
for Medicare Part D plan participants in the coverage gap. This discount is funded by CMS and
pharmaceutical manufacturers while the Company administers the application of these funds. Accordingly,
amounts received are not reflected as premium revenues, but rather are accounted for as deposits. The
Company records a liability when amounts are received from CMS and a receivable when the Company
bills the pharmaceutical manufacturers. Related cash flows are presented as Customer Funds Administered
within financing activities in the Consolidated Statements of Cash Flows.


The CMS Premium, the Member Premium, and the Low-Income Premium Subsidy represent payments for the
Company’s insurance risk coverage under the Medicare Part D program and, therefore, are recorded as Premium
Revenues in the Consolidated Statements of Operations. Premium revenues are recognized ratably over the
period in which eligible individuals are entitled to receive prescription drug benefits. The Company records
premium payments received in advance of the applicable service period in Unearned Revenues in the
Consolidated Balance Sheets.


The Catastrophic Reinsurance Subsidy and the Low-Income Member Cost Sharing Subsidy (Subsidies) represent
cost reimbursements under the Medicare Part D program. Amounts received for these Subsidies are not reflected
as premium revenues, but rather are accounted for as receivables and/or deposits. Related cash flows are
presented as Customer Funds Administered within financing activities in the Consolidated Statements of Cash
Flows.


Pharmacy benefit costs and administrative costs under the contract are expensed as incurred and are recognized
in Medical Costs and Operating Costs, respectively, in the Consolidated Statements of Operations.


The final 2013 risk-share amount is expected to be settled during the second half of 2014, and is subject to the
reconciliation process with CMS.


The Consolidated Balance Sheets include the following amounts associated with the Medicare Part D program:


December 31, 2013 December 31, 2012


(in millions) Subsidies Drug Discount Risk-Share Subsidies Drug Discount Risk-Share


Other current receivables . . . . . . . . . . $881 $425 $ — $461 $314 $ —
Other policy liabilities . . . . . . . . . . . . . — 152 214 — 319 438
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As of January 1, 2014, certain changes were made to the Medicare Part D individual coverage levels by CMS,
including:


• The initial coverage limit decreased to $2,850 from $2,970 in 2013.


• The catastrophic coverage begins at $6,455 as compared to $6,734 in 2013.


• The annual out-of-pocket maximum decreased to $4,550 from $4,750 in 2013.


• The discount on prescription drugs within the coverage gap of 52.5% is consistent with 2013 for brand
name drugs and increased to 28% from 21% in 2013 for generic drugs.


Property, Equipment and Capitalized Software


Property, equipment and capitalized software are stated at cost, net of accumulated depreciation and
amortization. Capitalized software consists of certain costs incurred in the development of internal-use software,
including external direct costs of materials and services and applicable payroll costs of employees devoted to
specific software development.


The Company calculates depreciation and amortization using the straight-line method over the estimated useful
lives of the assets. The useful lives for property, equipment and capitalized software are:


Furniture, fixtures and equipment . . . . . . . . . . . 3 to 7 years
Buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 to 40 years
Leasehold improvements . . . . . . . . . . . . . . . . . . 7 years or length of lease term, whichever is shorter
Capitalized software . . . . . . . . . . . . . . . . . . . . . . 3 to 5 years


Goodwill


To determine whether goodwill is impaired, annually or more frequently if needed, the Company performs a
multi-step impairment test. First, the Company estimates the fair values of its reporting units using discounted
cash flows. To determine fair values, the Company must make assumptions about a wide variety of internal and
external factors. Significant assumptions used in the impairment analysis include financial projections of free
cash flow (including significant assumptions about operations, capital requirements and income taxes), long-term
growth rates for determining terminal value, and discount rates. Comparative market multiples are used to
corroborate the results of the discounted cash flow test. If the fair value is less than the carrying value of the
reporting unit, then the implied value of goodwill would be calculated and compared to the carrying amount of
goodwill to determine whether goodwill is impaired.


As of December 31, 2013, no reporting unit had a fair value less than its carrying value and the Company
concluded that there was no need for any impairment of goodwill.


Intangible assets


The Company’s intangible assets are subject to impairment tests when events or circumstances indicate that an
intangible asset (or asset group) may be impaired. The Company’s indefinite lived intangible assets are also
tested for impairment annually. There were no material impairments of intangible assets during the year ended
December 31, 2013.


Other Policy Liabilities


Other policy liabilities include the RSF associated with the AARP Program (described below), health savings
account deposits, deposits under the Medicare Part D program (see “Medicare Part D Pharmacy Benefits”
above), accruals for premium rebate payments under Health Reform Legislation, the current portion of future
policy benefits and customer balances. Customer balances represent excess customer payments and deposit
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accounts under experience-rated contracts. At the customer’s option, these balances may be refunded or used to
pay future premiums or claims under eligible contracts.


Underwriting gains or losses related to the AARP Program are directly recorded as an increase or decrease to
the RSF and accrue to the overall benefit of the AARP policyholders, unless cumulative net losses were to
exceed the balance in the RSF. The primary components of the underwriting results are premium revenue,
medical costs, investment income, administrative expenses, member service expenses, marketing expenses and
premium taxes. To the extent underwriting losses exceed the balance in the RSF; losses would be borne by the
Company. Deficits may be recovered by underwriting gains in future periods of the contract. To date, the
Company has not been required to fund any underwriting deficits. Changes in the RSF are reported in Medical
Costs in the Consolidated Statement of Operations. As of December 31, 2013 and 2012, the balance in the RSF
was $1.3 billion.


Future Policy Benefits and Reinsurance Receivable


Future policy benefits represent account balances that accrue to the benefit of the policyholders, excluding
surrender charges, for universal life and investment annuity products and for long-duration health policies sold to
individuals for which some of the premium received in the earlier years is intended to pay benefits to be incurred
in future years. As a result of the 2005 sale of the life and annuity business within the Company’s Golden Rule
Financial Corporation subsidiary under an indemnity reinsurance arrangement, the Company has maintained a
liability associated with the reinsured contracts, as it remains primarily liable to the policyholders, and has
recorded a corresponding reinsurance receivable due from the purchaser. As of December 31, 2013, the
Company had an aggregate $1.8 billion reinsurance receivable, of which $136 million was recorded in Other
Current Receivables and $1.7 billion was recorded in Other Assets in the Consolidated Balance Sheets. As of
December 31, 2012, the Company had an aggregate $1.9 billion reinsurance receivable, of which $135 million
was recorded in Other Current Receivables and $1.8 billion was recorded in Other Assets in the Consolidated
Balance Sheets. The Company evaluates the financial condition of the reinsurer and only records the reinsurance
receivable to the extent of probable recovery. As of December 31, 2013, the reinsurer was rated by A.M. Best as
“A+.”


Policy Acquisition Costs


The Company’s short duration health insurance contracts typically have a one-year term and may be canceled by
the customer with at least 30 days notice. Costs related to the acquisition and renewal of short duration customer
contracts are charged to expense as incurred.


Noncontrolling Interests


Noncontrolling interests in the Company’s subsidiaries whose redemption is outside the control of the Company
are classified as temporary equity. The redeemable noncontrolling interests are primarily related to non-public
shareholders of Amil. During 2013, the Company increased its ownership of Amil to 90%. For the year ended
December 31, 2013, redeemable noncontrolling interests were reduced by $946 million primarily due to the
acquisition of all of Amil’s remaining public shares for $1.4 billion, with an additional $57 million recorded as a
reduction to Additional Paid in Capital, partially offset by 2013 acquisitions that included redeemable
noncontrolling interests of $471 million. At Amil’s acquisition date in 2012, the Company purchased
approximately 60% of the outstanding shares of Amil for $3.2 billion, and recorded a noncontrolling interest of
$2.2 billion. Subsequently in 2012, the Company purchased an additional 5% of the outstanding shares of Amil
for $319 million.


Share-Based Compensation


The Company recognizes compensation expense for share-based awards, including stock options, stock-settled
stock appreciation rights (SARs) and restricted stock and restricted stock units (collectively, restricted shares), on
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a straight-line basis over the related service period (generally the vesting period) of the award, or to an
employee’s eligible retirement date under the award agreement, if earlier. Restricted shares vest ratably;
primarily over three to four years and compensation expense related to restricted shares is based on the share
price on date of grant. Stock options and SARs vest ratably over four to six years and may be exercised up to 10
years from the date of grant. Compensation expense related to stock options and SARs is based on the fair value
at date of grant, which is estimated on the date of grant using a binomial option-pricing model. Under the
Company’s Employee Stock Purchase Plan (ESPP) eligible employees are allowed to purchase the Company’s
stock at a discounted price, which is 85% of the lower market price of the Company’s common stock at the
beginning or at the end of the six-month purchase period. Share-based compensation expense for all programs is
recognized in Operating Costs in the Company’s Consolidated Statements of Operations.


Net Earnings Per Common Share


The Company computes basic net earnings per common share by dividing net earnings by the weighted-average
number of common shares outstanding during the period. The Company determines diluted net earnings per
common share using the weighted-average number of common shares outstanding during the period, adjusted for
potentially dilutive shares associated with stock options, SARs, restricted shares and the ESPP, (collectively,
common stock equivalents) using the treasury stock method. The treasury stock method assumes a hypothetical
issuance of shares to settle the share-based awards, with the assumed proceeds used to purchase common stock at
the average market price for the period. Assumed proceeds include the amount the employee must pay upon
exercise, any unrecognized compensation cost and any related excess tax benefit. The difference between the
number of shares assumed issued and number of shares assumed purchased represents the dilutive shares.


Recently Adopted Accounting Standards


In February 2013, the Financial Accounting Standards Board (FASB) issued Accounting Standards Updated
(ASU) No. 2013-02, “Comprehensive Income (Topic 220): Reporting of Amounts Reclassified Out of
Accumulated Other Comprehensive Income” (ASU 2013-02). ASU 2013-02 requires companies to report the
effect of significant reclassifications out of accumulated other comprehensive income, by component, either on
the face of the financial statements or in the notes to the financial statements and is intended to help entities
improve the transparency of changes in other comprehensive income. ASU 2013-02 does not amend any existing
requirements for reporting net income or other comprehensive income in the financial statements. ASU 2013-02
became effective for the Company’s fiscal year 2013 and the new disclosures have been included with the
Company’s investment disclosures in Note 3.


ASU No. 2011-06, “Other Expenses (Topic 720): Fees Paid to the Federal Government by Health Insurers a
consensus of the FASB Emerging Issues Task Force” (ASU 2011-06) addresses the recognition and classification
of an entity’s share of the annual health insurance industry assessment (the industry fee) mandated by Health
Reform Legislation. The industry fee is levied on health insurers for each calendar year beginning on or after
January 1, 2014 and is not deductible for income tax purposes. The amount of the industry fee for each health
insurer is based on a ratio of the insurer’s net health insurance premiums written for the previous calendar year
compared to the U.S. health insurance industry total net premiums. In accordance with the amendments in ASU
2011-06 on January 1, 2014, the liability for the industry fee payable in 2014 will be estimated and recorded in
full within the Company’s 2014 financial statements, with a corresponding deferred cost that will be amortized to
expense using a straight-line method of allocation over the calendar year that it is payable.


The Company has determined that there have been no other recently adopted or issued accounting standards that
had, or will have, a material impact on its Consolidated Financial Statements.
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3. Investments


A summary of short-term and long-term investments by major security type is as follows:


(in millions)
Amortized


Cost


Gross
Unrealized


Gains


Gross
Unrealized


Losses
Fair


Value


December 31, 2013
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . $ 2,211 $ 5 $ (21) $ 2,195
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . 6,902 147 (72) 6,977
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,265 130 (60) 7,335
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . 2,256 23 (61) 2,218
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . 697 12 (7) 702


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . 19,331 317 (221) 19,427


Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . 1,576 9 (13) 1,572
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . 181 1 — 182
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . 28 — — 28
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 334 — — 334


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . . . . . 543 1 — 544


Total investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21,450 $327 $(234) $21,543


December 31, 2012
Debt securities — available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . $ 2,501 $ 38 $ (1) $ 2,538
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . 6,282 388 (3) 6,667
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,930 283 (4) 7,209
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . 2,168 70 — 2,238
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . 538 36 — 574


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . 18,419 815 (8) 19,226


Equity securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . 668 10 (1) 677
Debt securities — held-to-maturity:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . 168 6 — 174
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . 30 — — 30
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 641 2 — 643


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . . . . . 839 8 — 847


Total investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19,926 $833 $ (9) $20,750
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The fair values of the Company’s mortgage-backed securities by credit rating (when multiple credit ratings are
available for an individual security, the average of the available ratings is used) and origination date as of
December 31, 2013 were as follows:


(in millions) AAA AA
Non-Investment


Grade
Total Fair


Value


2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 130 $ — $ — $ 130
2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 106 — — 106
2011 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 — — 20
2010 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 — — 26
2009 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 — — 2
2007 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 — 2 65
Pre-2007 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 340 3 10 353
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . 2,218 — — 2,218


Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,905 $ 3 $ 12 $2,920


The Company includes any securities backed by Alt-A or sub-prime mortgages and any commercial mortgage
loans in default in the non-investment grade column in the table above.


The amortized cost and fair value of available-for-sale debt securities as of December 31, 2013, by contractual
maturity, were as follows:


(in millions)
Amortized


Cost
Fair


Value


Due in one year or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2,042 $ 2,054
Due after one year through five years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,121 7,235
Due after five years through ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,164 5,182
Due after ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,051 2,036
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,256 2,218
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 697 702


Total debt securities — available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19,331 $19,427


The amortized cost and fair value of held-to-maturity debt securities as of December 31, 2013, by contractual
maturity, were as follows:


(in millions)
Amortized


Cost
Fair


Value


Due in one year or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 78 $ 78
Due after one year through five years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 231 230
Due after five years through ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 154 156
Due after ten years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80 80


Total debt securities — held-to-maturity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $543 $544
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The fair value of available-for-sale investments with gross unrealized losses by major security type and length of
time that individual securities have been in a continuous unrealized loss position were as follows:


Less Than 12 Months 12 Months or Greater Total


(in millions)
Fair


Value


Gross
Unrealized


Losses
Fair


Value


Gross
Unrealized


Losses
Fair


Value


Gross
Unrealized


Losses


December 31, 2013
Debt securities — available-for-sale:


U.S. government and agency obligations . . . $1,055 $ (19) $ 17 $ (2) $1,072 $ (21)
State and municipal obligations . . . . . . . . . . 2,491 (62) 128 (10) 2,619 (72)
Corporate obligations . . . . . . . . . . . . . . . . . . 2,573 (51) 103 (9) 2,676 (60)
U.S. agency mortgage-backed securities . . . 1,393 (51) 105 (10) 1,498 (61)
Non-U.S. agency mortgage-backed


securities . . . . . . . . . . . . . . . . . . . . . . . . . . 289 (6) 26 (1) 315 (7)


Total debt securities — available-for-sale . . . . . . $7,801 $(189) $ 379 $ (32) $8,180 $(221)


Equity securities — available-for-sale . . . . . . . . . $ 180 $ (13) $ — $ — $ 180 $ (13)


December 31, 2012
Debt securities — available-for-sale:


U.S. government and agency obligations . . . $ 183 $ (1) $ — $ — $ 183 $ (1)
State and municipal obligations . . . . . . . . . . 362 (3) — — 362 (3)
Corporate obligations . . . . . . . . . . . . . . . . . . 695 (4) — — 695 (4)


Total debt securities — available-for-sale . . . . . . $1,240 $ (8) $ — $ — $1,240 $ (8)


Equity securities — available-for-sale . . . . . . . . . $ 13 $ (1) $ — $ — $ 13 $ (1)


The unrealized losses from all securities as of December 31, 2013 were generated from approximately 6,400
positions out of a total of 19,700 positions. The Company believes that it will collect the principal and interest
due on its debt securities that have an amortized cost in excess of fair value. The unrealized losses were primarily
caused by interest rate increases and not by unfavorable changes in the credit ratings associated with these
securities. At each reporting period, the Company evaluates securities for impairment when the fair value of the
investment is less than its amortized cost. The Company evaluated the underlying credit quality and credit ratings
of the issuers, noting neither a significant deterioration since purchase nor other factors leading to an other-than-
temporary impairment (OTTI). Therefore, the Company believes these losses to be temporary. As of
December 31, 2013, the Company did not have the intent to sell any of the securities in an unrealized loss
position.


The Company’s investments in equity securities consist of investments in Brazilian real denominated fixed-
income funds, employee savings plan related investments, private equity funds, and dividend paying stocks. The
Company evaluated its investments in equity securities for severity and duration of unrealized loss, overall
market volatility and other market factors.
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Net realized gains reclassified out of accumulated other comprehensive income were from the following sources:


For the Years Ended December 31,


(in millions) 2013 2012 2011


Total OTTI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ (8) $ (6) $ (12)
Portion of loss recognized in other comprehensive income . . . . . . . . . . . . . . . . . — — —


Net OTTI recognized in earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (8) (6) (12)
Gross realized losses from sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (9) (13) (11)
Gross realized gains from sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 198 175 136


Net realized gains (included in Investment and Other Income on the
Consolidated Statements of Operations) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 181 156 113


Income tax effect (included in Provision for Income Taxes on the Consolidated
Statements of Operations) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (66) (57) (41)


Realized gains, net of taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $115 $ 99 $ 72


4. Fair Value


Certain assets and liabilities are measured at fair value in the Consolidated Financial Statements or have fair
values disclosed in the Notes to the Consolidated Financial Statements. These assets and liabilities are classified
into one of three levels of a hierarchy defined by GAAP. In instances in which the inputs used to measure fair
value fall into different levels of the fair value hierarchy, the fair value measurement is categorized in its entirety
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.


The fair value hierarchy is summarized as follows:


Level 1 — Quoted prices (unadjusted) for identical assets/liabilities in active markets.


Level 2 — Other observable inputs, either directly or indirectly, including:


• Quoted prices for similar assets/liabilities in active markets;


• Quoted prices for identical or similar assets/liabilities in non-active markets (e.g., few transactions,
limited information, non-current prices, high variability over time);


• Inputs other than quoted prices that are observable for the asset/liability (e.g., interest rates, yield
curves, implied volatilities, credit spreads); and


• Inputs that are corroborated by other observable market data.


Level 3 — Unobservable inputs that cannot be corroborated by observable market data.


Transfers between levels, if any, are recorded as of the beginning of the reporting period in which the transfer
occurs; there were no transfers between Levels 1, 2 or 3 of any financial assets or liabilities during the years
ended December 31, 2013 or 2012.


Non-financial assets and liabilities or financial assets and liabilities that are measured at fair value on a
nonrecurring basis are subject to fair value adjustments only in certain circumstances, such as when the Company
records an impairment. There were no significant fair value adjustments for these assets and liabilities recorded
during the years ended December 31, 2013, 2012, or 2011.
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The following methods and assumptions were used to estimate the fair value and determine the fair value
hierarchy classification of each class of financial instrument included in the tables below:


Cash and Cash Equivalents. The carrying value of cash and cash equivalents approximates fair value as
maturities are less than three months. Fair values of cash equivalent instruments that do not trade on a regular
basis in active markets are classified as Level 2.


Debt and Equity Securities. Fair values of debt and equity securities 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,
and, if necessary, makes adjustments through the reporting date based upon available observable market
information. For securities not actively traded, the pricing service may use quoted market prices of comparable
instruments or discounted cash flow analyses, incorporating inputs that are currently observable in the markets
for similar securities. Inputs that are often used in the valuation methodologies include, but are not limited to,
benchmark yields, credit spreads, default rates, prepayment speeds and non-binding broker quotes. As the
Company is responsible for the determination of fair value, it performs quarterly analyses on the prices received
from the pricing service to 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 a secondary pricing source,
such as 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. The Company’s internal price verification procedures and reviews of fair value
methodology documentation provided by independent pricing services have not historically resulted in
adjustment in the prices obtained from the pricing service.


Fair values of debt securities that do not trade on a regular basis in active markets but are priced using other
observable inputs are classified as Level 2.


Fair value estimates for Level 1 and Level 2 equity securities are based on quoted market prices for actively
traded equity securities and/or other market data for the same or comparable instruments and transactions in
establishing the prices.


The fair values of Level 3 investments in venture capital portfolios are estimated using a market valuation
technique that relies heavily on management assumptions and qualitative observations. Under the market
approach, the fair values of the Company’s various venture capital investments are computed using limited
quantitative and qualitative observations of activity for similar companies in the current market. The Company’s
market modeling utilizes, as applicable, transactions for comparable companies in similar industries and having
similar revenue and growth characteristics; and similar preferences in their capital structure. Key significant
unobservable inputs in the market technique include implied earnings before interest, taxes, depreciation and
amortization (EBITDA) multiples and revenue multiples. Additionally, the fair values of certain of the
Company’s venture capital securities are based off of recent transactions in inactive markets for identical or
similar securities. Significant changes in any of these inputs could result in significantly lower or higher fair
value measurements.


Throughout the procedures discussed above in relation to the Company’s processes for validating third-party
pricing information, the Company validates the understanding of assumptions and inputs used in security pricing
and determines the proper classification in the hierarchy based on that understanding.


AARP Program-related Investments. AARP Program-related investments consist of debt and equity securities
held to fund costs associated with the AARP Program and are priced and classified using the same methodologies
as the Company’s debt and equity securities.
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Interest Rate and Currency Swaps. Fair values of the Company’s swaps are estimated using the terms of the
swaps and publicly available information including market yield curves. Because the swaps are unique and not
actively traded but are valued using other observable inputs, the fair values are classified as Level 2.


Long-term Debt. The fair value of the Company’s long-term debt is estimated and classified using the same
methodologies as the Company’s investments in debt securities.


AARP Program-related Other Liabilities. AARP Program-related other liabilities consist of liabilities that
represent the amount of net investment gains and losses related to AARP Program-related investments that
accrue to the benefit of the AARP policyholders.


