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February 23, 2012

Anthony E. Keck
Director

South Carolina Department of Health and Human Services
P. O. Box 8206

Columbia, SC 29202-8206

Dear Director Keck:

In the United States, the federal and state governments spend roughly $300 billion every
year on the Medicaid program. Like the Medicare program, Medicaid suffers from systemic
weaknesses that lead to fraud, waste, and abuse across the program, resulting in higher costs and
less health care to those who are in need. I take seriously my responsibility to ensure that
taxpayer dollars are appropriately spent on federal health care programs.

Medicaid is a vital program administered by the states and funded jointly by the federal
and state governments. Through this partnership, Medicaid serves the most fragile of
populations who depend upon the critical services provided. For many years, states have been
allowed to provide services to Medicaid recipients through managed care entities to help control
the increasing costs for services. Historically, managed care entities have proven to better
coordinate the often complex health care needs of Medicaid beneficiaries.

In order for recipients to receive adequate services from these managed care entities,
states must appropriately and correctly reimburse for services provided. Recently, questions
have arisen regarding the process states have utilized in determining the appropriate payment to
managed care entities by the Medicaid program.

The Medicaid statute 1903(m)(2)(iii) requires that state payments to managed care
entities be made on an actuarially sound basis. In 2009, the Government Accountability Office
(GAO) was asked to investigate CMS’s oversight of the states compliance in meeting the
statutory requirement. The GAO found that “CMS has been inconsistent in reviewing states' rate
setting for compliance with the Medicaid managed care actuarial soundness requirements, which



specify that rates must be developed in accordance with actuarial principles, appropriate for the
population and services, and certified by actuaries.'”

In the 18 months since that report was issued, I have seen nothing to convince me CMS
or the states have improved in their ability to confirm that managed care entities are
appropriately and correctly reimbursing for the services provided. If an entity is paid too little,
the access to and quality of care provided to beneficiaries is jeopardized. If an entity is paid too
much, scarce Medicaid resources are diverted away from providing services to beneficiaries.

In order to better understand what your state is doing to ensure that resources are being
properly spent through managed care entities, please provide the following information:

1. Does your state have an independent audit requirement for managed care entities? If s0,
under what professional auditing standards must these audits be conducted?

a) Does the auditor perform a financial audit to validate reported information on
medical-loss ratio, administrative costs, profit, and reserves?

b) Does the auditor perform a performance/compliance audit to validate performance
measures and adherence to contractual requirements?

¢) Please provide a copy of the rules and/or regulations that establish this requirement in
your state.

d) Please provide a list of all managed care entities operating in your state, number of
times each has been audited, the date of the most recent audit, and a summary of the
results.

2. Your state’s definition(s), per managed care entity contract language, of allowable
medical costs (all items allowable in calculating the medical loss ratio);

3. Your state’s definition(s), per managed care entity contract language, of what allowable
administrative costs are;

4. An example copy of the reporting document(s) that plans are required to provide your
state for reporting on medical costs, administrative costs, and profit;

5. A certification stating whether the actuary performing work for your state is, or is not,
also providing services to one or more of your plans;

6. Any guidance document, white-papers, or presentation from CMS with respect to
defining medical-loss ratio, administrative costs, profit, and reserves; and

1GAO Report: “CMS’s Oversight of States’ Rate Setting Needs Improvement;”
http://www.gao.gov/new.items/d10810.pdf



7. Has your state contacted CMS to gain clarification and guidance on these issues in the
past three years? If so, has CMS adequately aided your state?

Thank you for your prompt attention and response to the questions raised in this
inquiry. In responding to the aforementioned questions, please repeat each enumerated request
followed by your response. Please provide responses to the questions no later than March 16,
2012. Should you have any questions regarding this request, please contact Erika Smith on my
staff at 202-224-5225.