The following table presents a summary of fair value measurements by level and carrying values for items
measured at fair value on a recurring basis in the Consolidated Balance Sheets excluding AARP Program-related
assets and liabilities, which are presented in a separate table below:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Unobservable
Inputs


(Level 3)


Total
Fair and
Carrying


Value


December 31, 2013
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,005 $ 271 $ — $ 7,276
Debt securities—available-for-sale:


U.S. government and agency obligations . . . . . . . . . . . . . 1,750 445 — 2,195
State and municipal obligations . . . . . . . . . . . . . . . . . . . . — 6,977 — 6,977
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 7,274 36 7,335
U.S. agency mortgage-backed securities . . . . . . . . . . . . . — 2,218 — 2,218
Non-U.S. agency mortgage-backed securities . . . . . . . . . — 696 6 702


Total debt securities—available-for-sale . . . . . . . . . . . . . . . . . 1,775 17,610 42 19,427
Equity securities—available-for-sale . . . . . . . . . . . . . . . . . . . . 1,291 12 269 1,572


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,071 $17,893 $311 $28,275


Percentage of total assets at fair value . . . . . . . . . . . . . . . . . . . 36% 63% 1% 100%


Interest rate swap liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $ 163 $ — $ 163


December 31, 2012
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 7,615 $ 791 $ — $ 8,406
Debt securities—available-for-sale: . . . . . . . . . . . . . . . . . . . . .
U.S. government and agency obligations 1,752 786 — 2,538


State and municipal obligations . . . . . . . . . . . . . . . . . . . . — 6,667 — 6,667
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 7,185 11 7,209
U.S. agency mortgage-backed securities . . . . . . . . . . . . . — 2,238 — 2,238
Non-U.S. agency mortgage-backed securities . . . . . . . . . — 568 6 574


Total debt securities—available-for-sale . . . . . . . . . . . . . . . . . 1,765 17,444 17 19,226
Equity securities—available-for-sale . . . . . . . . . . . . . . . . . . . . 450 3 224 677


Interest rate swap assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 14 — 14


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 9,830 $18,252 $241 $28,323


Percentage of total assets at fair value . . . . . . . . . . . . . . . . . . . 35% 64% 1% 100%


Interest rate and currency swap liabilities . . . . . . . . . . . . . . . . $ — $ 14 $ — $ 14
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The following table presents a summary of fair value measurements by level and carrying values for certain
financial instruments not measured at fair value on a recurring basis in the Consolidated Balance Sheets:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Unobservable
Inputs


(Level 3)


Total
Fair


Value


Total
Carrying


Value


December 31, 2013
Debt securities—held-to-maturity:


U.S. government and agency obligations . . . . $182 $ — $ — $ 182 $ 181
State and municipal obligations . . . . . . . . . . . . — — 28 28 28
Corporate obligations . . . . . . . . . . . . . . . . . . . 47 9 278 334 334


Total debt securities—held-to-maturity . . . . . . . . . $229 $ 9 $306 $ 544 $ 543


Long-term debt and other financing obligations . . . $ — $16,602 $ — $16,602 $15,745


December 31, 2012
Debt securities—held-to-maturity:


U.S. government and agency obligations . . . . $174 $ — $ — $ 174 $ 168
State and municipal obligations . . . . . . . . . . . . — 1 29 30 30
Corporate obligations . . . . . . . . . . . . . . . . . . . 10 346 287 643 641


Total debt securities—held-to-maturity . . . . . . . . . $184 $ 347 $316 $ 847 $ 839


Long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ — $17,034 $ — $17,034 $15,167


The carrying amounts reported in the Consolidated Balance Sheets for other current financial assets and
liabilities approximate fair value because of their short-term nature. These assets and liabilities are not listed in
the table above.


A reconciliation of the beginning and ending balances of assets measured at fair value on a recurring basis using
Level 3 inputs is as follows:


December 31, 2013 December 31, 2012 December 31, 2011


(in millions)
Debt


Securities
Equity


Securities Total
Debt


Securities
Equity


Securities Total
Debt


Securities
Equity


Securities Total


Balance at beginning of period . . . . . $ 17 $224 $241 $ 208 $209 $ 417 $141 $208 $349
Purchases . . . . . . . . . . . . . . . . . . . . . 38 71 109 11 71 82 92 35 127
Sales . . . . . . . . . . . . . . . . . . . . . . . . . (10) (25) (35) — (34) (34) — (17) (17)
Settlements . . . . . . . . . . . . . . . . . . . . — — — (1) — (1) (25) (7) (32)
Net unrealized losses in accumulated


other comprehensive income . . . . (2) (7) (9) — (14) (14) — (4) (4)
Net realized (losses) gains in


investment and other income . . . . (1) 6 5 — 13 13 — (6) (6)
Transfers to held-to-maturity . . . . . . — — — (201) (21) (222) — — —


Balance at end of period . . . . . . . . . . $ 42 $269 $311 $ 17 $224 $ 241 $208 $209 $417
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The following table presents quantitative information regarding unobservable inputs that were significant to the
valuation of assets measured at fair value on a recurring basis using Level 3 inputs:


(in millions)
Fair


Value Valuation Technique Unobservable Input


Range


Low High


December 31, 2013
Equity securities-available-for-sale


Venture capital portfolios . . . . . . $233 Market approach - comparable
companies


Revenue multiple
EBITDA multiple


1.0
8.0


6.0
9.0


36 Market approach - recent
transactions


Inactive market transactions N/A N/A


Total equity securities
available-for-sale . . . . . . . . . . . $269


Also included in the Company’s assets measured at fair value on a recurring basis using Level 3 inputs were $42
million of available-for-sale debt securities at December 31, 2013, which were not significant.


The Company elected to measure the entirety of the AARP Assets Under Management at fair value pursuant to the
fair value option. See Note 2 for further information on the AARP Program. The following table presents fair value
information about the AARP Program-related financial assets and liabilities:


(in millions)


Quoted Prices
in Active
Markets
(Level 1)


Other
Observable


Inputs
(Level 2)


Total
Fair and
Carrying


Value


December 31, 2013
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $265 $ — $ 265
Debt securities:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . . . . . . 426 301 727
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 63 63
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 1,145 1,145
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . — 414 414
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . — 139 139


Total debt securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 426 2,062 2,488
Equity securities-available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 4 4


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $691 $2,066 $2,757


Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 3 $ 11 $ 14


December 31, 2012
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $230 $ — $ 230
Debt securities:


U.S. government and agency obligations . . . . . . . . . . . . . . . . . . . . . . 545 244 789
State and municipal obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 51 51
Corporate obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 1,118 1,118
U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . . . . . — 427 427
Non-U.S. agency mortgage-backed securities . . . . . . . . . . . . . . . . . . — 155 155


Total debt securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 545 1,995 2,540
Equity securities-available-for-sale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 3 3


Total assets at fair value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $775 $1,998 $2,773


Other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 23 $ 58 $ 81
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5. Property, Equipment and Capitalized Software


A summary of property, equipment and capitalized software is as follows:


(in millions)
December 31,


2013
December 31,


2012


Land and improvements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 318 $ 358
Buildings and improvements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,051 1,910
Computer equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,519 1,447
Furniture and fixtures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 564 488
Less accumulated depreciation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,760) (1,542)


Property and equipment, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,692 2,661


Capitalized software . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,233 2,300
Less accumulated amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (915) (1,022)


Capitalized software, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,318 1,278


Total property, equipment and capitalized software, net . . . . . . . . . . . . . . . . . . . . . . . . $ 4,010 $ 3,939


Depreciation expense for property and equipment for the years ended December 31, 2013, 2012 and 2011 was
$445 million, $449 million and $386 million, respectively. Amortization expense for capitalized software for the
years ended December 31, 2013, 2012 and 2011 was $411 million, $412 million and $377 million, respectively.


6. Goodwill and Other Intangible Assets


Changes in the carrying amount of goodwill, by reportable segment, were as follows:


(in millions) UnitedHealthcare OptumHealth OptumInsight OptumRx Consolidated


Balance at January 1, 2012 . . . . . . . . . . . . . . . . . $17,932 $2,113 $3,090 $840 $23,975
Acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,557 705 98 — 7,360
Foreign currency effects and adjustments, net . . (30) — (19) — (49)


Balance at December 31, 2012 . . . . . . . . . . . . . . 24,459 2,818 3,169 840 31,286
Acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . 408 48 483 — 939
Dispositions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) — — — (5)
Foreign currency effects and adjustments, net . . (611) (6) 1 — (616)


Balance at December 31, 2013 . . . . . . . . . . . . . . $24,251 $2,860 $3,653 $840 $31,604


In the fourth quarter of 2012, the Company purchased Amil, a health care company located in Brazil, providing
health and dental benefits, hospital and clinical services, and advanced care management resources to nearly
7 million people. During 2013, the Company acquired all of Amil’s remaining public shares for $1.5 billion,
bringing the Company’s ownership of Amil to 90%. The remaining stake in Amil is held by shareholders,
including Amil’s CEO, who has been a member of the Company’s Board of Directors since October 2012, who
have committed to retain the shares for at least five years, through October 2017. These shareholders have the
right to put the shares to the Company and the Company has the right to call these shares upon expiration of the
five year term, unless accelerated upon certain events, at fair market value. Related to this acquisition, Amil’s
CEO invested approximately $470 million in unregistered UnitedHealth Group common shares in the fourth
quarter of 2012 and has committed to hold those shares for the same five year term, subject to certain exceptions.


The total consideration paid and fair value of the noncontrolling interest exceeded the estimated fair value of the
net tangible assets acquired by $6.0 billion, of which $0.7 billion has been allocated to finite-lived intangible
assets, $0.7 billion to indefinite-lived intangible assets and $4.6 billion to goodwill. In conjunction with the Amil
share purchases, the Company generated Brazilian tax deductible goodwill of approximately R$8.9 billion ($3.8
billion in U.S. dollars at December 31, 2013).


85







For the years ended December 31, 2013, 2012 and 2011, aggregate consideration paid, net of cash assumed, for
acquisitions other than Amil was $0.4 billion, $3.3 billion and $1.8 billion, respectively. These acquisitions were
not material to the Company’s Consolidated Financial Statements.


The gross carrying value, accumulated amortization and net carrying value of other intangible assets were as
follows:


December 31, 2013 December 31, 2012


(in millions)


Gross
Carrying


Value
Accumulated
Amortization


Net
Carrying


Value


Gross
Carrying


Value
Accumulated
Amortization


Net
Carrying


Value


Customer-related . . . . . . . . . . . . . . . . . . . . . $4,821 $(2,028) $2,793 $5,229 $(1,629) $3,600
Trademarks and technology . . . . . . . . . . . . . 433 (191) 242 445 (146) 299
Trademarks—indefinite-lived . . . . . . . . . . . 589 — 589 611 — 611
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 284 (64) 220 221 (49) 172


Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6,127 $(2,283) $3,844 $6,506 $(1,824) $4,682


The acquisition date fair values and weighted-average useful lives assigned to finite-lived intangible assets
acquired in business combinations consisted of the following by year of acquisition:


2013 2012


(in millions, except years)
Fair


Value


Weighted-
Average


Useful Life
Fair


Value


Weighted-
Average


Useful Life


Customer-related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $55 12 years $1,530 8 years
Trademarks and technology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 12 years 79 4 years
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 111 15 years


Total acquired finite-lived intangible assets . . . . . . . . . . . . . . . . . . . . . . . $82 12 years $1,720 9 years


Estimated full year amortization expense relating to intangible assets for each of the next five years ending
December 31 is as follows:


(in millions)


2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $500
2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 478
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 449
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 411
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 332


Amortization expense relating to intangible assets for 2013, 2012 and 2011 was $519 million, $448 million and
$361 million, respectively.


7. Medical Costs and Medical Costs Payable


The following table provides details of the Company’s net favorable medical cost development:


For the Years Ended December 31,


(in millions) 2013 2012 2011


Related to Prior Years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $680 $860 $720
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The net favorable development for the years ended December 31, 2013, 2012, and 2011 was primarily driven by
lower than expected health system utilization levels. The years ended December 31, 2012 and 2011 were also
impacted by increased efficiency in claims processing and handling.


The following table shows the components of the change in medical costs payable for the years ended
December 31:


(in millions) 2013 2012 2011


Medical costs payable, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 11,004 $ 9,799 $ 9,220
Acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 1,029 155
Reported medical costs:


Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89,970 81,086 75,052
Prior years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (680) (860) (720)


Total reported medical costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89,290 80,226 74,332


Claim payments:
Payments for current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (78,989) (71,832) (65,763)
Payments for prior year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (9,730) (8,218) (8,145)


Total claim payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (88,719) (80,050) (73,908)


Medical costs payable, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 11,575 $ 11,004 $ 9,799
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8. Commercial Paper and Long-Term Debt


Commercial paper and senior unsecured long-term debt consisted of the following:


December 31, 2013 December 31, 2012


(in millions, except percentages)
Par


Value
Carrying


Value
Fair


Value
Par


Value
Carrying


Value
Fair


Value


Commercial Paper . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,115 $ 1,115 $ 1,115 $ 1,587 $ 1,587 $ 1,587
4.875% notes due February 2013 . . . . . . . . . . . . . . . . . . . . . . . . . — — — 534 534 536
4.875% notes due April 2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — — 409 411 413
4.750% notes due February 2014 . . . . . . . . . . . . . . . . . . . . . . . . . 172 173 173 172 178 180
5.000% notes due August 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . 389 397 400 389 411 414
Floating-rate notes due August 2014 . . . . . . . . . . . . . . . . . . . . . . 250 250 250 — — —
4.875% notes due March 2015 (a) . . . . . . . . . . . . . . . . . . . . . . . . 416 431 436 416 444 453
0.850% notes due October 2015 (a) . . . . . . . . . . . . . . . . . . . . . . . 625 624 628 625 623 627
5.375% notes due March 2016 (a) . . . . . . . . . . . . . . . . . . . . . . . . 601 641 657 601 660 682
1.875% notes due November 2016 . . . . . . . . . . . . . . . . . . . . . . . 400 398 408 400 397 412
5.360% notes due November 2016 . . . . . . . . . . . . . . . . . . . . . . . 95 95 107 95 95 110
6.000% notes due June 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 441 479 506 441 489 528
1.400% notes due October 2017 (a) . . . . . . . . . . . . . . . . . . . . . . . 625 613 617 625 622 626
6.000% notes due November 2017 . . . . . . . . . . . . . . . . . . . . . . . 156 168 178 156 170 191
6.000% notes due February 2018 . . . . . . . . . . . . . . . . . . . . . . . . . 1,100 1,116 1,271 1,100 1,120 1,339
1.625% notes due March 2019 (a) . . . . . . . . . . . . . . . . . . . . . . . . 500 489 481 — — —
3.875% notes due October 2020 (a) . . . . . . . . . . . . . . . . . . . . . . . 450 435 474 450 442 499
4.700% notes due February 2021 . . . . . . . . . . . . . . . . . . . . . . . . . 400 416 436 400 417 466
3.375% notes due November 2021 (a) . . . . . . . . . . . . . . . . . . . . . 500 472 494 500 512 533
2.875% notes due March 2022 (a) . . . . . . . . . . . . . . . . . . . . . . . . 1,100 981 1,046 1,100 998 1,128
0.000% notes due November 2022 . . . . . . . . . . . . . . . . . . . . . . . 15 9 10 15 9 11
2.750% notes due February 2023 (a) . . . . . . . . . . . . . . . . . . . . . . 625 563 572 625 619 631
2.875% notes due March 2023 (a) . . . . . . . . . . . . . . . . . . . . . . . . 750 729 698 — — —
5.800% notes due March 2036 . . . . . . . . . . . . . . . . . . . . . . . . . . . 850 845 935 850 845 1,025
6.500% notes due June 2037 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 500 495 593 500 495 659
6.625% notes due November 2037 . . . . . . . . . . . . . . . . . . . . . . . 650 645 786 650 645 860
6.875% notes due February 2038 . . . . . . . . . . . . . . . . . . . . . . . . . 1,100 1,084 1,370 1,100 1,084 1,510
5.700% notes due October 2040 . . . . . . . . . . . . . . . . . . . . . . . . . 300 298 329 300 298 364
5.950% notes due February 2041 . . . . . . . . . . . . . . . . . . . . . . . . . 350 348 397 350 348 440
4.625% notes due November 2041 . . . . . . . . . . . . . . . . . . . . . . . 600 593 567 600 593 641
4.375% notes due March 2042 . . . . . . . . . . . . . . . . . . . . . . . . . . . 502 486 459 502 486 521
3.950% notes due October 2042 . . . . . . . . . . . . . . . . . . . . . . . . . 625 611 530 625 611 622
4.250% notes due March 2043 . . . . . . . . . . . . . . . . . . . . . . . . . . . 750 740 673 — — —


Total U.S. dollar denominated debt . . . . . . . . . . . . . . . . . . . . . . . 16,952 16,739 17,596 16,117 16,143 18,008


Cetip Interbank Deposit Rate (CDI) + 1.3% Subsidiary floating
debt due October 2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — — 147 148 150


CDI + 1.45% Subsidiary floating debt due October 2014 . . . . . . — — — 147 149 150
110% CDI Subsidiary floating debt due December 2014 . . . . . . — — — 147 151 147
CDI + 1.6% Subsidiary floating debt due October 2015 . . . . . . . — — — 74 76 76
Brazilian Extended National Consumer Price Index (IPCA) +


7.61% Subsidiary floating debt due October 2015 . . . . . . . . . — — — 73 87 90


Total Brazilian real denominated debt (in U.S. dollars) . . . . . . . — — — 588 611 613


Total commercial paper and long-term debt . . . . . . . . . . . . . . . . $16,952 $16,739 $17,596 $16,705 $16,754 $18,621


(a) Fixed-rate debt instruments hedged with interest rate swap contracts. See below for more information on the Company’s
interest rate swaps.
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As of December 31, 2013, the Company’s long-term debt obligations also included $121 million of other
financing obligations, of which $34 million were current.


Maturities of commercial paper and long-term debt for the years ending December 31 are as follows:


(in millions)


2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,969
2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,086
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,140
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,266
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,116
Thereafter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,283


Commercial Paper and Bank Credit Facilities


Commercial paper consists of short-duration, senior unsecured debt privately placed on a discount basis through
broker-dealers. As of December 31, 2013, the Company’s outstanding commercial paper had a weighted-average
annual interest rate of 0.2%.


The Company has $3.0 billion five-year and $1.0 billion 364-day revolving bank credit facilities with 23 banks,
which mature in November 2018 and November 2014, respectively. These facilities provide liquidity support for
the Company’s $4.0 billion commercial paper program and are available for general corporate purposes. There
were no amounts outstanding under these facilities as of December 31, 2013. The interest rates on borrowings are
variable based on term and are calculated based on the London Interbank Offered Rate (LIBOR) plus a credit
spread based on the Company’s senior unsecured credit ratings. As of December 31, 2013, the annual interest
rates on both bank credit facilities, had they been drawn, would have ranged from 1.0% to 1.2%.


Debt Covenants


The Company’s bank credit facilities contain various covenants including requiring the Company to maintain a
debt to debt-plus-equity ratio of not more than 50%. The Company was in compliance with its debt covenants as
of December 31, 2013.


Interest Rate Swap Contracts


The Company uses interest rate swap contracts to convert a portion of its interest rate exposure from fixed rates
to floating rates to more closely align interest expense with interest income received on its cash equivalent and
variable rate investment balances. The floating rates are benchmarked to LIBOR. The swaps are designated as
fair value hedges on the Company’s fixed-rate debt. Since the critical terms of the swaps match those of the debt
being hedged, they are assumed to be highly effective hedges and all changes in fair value of the swaps are
recorded as an adjustment to the carrying value of the related debt with no net impact recorded in the
Consolidated Statements of Operations.


The following table summarizes the location and fair value of the interest rate swap fair value hedges on the
Company’s Consolidated Balance Sheet:


Type of Fair Value Hedge Notional Amount Fair Value Balance Sheet Location


(in billions) (in millions)


December 31, 2013
Interest rate swap contracts . . . . . . . . . . . $6.2 $163 Other liabilities
December 31, 2012
Interest rate swap contracts . . . . . . . . . . . $2.8 $ 14 Other assets


11 Other liabilities
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The following table provides a summary of the effect of changes in fair value of fair value hedges on the
Company’s Consolidated Statements of Operations:


For the Years Ended December 31,


(in millions) 2013 2012 2011


Hedge — interest rate swap (loss) gain recognized in interest expense . . . . . . . . . $(166) $ 3 $ 190
Hedged item — long-term debt gain (loss) recognized in interest expense . . . . . . 166 (3) (190)


Net impact on the Company’s Consolidated Statements of Operations . . . . . . . . . $ — $ — $ —


9. Income Taxes


The current income tax provision reflects the tax consequences of revenues and expenses currently taxable or
deductible on various income tax returns for the year reported. The deferred income tax provision or benefit
generally reflects the net change in deferred income tax assets and liabilities during the year, excluding any
deferred income tax assets and liabilities of acquired businesses. The components of the provision for income
taxes for the years ended December 31 are as follows:


(in millions) 2013 2012 2011


Current Provision:
Federal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,004 $2,638 $2,608
State and local . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 237 150 150


Total current provision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,241 2,788 2,758
Deferred provision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 308 59


Total provision for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,242 $3,096 $2,817


The reconciliation of the tax provision at the U.S. federal statutory rate to the provision for income taxes and the
effective tax rate for the years ended December 31 is as follows:


(in millions, except percentages) 2013 2012 2011


Tax provision at the U.S. federal statutory rate . . . . . . . . . . . . . . $3,120 35.0% $3,018 35.0% $2,785 35.0%
State income taxes, net of federal benefit . . . . . . . . . . . . . . . . . . . 126 1.4 143 1.7 136 1.7
Settlement of state exams, net of federal benefit . . . . . . . . . . . . . 1 — 2 — (29) (0.4)
Tax-exempt investment income . . . . . . . . . . . . . . . . . . . . . . . . . . (53) (0.6) (59) (0.7) (63) (0.8)
Non-deductible compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 0.5 22 0.2 10 0.1
Other, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 0.1 (30) (0.3) (22) (0.2)


Provision for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,242 36.4% $3,096 35.9% $2,817 35.4%


The higher effective income tax rate for 2013 as compared to 2012 primarily resulted from the favorable
resolution of various one-time tax matters in 2012.
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Deferred income tax assets and liabilities are recognized for the differences between the financial and income tax
reporting bases of assets and liabilities based on enacted tax rates and laws. The components of deferred income
tax assets and liabilities as of December 31 are as follows:


(in millions) 2013 2012


Deferred income tax assets:
Accrued expenses and allowances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 284 $ 306
U.S. federal and state net operating loss carryforwards . . . . . . . . . . . . . . . . . . . . . . . . . . . 257 276
Share-based compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200 238
Long-term liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 170 160
Medical costs payable and other policy liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 155 149
Non-U.S. tax loss carryforwards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 110 126
Unearned revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65 64
Unrecognized tax benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 25
Other-domestic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57 93
Other-non-U.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89 142


Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,425 1,579
Less: valuation allowances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (207) (271)


Total deferred income tax assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,218 1,308


Deferred income tax liabilities:
U.S. federal and state intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,207) (1,335)
Non-U.S. goodwill and intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (453) (640)
Capitalized software . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (481) (482)
Net unrealized gains on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (31) (296)
Depreciation and amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (268) (249)
Prepaid expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (137) (113)
Other-non-U.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (7) (179)


Total deferred income tax liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2,584) (3,294)


Net deferred income tax liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $(1,366) $(1,986)


Valuation allowances are provided when it is considered more likely than not that deferred tax assets will not be
realized. The valuation allowances primarily relate to future tax benefits on certain federal, state and non-U.S. net
operating loss carryforwards. Federal net operating loss carryforwards of $111 million expire beginning in 2021
through 2033, state net operating loss carryforwards expire beginning in 2014 through 2033. Substantially all of
the non-U.S. tax loss carryforwards have indefinite carryforward periods.


As of December 31, 2013, the Company had $359 million of undistributed earnings from non-U.S. subsidiaries
that are intended to be reinvested in non-U.S. operations. Because these earnings are considered permanently
reinvested, no U.S. tax provision has been accrued related to the repatriation of these earnings. It is not
practicable to estimate the amount of U.S. tax that might be payable on the eventual remittance of such earnings.
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A reconciliation of the beginning and ending amount of unrecognized tax benefits as of December 31 is as
follows:


(in millions) 2013 2012 2011


Gross unrecognized tax benefits, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $81 $129 $220
Gross increases:


Current year tax positions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 6 11
Prior year tax positions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 18 10


Gross decreases:
Prior year tax positions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (48) (34)
Settlements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — (10) (25)
Statute of limitations lapses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) (14) (53)


Gross unrecognized tax benefits, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89 $ 81 $129


The Company classifies interest and penalties associated with uncertain income tax positions as income taxes
within its Consolidated Financial Statements. During 2013, the Company recognized $4 million of interest
expense. The Company recognized tax benefits from the net reduction of interest and penalties accrued of $20
million and $12 million during the years ended December 31, 2012 and 2011, respectively. The Company had
$27 million and $23 million of accrued interest and penalties for uncertain tax positions as of December 31, 2013
and 2012, respectively. These amounts are not included in the reconciliation above. As of December 31, 2013,
the total amount of unrecognized tax benefits that, if recognized, would affect the effective tax rate, was $89
million.


The Company currently files income tax returns in the United States, various states and non-U.S. jurisdictions.
The U.S. Internal Revenue Service (IRS) has completed exams on the consolidated income tax returns for fiscal
years 2012 and prior. The Company’s 2013 tax year is under advance review by the IRS under its Compliance
Assurance Program. With the exception of a few states, the Company is no longer subject to income tax
examinations prior to 2008. The Brazilian federal revenue service—Secretaria da Receita Federal (SRF) may
audit the Company’s Brazilian subsidiaries for a period of five years from the date on which corporate income
taxes should have been paid and/or the date when the tax return was filed. Estimated taxes are paid monthly in
Brazil with an annual return due on June 30 following the end of the taxable year.


The Company believes it is reasonably possible that its liability for unrecognized tax benefits will decrease in the
next twelve months by $33 million as a result of audit settlements and the expiration of statutes of limitations in
certain major jurisdictions.


10. Shareholders’ Equity


Regulatory Capital and Dividend Restrictions


The Company’s regulated subsidiaries are subject to regulations and standards in their respective jurisdictions.
These standards, among other things, require these subsidiaries to maintain specified levels of statutory capital,
as defined by each jurisdiction, and restrict the timing and amount of dividends and other distributions that may
be paid to their parent companies. In the United States, most of these regulations and standards are generally
consistent with model regulations established by the National Association of Insurance Commissioners. Except
in the case of extraordinary dividends, these standards generally permit dividends to be paid from statutory
unassigned surplus of the regulated subsidiary and are limited based on the regulated subsidiary’s level of
statutory net income and statutory capital and surplus. These dividends are referred to as “ordinary dividends”
and generally can be paid without prior regulatory approval. If the dividend, together with other dividends paid
within the preceding twelve months, exceeds a specified statutory limit or is paid from sources other than earned
surplus, it is generally considered an “extraordinary dividend” and must receive prior regulatory approval.
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In 2013, based on the 2012 statutory net income and statutory capital and surplus levels, the maximum amount of
ordinary dividends that could have been paid by the Company’s U.S. regulated subsidiaries to their parent
companies was $4.3 billion. For the year ended December 31, 2013, the Company’s regulated subsidiaries paid
their parent companies dividends of $3.2 billion, including $430 million of extraordinary dividends. For the year
ended December 31, 2012, the Company’s regulated subsidiaries paid their parent companies dividends of $4.9
billion, including $1.2 billion of extraordinary dividends. As of December 31, 2013, $1.0 billion of the
Company’s $7.3 billion of cash and cash equivalents was available for general corporate use.


The Company’s regulated subsidiaries had estimated aggregate statutory capital and surplus of approximately
$14.8 billion as of December 31, 2013. The estimated statutory capital and surplus necessary to satisfy regulatory
requirements of the Company’s regulated subsidiaries was approximately $5.5 billion as of December 31, 2013.


Optum Bank must meet minimum requirements for Tier 1 leverage capital, Tier 1 risk-based capital, and Total
risk-based capital of the Federal Deposit Insurance Corporation (FDIC) to be considered “Well Capitalized”
under the capital adequacy rules to which it is subject. At December 31, 2013, the Company believes that Optum
Bank met the FDIC requirements to be considered “Well Capitalized.”


Share Repurchase Program


Under its Board of Directors’ authorization, the Company maintains a share repurchase program. Repurchases
may be made from time to time in open market purchases or other types of transactions (including structured
share repurchase programs), subject to certain Board restrictions. In June 2013, the Board renewed and expanded
the Company’s share repurchase program with an authorization to repurchase up to 110 million shares of its
common stock. During the year ended December 31, 2013, the Company repurchased 48 million shares at an
average price of $65.52 per share and an aggregate cost of $3.2 billion. As of December 31, 2013, the Company
had Board authorization to purchase up to an additional 83 million shares of its common stock.


Dividends


In June 2013, the Company’s Board of Directors increased the Company’s cash dividend to shareholders to an
annual dividend rate of $1.12 per share, paid quarterly. Since June 2012, the Company had paid an annual cash
dividend of $0.85 per share, paid quarterly. Declaration and payment of future quarterly dividends is at the
discretion of the Board and may be adjusted as business needs or market conditions change.


The following table provides details of the Company’s dividend payments:


Payment Date
Amount


per Share Total Amount Paid


(in millions)


2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1.0525 $1,056
2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.8000 820
2011 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.6125 651


11. Share-Based Compensation


The Company’s outstanding share-based awards consist mainly of non-qualified stock options, SARs and
restricted stock and restricted stock units (collectively, restricted shares). As of December 31, 2013, the
Company had 35 million shares available for future grants of share-based awards under its share-based
compensation plan, including, but not limited to, incentive or non-qualified stock options, SARs and 14 million
of awards in restricted shares. As of December 31, 2013, there were also 17 million shares of common stock
available for issuance under the ESPP.
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Stock Options and SARs


Stock option and SAR activity for the year ended December 31, 2013 is summarized in the table below:


Shares


Weighted-
Average
Exercise


Price


Weighted-
Average


Remaining
Contractual Life


Aggregate
Intrinsic Value


(in millions) (in years) (in millions)


Outstanding at beginning of period . . . . . . . . . . . . . . . . . . 63 $45
Granted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 58
Exercised . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (28) 44
Forfeited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) 55


Outstanding at end of period . . . . . . . . . . . . . . . . . . . . . . . 41 48 4.5 $1,121


Exercisable at end of period . . . . . . . . . . . . . . . . . . . . . . . 30 46 3.1 879
Vested and expected to vest, end of period . . . . . . . . . . . . 40 48 4.5 1,110


Restricted Shares


Restricted share activity for the year ended December 31, 2013 is summarized in the table below:


(shares in millions) Shares


Weighted-Average
Grant Date
Fair Value
per Share


Nonvested at beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 $46
Granted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 58
Vested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) 38
Forfeited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) 51


Nonvested at end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 50


Other Share-Based Compensation Data


(in millions, except per share amounts)


For the Years Ended
December 31,


2013 2012 2011


Stock Options and SARs
Weighted-average grant date fair value of shares granted, per share . . . . . . . . . . . . . . . . . . . $ 19 $ 18 $ 15
Total intrinsic value of stock options and SARs exercised . . . . . . . . . . . . . . . . . . . . . . . . . . . 592 559 327
Restricted Shares
Weighted-average grant date fair value of shares granted, per share . . . . . . . . . . . . . . . . . . . 58 52 42
Total fair value of restricted shares vested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 31 $716 $113
Employee Stock Purchase Plan
Number of shares purchased . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 3
Share-Based Compensation Items
Share-based compensation expense, before tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $331 $421 $401
Share-based compensation expense, net of tax effects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 239 299 260
Income tax benefit realized from share-based award exercises . . . . . . . . . . . . . . . . . . . . . . . 206 461 170


(in millions, except years) December 31, 2013


Unrecognized compensation expense related to share awards . . . . . . . . . . . . . . . . . . . . . . . . . . . $310
Weighted-average years to recognize compensation expense . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.3
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Share-Based Compensation Recognition and Estimates


The principal assumptions the Company used in calculating grant-date fair value for stock options and SARs
were as follows:


2013 2012 2011


Risk-free interest rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.0% - 1.6% 0.7% - 0.9% 0.9% - 2.3%
Expected volatility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41.0% - 43.0% 43.2% - 44.0% 44.3% - 45.1%
Expected dividend yield . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.4% - 1.6% 1.2% - 1.7% 1.0% - 1.4%
Forfeiture rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.0% 5.0% 5.0%
Expected life in years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 5.3 - 5.6 4.9 - 5.0


Risk-free interest rates are based on U.S. Treasury yields in effect at the time of grant. Expected volatilities are
based on the historical volatility of the Company’s common stock and the implied volatility from exchange-
traded options on the Company’s common stock. Expected dividend yields are based on the per share cash
dividend paid by the Company. The Company uses historical data to estimate option and SAR exercises and
forfeitures within the valuation model. The expected lives of options and SARs granted represents the period of
time that the awards granted are expected to be outstanding based on historical exercise patterns.


Other Employee Benefit Plans


The Company also offers a 401(k) plan for its employees. Compensation expense related to this plan was not
material for the years ended December 31, 2013, 2012 and 2011.


In addition, the Company maintains non-qualified, unfunded deferred compensation plans, which allow certain
members of senior management and executives to defer portions of their salary or bonus and receive certain
Company contributions on such deferrals, subject to plan limitations. The deferrals are recorded within Long-
Term Investments with an approximately equal amount in Other Liabilities in the Consolidated Balance Sheets.
The total deferrals are distributable based upon termination of employment or other periods, as elected under
each plan and were $441 million and $348 million as of December 31, 2013 and 2012, respectively.


12. Commitments and Contingencies


The Company leases facilities and equipment under long-term operating leases that are non-cancelable and
expire on various dates through 2028. Rent expense under all operating leases for 2013, 2012 and 2011 was $438
million, $334 million and $295 million, respectively.


As of December 31, 2013, future minimum annual lease payments, net of sublease income, under all non-
cancelable operating leases were as follows:


(in millions)
Future Minimum
Lease Payments


2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $487
2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 452
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 348
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 299
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 273
Thereafter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 544


The Company provides guarantees related to its service level under certain contracts. If minimum standards are
not met, the Company may be financially at risk up to a stated percentage of the contracted fee or a stated dollar
amount. None of the amounts accrued, paid or charged to income for service level guarantees were material as of
or for the years ended December 31, 2013, 2012 and 2011.
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As of December 31, 2013, the Company had outstanding, undrawn letters of credit with financial institutions of
$39 million and surety bonds outstanding with insurance companies of $499 million, primarily to bond
contractual performance.


Legal Matters


Because of the nature of its businesses, the Company is frequently made party to a variety of legal actions and
regulatory inquiries, including class actions and suits brought by members, care providers, consumer advocacy
organizations, customers and regulators, relating to the Company’s businesses, including management and
administration of health benefit plans and other services. These matters include medical malpractice,
employment, intellectual property, antitrust, privacy and contract claims, and claims related to health care
benefits coverage and other business practices.


The Company records liabilities for its estimates of probable costs resulting from these matters where appropriate.
Estimates of costs resulting from legal and regulatory matters involving the Company are inherently difficult to
predict, particularly where the matters: involve indeterminate claims for monetary damages or may involve fines,
penalties or punitive damages; present novel legal theories or represent a shift in regulatory policy; involve a large
number of claimants or regulatory bodies; are in the early stages of the proceedings; or could result in a change in
business practices. Accordingly, the Company is often unable to estimate the losses or ranges of losses for those
matters where there is a reasonable possibility or it is probable that a loss may be incurred.


Litigation Matters


California Claims Processing Matter. On January 25, 2008, the California Department of Insurance (CDI)
issued an Order to Show Cause to PacifiCare Life and Health Insurance Company, a subsidiary of the Company,
alleging violations of certain insurance statutes and regulations related to an alleged failure to include certain
language in standard claims correspondence, timeliness and accuracy of claims processing, interest payments,
care provider contract implementation, care provider dispute resolution and other related matters. Although the
Company believes that CDI has never issued a penalty in excess of $8 million, CDI has advocated a penalty of
approximately $325 million in this matter. The matter was the subject of an administrative hearing before a
California administrative law judge beginning in December 2009, and in August 2013, the administrative law
judge issued a non-binding proposed decision recommending a penalty in an amount that is not material to the
Company’s results of operations, cash flows or financial condition. The matter is now before the California
Insurance Commissioner, who has indicated that he will not adopt the administrative law judge’s proposed
decision and will issue his own decision. The Commissioner’s decision is subject to challenge in court. The
Company cannot reasonably estimate the range of loss, if any, that may result from this matter given the
procedural status of the dispute, the legal issues presented (including the legal basis for the majority of the
alleged violations), the inherent difficulty in predicting regulatory fines and penalties, and the various remedies
and levels of judicial review available to the Company in the event a fine or penalty is assessed.


Endoscopy Center of Southern Nevada Litigation. In April 2013, a Las Vegas jury awarded $24 million in
compensatory damages and $500 million in punitive damages against a Company health plan and its parent
corporation on the theory that they were negligent in their credentialing and monitoring of an in-network
endoscopy center owned and operated by independent physicians who were subsequently linked by regulators to
an outbreak of hepatitis C. In September 2013, the trial court reduced the overall award to $366 million following
post-trial motions, and in December 2013, the Company filed a notice of appeal. Company plans are party to 41
additional individual lawsuits and two class actions relating to the outbreak. The Company cannot reasonably
estimate the range of loss, if any, that may result from these matters given the likelihood of reversal on appeal,
the availability of statutory and other limits on damages, the novel legal theories being advanced by the plaintiffs,
the various postures of the remaining cases, the availability in many cases of federal defenses under Medicare
law and the Employee Retirement Income Security Act, and the pendency of certain relevant legal questions
before the Nevada Supreme Court. The Company is vigorously defending these lawsuits.
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Government Investigations, Audits and Reviews


The Company has been, or is currently involved in various governmental investigations, audits and reviews.
These include routine, regular and special investigations, audits and reviews by CMS, state insurance and health
and welfare departments, the Brazilian national regulatory agency for private health insurance and plans, the
Agência Nacional de Saúde Suplementar, state attorneys general, the Office of the Inspector General, the Office
of Personnel Management, the Office of Civil Rights, the Government Accountability Office, the Federal Trade
Commission, U.S. Congressional committees, the U.S. Department of Justice, U.S. Attorneys, the Securities and
Exchange Commission (SEC), the IRS, the SRF, the U.S. Department of Labor, the FDIC and other
governmental authorities. Certain of the Company’s businesses have been reviewed or are currently under
review, including for, among other things, compliance with coding and other requirements under the Medicare
risk-adjustment model.


In February 2012, CMS announced a final Risk Adjustment Data Validation (RADV) audit and payment
adjustment methodology and that it will conduct RADV audits beginning with the 2011 payment year. These
audits involve a review of medical records maintained by care providers and may result in retrospective
adjustments to payments made to health plans. CMS has not communicated how the final payment adjustment
under its methodology will be implemented.


The Company cannot reasonably estimate the range of loss, if any, that may result from any material government
investigations, audits and reviews in which it is currently involved given the inherent difficulty in predicting
regulatory action, fines and penalties, if any, and the various remedies and levels of judicial review available to
the Company in the event of an adverse finding.


13. Segment Financial Information


Factors used to determine the Company’s reportable segments include the nature of operating activities,
economic characteristics, existence of separate senior management teams and the type of information presented
to the Company’s chief operating decision maker to evaluate its results of operations. Reportable segments with
similar economic characteristics are combined.


The following is a description of the types of products and services from which each of the Company’s four
reportable segments derives its revenues:


• UnitedHealthcare includes the combined results of operations of UnitedHealthcare Employer & Individual,
UnitedHealthcare Medicare & Retirement, UnitedHealthcare Community & State and UnitedHealthcare
International because they have similar economic characteristics, products and services, customers,
distribution methods and operational processes and operate in a similar regulatory environment. The U.S.
businesses also share significant common assets, including a contracted network of physicians, health care
professionals, hospitals and other facilities, information technology infrastructure and other resources.
UnitedHealthcare Employer & Individual offers an array of consumer-oriented health benefit plans and
services for large national employers, public sector employers, mid-sized employers, small businesses and
individuals nationwide and active and retired military and their families through the TRICARE program
(West Region). UnitedHealthcare Medicare & Retirement provides health care coverage and health and
well-being services to individuals age 50 and older, addressing their unique needs for preventive and acute
health care services as well as services dealing with chronic disease and other specialized issues for older
individuals. UnitedHealthcare Community & State’s primary customers oversee Medicaid plans, the
Children’s Health Insurance Program, and other federal, state and community health care programs.
UnitedHealthcare International is a diversified global health services business with a variety of offerings,
including international commercial health and dental benefits.


• OptumHealth serves the physical, emotional and financial needs of individuals, enabling consumer health
management and integrated care delivery through programs offered by employers, payers, government
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entities and directly with the care delivery system. OptumHealth offers access to networks of care provider
specialists, health management services, integrated care delivery services, consumer engagement and
relationship management and sales distribution platform services and financial services.


• OptumInsight is a health care information, technology, operational services and consulting company
providing software and information products, advisory consulting services, and business process
outsourcing services and support to participants in the health care industry. Hospitals, physicians,
commercial health plans, government agencies, life sciences companies and other organizations that
comprise the health care system use OptumInsight to reduce costs, meet compliance mandates, improve
clinical performance and adapt to the changing health system landscape.


• OptumRx offers pharmacy benefit management services and programs including retail pharmacy network
management services, mail order and specialty pharmacy services, manufacturer rebate contracting and
administration, benefit plan design and consultation, claims processing, and a variety of clinical programs
such as formulary management and compliance, drug utilization review and disease and drug therapy
management services.


The Company’s accounting policies for reportable segment operations are consistent with those described in the
Summary of Significant Accounting Policies (see Note 2). Transactions between reportable segments principally
consist of sales of pharmacy benefit products and services to UnitedHealthcare customers by OptumRx, certain
product offerings and care management and integrated care delivery services sold to UnitedHealthcare by
OptumHealth, and health information and technology solutions, consulting and other services sold to
UnitedHealthcare by OptumInsight. These transactions are recorded at management’s estimate of fair value.
Intersegment transactions are eliminated in consolidation. Assets and liabilities that are jointly used are assigned
to each reportable segment using estimates of pro-rata usage. Cash and investments are assigned such that each
reportable segment has working capital and/or at least minimum specified levels of regulatory capital.


As a percentage of the Company’s total consolidated revenues, premium revenues from CMS were 29%, 29%,
and 28% for the years ended December 31, 2013, 2012 and 2011, respectively, most of which were generated by
UnitedHealthcare Medicare & Retirement and included in the UnitedHealthcare segment. U.S. customer revenue
represented approximately 95% and 99% of consolidated total revenues during the years ended December 31,
2013 and 2012, respectively. Substantially all revenue was U.S. generated revenue for the year ended
December 31, 2011. Long-lived fixed assets located in the United States represented approximately 72% and
70% of the total long-lived fixed assets as of December 31, 2013 and 2012, respectively. The non-US revenues
and fixed assets are primarily related to UnitedHealthcare International.


2014 Business Realignment


On January 1, 2014, the Company realigned certain of its businesses to respond to changes in the markets it
serves and the opportunities that are emerging as the health system evolves. The Company’s Optum business
platform took responsibility for certain technology operations and business processing activities with the
intention of pursuing additional third-party commercial opportunities in addition to continuing to serve
UnitedHealthcare. These activities, which were historically a corporate function, will be included in
OptumInsight’s results of operations. The Company’s periodic filings with the SEC beginning with the first
quarter 2014 Form 10-Q will include historical segment results restated to reflect the effect of this realignment
and will continue to present the same four reportable segments (UnitedHealthcare, OptumHealth, OptumInsight
and OptumRx).


98







Corporate and intersegment elimination amounts are presented to reconcile the reportable segment results to the
consolidated results. The following table presents the reportable segment financial information:


Optum


(in millions) UnitedHealthcare Optum Health Optum Insight OptumRx
Total


Optum


Corporate and
Intersegment
Eliminations Consolidated


2013
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . $107,024 $2,533 $ — $ — $ 2,533 $ — $109,557
Services . . . . . . . . . . . . . . . . . . . 6,180 819 1,902 96 2,817 — 8,997
Products . . . . . . . . . . . . . . . . . . 8 19 92 3,071 3,182 — 3,190


Total revenues —
external customers . . . . . . . . . . . . 113,212 3,371 1,994 3,167 8,532 — 121,744


Total revenues — intersegment . . . . — 6,357 1,179 20,839 28,375 (28,375) —
Investment and other income . . . . . . 617 127 1 — 128 — 745


Total revenues . . . . . . . . . . . . . . . . . . $113,829 $9,855 $3,174 $24,006 $37,035 $(28,375) $122,489


Earnings from operations . . . . . . . . . $ 7,309 $ 976 $ 603 $ 735 $ 2,314 $ — $ 9,623
Interest expense . . . . . . . . . . . . . . . . — — — — — (708) (708)


Earnings before income taxes . . . . . . $ 7,309 $ 976 $ 603 $ 735 $ 2,314 $ (708) $ 8,915


Total assets . . . . . . . . . . . . . . . . . . . . $ 62,545 $9,329 $5,971 $ 4,525 $19,825 $ (488) $ 81,882
Purchases of property, equipment


and capitalized software . . . . . . . . 824 234 171 78 483 — 1,307
Depreciation and amortization . . . . . 869 178 221 107 506 — 1,375


2012
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . $ 97,985 $1,743 $ — $ — $ 1,743 $ — $ 99,728
Services . . . . . . . . . . . . . . . . . . . 4,867 767 1,720 83 2,570 — 7,437
Products . . . . . . . . . . . . . . . . . . — 21 87 2,665 2,773 — 2,773


Total revenues — external
customers . . . . . . . . . . . . . . . . . . . 102,852 2,531 1,807 2,748 7,086 — 109,938


Total revenues — intersegment . . . . — 5,503 1,075 15,611 22,189 (22,189) —
Investment and other income . . . . . . 567 113 — — 113 — 680


Total revenues . . . . . . . . . . . . . . . . . . $103,419 $8,147 $2,882 $18,359 $29,388 $(22,189) $110,618


Earnings from operations . . . . . . . . . $ 7,815 $ 561 $ 485 $ 393 $ 1,439 $ — $ 9,254
Interest expense . . . . . . . . . . . . . . . . — — — — — (632) (632)


Earnings before income taxes . . . . . . $ 7,815 $ 561 $ 485 $ 393 $ 1,439 $ (632) $ 8,622


Total assets . . . . . . . . . . . . . . . . . . . . $ 63,591 $8,274 $5,463 $ 3,466 $17,203 $ 91 $ 80,885
Purchases of property, equipment


and capitalized software . . . . . . . . 585 184 165 136 485 — 1,070
Depreciation and amortization . . . . . 794 193 210 112 515 — 1,309


2011
Revenues — external customers:


Premiums . . . . . . . . . . . . . . . . . $ 90,487 $1,496 $ — $ — $ 1,496 $ — $ 91,983
Services . . . . . . . . . . . . . . . . . . . 4,291 628 1,616 78 2,322 — 6,613
Products . . . . . . . . . . . . . . . . . . — 24 96 2,492 2,612 — 2,612


Total revenues — external
customers . . . . . . . . . . . . . . . . . . . 94,778 2,148 1,712 2,570 6,430 — 101,208


Total revenues — intersegment . . . . — 4,461 958 16,708 22,127 (22,127) —
Investment and other income . . . . . . 558 95 1 — 96 — 654


Total revenues . . . . . . . . . . . . . . . . . . $ 95,336 $6,704 $2,671 $19,278 $28,653 $(22,127) $101,862


Earnings from operations . . . . . . . . . $ 7,203 $ 423 $ 381 $ 457 $ 1,261 $ — $ 8,464
Interest expense . . . . . . . . . . . . . . . . — — — — — (505) (505)


Earnings before income taxes . . . . . . $ 7,203 $ 423 $ 381 $ 457 $ 1,261 $ (505) $ 7,959


Total assets . . . . . . . . . . . . . . . . . . . . $ 52,618 $6,756 $5,308 $ 3,503 $15,567 $ (296) $ 67,889
Purchases of property, equipment


and capitalized software . . . . . . . . 635 168 175 89 432 — 1,067
Depreciation and amortization . . . . 680 154 195 95 444 — 1,124
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14. Quarterly Financial Data (Unaudited)


Selected quarterly financial information for all quarters of 2013 and 2012 is as follows:


For the Quarter Ended


(in millions, except per share data) March 31 June 30 September 30 December 31


2013
Revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30,340 $30,408 $30,624 $31,117
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28,201 28,007 27,993 28,665
Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,139 2,401 2,631 2,452
Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,240 1,436 1,570 1,427
Net earnings attributable to UnitedHealth Group common


shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,192 1,436 1,570 1,427
Net earnings per share attributable to UnitedHealth Group


common shareholders:
Basic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.17 1.42 1.56 1.43
Diluted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.16 1.40 1.53 1.41


2012
Revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27,282 $27,265 $27,302 $28,769
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24,965 25,039 24,692 26,668
Earnings from operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,317 2,226 2,610 2,101
Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,388 1,337 1,557 1,244
Net earnings per share attributable to UnitedHealth Group


common shareholders:
Basic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.34 1.30 1.52 1.22
Diluted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.31 1.27 1.50 1.20


ITEM 9. CHANGES IN AND DISAGREEMENTS WITH ACCOUNTANTS ON ACCOUNTING AND
FINANCIAL DISCLOSURE


None.


ITEM 9A. CONTROLS AND PROCEDURES


EVALUATION OF DISCLOSURE CONTROLS AND PROCEDURES


We maintain disclosure controls and procedures as defined in Rules 13a-15(e) and 15d-15(e) under the Securities
Exchange Act of 1934 (Exchange Act) that are designed to provide reasonable assurance that information
required to be disclosed by us in reports that we file or submit under the Exchange Act is (i) recorded, processed,
summarized and reported within the time periods specified in SEC rules and forms; and (ii) accumulated and
communicated to our management, including our principal executive officer and principal financial officer, as
appropriate to allow timely decisions regarding required disclosure.


In connection with the filing of this Annual Report on Form 10-K, management evaluated, under the supervision
and with the participation of our Chief Executive Officer and Chief Financial Officer, the effectiveness of the
design and operation of our disclosure controls and procedures as of December 31, 2013. Based upon that
evaluation, our Chief Executive Officer and Chief Financial Officer concluded that our disclosure controls and
procedures were effective at the reasonable assurance level as of December 31, 2013.


CHANGES IN INTERNAL CONTROL OVER FINANCIAL REPORTING


There have been no changes in our internal control over financial reporting during the quarter ended
December 31, 2013 that have materially affected, or are reasonably likely to materially affect, our internal
control over financial reporting.
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Report of Management on Internal Control over Financial Reporting as of December 31, 2013


UnitedHealth Group Incorporated and Subsidiaries’ (the “Company”) management is responsible for establishing
and maintaining adequate internal control over financial reporting as defined in Rules 13a-15(f) and 15d-15(f)
under the Securities Exchange Act of 1934. The Company’s internal control system is designed to provide
reasonable assurance to our management and board of directors regarding the reliability of financial reporting
and the preparation of consolidated financial statements for external purposes in accordance with generally
accepted accounting principles. The Company’s internal control over financial reporting includes those policies
and procedures that (i) pertain to the maintenance of records that, in reasonable detail, accurately and fairly
reflect the transactions and dispositions of the assets of the Company; (ii) provide reasonable assurance that
transactions are recorded as necessary to permit preparation of consolidated financial statements in accordance
with generally accepted accounting principles, and that receipts and expenditures of the Company are being made
only in accordance with authorizations of management and directors of the Company; and (iii) provide
reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use or disposition of
the Company’s assets that could have a material effect on the consolidated financial statements.


Because of its inherent limitations, internal control over financial reporting may not prevent or detect
misstatements. Also, projections of any evaluation of effectiveness to future periods are subject to the risk that
controls may become inadequate because of changes in conditions, or that the degree of compliance with the
policies or procedures may deteriorate.


Management assessed the effectiveness of the Company’s internal control over financial reporting as of
December 31, 2013. In making this assessment, we used the criteria set forth by the Committee of Sponsoring
Organizations of the Treadway Commission (COSO) in Internal Control-Integrated Framework (1992). Based
on our assessment and the COSO criteria, we believe that, as of December 31, 2013, the Company maintained
effective internal control over financial reporting.


The Company’s independent registered public accounting firm has audited the Company’s internal control over
financial reporting as of December 31, 2013, as stated in the Report of Independent Registered Public
Accounting Firm, appearing under Item 9A, which expresses an unqualified opinion on the effectiveness of the
Company’s internal control over financial reporting as of December 31, 2013.
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Report of Independent Registered Public Accounting Firm


To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries:


We have audited the internal control over financial reporting of UnitedHealth Group Incorporated and
Subsidiaries (the “Company”) as of December 31, 2013, based on criteria established in Internal Control-
Integrated Framework (1992) issued by the Committee of Sponsoring Organizations of the Treadway
Commission. The Company’s management is responsible for maintaining effective internal control over financial
reporting and for its assessment of the effectiveness of internal control over financial reporting, included in the
accompanying Report of Management on Internal Control Over Financial Reporting as of December 31, 2013.
Our responsibility is to express an opinion on the Company’s internal control over financial reporting based on
our audit.


We conducted our audit in accordance with the standards of the Public Company Accounting Oversight Board
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether effective internal control over financial reporting was maintained in all material respects. Our audit
included obtaining an understanding of internal control over financial reporting, assessing the risk that a material
weakness exists, testing and evaluating the design and operating effectiveness of internal control based on the
assessed risk, and performing such other procedures as we considered necessary in the circumstances. We believe
that our audit provides a reasonable basis for our opinion.


A company’s internal control over financial reporting is a process designed by, or under the supervision of, the
company’s principal executive and principal financial officers, or persons performing similar functions, and
effected by the company’s board of directors, management, and other personnel to provide reasonable assurance
regarding the reliability of financial reporting and the preparation of financial statements for external purposes in
accordance with generally accepted accounting principles. A company’s internal control over financial reporting
includes those policies and procedures that (1) pertain to the maintenance of records that, in reasonable detail,
accurately and fairly reflect the transactions and dispositions of the assets of the company; (2) provide reasonable
assurance that transactions are recorded as necessary to permit preparation of financial statements in accordance
with generally accepted accounting principles, and that receipts and expenditures of the company are being made
only in accordance with authorizations of management and directors of the company; and (3) provide reasonable
assurance regarding prevention or timely detection of unauthorized acquisition, use, or disposition of the
company’s assets that could have a material effect on the financial statements.


Because of the inherent limitations of internal control over financial reporting, including the possibility of
collusion or improper management override of controls, material misstatements due to error or fraud may not be
prevented or detected on a timely basis. Also, projections of any evaluation of the effectiveness of the internal
control over financial reporting to future periods are subject to the risk that the controls may become inadequate
because of changes in conditions, or that the degree of compliance with the policies or procedures may
deteriorate.


In our opinion, the Company maintained, in all material respects, effective internal control over financial
reporting as of December 31, 2013, based on the criteria established in Internal Control-Integrated Framework
(1992) issued by the Committee of Sponsoring Organizations of the Treadway Commission.


We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board
(United States), the consolidated financial statements as of and for the year ended December 31, 2013 of the
Company and our report dated February 12, 2014 expressed an unqualified opinion on those consolidated
financial statements.


/s/ DELOITTE & TOUCHE LLP


Minneapolis, Minnesota
February 12, 2014
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ITEM 9B. OTHER INFORMATION


None.


PART III


ITEM 10. DIRECTORS, EXECUTIVE OFFICERS AND CORPORATE GOVERNANCE


Pursuant to General Instruction G(3) to Form 10-K and Instruction 3 to Item 401(b) of Regulation S-K,
information regarding our executive officers is provided in Item 1 of Part I of this Annual Report on Form 10-K
under the caption “Executive Officers of the Registrant.”


We have adopted a code of ethics applicable to our principal executive officer and other senior financial officers,
who include our principal financial officer, principal accounting officer, controller, and persons performing
similar functions. The code of ethics, entitled The Code of Conduct: Our Principles of Ethics and Integrity, is
posted on our website at www.unitedhealthgroup.com.


The remaining information required by Items 401, 405, 406 and 407(c)(3), (d)(4) and (d)(5) of Regulation S-K
will be included under the headings “Corporate Governance,” “Election of Directors” and “Section 16(a)
Beneficial Ownership Reporting Compliance” in our definitive proxy statement for our 2014 Annual Meeting of
Shareholders, and such required information is incorporated herein by reference.


ITEM 11. EXECUTIVE COMPENSATION


The information required by Items 402, 407(e)(4) and (e)(5) of Regulation S-K will be included under the
headings “Executive Compensation,” “Director Compensation,” “Corporate Governance—Risk Oversight” and
“Compensation Committee Interlocks and Insider Participation” in our definitive proxy statement for our 2014
Annual Meeting of Shareholders, and such required information is incorporated herein by reference.


ITEM 12. SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT
AND RELATED STOCKHOLDER MATTERS


Equity Compensation Plan Information


The following table sets forth certain information, as of December 31, 2013, concerning shares of common stock
authorized for issuance under all of our equity compensation plans:


Plan category


(a)
Number of securities


to be issued upon
exercise of


outstanding
options, warrants


and rights


(b)
Weighted-average


exercise
price of


outstanding
options, warrants


and rights


(c)
Number of securities


remaining available for
future issuance under
equity compensation


plans (excluding
securities reflected in


column (a))


(in millions) (in millions)


Equity compensation plans approved by
shareholders (1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 $48 52(3)


Equity compensation plans not approved by
shareholders (2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — —


Total (2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 $48 52


(1) Consists of the UnitedHealth Group Incorporated 2011 Stock Incentive Plan, as amended, and the
UnitedHealth Group 1993 ESPP, as amended.
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(2) Excludes 48,000 shares underlying stock options assumed by us in connection with our acquisition of the
companies under whose plans the options originally were granted. These options have a weighted-average
exercise price of $38 and an average remaining term of approximately 1.1 years. The options are
administered pursuant to the terms of the plan under which the options originally were granted. No future
awards will be granted under these acquired plans.


(3) Includes 17 million shares of common stock available for future issuance under the Employee Stock
Purchase Plan as of December 31, 2013, and 35 million shares available under the 2011 Stock Incentive
Plan as of December 31, 2013. Shares available under the 2011 Stock Incentive Plan may become the
subject of future awards in the form of stock options, SARs, restricted stock, restricted stock units,
performance awards and other stock-based awards, except that only 14 million of these shares are available
for future grants of awards other than stock options or SARs.


The information required by Item 403 of Regulation S-K will be included under the heading “Security
Ownership of Certain Beneficial Owners and Management” in our definitive proxy statement for our 2014
Annual Meeting of Shareholders, and such required information is incorporated herein by reference.


ITEM 13. CERTAIN RELATIONSHIPS AND RELATED TRANSACTIONS, AND DIRECTOR
INDEPENDENCE


The information required by Items 404 and 407(a) of Regulation S-K will be included under the headings
“Certain Relationships and Transactions” and “Corporate Governance” in our definitive proxy statement for our
2014 Annual Meeting of Shareholders, and such required information is incorporated herein by reference.


ITEM 14. PRINCIPAL ACCOUNTANT FEES AND SERVICES


The information required by Item 9(e) of Schedule 14A will be included under the heading “Independent
Registered Public Accounting Firm” in our definitive proxy statement for our 2014 Annual Meeting of
Shareholders, and such required information is incorporated herein by reference.
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PART IV


ITEM 15. EXHIBITS AND FINANCIAL STATEMENT SCHEDULES


(a) 1. Financial Statements


The financial statements are included under Item 8 of this report:


• Reports of Independent Registered Accounting Firm.


• Consolidated Balance Sheets as of December 31, 2013 and 2012.


• Consolidated Statement of Operations for the years ended December 31, 2013, 2012, and 2011.


• Consolidated Statement of Comprehensive Income for the years ended December 31, 2013, 2012, and
2011.


• Consolidated Statement of Changes in Shareholders’ Equity for the years ended December 31, 2013,
2012, and 2011.


• Consolidated Statement of Cash Flows for the years ended December 31, 2013, 2012, and 2011.


• Notes to the Consolidated Financial Statements.


2. Financial Statement Schedules


The following financial statement schedule of the Company is included in Item 15(c):


• Schedule I — Condensed Financial Information of Registrant (Parent Company Only).


All other schedules for which provision is made in the applicable accounting regulations of the SEC are
not required under the related instructions, are inapplicable, or the required information is included in the
consolidated financial statements, and therefore have been omitted.


(b) The following exhibits are filed in response to Item 601 of Regulation S-K.


EXHIBIT INDEX**


3.1 Third Restated Articles of Incorporation of UnitedHealth Group Incorporated (incorporated by
reference to Exhibit 3.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on
May 30, 2007)


3.2 Fourth Amended and Restated Bylaws of UnitedHealth Group Incorporated (incorporated by reference
to Exhibit 3.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on October 26,
2009)


4.1 Senior Indenture, dated as of November 15, 1998, between United HealthCare Corporation and The
Bank of New York (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated’s
Registration Statement on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999)


4.2 Amendment, dated as of November 6, 2000, to Senior Indenture, dated as of November 15, 1998,
between the UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference
to Exhibit 4.1 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter
ended September 30, 2001)


4.3 Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant
to the Senior Indenture, dated November 15, 1988, amended November 6, 2000, among UnitedHealth
Group Incorporated, The Bank of New York and Wilmington Trust Company (incorporated by
reference to Exhibit 4.3 to the Company’s Quarterly Report on Form 10-Q for the quarter ended
June 30, 2007)
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4.4 Indenture, dated as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank
National Association (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated’s
Registration Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008)


*10.1 UnitedHealth Group Incorporated 2011 Stock Incentive Plan, effective May 23, 2011 (incorporated
by reference to Exhibit A to UnitedHealth Group Incorporated’s Definitive Proxy Statement dated
April 13, 2011)


*10.2 Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan


*10.3 Form of Agreement for Non-Qualified Stock Option Award for International Participants under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan


*10.4 Form of Addendum for Non-Qualified Stock Option Award Agreement for International Participants
under UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to
Exhibit 10.37 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2012)


*10.5 Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.1 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.6 Form of Agreement for Restricted Stock Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.5 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.7 Form of Agreement for Stock Appreciation Rights Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.4 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.8 Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.3 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.9 Form of Agreement for Initial Deferred Stock Unit Award to Non-Employee Directors under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.7 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.10 Form of Agreement for Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth
Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.6 to
UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.11 Amended and Restated UnitedHealth Group Incorporated Executive Incentive Plan (2009 Statement),
effective as of December 31, 2008 (incorporated by reference to Exhibit 10.12 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2008)


*10.12 Amended and Restated UnitedHealth Group Incorporated 2008 Executive Incentive Plan, effective as
of December 31, 2008 (incorporated by reference to Exhibit 10.13 to UnitedHealth Group
Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2008)


*10.13 Amendment, dated as of December 21, 2012, of Amended and Restated UnitedHealth Group
Incorporated 2008 Executive Incentive Plan (incorporated by reference to Exhibit 10.11 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2012)


*10.14 UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference to
Exhibit 10(e) of UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2003)


106







*10.15 First Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.3 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on
November 3, 2006)


*10.16 Second Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated
by reference to Exhibit 10.13 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2007)


*10.17 Third Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.17 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2008)


*10.18 Fourth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated
by reference to Exhibit 10.1 of UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2010)


*10.19 Summary of Non-Management Director Compensation, effective as of October 1, 2013 (incorporated
by reference to Exhibit 10.1 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2013)


*10.20 UnitedHealth Group Directors’ Compensation Deferral Plan (2009 Statement) (incorporated by
reference to Exhibit 10.18 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2008)


*10.21 Amendment to the UnitedHealth Group Directors’ Compensation Deferral Plan, effective as of
January 1, 2010 (incorporated by reference to Exhibit 10.20 to UnitedHealth Group Incorporated’s
Annual Report on Form 10K for the year ended December 31, 2009)


*10.22 First Amendment to UnitedHealth Group Directors’ Compensation Deferral Plan (incorporated by
reference to Exhibit 10.2 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for
the quarter ended September 30, 2010)


*10.23 Employment Agreement, dated as of November 7, 2006, between UnitedHealth Group Incorporated
and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group
Incorporated’s Current Report on Form 8-K filed on November 8, 2006)


*10.24 Agreement for Supplemental Executive Retirement Pay, effective April 1, 2004, between
UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference to
Exhibit 10(b) to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter
ended March 31, 2004)


*10.25 Amendment to Agreement for Supplemental Executive Retirement Pay, dated as of November 7,
2006, between UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference
to Exhibit A to Exhibit 10.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed
on November 8, 2006)


*10.26 Amendment to Employment Agreement and Agreement for Supplemental Executive Retirement Pay,
effective as of December 31, 2008, between United HealthCare Services, Inc. and Stephen J.
Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth Group Incorporated’s Annual
Report on Form 10-K for the year ended December 31, 2008)


*10.27 Letter Agreement, effective as of February 19, 2008, by and between UnitedHealth Group
Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2007)


*10.28 Amendment to Employment Agreement, dated as of December 14, 2010, between UnitedHealth
Group Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on December 15, 2010)
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*10.29 Amended and Restated Employment Agreement, dated as of August 8, 2011, between United
HealthCare Services, Inc. and Gail K. Boudreaux (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter ended
September 30, 2011)


*10.30 Employment Agreement, effective as of December 1, 2006, between United HealthCare Services,
Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.2 to UnitedHealth Group
Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31, 2008)


*10.31 Amendment to Employment Agreement, effective as of December 31, 2008, between United
HealthCare Services, Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.37 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2008)


*10.32 Amended and Restated Employment Agreement, dated as of March 26, 2012, between United
HealthCare Services, Inc. and Larry C. Renfro (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31,
2012)


*10.33 Amended Employment Agreement, effective as of November 1, 2012, between Amil Assistência
Médica Internacional S.A. and Dr. Edson de Godoy Bueno (incorporated by reference to Exhibit
10.32 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2012)


*10.34 Employment Agreement, effective as of January 1, 2013, between United HealthCare Services, Inc.
and Marianne D. Short


11.1 Statement regarding computation of per share earnings (incorporated by reference to the information
contained under the heading “Net Earnings Per Common Share” in Note 2 of Notes to the
Consolidated Financial Statements included in Item 8, “Financial Statements”)


12.1 Computation of Ratio of Earnings to Fixed Charges


21.1 Subsidiaries of UnitedHealth Group Incorporated


23.1 Consent of Independent Registered Public Accounting Firm


24.1 Power of Attorney


31.1 Certifications pursuant to Section 302 of the Sarbanes-Oxley Act of 2002


32.1 Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2002


101 The following materials from UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2013, filed on February 12, 2014, formatted in XBRL (eXtensible
Business Reporting Language): (i) Consolidated Balance Sheets, (ii) Consolidated Statements of
Operations, (iii) Consolidated Statements of Comprehensive Income, (iv) Consolidated Statements of
Changes in Shareholders’ Equity, (v) Consolidated Statements of Cash Flows, and (vi) Notes to the
Consolidated Financial Statements.


* Denotes management contracts and compensation plans in which certain directors and named executive
officers participate and which are being filed pursuant to Item 601(b)(10)(iii)(A) of Regulation S-K.


** Pursuant to Item 601(b)(4)(iii) of Regulation S-K, copies of instruments defining the rights of certain
holders of long-term debt are not filed. The Company will furnish copies thereof to the SEC upon request.


(c) Financial Statement Schedule


Schedule I — Condensed Financial Information of Registrant (Parent Company Only).
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Schedule I


Report of Independent Registered Public Accounting Firm


To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries:


We have audited the consolidated financial statements of UnitedHealth Group Incorporated and subsidiaries (the
“Company”) as of December 31, 2013 and 2012, and for each of the three years in the period ended
December 31, 2013, and the Company’s internal control over financial reporting as of December 31, 2013, and
have issued our reports thereon dated February 12, 2014; such consolidated financial statements and reports are
included elsewhere in this Form 10-K. Our audits also included the financial statement schedule of the Company
listed in Item 15. This financial statement schedule is the responsibility of the Company’s management. Our
responsibility is to express an opinion based on our audits. In our opinion, the financial statement schedule, when
considered in relation to the basic consolidated financial statements taken as a whole, present fairly, in all
material respects, the information set forth therein.


/s/ DELOITTE & TOUCHE LLP


Minneapolis, Minnesota
February 12, 2014
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Schedule I


Condensed Financial Information of Registrant
(Parent Company Only)


UnitedHealth Group
Condensed Balance Sheets


(in millions, except per share data)
December 31,


2013
December 31,


2012


Assets
Current assets:


Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 822 $ 1,025
Short-term notes receivable from subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 2,889
Deferred income taxes and other current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . 214 225


Total current assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,047 4,139
Equity in net assets of subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44,301 43,724
Long-term notes receivable from subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,215 —
Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 144 106


Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $49,707 $47,969


Liabilities and shareholders’ equity
Current liabilities:


Accounts payable and accrued liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 335 $ 356
Note payable to subsidiary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 215 175
Commercial paper and current maturities of long-term debt . . . . . . . . . . . . . . . . . 1,935 2,541


Total current liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,485 3,072
Long-term debt, less current maturities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,804 13,602
Deferred income taxes and other liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 269 117


Total liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,558 16,791


Commitments and contingencies (Note 4)
Shareholders’ equity:


Preferred stock, $0.001 par value — 10 shares authorized; no shares issued or
outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — —


Common stock, $0.01 par value — 3,000 shares authorized; 988 and 1,019
issued and outstanding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10


Additional paid-in capital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — 66
Retained earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,047 30,664
Accumulated other comprehensive (loss) income . . . . . . . . . . . . . . . . . . . . . . . . . (908) 438


Total UnitedHealth Group shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,149 31,178


Total liabilities and shareholders’ equity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $49,707 $47,969


See Notes to the Condensed Financial Statements of Registrant
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Schedule I


Condensed Financial Information of Registrant
(Parent Company Only)


UnitedHealth Group
Condensed Statements of Comprehensive Income


For the Years Ended December 31,


(in millions) 2013 2012 2011


Revenues:
Investment and other income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 252 $ 28 $ 3


Total revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 252 28 3


Operating costs:
Operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (9) (2) 25
Interest expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 618 566 451


Total operating costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 609 564 476


Loss before income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (357) (536) (473)
Benefit for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 130 192 167


Loss of parent company . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (227) (344) (306)
Equity in undistributed income of subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,852 5,870 5,448


Net earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,625 5,526 5,142
Other comprehensive (loss) income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,346) (23) 209


Comprehensive income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 4,279 $5,503 $5,351


See Notes to the Condensed Financial Statements of Registrant
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Schedule I


Condensed Financial Information of Registrant
(Parent Company Only)


UnitedHealth Group
Condensed Statements of Cash Flows


For the Years Ended December 31,


(in millions) 2013 2012 2011


Operating activities
Cash flows from operating activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,099 $ 6,116 $ 5,560


Investing activities
Issuance of notes to subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,517) (4,149) —
Repayments of notes receivable from subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . 275 — —
Cash paid for acquisitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (274) (3,737) (2,081)
Capital contributions to subsidiaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (942) (99) (171)


Cash flows used for investing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2,458) (7,985) (2,252)


Financing activities
Common stock repurchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3,170) (3,084) (2,994)
Proceeds from common stock issuances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 598 1,078 381
Cash dividends paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,056) (820) (651)
(Repayments of) proceeds from commercial paper, net . . . . . . . . . . . . . . . . . . . . . (474) 1,587 (933)
Proceeds from issuance of long term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,235 3,966 2,234
Repayments of long-term debt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (943) (986) (955)
Interest rate swap termination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — 132
Proceeds of note from subsidiary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40 30 15
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (74) (383) 53


Cash flows used for financing activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2,844) 1,388 (2,718)


(Decrease) increase in cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . (203) (481) 590
Cash and cash equivalents, beginning of period . . . . . . . . . . . . . . . . . . . . . . . . . 1,025 1,506 916


Cash and cash equivalents, end of period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 822 $ 1,025 $ 1,506


Supplemental cash flow disclosures
Cash paid for interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 618 $ 547 $ 418
Cash paid for income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,765 2,666 2,739


See Notes to the Condensed Financial Statements of Registrant
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Schedule I


Condensed Financial Information of Registrant
(Parent Company Only)


UnitedHealth Group
Notes to Condensed Financial Statements


1. Basis of Presentation


UnitedHealth Group’s parent company financial information has been derived from its consolidated financial
statements and should be read in conjunction with the consolidated financial statements included in this
Form 10-K. The accounting policies for the registrant are the same as those described in Note 2 of Notes to the
Consolidated Financial Statements.


2. Subsidiary Transactions


Investment in Subsidiaries. UnitedHealth Group’s investment in subsidiaries is stated at cost plus equity in
undistributed earnings of subsidiaries.


Transactions with Subsidiaries. During 2013, the parent company issued intercompany notes of $1.5 billion that
were used primarily to fund the purchase of Amil’s remaining public shares. Additionally in 2013, the $2.6
billion term note issued in 2012 was reclassified to long-term. During 2012, the parent company completed a
non-cash exchange of a $3.9 billion intercompany note to a subsidiary for a new term note of $2.6 billion and an
equity interest of $1.3 billion.


Dividends. Cash dividends received from subsidiaries and included in Cash Flows from Operating Activities in
the Condensed Statements of Cash Flows were $5.3 billion, $7.8 billion and $5.6 billion in 2013, 2012 and 2011,
respectively.


3. Commercial Paper and Long-Term Debt


Discussion of commercial paper and long-term debt can be found in Note 8 of Notes to the Consolidated
Financial Statements. Long-term debt obligations of the parent company do not include the other financing
obligations at a subsidiary that totaled $121 million at December 31, 2013 or the Brazilian real denominated debt
of a subsidiary with a total par value of $588 million at December 31, 2012 disclosed therein.


Maturities of commercial paper and long-term debt for the years ending December 31 are as follows:


(in millions)


2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,935
2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,055
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,134
2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,260
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,116
Thereafter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,239


4. Commitments and Contingencies


For a summary of commitments and contingencies, see Note 12 of Notes to the Consolidated Financial
Statements included in Item 8, “Financial Statements.”
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SIGNATURES


Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the registrant has
duly caused this report to be signed on its behalf by the undersigned, thereunto duly authorized.


Dated: February 12, 2014


UNITEDHEALTH GROUP INCORPORATED


By /s/ STEPHEN J. HEMSLEY


Stephen J. Hemsley
President and Chief Executive Officer


Pursuant to the requirements of the Securities Exchange Act of 1934, this report has been signed below by the
following persons on behalf of the registrant and in the capacities and on the dates indicated.


Signature Title Date


/S/ STEPHEN J. HEMSLEY


Stephen J. Hemsley


Director, President and
Chief Executive Officer


(principal executive officer)


February 12, 2014


/S/ DAVID S. WICHMANN


David S. Wichmann


Executive Vice President and
Chief Financial Officer of
UnitedHealth Group and


President of UnitedHealth Group
Operations


(principal financial officer)


February 12, 2014


/S/ ERIC S. RANGEN


Eric S. Rangen


Senior Vice President and
Chief Accounting Officer


(principal accounting officer)


February 12, 2014


*


William C. Ballard, Jr.


Director February 12, 2014


*


Edson Bueno


Director February 12, 2014


*


Richard T. Burke


Director February 12, 2014


*


Robert J. Darretta


Director February 12, 2014


*


Michele J. Hooper


Director February 12, 2014


*


Rodger A. Lawson


Director February 12, 2014


*


Douglas W. Leatherdale


Director February 12, 2014


*


Glenn M. Renwick


Director February 12, 2014


*


Kenneth I. Shine


Director February 12, 2014


*


Gail R. Wilensky


Director February 12, 2014


*By /s/ MARIANNE D. SHORT


Marianne D. Short,
As Attorney-in-Fact
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EXHIBIT INDEX**


3.1 Third Restated Articles of Incorporation of UnitedHealth Group Incorporated (incorporated by
reference to Exhibit 3.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on
May 30, 2007)


3.2 Fourth Amended and Restated Bylaws of UnitedHealth Group Incorporated (incorporated by reference
to Exhibit 3.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on October 26,
2009)


4.1 Senior Indenture, dated as of November 15, 1998, between United HealthCare Corporation and The
Bank of New York (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated’s
Registration Statement on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999)


4.2 Amendment, dated as of November 6, 2000, to Senior Indenture, dated as of November 15, 1998,
between the UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference
to Exhibit 4.1 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter
ended September 30, 2001)


4.3 Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant
to the Senior Indenture, dated November 15, 1988, amended November 6, 2000, among UnitedHealth
Group Incorporated, The Bank of New York and Wilmington Trust Company (incorporated by
reference to Exhibit 4.3 to the Company’s Quarterly Report on Form 10-Q for the quarter ended
June 30, 2007)


4.4 Indenture, dated as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank
National Association (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated’s
Registration Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008)


*10.1 UnitedHealth Group Incorporated 2011 Stock Incentive Plan, effective May 23, 2011 (incorporated by
reference to Exhibit A to UnitedHealth Group Incorporated’s Definitive Proxy Statement dated
April 13, 2011)


*10.2 Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan


*10.3 Form of Agreement for Non-Qualified Stock Option Award for International Participants under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan


*10.4 Form of Addendum for Non-Qualified Stock Option Award Agreement for International Participants
under UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to
Exhibit 10.37 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2012)


*10.5 Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.1 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.6 Form of Agreement for Restricted Stock Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.5 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.7 Form of Agreement for Stock Appreciation Rights Award to Executives under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.4 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.8 Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit
10.3 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)
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*10.9 Form of Agreement for Initial Deferred Stock Unit Award to Non-Employee Directors under
UnitedHealth Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to
Exhibit 10.7 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27,
2011)


*10.10 Form of Agreement for Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth
Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.6 to
UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)


*10.11 Amended and Restated UnitedHealth Group Incorporated Executive Incentive Plan (2009 Statement),
effective as of December 31, 2008 (incorporated by reference to Exhibit 10.12 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2008)


*10.12 Amended and Restated UnitedHealth Group Incorporated 2008 Executive Incentive Plan, effective as
of December 31, 2008 (incorporated by reference to Exhibit 10.13 to UnitedHealth Group
Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2008)


*10.13 Amendment, dated as of December 21, 2012, of Amended and Restated UnitedHealth Group
Incorporated 2008 Executive Incentive Plan (incorporated by reference to Exhibit 10.11 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2012)


*10.14 UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference to
Exhibit 10(e) of UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2003)


*10.15 First Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.3 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on
November 3, 2006)


*10.16 Second Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated
by reference to Exhibit 10.13 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2007)


*10.17 Third Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by
reference to Exhibit 10.17 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2008)


*10.18 Fourth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated
by reference to Exhibit 10.1 of UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2010)


*10.19 Summary of Non-Management Director Compensation, effective as of October 1, 2013 (incorporated
by reference to Exhibit 10.1 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2013)


*10.20 UnitedHealth Group Directors’ Compensation Deferral Plan (2009 Statement) (incorporated by
reference to Exhibit 10.18 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2008)


*10.21 Amendment to the UnitedHealth Group Directors’ Compensation Deferral Plan, effective as of
January 1, 2010 (incorporated by reference to Exhibit 10.20 to UnitedHealth Group Incorporated’s
Annual Report on Form 10K for the year ended December 31, 2009)


*10.22 First Amendment to UnitedHealth Group Directors’ Compensation Deferral Plan (incorporated by
reference to Exhibit 10.2 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for
the quarter ended September 30, 2010)


*10.23 Employment Agreement, dated as of November 7, 2006, between UnitedHealth Group Incorporated
and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group
Incorporated’s Current Report on Form 8-K filed on November 8, 2006)
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*10.24 Agreement for Supplemental Executive Retirement Pay, effective April 1, 2004, between
UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference to
Exhibit 10(b) to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter
ended March 31, 2004)


*10.25 Amendment to Agreement for Supplemental Executive Retirement Pay, dated as of November 7,
2006, between UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference
to Exhibit A to Exhibit 10.1 to UnitedHealth Group Incorporated’s Current Report on Form 8-K filed
on November 8, 2006)


*10.26 Amendment to Employment Agreement and Agreement for Supplemental Executive Retirement Pay,
effective as of December 31, 2008, between United HealthCare Services, Inc. and Stephen J.
Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth Group Incorporated’s Annual
Report on Form 10-K for the year ended December 31, 2008)


*10.27 Letter Agreement, effective as of February 19, 2008, by and between UnitedHealth Group
Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2007)


*10.28 Amendment to Employment Agreement, dated as of December 14, 2010, between UnitedHealth
Group Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on December 15, 2010)


*10.29 Amended and Restated Employment Agreement, dated as of August 8, 2011, between United
HealthCare Services, Inc. and Gail K. Boudreaux (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter ended
September 30, 2011)


*10.30 Employment Agreement, effective as of December 1, 2006, between United HealthCare Services,
Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.2 to UnitedHealth Group
Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31, 2008)


*10.31 Amendment to Employment Agreement, effective as of December 31, 2008, between United
HealthCare Services, Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.37 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31,
2008)


*10.32 Amended and Restated Employment Agreement, dated as of March 26, 2012, between United
HealthCare Services, Inc. and Larry C. Renfro (incorporated by reference to Exhibit 10.1 to
UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31,
2012)


*10.33 Amended Employment Agreement, effective as of November 1, 2012, between Amil Assistência
Médica Internacional S.A. and Dr. Edson de Godoy Bueno (incorporated by reference to
Exhibit 10.32 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2012)


*10.34 Employment Agreement, effective as of January 1, 2013, between United HealthCare Services, Inc.
and Marianne D. Short


11.1 Statement regarding computation of per share earnings (incorporated by reference to the information
contained under the heading “Net Earnings Per Common Share” in Note 2 of Notes to the
Consolidated Financial Statements included in Item 8, “Financial Statements”)


12.1 Computation of Ratio of Earnings to Fixed Charges


21.1 Subsidiaries of UnitedHealth Group Incorporated


23.1 Consent of Independent Registered Public Accounting Firm
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24.1 Power of Attorney


31.1 Certifications pursuant to Section 302 of the Sarbanes-Oxley Act of 2002


32.1 Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2002


101 The following materials from UnitedHealth Group Incorporated’s Annual Report on Form 10-K for
the year ended December 31, 2013, filed on February 12, 2014, formatted in XBRL (eXtensible
Business Reporting Language): (i) Consolidated Balance Sheets, (ii) Consolidated Statements of
Operations, (iii) Consolidated Statements of Comprehensive Income, (iv) Consolidated Statements of
Changes in Shareholders’ Equity, (v) Consolidated Statements of Cash Flows, and (vi) Notes to the
Consolidated Financial Statements.


* Denotes management contracts and compensation plans in which certain directors and named executive
officers participate and which are being filed pursuant to Item 601(b)(10)(iii)(A) of Regulation S-K.


** Pursuant to Item 601(b)(4)(iii) of Regulation S-K, copies of instruments defining the rights of certain
holders of long-term debt are not filed. The Company will furnish copies thereof to the SEC upon request.
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Freedom of Information Act 


The following Freedom of Information Act exemption language applies to OptumRx proposal submissions: 


    Protected from Disclosure Under Federal [and State] Law. 


    Exempt from the Freedom of Information Act. See 5 U.S.C. §552(b). 


    Contains Confidential Commercial/Financial and Other Protected Information. 


The information contained in this proposal submission includes trade secrets, is confidential and proprietary. As such, this information is valuable to 
OptumRx, and OptumRx would be harmed if the information was obtained by competitors and other entities with which it negotiates. Public release of 
any information contained within this proposal is restricted to non-confidential, non-proprietary items and can only occur with advance written notice 
that allows OptumRx with the opportunity to take appropriate steps to prevent disclosure, obtain a protective order, or provide a redacted version. 
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C O S T  S C H E D U L E  


V E N D O R  N A M E :  O P T U M R X           


Vendors are required to complete all financial exhibits as instructed.  Fees are requested on both per 
member per month basis and per prescription paid basis for an estimated 6,000 covered members.  
Average monthly enrollment and utilization data for state fiscal year 2015.  


OptumRx confirms. 


Group 
Avg Monthly 
Enrollment 


Avg Monthly 
Utilization Rate 


Avg Monthly 
Prescriptions Filled 


Senior Rx  3,943 10.5% 2,056 


    


Disability Rx  610 15.0% 520 


    


Note that fees must be based on prescriptions dispensed (not adjustments, errors or re-dos) and must include 
the following services: 


● Providing ID cards to all existing members initially, to new members monthly, and to all members 
annually, or, more often as needed 


● Providing formulary lists and provider directories to all to new members monthly, and to all 
members annually, or, more often as needed 


● Providing formulary lists and provider directories to all members under the emergency benefit 
not to exceed 60 days 


● Claims adjudication  


● Standard Systems Edits 


● Basic Formulary Management 


● Eligibility Verification and Maintenance 


● MAC program administration 


● Standard Data Reporting 


● Customer Service including toll-free telephone access 


● Provider Management and Education 


● Patient Education 


● Prior Authorization  


● DUR, Prospective/Concurrent 


● Medication Management 


● Coordination of Pharmacy Benefits with Medicare Part D plans 
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All the above services should be covered under the fee. However, some services may be offered as optional 
or ancillary and be covered by separate add-on fees.  For example, separate fees for providing EOBs, paying 
monthly premium subsidies to Part D plans, providing disease-specific programs, or for providing duplicate ID 
cards can be offered and excluded from the base fees.  These fees should be listed separately as an option. 


The following services are not included as part of the standard fee. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF OPTUMRX 


All proposed fees are to be guaranteed for each 12-month period of the contract. 


OptumRx confirms. 


 


1 .  A D M I N I S T R A T I V E  F E E S  A N D  R E T E N T I O N  


Complete the following table in accordance with the instructions provided in Section 5. 


Proposed Plan Effective Date:  As agreed to by awarded contractor and ADSD. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Service  FY 17 


7/1/16 - 6/30/17 


FY18 


7/1/17 – 6/30/18 


Basic Fee  
Per Member per Month (Alternate) 


Clinical Prior Authorization Reviews 


Direct Member Reimbursements 


_______/Rx 


 


 


_______/Rx 


 
 


DUR 
Retrospective Guarantee 


 
   


 
  


Medication Management   


Data Reporting  
     Ad Hoc Reports 
     On-Line Access 


 
   


 
  


ID Cards 
Each Additional 


 
      /card 


 


      /card 


Total Basic Fee 


Per Rx 


PMPM (Alternative) 


Annual Estimate. 


  


$       /Rx 


$ 


$ 


  


       /Rx 


$ 


$ 


Optional Services 


     Part D Premium Subsidies 


     Disease-Specific Programs 


 EOB Statements 


  Other 


  


Notes: If services are included in basic fee, indicate “included” on the corresponding line.  For 
optional services explain how fees will be charged (what basis). 







 


  


 Senior Rx and Disability Rx Program Cost Schedule 


 


 
January 2016 www.optumrx.com Page 3 


 


1.1 Detail all services and supplies that are covered under the vendor’s basic fees. 


The following services are covered under our basic fee: 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


1.2 Detail all additional fees/charges not covered under basic fees (postage, printing, booklets, start up 
costs, etc).  Be sure to list all charges.  Otherwise, the State will assume that the fees quoted include 
all services and supplies that could reasonably be expected to be provided to Senior Rx and Disability 
Rx, and its members, during the course of the contract. 


OptumRx may charge for production, customization, printing, shipping and handling. 


1.3 Will there be any additional charges if benefits are restructured or new classes of eligible members are 
added?  If so, explain how these charges will be determined and estimate the amount. 


Standard administration of benefit plans is included in the administrative fee. 


1.4 The fees presented in this proposal are binding during the life of this contract.  Any unsolicited changes 
to these fees or additional fees may be grounds for termination.  Does the vendor comply with the 
conditions stated herein?  


OptumRx may change pricing and financial guarantees (a) any time Client-initiated changes are 
made to the Benefit Plan, Formulary, Pharmacy Network, or a utilization management program, 
that adversely impact OptumRx’s compensation, cost to provide services or ability to satisfy a 
guarantee (b) when there are changes in Laws and Regulations after the date this quote was 
provided that affect or are related to the services outlined in this cost proposal (c) when Client 
asks and OptumRx agrees to perform any service in addition to the services outlined in this 
cost proposal; or (d) if there is a change in market conditions, utilization (Including deviation in 
utilization from industry trends) or there is a 20 percent or more decrease in Membership after 
the date this quote was provided.  Any modifications to pricing required by the changes as 
stated above will be effective as of the date the changes occur, even if the date is retroactive. 


1.5 Fees must be self-supporting.  Does the vendor confirm that fees are not subject to change if the State 
of Nevada elects to unbundle any services? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


1.6 Confirm that your fees include the cost of claims incurred/filled during the effective dates of this 
contract regardless of when they are actually processed and paid (run-out), and that the administration 
or dispensing fees will not change after the contract is terminated. 


OptumRx confirms. 


1.7 List any other related services that the vendor offers that have not been specifically requested in this 
RFP.   Provide charges and fees for these services. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 
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2 .  P R E S C R I P T I O N  D R U G  R E I M B U R S E M E N T  F O R M U L A   


Vendors must complete all tables below. 


2.1 Provide the reimbursement formula guaranteed for all members in all locations. Include the value of 
any “lesser of” provisions, MAC savings, and rebates.  Note – Discounts must include the value of 
lesser of actual retail price and discounted price. Note if discount stated is a minimum, fixed, or 
average. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


 Guaranteed Overall Ingredient Cost Formula 


Network 
Retail Pharmacy 
Network Mail-Order 


Brand Drugs 
  Single source discount from 100% AWP 
  Multi-source discount from 100% AWP 
 
  Dispensing Fee/Rx 
  Guaranteed Minimum Rebate/Rx 


  


Generic Drugs 
 
Composite Discount from AWP of all generics 
(composite of MAC prices, discounted AWP, or 
lesser of retail) 
 
Dispensing Fee/Rx 
Incentive Fees/Rx  


  


 


2.2 What is your average savings from AWP on your MAC? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


2.3 Will you guarantee these amounts for the contract term? 


OptumRx confirms. However, OptumRx may change pricing and financial guarantees (a) any 
time Client-initiated changes are made to the Benefit Plan, Formulary, Pharmacy Network, or a 
utilization management program, that adversely impact OptumRx’s compensation, cost to 
provide services or ability to satisfy a guarantee (b) when there are changes in Laws and 
Regulations after the date this quote was provided that affect or are related to the services 
outlined in this cost proposal (c) when Client asks and OptumRx agrees to perform any service 
in addition to the services outlined in this cost proposal; or (d) if there is a change in market 
conditions, utilization (Including deviation in utilization from industry trends) or there is a 20 
percent or more decrease in Membership after the date this quote was provided.  Any 
modifications to pricing required by the changes as stated above will be effective as of the date 
the changes occur, even if the date is retroactive. 


2.4 Complete the following table, which lists the top 20 prescription brand medications utilized in 2014 by 
Senior Rx and Disability Rx members.  Be sure to complete all columns. 


OptumRx is unable to complete this request with the information provided. We welcome the 
opportunity to complete the table below upon receipt of the drug strengths and formulations. 
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Brand Name 
% of RXs 


Dispensed 
Your Current MAC 


Price per Unit 
Guaranteed Average 


Price/Unit 


Hydrocodone-Acetaminophen    


Gabapentin 
   


Omeprazole    


Levothyroxine Sodium    


Atorvastatin Calcium    


Furosemide    


Alprazolam    


Lisinopril    


Oxycodone Hcl    


Oxycodone w/ Acetaminophen    


Metformin Hcl    


Amlodipine Besylate    


Duloxetine Hcl    


Simvastatin    


Clopidogrel Bisulfate    


Fluticasone Propionate (Nasal)    


Morphine Sulfate    


Allopurinol    


Zolpidem Tartrate    


Metoprolol Succinate    


2.5 What is your source for AWP?  What is the name of the database used for MAC and/or AWP?  How 
often are prices updated? How often are network ingredient costs, dispensing fees, capitations and out-
of-network allowances updated to ensure access to care is not jeopardized and efficient drug pricing is 
obtained?  


OptumRx uses Medi-Span data as its pricing source.  We receive updates from Medi-Span on a 
daily basis. 


We schedule and load daily incremental (update) pricing files only.  The file load schedules are 
as follows: 


● Monday through Thursday at 9:00 p.m. (CST)  


● The Friday daily incremental file is loaded at 5:00 a.m. (CST) on Mondays 


We receive detailed information on new and changed drugs on a weekly basis.  In addition, we 
receive a full file refresh from Medi-Span on a monthly basis 


2.6 What percent of your network pharmacy contracts will include the “lesser of retail price, MAC price or 
discounted price” provision?   


Our retail adjudication logic includes the “lesser of” submitted ingredient cost, usual and 
customary (U&C), contracted rate, or MAC rate. 
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How do you determine that plan members always receive this lowest price?  What procedures are 
established to ensure that the pharmacy is in compliance with this provision? 


Quality assurance and internal system edits are in place at the point of sale to ensure that the 
proper price is reimbursed to the participating pharmacy. Edits also ensure that members 
always receive the “lesser of” retail or contractual amount. We perform system audits on all 
claims because the pricing is loaded on the front-end and the adjudication process is 
completed on the back-end. 


2.7 Will you guarantee that the average cost per brand and generic drugs achieve no less than the 
percentage discounts from AWP? 


OptumRx confirms at the aggregate level (not individual drug level) 


Discount guarantees are calculated based on aggregate Brand and aggregate Generic 
discounts by channel (Retail/Mail). 


2.8 Is the guarantee discount a minimum guarantee or a fixed guarantee?  In other words, if some network 
pharmacies provide greater discounts are they passed on to your client? 


Discount guarantees are minimum aggregate guarantees.  Pharmacy discounts provided on 
individual prescriptions will be factored into the overall reconciliation. 


2.9 Quantify the value of the lesser of provision in terms of percentage of savings above and beyond the 
contractual discount percentage. 


OptumRx’s proposal includes “lessor of” logic. The “lessor of” logic adjudication method is 
reflected in the minimum price guarantees. 


2.10 Will you guarantee the pricing formula (Discounts, MAC savings, Rebates, Other) presented on a 
dollar-for-dollar basis? 


OptumRx confirms. 


2.11 With respect to all pricing formulas presented, will you agree to permit an audit of your claim files, at 
your expense, by State representatives to verify the reimbursement prices shown in this proposal? 


OptumRx agrees. 


2.12 Describe how network pharmacies are reimbursed.  Your answer should be consistent with the fees 
provided in the financial section of this RFP.  Include any incentive-based dispensing fees, bonuses, 
withholds, retroactive capitations, etc. 


OptumRx values our relationships with our network pharmacies and thereby ensures payments 
are made in a timely fashion and adhere to all prompt pay regulations.   


Our standard weekly claim invoicing cycle is represented below; pharmacies are paid on the 
same weekly cycle. 


●  1st – 7th 


● 8th - 15th 


● 16th - 23rd 


● 24th – end of month 
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We do not offer compensation or incentive programs to retail pharmacies as this time.  Instead, 
we offer the most value to our clients and members by implementing plan designs which 
appropriately encourage the use of preferred and generic products and fully utilize online, real 
time messaging with network pharmacies and pricing mechanisms to encourage appropriate 
dispensing. 


2.13 If out-of-network benefits are to be offered, describe how out-of-network providers are reimbursed.  Do 
you determine and define a “reasonable and customary” charge for medications from out-of-network 
pharmacies? 


The State may choose the way in which out-of-network providers are reimbursed.  Depending 
on the State’s preferences, we can 1) pay the claim at a deeper contracted rate, or 2) have the 
claim process and the member take advantage of our contracted rates if the option is for the 
member to pay cash.  In the rare instance that a network pharmacy is not available, the member 
would be responsible for the full cost of the medication and the submittal of a paper claim.  We 
fully support manual processing for member-submitted claims.  Paper claims are received, 
logged, and batched prior to submission for adjudication so that an audit trail is maintained.  
Additionally, match counts are taken throughout the process to ensure that no claims are lost. 


Once entered into the system, paper claims are subject to the same adjudication logic as online 
claim submissions.  The client can determine the plan design parameters used to adjudicate the 
claim, including the option of overriding with alternative plan parameters.  Although the typical 
cycle for direct member reimbursed claims is either weekly or bi-monthly, the State can define 
the cycle most suited to its plan. 


We do not determine or define Usual and Customary (U&C) charges for pharmacies.  Each 
individual pharmacy determines its own U&C price per medication. 


2.14 Are there financial incentives to network pharmacies, physicians and other providers that are tied to 
utilization rates, compliance goals, quality of care outcomes or other performance results?  If so, 
explain. 


We do not offer compensation or incentive programs to retail pharmacies as this time.  Instead, 
we offer the most value to our clients and members by implementing plan designs which 
appropriately encourage the use of preferred and generic products and fully utilize online, real 
time messaging with network pharmacies and pricing mechanisms to encourage appropriate 
dispensing. 


2.15 What percent of the manufacturer's rebate do you retain?  Do you guarantee a minimum rebate dollar 
amount per prescription?   


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 
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3 .  G E N E R I C  D R U G  M A X I M U M  A L L O W A B L E  C H A R G E  ( M A C)  


P R O G R A M  E V A L U A T I O N  


3.1 Describe your MAC program for generic substitution.  Do you offer voluntary, mandatory or incentive 
based MAC programs?  Describe how patients are informed about and impacted from such programs. 


We have strategically designed the MAC program with the overall goal of obtaining the lowest 
net prescription drug cost for clients.  We utilize a variety of resources in determining the 
components of our MAC list including AWP, pharmacy acquisition costs, and competitive 
benchmarks. Our MAC is customized at the GPI level to ensure maximum savings for the client.  
Our established MAC prices are aggressive, yet still offer network pharmacies incentive to 
assist in increasing the utilization of generic drugs (an essential source of savings).  However, 
it is important to note that MAC is only one pricing component of our overall, comprehensive 
price offering.  Our goal is to offer superior aggregate pricing to our clients based on their 
goals. 


We complete reviews of industry costs and MAC prices for every product on the MAC list on a 
regularly scheduled basis and update the existing MAC accordingly.  Frequent market changes 
(particularly in pricing and availability) necessitate diligent monitoring of acquisition cost.  
Therefore, in order to operate at maximum efficacy, MAC prices should be updated as often as 
the system allows to ensure the most correct pricing at any given moment.  We typically do not 
notify members of MAC changes as they have minimal impact on their member cost share. In 
order to meet the State’s needs, we will provide a full MAC list by GPI on a monthly or quarterly 
basis. 


3.2 Complete the table below to indicate your current generic substitution rate and the percent of total 
generic drugs dispensed for your voluntary generic, mandatory generic pricing (unless DAW indicated) 
and mandatory generic programs.  Your answers should be based on your latest experience for similar 
plan designs and locations. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


For Plans With: 
Substitution 
Percentage 


Percent of Rxs Dispensed Generic 
Guaranteed 
Minimum % 


Voluntary Generic 
Dispensing 


   


Generic Dispensing 
(unless DAW) 


   


Mandatory Generic    


 


OptumRx is pleased to offer the following aggregate generic dispensing rate (GDR) guarantees. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


 Year 1 Year 2 


Retail   


Mail Order   
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REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


3.3 Based on your latest data available, what is the effective discount from AWP of your MAC prices? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


3.4 Average MAC Price = % below AWP (for all generic Rxs with MAC price) 


OptumRx is not offering guaranteed MAC pricing; instead, we are offering an overall aggregate 
generic effective rate. 


3.5 Will your organization guarantee this effective percentage saving below AWP for the first contract year? 


OptumRx is offering an overall aggregate generic effective rate. 


3.6 Provide the number of generic products for which you have a MAC price.   


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


What percentage of all generics dispensed does this represent? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


3.7 What is the current weighted average MAC Price per unit for all generic drugs dispensed in your retail 
pharmacies for the last 12 months?   


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


3.8 Can you customize your MAC price list for the State? 


Yes.  OptumRx offers extensive flexibility in the administration of our clients' benefit programs.  
This includes our ability to provide a restricted network which can exclude major chains as 
deemed appropriate by the State.  We are able to customize the network for your organization 
after a detailed analysis of plan data.  In many cases, we can customize a network without 
recontracting.  Depending on the desire of the State to restrict network participation, we can 
use our mapping tools and pharmacy relationships to create a flexible custom network solution 
that provides a favorable balance between network size, member convenience, and economic 
performance for the plan. 


Would the savings increase if select pharmacies were removed from the network?  If so explain and 
quantify additional savings. 


Yes. The Restricted Pharmacy Network assists clients in maximizing their savings while 
balancing member disruption.  Our strategic approach typically removes the top one or two 
pharmacy chains representing 20% or more utilization for the given population.  The specific 
savings attributed to a Restricted Pharmacy Network depend on factors such as demographics, 
plan design, and client strategy around member disruption.  We work with clients selecting a 
Restricted Pharmacy Network to identify chains and independent pharmacies that will be 
included in the network.  Disruption and GEO analysis reports are available to the State and can 
be used in conjunction with member communication materials to notify members about the 
network changes.  
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3.9 Does your MAC price list vary between network pharmacies? 


No. Our MAC price list does not vary between network pharmacies. 


3.10 Do plans/members always pay the MAC price for applicable generics regardless of the pharmacies 
database or pharmacy guarantee? 


No.  Our retail adjudication logic includes the “lesser of” submitted ingredient cost, usual and 
customary (U&C), contracted rate, or MAC rate. 


3.11 Does your contract (with a subcontractor) stipulate that participants always pay the lesser of the plan 
copay amount or the actual ingredient cost of the generic Rx plus dispensing fee? 


Yes. Our retail adjudication logic includes the “lesser of” submitted ingredient cost, usual and 
customary (U&C), contracted rate, or MAC rate. 


3.12 Complete the table below. 


As the State’s current pharmacy benefit manager for the Senior Rx and Disability Rx Program, 
we have provided the information in the table below based on the utilization data we have for 
CY2014. 


Please note that we were unable to complete the “FUL Price Per Unit” column without NDC 
numbers.  Additionally, further clarification is needed on the “Guaranteed Average Price/Unit” 
column. 


We welcome the opportunity to complete the outstanding columns upon receipt of the required 
information. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Top 20 Generic Prescriptions 


Generic Name 
% of RXs 
Dispensed 


FUL Price 
Per Unit 


Your Current MAC 
Price per Unit 


Guaranteed 
Average 
Price/Unit 


Morphine Sul Tab 30 MG ER     


Oxycod/APAP Tab 10-325 MG     


Oxycod/APAP Tab 5-325 MG     


Hydrocodone Tab 10-325MG     


Sumatriptan Tab 100MG     


Venlafaxine Cap 150 MG ER     


Fentanyl DIS 100MCG/H     


Tamsulosin Cap 0.4MG     


Anastrozole Tab 1MG     


Omeprazole Cap 20MG     


Methadone Tab 10 MG     


Ursodiol Tab 500MG     


Baclofen Tab 10 MG     


Clopidogrel Tab 75 MG     


Desmopressin Tab 0.2 MG     


Fentanyl Dis 75MCG/HR     


Lisinopril Tab 20 MG     


Morphine Sul Tab 100 MG ER     


Balsalazide Cap 750MG     


Endocet Tab 10-325 MG     
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4 .  F O R M U L A R Y  S A V I N G S  A N D  R E B A T E S  


4.1 Do you currently administer a voluntary, incentive-based or mandatory formulary for retail and mail-
order clients? 


Yes. The formulary can be designed in an open, closed, or incentive-based manner. 


If so you must complete the formulary management section of the questionnaire.  [Provide rebate 
information separately for retail and mail-order if applicable.] 


OptumRx confirms. 


4.2 What dollar rebate per prescription will you offer the State?  What percentage of the total expected 
rebate does this amount represent? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


Guaranteed Minimum Rebate 


Rebates should be expressed as a 
percentage of all Rxs dispensed. If 
rebates are “per rebatable Rx,” then 
ratio of rebatable Rx to all Rxs must be 
provided. 


Rebate/Rx 


FY17 


Rebate/Rx 


FY18 


% of Total 
Rebate 


FY17 


% of Total 
Rebate 


FY18 


Voluntary (open) Formulary     


Incentive Based Formulary     


Mandatory (closed) Formulary     


 


4.3 Do you guarantee this minimum rebate and percentage amount beyond the two stated contract years?  
If so, how long?  Formulary drugs represent what percent of all prescriptions dispensed for plans with 
an open formulary program? 


Not confirmed.  Rebate guarantees are for the stated contract term only 


4.4 Based on your standard formulary and current claims data, complete the table below: (retail/mail 
separately). 


As the State’s current pharmacy benefit manager for the Senior Rx and Disability Rx Program, 
we have completed the table below based on the utilization data we have for CY2014. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


RETAIL 


Standard Therapeutic Class 


Average 
Ingredient 
Cost Per Rx 


Amount of 
Rebate Per Rx 
in Class 
($/Rx) 


Top Three Drugs Dispensed 
(by $ volume) 


Antihypertensives    


Analgesics - Opioid    


Antihyperlipidemics    


Antiasthmatic and Brochodilator 
Agents 


   


Antidiabetics    
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4.5 What is the estimated percent savings in reduced brand ingredient cost if members are 100% 
compliant with your standard formulary?  Express as a percent of average retail brand cost/Rx. 


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


4.6 If you require a formulary management fee, indicate the amount or percentage proposed.  Other than 
these fees do you guarantee that 100% of all rebates collected will be passed through to the State? 


OptumRx confirms.  Rebate admin fees vary by the rebateable drug mix. 


4.7 Other than rebates, do you receive promotional fees or any other revenue from manufacturers in 
connection with formulary selection and promotional activities?  If so explain the nature of these fees. 


Pharmaceutical manufactures provide remuneration for the utilization or performance of eligible 
claims for formulary management services.  The rebate may be a fixed or a percentage amount 
depending on an individual manufacturer rebate contract and can include incentives for 
increased utilization. 


Manufacturer revenue may refer to any and all compensation received from a pharmaceutical 
manufacturer attributable to the purchase or utilization of covered drugs by an eligible 
participant, including, but not limited to: 


● Discounts, credits, and rebates, regardless of how categorized 


● Data fees 


● Service fees 


● Purchase discounts 


● Market share incentives 


● Mail order volume discounts 


● Administrative management fees 


Notwithstanding the foregoing list, rebate payment will be made based on the Rebate 
Disbursement Rules and Terms set forth in the client contract. 


 


5 .  F E E / R A T E  &  O T H E R  G U A R A N T E E S  


5 . 1  R A T E S  A N D  A D M I N I S T R A T I O N  F E E S  


5.1.1 Vendor agrees to guarantee the rates/fees for the twelve-month period beginning on the contract 
effective date.  Thereafter, the rates/fees will be guaranteed for each succeeding full twelve-month 
period. 


OptumRx confirms. 


5.1.2 Vendor agrees to provide 120 days advance notice of rate changes. 


OptumRx confirms. 
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5 . 2  R E P O R T I N G  


Indicate if there will be an ad-hoc report charge or if the cost is included in your administrative fee.  If 
there is an additional charge please indicate the cost. 


Standard and ad hoc reporting services that can be generated from available queries are 
provided at no additional charge.  Should the client need custom reports that require system 
programming, for complex customized report programming or plan-specific templates, 
additional fees will apply.   


REDACTED: CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF 
OPTUMRX 


REPORT TYPE FORMAT COST 


a) Paid Claims Summary (Total membership, number of 
utilizing members, net claims – including breakdown 
of claims per eligible member, brands, generics, 
brand with generic alternative, specialty, ingredient 
cost, dispensing fees, taxes, total member co-pays, 
total paid by other plans, total plan cost, and other 
data as needed)  Monthly 


Excel file preferred 
and/or online access to 
run report. 


Included 


b) Detailed Claim Listing  (Utilization and ingredient cost 
by individual enrollee, listing the enrollee name, 
unique enrollee ID number, date of service, date 
submitted, drug name, submitted charge, amount 
paid, member co-payment, plan paid). With each 
invoice 


Excel file preferred 
and/or online access to 
run report. 


Included 


c) Detailed Claim Report by NDC (at a minimum: 
member number, date of service, date claim 
submitted and amount paid) on demand 


Excel file with online 
access to run report. 


Included 


d) Top Drug Report (detail of cost and utilization by top 
drug products, including common usage) On request 


PDF file and/or online 
access to run report. 


Included 


e) High amount claimant report (including enrollee 
name, unique enrollee ID number, number of RX 
filled, cost, names of drugs).   Monthly 


Excel or PDF file 
and/or online access to 
run report. 


Included 


f) Formulary Savings and Rebate report.  -  Provide 
Sample. Semi-annually 


Excel or PDF file 
and/or online access to 
run report. 


Included 


Please refer to 
Exhibit 1 for a 


sample. 


g) Claims paid by therapeutic category showing total 
number of claims, eligible charges and claim 
payments for each category.   On Request 


Excel or PDF file 
and/or online access to 
run report. 


Included 


h) Out-of-state plan usage spanning a minimum of three 
months (including enrollee name, unique enrollee ID, 
pharmacy name, NABP ID, complete pharmacy 
address, fill date(s), amount paid by plan)    Quarterly 
or on request 


Excel file and/or online 
access to run report. 


May incur adhoc fee 
if custom 


development is 
required. 


i) Benefits provided year to date: # of enrollees with 
specific benefit ranges within $50 increments and 
$500 increments.    Monthly 


Excel or PDF file May incur adhoc fee 
if custom 


development is 
required. 
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REPORT TYPE FORMAT COST 


j) Prior authorization detail: received date, approval 
date, denial date, reason for denial, enrollee ID, and 
drug name, % of denials and approvals.  Monthly 


Excel or PDF file Included 


k) Grievance, complaint and resolution tracking report.   
Quarterly 


Excel or PDF File 
and/or online access to 
run report 


Included 


l) Provide a sample of DUR reports you produce and 
monitor. Quarterly 


Excel or PDF Included 


Please refer to 
Exhibit 2 for a 


sample. 


m) Gap usage report identifying members utilizing 
benefits during the Part D coverage Gap, percentage 
of TrOOp paid. Monthly 


Excel and/or online 
access to run report. 


May incur adhoc fee 
if custom 


development is 
required. 


n) Describe any other claim/management reports you 
would be able to supply to the State regularly at no 
additional charge and the frequency with which they 
could be provided.  Describe any other kinds of 
management information reports (content and 
frequency) that are available for an additional charge 
and their cost. A template reporting structure will be 
authorized during negotiations of the contract.  


Vendor to describe 
format 


Included 


Standard reports 
may be delivered in a 
variety of ways: 


● Online access to 
reports in a simple 
point and client 
environment 


● Static report 
delivered in an 
electronic format 
(e.g., PDF, Excel 
2007, Excel 2007 
data, Excel 2002, 
CSV) 


● Static report 
delivered as a 
hard copy 


● Data sets in text, 
Excel, Access, 
etc. 


Please refer to 
Exhibit 3 for a 
sample of our online 
analytical and 
standard reports. A 
detailed description 
is provided below 
this table. 
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REPORT TYPE FORMAT COST 


o) Describe availability of on demand reporting by 
ADSD staff including whether data is live and/or 
frequently update, fields available, and other features 
available. Please note a robust reporting tool for on 
demand data access is highly desirable. On demand  


Online access to run 
reports in various 
formats including excel  


Included 


Online reports can be 
saved in a variety of 
PC formats, 
including: 


● Excel 


● CVS 


● HTML 


Please refer to 
Exhibit 3 for a 
sample of our online 
analytical and 
standard reports. A 
detailed description 
is provided below 
this table. 


p) Do you currently perform member or provider 
satisfaction surveys? 


Yes. We perform member and provider 
satisfaction surveys on an annual basis. 


Provide a copy of the latest survey results. 


Please refer to Exhibit 4 for an overview of our 
2015 member satisfaction results; however, we 
don’t provide reporting on pharmacy satisfaction. 


Does an outside organization perform the survey? 


REDACTED: CONFIDENTIAL, PROPRIETARY AND 
TRADE SECRET INFORMATION OF OPTUMRX 


What percent of members and providers indicated 
that they were “satisfied or very satisfied” with the 
overall program?  


We consider all feedback and input from our 
customers as confidential; therefore, we are 
unable to provide specific customer and 
pharmacy satisfaction results at this time.  In the 
past, however, OptumRx has enjoyed a long track 
record of successful client and member 
relationships, with previous satisfaction levels 
exceeding 90%. 


We regularly assess pharmacy satisfaction with 
our processes and are always working to 
improve; however, we don’t provide reporting on 
pharmacy satisfaction. 


Describe the reporting you will provide regarding 
member and provider satisfaction. Quarterly 


We will conduct an annual member satisfaction 
survey of randomly selected members from 
across the population of members managed by 
OptumRx who have experience with one or more 


Excel and/or online 
access to run report. 


Included 
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REPORT TYPE FORMAT COST 


of the following PBM services provided they are 
delivered and managed by OptumRx: 1) general 
benefits, 2) mail service, and/or 3) specialty 
pharmacy. The survey methodology will be 
designed to achieve a statistically-valid sample 
that is representative of all members managed by 
OptumRx. A “satisfied” rating is defined as three 
(3) or greater on a five (5) point scale or another 
scale equivalent. Any data collected will be 
reported, in aggregate, on an annual basis. 


We regularly assess pharmacy satisfaction with 
our processes and are always working to 
improve; however, we don’t provide reporting on 
pharmacy satisfaction. 


q) Describe enrollee and provider grievances reporting 
you can provide. Quarterly 


 
For enrollee complaints, we can report as client 
requires quarterly, but also monthly or annually.  


We will track and provide information specific to 
any detailed member complaints. In relation to 
provider complaints, we have a robust process 
that allows providers to submit pricing appeals as 
well as discuss a specific grievance with their 
contact that manages their account within 
OptumRx. 


Excel and/or online 
access to run report. 


Included 


r) Describe the information/reports the State can expect 
with regard to annual report/year end settlements.  


The State’s Account Management Team will 
provide a year-end performance analysis.  During 
this analysis, we will present the trends for the 
year and provide qualified recommendations that 
will positively impact your savings for the next 
year.  We review various costs and metrics 
including the following: 


● Key trend drivers (e.g., utilization, cost, and 
drug mix) 


● Disease and drug class analysis 


● Book-of-business comparison 


● Overall drug spend 


● Average ingredient cost 


● Average generic cost 


● Per Member Per Year (PMPY) costs 


● Generic utilization 


Vendor to describe 
format 


We can provide the 
year-end 
performance report 
in a variety of ways: 


● Online access to 
reports in a simple 
point and client 
environment 


● Static report 
delivered in an 
electronic format 
(e.g., PDF, Excel 
2007, Excel 2007 
data, Excel 2002, 
CSV) 


● Static report 
delivered as a 
hard copy 


● Data sets in text, 
Excel, Access, 
etc. 


Included 
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STANDARD REPORTING OVERVIEW  


OptumRx understands that timely, complete, accurate, and accessible information is needed to 
support our client’s benefit management goals.  To address these needs, we offer a wide range 
of standard, optional, and ad hoc reporting capabilities; we are confident our reporting services 
will meet and exceed the State’s requirements.  We employ systems technology that is virtually 
limitless, enabling us to support all unique reporting needs. 


Utilizing some of the most progressive reporting applications available, our clients have 
customized data access to support decision-making at all levels:  clinical, executive, 
operational, and beyond.  The proposed solution delivers multiple means of online access to 
data and information enabling our clients’ staff to view historical claims data as well as run and 
retrieve standard and production reports. 


Our standard management reports include more than 80 unique reports.  The State will have the 
option of choosing from all reports or only specific types based on your particular 
requirements.  We designed our standard reporting package to provide meaningful data that 
can be used to provide a global overview of each client’s program.  Several categories of 
standard reports include: 


● Member Services Reports provide information related to issues such as ID card 
production, provider service activities, and call center activities.  These reports are 
generated from the call tracking systems and the claims processing system.   


● Operational Reports detail items such as the number of claims processed, file load 
balancing reporting, and downtime reports. 


● Utilization Reports provide a birds-eye view of drug utilization trends and are presented in 
a variety of ways to enable our clients to discern areas of growth, changing member 
utilization patterns, and changes in prescribing patterns.  These reports also allow our 
clients to evaluate the impact of programs aimed at utilization or expenditures.  
Information for the utilization reports is derived from the pharmacy claims data feed to 
our data warehouse and created utilizing various Business Intelligence software tools. 


REPORT DELIVERY  


Standard reports may be delivered in a variety of ways: 


● Online access to reports in a simple point and client environment 


● Static report delivered in an electronic format (e.g., PDF, Excel 2007, Excel 2007 data, 
Excel 2002, CSV) 


● Static report delivered as a hard copy 


● Data sets in text, Excel, Access, etc. 


AVAILABLE STANDARD REPORTS  


Our claims processing system standard management reports include more than 80 unique 
reports.  Commonly requested reports include:  


Reporting Area Report Examples 


Account Management 


Executive Summary, Claim Detail, Formulary/Non-Formulary, 
Mail/Retail, Specialty/Non-Specialty,  DAW Utilization, Rejected 


Claims, Claims Lag Reports 


Membership Management Top Members, Membership Trend, Member Lookup Reports 
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Reporting Area Report Examples 


Product Management 


Top Drugs, Period-to-Period Comparative Drug Report, Drug 
Market Share Reports 


Pharmacy Management 


Top Pharmacy, Pharmacy Lookup, Period-to-Period Comparative 
Pharmacy Reports 


Prescriber Management 
Top Prescriber, Prescriber Lookup, Period-to-Period Comparative 


Prescriber Reports 


Clinical Management 
Adherence, Controlled Substance Utilization, Multiple Providers 


Utilization, Concurrent Drug Utilization Reports 


Program Management 


Medication Therapy Management, Retrospective Drug Utilization 
Review, Fraud Waste and Abuse, Adherence Reports (dependent 
upon client selection   of the program as part of their benefit plan) 


 


ONLINE STATISTICAL AND GRAPHICAL DATA REPORTING CAPABILITY  


The State will have access to convenient, Web-based access to view the claims processing 
system and claims history.  Access to electronic reporting capabilities also is available.  Our 
Web-based application enables users to generate reports from claims data easily and 
conveniently.  Our reporting tools enable users to have online access to pre-developed reports 
or reports customized to meet the State’s needs.  This solution delivers multiple means of 
online access to data and information, which will enable the State’s staff to view historical 
claims data and run and retrieve standard and production reports. 


In order to meet the broad range of our clients’ analytic needs, we offer a comprehensive data 
warehouse where claims are stored at both the summary and detail level.  The warehouse 
provides access to all pharmacy claims types (i.e., denied, paid, reversed, or adjusted) as well 
as medical data if that can be provided by the client.  The warehouse schema and design 
facilitate comprehensive analysis and reporting.  Reports can be saved in a variety of PC 
formats, including Excel, CVS, or HTML. 


 







 


  


 Senior Rx and Disability Rx Program Cost Schedule 


 


 
January 2016 www.optumrx.com Page 19 


 


In addition, the State will have access to run and retrieve various standard parameter-driven 
queries.  These reports are delivered with a data cube that allows comprehensive review and 
analysis of parameter-driven reporting.  The end user can enter a member ID, pharmacy ID, time 
period, etc. to modify and generate rapid reporting.  Once the State’s end users have signed 
into the system, they also can view current standard reports through the most current run date 
(e.g., monthly, quarterly, etc.). 


Sample screen shots of the online reporting system are provided below. 


 
 
 


 
Our data warehouse stores information at the summary level for quick access to summarized 
data (e.g., how much was paid for a given therapeutic class over a given time period), as well as 
at the detail level (e.g., identify members who utilized a given drug in a therapeutic class).  This 
design allows the end user to control the data in order to perform functions from trend analysis 
through comprehensive data mining for specific situations. 


Reliable, accurate data from which trend analysis can be performed through in-depth data 
mining is available.  The State can remain confident that the information needed to generate ad 
hoc reports will be accessible through our highly reliable data warehouse.  Historically, the 
system has been online and available to customers 99.9% of the time. 


Comprehensive analysis of claims requires that a full picture of all relevant activity and key data 
elements of each claim are captured.  This includes, but is not limited to, the status history of a 
claim (e.g., denied, paid, reversed, or adjusted) as well as the payment methodology used (e.g., 
U&C, AWP, MAC) to calculate reimbursement for each claim.  Our claims processing system 
stores all transactions, allowing for reporting of the counts for each transaction type.  The data 
warehouse also contains each of these claims as well as provides for a methodology to tie 
these claims together, allowing for in-depth analysis. 
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We utilize leading-edge business intelligence tools to maximize our sophisticated data 
warehouse model.  Direct querying is performed against the claims processing system when 
required to provide the full spectrum of reporting related to claim status and payment 
methodology.  The data warehouse has been constructed to facilitate multi-level claim analysis.  
Claims are central and tied to other files, including tables that store historical eligibility and 
beneficiary demographics (e.g., eligibility coverage code and COB data, provider data and 
demographics, drug reference tables, drug pricing files, and prior authorization tables).  The 
State will benefit from our reporting solution designed to accommodate the wide range of 
questions that must be answered in order to monitor, assess, evaluate, and proactively manage 
its program. 


Data feeds to the warehouse include pharmacy claims, medical claims, eligibility files, COB/TPL 
files, provider files, beneficiary files, prior authorization files, drug reference files, pricing files, 
etc.  The data warehouse is able to link claims to member counts (eligibility), the universe of 
drugs available including drug groups and classes, pharmacy provider files, reject codes, 
outcome codes, intervention codes, claims with a DUR tag, and claims with a response 
message to the pharmacy. 


 


 
 
Claim status is captured on each claim and carried into the warehouse in the claims processing 
system data load.  The RxTrack


®
 data warehouse captures every version of a claim (i.e., denied, 


paid, reversed, or adjusted) that is submitted to the claims processing system, including 
historical loads.  One instance of a claim could have several transaction iterations.  The claim 
status is captured as a unique data element in the data warehouse to allow querying based on 
the claim status.  Source of payment methodology logic is captured on each claim and carried 
into the warehouse in the claims processing system’s data load file.  For each claim that is 
paid, data is captured on the price source that was utilized to calculate the amount allowed.  
This pricing source also is stored as a separate data element for each claim.  This provides the 
ability to create queries such as: 


● How many paid claims were paid at X (e.g., MAC, U&C, AWP)? 


● How many denied claims were ultimately paid? 


● How many claims were paid at less than the calculated allowed cost because of lower 
U&C or submitted costs? 
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Relationships between the data tables in the warehouse are critical to obtaining the correct 
outcome to an inquiry.  Our vast experience with pharmacy claims analysis has enabled us to 
create a warehouse in which these relationships are set up to provide the most accurate 
metrics.  Relationships link claims data and other elements such as: 


● Claims to Eligibility and Demographics - Allows for reporting such as age and gender 
distribution and utilization reporting, eligibility coverage category distribution and 
utilization reporting, and utilization reporting per member per month (PMPM)   


● Claims to Prior Authorization Files - Allows for reporting such as the number, names, and 
expenditures for claims that were prior authorized or the number of members and 
prescribers whose claims required prior authorization 


● Claims to Provider Files - Allows for reporting such as the top 100 pharmacies (by name, 
region, etc.) by expenditure or by claim volume; top 100 prescribers (by name, address, 
specialty) who prescribe drug X; and provider report cards 


● Claims to Drug Reference Files - Allows for reporting such as the top 100 therapeutic 
classes by expenditure or by claim volume; top 100 brand drugs, generic drugs, brand 
drugs that have a generic, and AB rated drugs; and all paid claims for drugs produced by 
a certain manufacturer or with a certain dosage form or in a given drug category. 
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Freedom of Information Act 


The following Freedom of Information Act exemption language applies to OptumRx proposal submissions: 


    Protected from Disclosure Under Federal [and State] Law. 


    Exempt from the Freedom of Information Act. See 5 U.S.C. §552(b). 


    Contains Confidential Commercial/Financial and Other Protected Information. 


The information contained in this proposal submission includes trade secrets, is confidential and proprietary. As such, this information is valuable to 
OptumRx, and OptumRx would be harmed if the information was obtained by competitors and other entities with which it negotiates. Public release of 
any information contained within this proposal is restricted to non-confidential, non-proprietary items and can only occur with advance written notice 
that allows OptumRx with the opportunity to take appropriate steps to prevent disclosure, obtain a protective order, or provide a redacted version. 
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REDACTED:  CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF OPTUMRX 


Please refer to Part III, Confidential Financial Information, for this exhibit. 







Last Refresh Date: 10/20/2012


Current Date: 10/20/2012Reporting Period: 2012-Quarter 3


XXXX
SAMPLE CLIENT   Client Name:


PROFILE STATISTICS


Client Metrics


Pharmacy Claims Paid


Profiles Reviewed


Ratio of Profiles Reviewed per 1000 Client Lives


Profiles Validated


% of Profiles Validated


Conflicts Validated


% of Conflicts Validated


Avg Conflicts per Profile Reviewed


Total Provider Interventions


Unique Pharmacies Contacted


Unique Prescriber Contacted


Ratio of Interventions per 1000 Client Lives


Total Feedback Responses by Providers


Intervention Response Rate


Year To Date 2011-Quarter3


707,827


2,704


18.52


817


30.21 %


992


33.19 %


1.11


1,528


54


1,080


10.46


706


46.20 %


Client ID:


* Total Provider Interventions is a unique conflict/unique provider count.


Report Name: RCL15-QTR Client Page 1
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Quarterly Report







Current Date: 10/20/2012
Last Refresh Date: 10/20/2012


Reporting Period: 2012-Quarter 3


XXXX
SAMPLE CLIENTClient Name:


Client ID:


CONFLICT STATISTICS


Year To Date : 2012-Quarter3
Conflicts Reviewed Conflicts Validated


Conflict Type Client # Client % BOB% Client # Client % BOB%


Drug - Drug Interaction 456 15.26 % 10.98 % 144 14.52 % 10.97 %


Drug - Inferred Disease Interaction 57 1.91 % 2.68 % 15 1.51 % 2.31 %


Drug - Medical Claim Interaction 1 0.03 % 2.95 % 0 0.00 % 1.34 %


High Dose 226 7.56 % 9.17 % 59 5.95 % 8.05 %


Overutilization 1,336 44.70 % 13.64 % 325 32.76 % 8.91 %


Therapeutic Appropriateness 547 18.30 % 42.27 % 278 28.02 % 47.06 %


Therapeutic Duplication 142 4.75 % 2.76 % 72 7.26 % 3.88 %


Underutilization 224 7.49 % 15.54 % 99 9.98 % 17.49 %


Total: 2,989 100 % 100 % 992 100 % 100 %


Report Name:RCL15-QTR Client Page 2


OptumRx RetroDUR
Quarterly Report
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Reporting Period : 2012-Quarter 3


Current Date:10/20/2012


Last Refresh Date:10/20/2012


Client ID : XXXX


Client Name : SAMPLE CLIENT


OUTCOME STATISTICS


YEAR TO DATE Ending: 2012-Quarter 3


Drug - Drug
Interaction


Drug - Inferred
Disease


Interaction
High Dose Overutilization Therapeutic


Appropriateness
Therapeutic
Duplication Underutilization


Client Total BOB


# % %


CLINICAL IMPACT - CI 61 4 14 75 45 17 37 253 35.48% 33.85%


PRESCRIPTION FINANCIAL
IMPACT - PFI


Conflicts Reducing Rx Spend


Conflicts Increasing Rx Spend


MEDICAL FINANCIAL
IMPACT - MFI *


Total Financial Impact


$ 11,882.61


-$ 35.12


$ 136,679.60


$ 148,527.09


$ 904.04


$ 0.00


$ 8,865.80


$ 9,769.84


$ 7,175.02


$ 0.00


$ 20,409.40


$ 27,584.42


$ 2,193.27


-$ 903.05


$ 165,388.50


$ 166,678.72


$ 12,704.82


-$ 1,127.47


$ 110,683.01


$ 122,260.36


$ 1,486.99


$ 0.00


$ 0.00


$ 1,486.99


$ 4,669.90


-$ 7,028.60


$ 93,071.70


$ 90,713.00


$ 41,016.65


-$ 9,094.24


$ 535,098.01


$ 567,020.42


Page 3Report Name:RCL15-QTR Client-Outcome Statistics


© 2015 Optum, Inc. All rights reserved..


Outcomes are based on the patients claims post intervention. Outcome rules are run after a designated number of days from the date the conflict was generated to identify Clinical Impact (CI). As such the above statistics refer to conflicts
generated up to 120 days earlier.


*MFI reported as a 3 month cost associated with target outcomes cited in literature and includes probabilities of Target Outcome Occurrence


*Note Outcomes metrics lag by 120 days


OptumRx RetroDUR
Quarterly Report







2011-Quarter 3Reporting Period:


10/20/2011


Last Refresh Date: 10/20/2011


Current Date:


XXXX
SAMPLE CLIENTClient Name:


Client ID:


Will Change
Patient's Therapy


(WC)
Pharmacy Error


(PE)
Will Not Change


Patient's Therapy
(NC)


No Plan (I) Other (NR) Total Number of Feedback
Responses


PRESCRIBER # % # % # % # % # % Client # Client % %BOB
Phone 1 1 % 0 0% 4 3 % 5 4 % 0 0 % 10 8% 3 %
Fax 48 39 % 0 0% 30 24 % 35 28 % 0 0 % 113 92% 97 %
Email 0 0 % 0 0% 0 0 % 0 0 % 0 0 % 0 0% 0 %
Letter 0 0 % 0 0% 0 0 % 0 0 % 0 0 % 0 0% 0 %


Totals 49 40 % 0 0% 34 28 % 40 33 % 0 0 % 123 100% 100 %
No Feedback 212


PHARMACY # % # % # % # % # % Client # Client % %BOB
Phone 0 0 % 1 17 % 0 0 % 0 0 % 0 0 % 1 17% 26 %
Fax 0 0 % 0 0 % 3 50 % 0 0 % 2 33 % 5 83% 74 %
Email 0 0 % 0 0 % 0 0 % 0 0 % 0 0 % 0 0% 0 %
Letter 0 0 % 0 0 % 0 0 % 0 0 % 0 0 % 0 0% 0 %


Totals 0 0 % 1 17 % 3 50 % 0 0 % 2 33 % 6 100% 100 %
No Feedback 8


FEEDBACK RESPONSE


Client BOB
Conflicts With Feedback 129 -
Conflicts Without Feedback 220 -
Feedback Rate 37 % 27 %


Report Name: RCL15-QTR Client. Page 4
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Reporting Period: 2011-Quarter 3
Last Refresh Date:


Current Date: 10/20/2011


10/20/2011


XXXX
SAMPLE CLIENTClient Name:


Client ID:


SAMPLE OF INTERVENED CONFLICTS


Conflict
Number Conflict Date Conflict


Severity Conflict Alert Message Drug Name(s): Feedback
Response


UTM Feedback
date


XXXXX           10/02/2009            High Overuse Short-Acting Opioids (Multiple
Provider)


HYDROCODONE-APAP 10-325 TABLET


Will Change 10/14/2009


HYDROCODONE-APAP 2.5-500 TAB
HYDROCODONE-APAP 5-500 TABLET
HYDROCODONE-APAP 7.5-325 TAB
HYDROCODONE-APAP 7.5-500 TAB
OXYCODONE HCL 5 MG TABLET


XXXXX  10/29/2009             High Overuse Short-Acting Opioids (Multiple
Provider)


HYDROCODONE-APAP 10-500 TABLET


Will Change 11/23/2009


HYDROCODONE-APAP 5-500 TABLET
HYDROCODONE-APAP 7.5-500 TAB
OXYCODONE-APAP 10-325 MG TAB
OXYCODONE-APAP 7.5-325 MG TAB
XODOL 7.5-300 MG TABLET


XXXXX  11/19/2009             High Overuse Short-Acting Opioids (Multiple
Provider)


ACETAMINOPHEN-COD #3 TABLET


Will Change 12/07/2009HYDROCODONE-APAP 5-500 TABLET
OXYCODONE-APAP 5-325 MG TAB
OXYCODONE-APAP 5-500 MG CAP


XXXXX  10/30/2009             High Overuse Short-Acting Opioids (Multiple
Provider)


HYDROCODONE-APAP 5-325 TABLET


Will Change 11/16/2009
HYDROCODONE-APAP 5-500 TABLET
HYDROCODONE-APAP 7.5-750 TAB
OXYCODONE-APAP 5-325 MG TAB
ROXICET 5-325 TABLET


Report Name: RCL15-QTR Client Page 5
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INTEGRATED CLIENT REPORTING  
  
  
  


   
  
  


This exhibit highlights the following: 
  


 Client Report Highlights 


 Online Analytical Reporting Tool 


 Standard Management Reporting Series 
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Client Report Highlights  
  


To support proactive strategic planning, we highly recommend regularly scheduled 
on-site, face-to-face meetings in which your dedicated account team can present a 
summary of operational issues, as well as financial and usage trends, with specific 
emphasis on clinical and operational effectiveness.   
  
We will provide you with a customized client report package. This trend and 
analysis report is a comprehensive and valuable tool that is based on your own 
claims data, with targeted recommendations.    
  
The Client Report explores:  


  


 Changes in key statistical indicators, such as per-member per-month costs, 
ingredient costs, and demographics  


 Future forecasts  


 Ongoing program recommendations  


 Evaluation of potential clinical initiatives that will maintain high-quality 
member care while maintaining fiscal responsibility  


 Utilization patterns and trends identified through the analysis of your claims 
data  


 Overall effectiveness of your program   
 


The following pages highlight the Client Report.  
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Online Analytical Reporting Tool (RxTRACK

)  


   
Overview 


 
Every company is looking for the best way to manage and present its 
pharmaceutical data in a concise, meaningful fashion. The RxTRACK data 
warehouse and associated business intelligence tools work in conjunction with 
RxCLAIM to provide a comprehensive forum for delivering both detailed and 
summary level data to clients’ desktops. Through our business intelligence tools, 
RxTRACK converts RxCLAIM online transaction processing into online analytical 
processing.    


 
Components and Functionality 


 
The RxTRACK data warehouse is comprised of a series of detail, summary and 
reference files. This information is refreshed from transactional and non-
transactional information from many sources within the RxCLAIM system. The 
result is a near real-time data warehouse that leverages RxCLAIM and other 
industry information and combines it into a single source.   
 
The secure Web portal allows RxTRACK clients access to full-featured, 
management level reporting based on this data. This portal provides access to a 
catalog of highly graphical, management level reporting. The portal retrieves key 
performance indicator (KPI) information from the raw and summarized data 
contained in the data warehouse. The reports can be executed on demand or can 
be scheduled and delivered in a variety of methods/formats to the end user.  
   
The following reports can be executed or scheduled on demand: 
 


 Brand Generic Utilization Summary 


 Product - Top N by Ingredient Cost 


 Product - Top N by Net Rxs 


 Utilization Review by Age Band 


 Membership Trending 


 Top N Drug Classes by Net Rxs 


 Top N Drug Groups by Net Rxs 


 Top N Drug Subclass by Net Rxs 


 Utilization Review by Therapeutic Class 


 Utilization Review by Therapeutic Class with Drug Cost 


 Pharmacy Network - Top N by Ingredient Cost 


 Pharmacy Network - Top N by Net Rxs 


 Pharmacy - Top N by Ingredient Cost 


 Pharmacy - Top N by Net Rxs 


 Account Performance Summary 


 Management Review 
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The following screen shots indicate a partial list of the reports available to our end 
users. 


  


Brand Generic Utilization Summary 
 
SCOPE: This report breaks down utilization by Brand/Generic 


classifications for the parameter values supplied by the user. 
The report indicates key measures such as Total Rxs, Total Drug 
Cost, Member Pay, Plan Pay, and Days’ Supply.   


 
The report also calculates the savings associated with using 
generics, estimated additional potential savings if all brands 
dispensed were dispensed as generics (if available) and the 
generic potential usage (use of a generic where a generic could 
potentially be used). Graphs are included that show the 
Brand/Generic distribution as well as the Member Cost Share. 


 
PARAMETERS: Timeframe—Uses the Time tree prompt to select the years, 


quarters, or months desired. 
 


Line of Business—Uses the Client Structure tree prompt to select 
any combination of Carrier IDs, Account IDs and Group IDs 
desired. 
 
Therapeutic Class—Uses the Products tree prompt to select the 
therapeutic classes desired. 
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The following provides a sample Brand Generic Utilization Summary: 
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Utilization Review by Age Band 
 
SCOPE: This report breaks down utilization by Age Band and indicates 


key measures such as RxTRACK Eligible Members, RxTRACK 
Utilizing Members, Net Rxs, Client Drug Cost, Average Rx Price 
per Rx, Average Net Rxs per Member per Year and Average Net 
Rxs per Member per Year.  


 
A graphical representation of Average Eligible Member 
Distribution by Age Band is included.    


 
PARAMETERS: Timeframe—Uses a value prompt to present the list of Months 


available for selection.  
 


Carrier—Uses a value prompt to present the list of Carrier IDs 
available for selection.  


 
The following provides a sample Utilization Review by Age Band report: 
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Utilization Review by Therapeutic Class with Drug Cost 
 
SCOPE: This report lists the Net Paid Claims by Therapeutic Class for the 


Time, Carrier, Therapeutic Class and Generic Indicator 
combination provided by the user. Report totals are included for 
all products selected Therapeutic Classes. 


 
Graphical representations of Drug Cost per Rx by Therapeutic 
Class and Rxs per Therapeutic Class are included.    
 
A Data Dictionary is located at the end of the report to explain 
the report calculations.   


 
PARAMETERS: Timeframe—Uses the Time tree prompt to select the Years, 


Quarters, or Months desired. 
 


Line of Business—Uses the Client Structure tree prompt to select 
any combination of Carrier IDs, Account IDs and Group IDs 
desired. 
 
Therapeutic Class—Uses a value prompt to present the list of 
Major Drug Groups available for selection. 


 
Generic Indicator—Uses the Generic Indicator tree prompt to 
select the brand/generic values desired. 
 


The following provides a sample Utilization Review by Therapeutic Class with Drug 
Cost report: 
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Pharmacy - Top N by Ingredient Cost 
 
SCOPE: This report lists the Top N (consumer defined) pharmacies 


ranked by the total Client Ingredient Cost for the parameter 
values supplied by the user. The report indicates additional key 
measures such as Rank, Pharmacy and Net Rxs. The report also 
indicates totals for these key measures for the Top N as well as 
the totals for all products. 


 
PARAMETERS: Timeframe—Uses the Time tree prompt to select the Years, 


Quarters, or Months desired. 
 


Line of Business—Uses the Client Structure tree prompt to select 
any combination of Carrier IDs, Account IDs and Group IDs 
desired. 
 
Therapeutic Class—Uses the Products tree prompt to select the 
Therapeutic Classes desired. 


     
Number of Pharmacies—Enter a value for the number of 
pharmacies you would like to return. 
 


The following provides a sample Pharmacy - Top N by Ingredient Cost report: 
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Standard Management Reporting Series  
  


The standard integrated report series includes more than 80 individually unique 
reports. These reports are generated from the RxCLAIM adjudication engine.  
Clients have the option of choosing all reports or only a few specific types, based 
on their needs. We will work closely with your organization to define and 
recommend reports based on your program design and business needs. The 
Standard Report Series is provided to each client based upon individual user 
defined parameters (e.g., weekly, bi-weekly, monthly, quarterly, etc.). Reports 
are currently available in several formats, including online, electronic, tape, CD, 
and hard copy. The following table highlights standard management reports:  


    


REPORT NAME FREQUENCY DESCRIPTION 


RXCL1013 - FINANCIAL Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Financial Utilization Summary provides a 
variety of information on prescription benefit 
utilization by members in a selected carrier, 
account or group. This report shows up to four 
different values (total, average per prescription, 
average per utilizing member, and average per 
eligible member) for each of the items listed on 
the report including, but not limited to: Ingredient 
Cost, Patient Pay, Number of claims both Paid and 
Rejected etc.  


RXCL1013B - FINANCIAL 
Utilization Summary with…  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Financial Utilization Summary with Incentive 
and Savings Report provides a variety of 
information on prescription benefit utilization by 
members in a selected carrier, account or group. 
This report shows up to four different values (total, 
average per prescription, average per utilizing 
member, and average per eligible member) for 
each of the items listed on the report including, 
but not limited to: Ingredient Cost, Patient Pay, 
Number of claims both Paid and Rejected etc.  The 
RXCL1013B is based on the RXCL1013 report, and 
includes incentive fee and savings account amounts 
(internal and external) to account for additional 
dollar amounts, allowing the report to balance to 
transactions.  


RXCL1014 – FINANCIAL Utilization 
Summary 2  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Financial Utilization Summary 2 is a 
condensed, summarized version of RXCL1013 – 
Financial Utilization Summary and is designed for 
executive and management reviews.   


RXCL1015 – Monthly Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Monthly Utilization Summary provides a high-
level record of benefit utilization for a specific 
period and it also provides year-to-date totals.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL1031 – Monthly Executive 
Summary of Key Data  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Monthly Summary of Key Data provides current 
month and year-to-date values for several 
significant items related to the chosen entity.  The 
output for this report is divided into five sections 
including the utilization summary data for eligible 
members, prescriptions dispensed cost data, brand 
prescription summaries, generic prescription 
summaries and savings.    


RXCL1091 – MAC Savings Report  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The MAC Savings Report lists values for several 
different price types and compares them to the 
Maximum Allowable Cost for the indicated drug. 
The report sorts alphabetically by drug label name.   


RXCL1150 – Executive Summary 
Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Executive Summary Report provides a 
comparison of member and retail utilization for a 
selected quarter and previous quarters.   


RXCL1200 – Daily Claims Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Daily Claims Summary provides up-to-date 
financial information about claims activity over the 
previous 7 days.   


RXCL1250 – User Tracking 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The User Tracking Summary provides the ability to 
track the number of manual adds/changes users 
are inputting during a specified time frame.   


RXCL1300 – COB Claims Savings 
(Customer Location Code)  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The COB Claims Savings (Customer Location Code) 
provides information on claims in which the 
customer paid the claim as a secondary payer.   


RXCL1310 – HIPAA Transaction 
Reporting  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The HIPAA Transaction Report provides a listing of 
those pharmacies not submitting NCPDP v5.1 
transactions, by carrier, account, and group. 
Manual claims are not covered by HIPAA legislation 
and are excluded from this report.   


RXCL2001 – Member Listing Detail  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Listing Detail Report lists all members 
within the selected carrier, account, or group who 
are eligible as of the selected date.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL2004 – Member Benefit 
Maximum Used to Date Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Benefit Maximum Used to Date Report 
provides a listing of members that have utilized a 
specified percentage of their benefit maximum.   


RXCL2005 – Member Utilization 
Summary – Rank by Benefit Value  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Utilization Summary – Rank by Benefit 
Value Report provides a summary of claims 
statistics for up to 200 of the most active members 
in the selected carrier, account, and group ranges.   


RXCL2010 – Member Utilization 
Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Utilization Detail w/Neg. report 
provides a detailed record of member utilization.   


RXCL2016C - FINANCIAL Member 
Utilization Detail (Sub Cost Opt)   


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


This Member Utilization Detail report uses 
submitted names for plans that have no member 
file and, optionally, displays the submitted cost.   


RXCL2017 – Member Utilization 
Detail (with TOTAL PRICE)  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2018 – Employee/Subscriber 
Utilization Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2019 – Member Utilization 
Detail with Submitted Amounts  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Like RXCL2010, the Member Utilization Detail with 
Submitted Amounts report provides information 
about prescription claims activity within a chosen 
time period for a specific member ID or for each 
member of a selected carrier, account, or group.   


RXCL2020 – Group Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Group Utilization Summary W/Neg. report 
provides a record of benefit utilization by Group.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL2022 – Group Utilization 
Summary (Totals & Averages)  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Group Utilization Summary provides a record 
of benefit utilization by Group ID. This report is 
similar to the RXCL2020, but has additional 
columns to show more totals and more per-
member-per-month information.   


RXCL2024 – Group ID Card 
Request History  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Group ID Card Request History shows the 
number of ID card records produced during a 
selected period by account and group. It 
automatically breaks by group within account.   


RXCL2026 – Facility Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Facility Utilization Summary lists totals by 
facility ID.   


RXCL2029 – Facility Utilization 
Summary – with PMPM Averages  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Facility Utilization Summary – with PMPM 
Averages, is similar to the RXCL2026 report.   


RXCL2030 – Age/Sex Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Age/Sex Utilization Summary report provides a 
record of benefit utilization with demographic 
information.   


RXCL2040 – Member Utilization – 
Maintenance Drug Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Member Utilization – Maintenance Drug Detail 
provides transaction records for plan participant 
prescription claims for maintenance drugs 
submitted by retail pharmacy providers by account 
or group.   


RXCL2060 – Member Utilization – 
Prior Authorization Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2070 – Member Eligibility 
Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Eligibility Detail Report provides a 
listing of groups within each account and the 
corresponding counts of active members.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL2110 – Workers Comp 
Members with No Activity  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Workers Comp Members with No Activity report 
lists members who have had no claim activity 
either within a specified time period prior to 
running the report…or who have had no claim 
activity since a specified date.   


RXCL2200 – Claims after Coverage 
Terminated  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2400 – Monthly Utilization 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Workers Comp Members with No Activity report 
lists members who have had no claim activity 
either within a specified time period prior to 
running the report…or who have had no claim 
activity since a specified date.   


RXCL2500 – Summary and Aging 
Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL2600 – Member Utilization 
Detail – Hold Claims  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Utilization Detail – Hold Claims report 
lists members of the selected carrier, account, or 
group who submitted held claims that were paid 
during the specified time period.   


RXCL2700 – Manual Changes to 
Members/Member’s Eligibility  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Manual Changes to Members/Member’s 
Eligibility report provides a listing of members who 
have had their member information or eligibility 
information changed manually. Additionally, it will 
indicate the user ID that made the change.   


RXCL2710 – Active Members in 
More Than One Account/Group  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Active Members in More Than One 
Account/Group report lists members active in more 
than one account or group at the same time.    


RXCL2720 – Workman’s 
Compensation Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Workman’s Compensation Detail report 
provides detail for a workman’s compensation 
program in both a detail report and a summary 
report.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL2800 – Member Coordination 
of Benefits Detail – Primary Payor  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Coordination of Benefits Detail – 
Primary Payor report lists the claims that were 
processed for member who have secondary 
insurance coverage on the system.   


RXCL2810 – Prior Authorization 
Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Prior Authorization Detail reflects all prior 
authorizations in the RxCLAIM environment, even if 
they are not associated with a specific claim.   


RXCL2850 – Member Utilization 
Detail for Credit Card Program  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Member Utilization Detail for Credit Card Program 
provides a report very similar to RXCL2016, except 
that this report has Sort By criteria reflecting the 
date submitted and the credit card number used in 
the transaction.   


RXCL2860 – Member Count by 
Relationship  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Count by Relationship report provides 
a member count file based on the number of 
cardholder records on file in a given month. The 
counts are run at the time the file is written and 
only report the members specified based on the 
relationship code listed on the member detail.   


RXCL2880 – Member Out-of-
Pocket Adjustments and Balances  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Member Out-of-Pocket Adjustments and 
Balances report processes each member in the 
selected range and determines the amount of OOP 
adjustments plus any member copayments. The 
remaining balance and percentage is calculated 
and written to the output file.   


RXCL2900 – Member Age Report  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The RXCL2900 Member Age Report provides a list of 
all active members whose age is greater than the 
age specified in the report parameters.   


RXCL3010 – Therapeutic Class 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Therapeutic Class Summary provides a record 
of the selected account and/or the group’s usage 
of drugs in the therapeutic class chosen.   


RXCL3012 – GPI Therapeutic Class 
Profile Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The GPI Therapeutic Class Profile Summary is 
similar to RXCL3010, the Therapeutic Class 
Summary report. The RXCL3012 provides a record 
of the selected account and/or the group's usage of 
drugs in the therapeutic class chosen  
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL3020 – Therapeutic Class 
Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Therapeutic Class Detail report provides a 
record of claims for prescription drugs within the 
selected therapeutic class by account, group, or 
care facility.   


RXCL3030 – Brand/Generic 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Brand/Generic Summary provides a record of 
generic drug substitution patterns in the selected 
carrier, account, group, or care facility. It shows 
projected available savings as well as actual 
savings.   


RXCL3050 – Drug Usage Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Usage Summary provides statistics for 
each drug that falls within the selected NDC range 
and was dispensed to members of the selected 
account and/or group during the specified time 
period. This report can be manufacturer-, product-
, or package-size-specific.    


RXCL3060 – Drug Usage Detail  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Usage Detail Report provides a record of 
usage patterns for a specific drug among members 
of the selected carrier, account, or group.   


RXCL3070 – Drug Cost Ranking 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Cost Ranking Summary provides a record 
of up to 200 drugs dispensed within the selected 
time period. The report lists each drug’s 14-digit 
GPI and ranks the drugs in descending order by 
dollar value of the total ingredient cost.   


RXCL3075 – Product/GPI Cost 
Ranking Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Product/GPI Cost Ranking Summary provides a 
record of up to 2000 products dispensed within the 
selected time period, based on ingredient cost, 
plan cost, or patient pay.   


RXCL3080 – Drug Usage Ranking 
Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Usage Ranking Summary provides a record 
of drugs dispensed within the selected time period, 
differentiated by 14-digit GPI, and ranks them by 
the number of prescriptions filled.   


RXCL3085 – Product/GPI Usage 
Ranking Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Product/GPI Usage Ranking Summary provides 
a record of drugs dispensed within the selected 
time period, differentiated by 8-digit GPI, and 
ranks them by number of prescriptions dispensed.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL3090 – Drug Cost Ranking by 
Specialty  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Drug Cost Ranking by Specialty Report lists 
drugs ordered within each selected prescriber 
specialty by total ingredient cost.   


RXCL3130 – Ranking by 
Therapeutic Class Cost  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Ranking by Therapeutic Class Cost report 
provides statistics ranked by total amount paid for 
each therapeutic class.   


RXCL3140 – Therapeutic Class 
Ranking Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Therapeutic Class Ranking Summary report 
ranks, by number of prescriptions, therapeutic 
classes from which products have been prescribed 
during the selected date range.   


RXCL3150 – Drug Rebate Summary 
Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Rebate Detail/Summary produces two reports: 
RXCL3150 – Rebate Summary and RXCL3160 – 
Rebate Detail. The Rebate Summary presents 
information by drug within manufacturer; the 
Rebate Detail presents information by pharmacy 
within manufacturer and drug. Both show the 
number of drug rebate products in the selected 
NDC range filled for members of the selected 
carriers, accounts, groups, and facilities during the 
specified time period.   


RXCL3160 – Drug Rebate Detail 
Report  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Rebate Detail/Summary produces two reports: 
RXCL3150 – Rebate Summary and RXCL3160 – 
Rebate Detail. The Rebate Summary presents 
information by drug within manufacturer; the 
Rebate Detail presents information by pharmacy 
within manufacturer and drug. Both show the 
number of drug rebate products in the selected 
NDC range filled for members of the selected 
carriers, accounts, groups, and facilities during the 
specified time period.   


RXCL3154 – Rebate Summary by 
Drug Manufacturer  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Like RXCL3150, the Rebate Summary by Drug 
Manufacturer shows the number of prescription 
claims for drug rebate products dispensed to 
members of selected carriers, accounts, groups, 
and facilities.   


RXCL4000 – Direct Claim 
Submission Billing Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Direct Claim Submission Billing Detail report 
provides information on claims transactions 
submitted and their respective administration fees.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL4011 – FINANCIAL Pharmacy 
Provider Utilization Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL4015 – Pharmacy Utilization 
Summary with Averages  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Pharmacy Provider Utilization Summary with 
Averages provides prescription activity totals, by 
provider, for a carrier, account, group, pharmacy 
chain, pharmacy chain region, pharmacy network, 
or ZIP Code. It includes withhold amounts.   


RXCL4020 – FINANCIAL Pharmacy 
Provider Claims Detail  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The FINANCIAL Pharmacy Provider Claims Detail 
report provides a look at all prescription activity 
for each selected provider.   


RXCL4022 – FINANCIAL Pharmacy 
Provider Claims Summary – 
Withhold Amounts  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Pharmacy Provider Claims Summary – Withhold 
Amounts provides a record of pharmacy claims paid 
to each pharmacy within a selected time period. 
The data is sorted in descending order, in the 
following sequence: Carrier, Account, Group, and 
Pharmacy.    


RXCL4025 – Utilization – Admin 
Fee Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


   


RXCL4026 – Utilization – Admin 
Fee Summary by Pharmacy  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Utilization – Admin Fee Summary by Pharmacy 
produces a Total Transactions Processed report, a 
record of all claims by pharmacy within carrier, 
account, or group. The report shows the number of 
claims, total submitted cost, total approved cost, 
total tax amount, total fee amount, total patient 
pay amount, total amount due, total negative 
amount due, and the total administration fee for 
each appropriate item.   


RXCL4027 – Utilization – Admin 
Fee Trial Transactions  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Utilization – Admin Fee Trial Transactions 
report is similar to RXCL4025, except that this 
report tracks activity for all trial transactions.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL4040 – Pharmacy Provider 
Performance Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Pharmacy Provider Performance Summary 
provides a look at all prescription activity for each 
provider within a selected carrier, account, group, 
pharmacy chain, pharmacy chain region, pharmacy 
network, and ZIP code. If both a formulary NDC list 
and a formulary GPI list are specified, both lists 
will be considered formulary.   


RXCL5030 – Prescriber Utilization 
Summary by Specialty  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Analysis Summary shows statistics 
for each prescriber associated with a claim or 
claims in the selected carrier, account, or group.   


RXCL5040 – Prescriber Utilization 
Summary Ranked by Cost  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Utilization Summary Ranked by Cost 
report ranks prescribers in a selected carrier, 
account, or group in descending order by total 
ingredient cost. The report also shows average 
costs, prescription totals, and drug type 
percentages.   


RXCL5050 – Prescriber Utilization 
Summary Ranked by Volume  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Utilization Summary Ranked by 
Volume ranks prescribers by number of 
prescriptions, in descending order.   


RXCL5061 – Prescriber Detail 
Sorted by NABP#, RX#  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Detail Sorted by NABP, RX Number is 
based upon, and similar to, RXCL5060, which is 
used to rank prescribers in order of corresponding 
prescription dollar volume, providing the 
transaction detail for each prescriber within a 
specified date range by carrier, account, or group.   


RXCL5100 – Prescriber Summ 
Ranked by Formulary Non-
Compliance  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescriber Summary Ranked by Formulary Non-
Compliance report ranks prescribers associated 
with claims for non-formulary prescriptions.   


RXCL6010 – Rx Detail by Member, 
Number of Claims  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member Number of 
Claims identifies plan participants in a selected 
carrier, account, or group who have exceeded a 
user-specified number of prescription drug claims 
within a defined time period.   


RXCL6016 – Rx Detail Audit by 
Membership  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Rx Detail Audit by Membership provides a 
record of utilization by member.   
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REPORT NAME FREQUENCY DESCRIPTION 


RXCL6020 – Rx Detail by Member, 
Cost of Claims  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member Cost of Claims 
identifies plan participants in a selected carrier, 
account, or group who have exceeded a user-
specified dollar amount for prescription drug claims 
within a defined time period.   


RXCL6030 – Rx Detail by Member, 
Dup Drug Different Prescriber  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member, Duplicate Drug 
Different Prescribers report lists all members who 
have had therapeutically equivalent drugs (same 
GPI) prescribed by multiple physicians.   


RXCL6040 – Rx Detail by Member, 
Dup Drug Different Provider  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member Duplicate Drug 
Different Providers produces records of benefit 
utilization by members with claims for the same 
drug from different pharmacies.   


RXCL6050 – Rx Detail by Member, 
Dup Drug within X Days  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member Duplicate Drug 
Within X Days provides records of benefit 
utilization by members with claims for equivalent 
drugs within a user-specified number of days.   


RXCL6060 – Rx Detail by Member, 
Therapeutic Duplication  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member/Therapeutic 
Class Duplicate provides records of benefit 
utilization by members with claims for drugs from 
the same therapeutic class.   


RXCL6070 – Rx Detail by Member, 
More Than X Prescribers  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Prescription Detail by Member ≥ X Prescribers 
provides records of benefit utilization by members 
with claims for prescriptions written by a user-
specified number of prescribers.   


RXCL6080 – Plan Contingent 
Therapy Edit – Summary  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


The Plan Contingent Therapy Edit – Summary 
reports on all claims, paid and rejected, which 
edited against the Contingent Therapy edits.   


RXCL6090 – Rx Detail, Cost of 
Claims by Drug  


Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Rx Detail, Cost of Claims by Drug is similar to the 
RXCL6020 report; while the 6020 groups by member 
those individual claims that, totaled, exceed a 
specific amount, this report groups by drug each 
individual claim exceeding the specified dollar 
amount.   
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ADDITIONAL REPORTS        


Utilization Summary (Financial)  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Provides an overview of prescription benefit 
utilization by members in the selected carrier(s), 
account(s), group(s), and/or care facility(ies).  


Executive Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Provides the current quarter’s, the previous 3 
quarters’, and the year’s (to date) values for 
several significant items related to prescription 
benefit utilization for the selected carrier(s), 
account(s), and/or group(s).  


Group Utilization Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Provides a record of statistical information on 
prescription benefit utilization broken down by 
account and/or group.  


Group ID Card Request History  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Shows the number of ID card records produced 
during a selected period by account and group. It 
automatically breaks by group within account.  


Eligibility Counts  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Provides a listing of groups within each account and 
the corresponding counts of active members.  


Manufacturer Rebate Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Shows the number of prescription claims for drug 
rebate products dispensed to members of the 
selected carrier(s), account(s), group(s), and/or 
care facility(ies), but summary is sorted 
alphabetically by manufacturer name rather than 
numerically by NDC number.  


DUR Savings – Summary  Provided based upon 
customer-defined 
parameters (e.g., 
weekly, bi-weekly, 
monthly, quarterly, 
etc.).  


Lists total DUR occurrences, total DUR overrides, 
additional projected cost, actual DUR savings, 
additional projected savings, total DUR savings, 
total eligible members, and total utilizing 
members. Each item is shown with at least one and 
as many as seven values, which include the total 
number, the number of utilizing members, the 
sponsor cost, the average sponsor cost by 
occurrence, the member cost, the average member 
cost by occurrence, and the number of future fills.  


Prior Authorization Summary (by 
Therapeutic Class)  


Monthly  Counts of PA activity by therapeutic class/ by 
status (approved, denied), by reason (medically 
necessary, emergency override, etc).    


Prior Authorization Savings Report  Monthly  Provides savings summary for prior authorization 
program  
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Top 100 Prescribers  Monthly  Summary of the Top Prescribers sorted in 
descending order by amt paid and by claim volume  


Top 100 Utilizing Recipients  Monthly  Summary of the Top Recipients sorted in 
descending order by amt paid/by claim volume  


Top 100 Pharmacies   Monthly  Summary of the Top Pharmacies sorted in 
descending order by amt paid and by claims volume  


Top 100 Drugs by Amount Paid  Monthly  Top 100 drugs (by generic name) in descending 
order by amount paid.  Report allows drilling down 
from generic name to generic 
name/strength/dosage form level  


Top 100 Drugs by Claim Volume  Monthly  Top 100 drugs (by generic name) in descending 
order by claim volume.  Report allows drilling down 
from generic name to generic 
name/strength/dosage form level  


Top 100 
Products(Drug/Strength/Dosage 
Form) by Amount Paid  


 Monthly  Top 100 drug products (by generic 
name/strength/dosage form) in descending order 
by amount paid.  Report allows drilling down from 
generic name/strength/dosage form level to the 
NDC level  


Top 100 
Products(Drug/Strength/Dosage 
Form) by Claim Volume  


 Monthly  Top 100 drug products (by generic 
name/strength/dosage form) in descending order 
by claim volume.  Report allows drilling down from 
generic name/strength/dosage form level to the 
NDC level  


Top 25 Therapeutic Classes by 
Amount Paid  


 Monthly  Top 25 therapeutic classes in descending order by 
amount paid.  Report allows drilling down from 
therapeutic class to the generic name level.   


Top 25 Therapeutic Classes by 
Claim Volume  


 Monthly  Top 25 therapeutic classes in descending order by 
claim volume.  Report allows drilling down from 
therapeutic class to the generic name level.   


Top prescribers of Brand 
Medication  


 Monthly  Summary of the Top Prescribers sorted in 
descending order by amt paid, by claim volume, for 
Brand Medications, and by % of Brand Rx dispensed  


Top Utilizers of Brand Drugs   Monthly  Summary of the Top Recipients sorted in 
descending order by amt paid and by claim volume 
for Brand Medications  


Top Prescribers by Avg Cost/Rx   Monthly  Summary of the Top Prescribers sorted in 
descending order by the average amount paid per 
paid claim and amount paid per utilizing recipient  


Generic Dispensing Report (by 
Pharmacy)  


 Monthly  Summary of Generic Dispensing Rates (pharmacies).  
Sorted in descending order by % of drugs dispensed 
as generic.  


Eligibles v. Utilizer Report   Monthly  Summary of utilization at the eligible v. utilizing 
recipient level.  (PMPM vs. PUPM)  


Age Group/Gender Distribution   Monthly  Summary of Utilization by Age Group & Gender:  
measures include total amount paid, number of 
paid claims, % of total expenditures.    
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Pharmacy Override Code Report   Monthly  Summary of Override Codes (DAW, emergency 
overrides, PA overrides, etc.) utilized by 
Pharmacies.  Sorted in descending order by total 
number of claims with override codes   


Brand/Generic Report   Monthly  Summary of Brand v. Generic Dispensing Rates - 
Trended over time.  


Trending - by Generic Drug Name   Monthly  Allows end user to enter Generic Drug of interest.  
Provides trend by month of utilization by various 
measures (total paid cost, claim volume, PUPM)  


Utilizer Profile Report   Monthly  Allows end user to enter Recipient ID & date range 
to produce a recipient pharmacy claims profile:  
claim, date of service, drug name/strength, 
quantity, pharmacy ID, prescriber ID  


Trending - by Tx Class   Monthly  Allows end user to enter Therapeutic Class of 
interest.  Provides trend by month of utilization by 
various measures (total paid cost, claim volume, 
PUPM)  


Utilizer with more than  "x" 
pharmacies  


 Monthly  Allows end user to enter parameter (number of 
pharmacies) to produce a report of recipients who 
have utilized target number of pharmacies in given 
time period.  Provides recipient ID (demographics), 
amount paid, # Rx, # unique pharmacies, # unique 
prescribers, grouped by total # pharmacies utilized  


Utilizer with more than "x" 
prescribers  


 Monthly  Allows end user to enter parameter (number of 
prescribers) to produce a report of recipients who 
have prescriptions from a target number of 
prescribers in given time period.  Provides 
recipient ID (demographics), amount paid, # Rx, # 
unique pharmacies, # unique prescribers, grouped 
by total # prescribers identified.  
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