Sincerely,

Ok bty

Charles E. Grassley
Ranking Member
Committee on the Judiciary
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February 23, 2012

Anthony E. Keck

Director

South Carolina Department of Health and Human Services
P. O. Box 8206

Columbia, SC 29202-8206

Dear Director Keck:

In the United States, the federal and state governments spend roughly $300 billion every
year on the Medicaid program. Like the Medicare program, Medicaid suffers from systemic
weaknesses that lead to fraud, waste, and abuse across the program, resulting in higher costs and
less health care to those who are in need. I take seriously my responsibility to ensure that
taxpayer dollars are appropriately spent on federal health care programs,

Medicaid is a vital program administered by the states and funded jointly by the federal
and state governments. Through this partnership, Medicaid serves the most fragile of
populations who depend upon the critical services provided. For many years, states have been
allowed to provide services to Medicaid recipients through managed care entities to help control
the increasing costs for services. Historically, managed care entities have proven to better
coordinate the often complex health care needs of Medicaid beneficiaries.

In order for recipients to receive adequate services from these managed care entities,
states must appropriately and correctly reimburse for services provided. Recently, questions
have arisen regarding the process states have utilized in determining the appropriate payment to
managed care entities by the Medicaid program.

The Medicaid statute 1903(m)(2)(iii) requires that state payments to managed care
entities be made on an actuarially sound basis. In 2009, the Government Accountability Office
(GAOQ) was asked to investigate CMS’s oversight of the states compliance in meeting the
statutory requirement. The GAO found that “CMS has been inconsistent in reviewing states' rate
setting for compliance with the Medicaid managed care actuarial soundness requirements, which



specify that rates must be developed in accordance with actuarial principles, appropriate for the
population and services, and certified by actuaries.'”

In the 18 months since that report was issued, I have seen nothing to convince me CMS

or the states have improved in their ability to confirm that managed care entities are
appropriately and correctly reimbursing for the services provided. If an entity is paid too little,
the access to and quality of care provided to beneficiaries is jeopardized. If an entity is paid too
much, scarce Medicaid resources are diverted away from providing services to beneficiaries.

In order to better understand what your state is doing to ensure that resources are being

properly spent through managed care entities, please provide the following information:

I.

Does your state have an independent audit requirement for managed care entities? If $0,
under what professional auditing standards must these audits be conducted?

a) Does the auditor perform a financial audit to validate reported information on
medical-loss ratio, administrative costs, profit, and reserves?

b) Does the auditor perform a performance/compliance audit to validate performance
measures and adherence to contractual requirements?

¢) Please provide a copy of the rules and/or regulations that establish this requirernent in
your state.

d) Please provide a list of all managed care entities operating in your state, number of
times each has been audited, the date of the most recent audit, and a summary of the
results.

Your state’s definition(s), per managed care entity contract language, of allowable
medical costs (all items allowable in calculating the medical loss ratio):

Your state’s definition(s), per managed care entity contract language, of what allowable
administrative costs are;

An example copy of the reporting document(s) that plans are required to provide your
state for reporting on medical costs, administrative costs, and profit;

A certification stating whether the actuary performing work for your state is, or is not,
also providing services to one or more of your plans:

Any guidance document, white-papers, or presentation from CMS with respect to
defining medical-loss ratio, administrative costs, profit, and reserves; and

! GAQ Report: “CMS’s Oversight of States” Rate Setting Needs Improvement;”
http:/fwww.gao.gov/new.iterns/d10810.pdf



7. Has your state contacted CMS to gain clarification and guidance on these issues in the
past three years? If so, has CMS adequately aided your state?

Thank you for your prompt attention and response to the questions raised in this
inquiry. In responding to the aforementioned questions, please repeat each enumerated request
followed by your response. Please provide responses to the questions no later than March 16,
2012. Should you have any questions regarding this request, please contact Erika Smith on my
staff at 202-224-5225.

Sincerely,

Charles E. Grassley
Ranking Member
Committee on the Judiciary
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July 2, 2012

The Honorable Charles E. Grassley
United States Senate

Committee on the Judiciary
Washington, DC 20510-6275

Dear Senator Grassley:

This letter is in response to your June 14, 2012 request regarding South Carolina’s use of
Medicaid funds to contract with managed care entities. Our responses should assist you in
better understanding how South Carolina Medicaid is focused on being a good steward of
taxpayer's dollars and improving quality outcomes. | appreciate the opportunity to respond to
your questions.

Question 1 ~ Does South Carolina have an independent audit requirement for managed care
entities? No, however, since January 1, 2012 South Carolina has contracted with Clifton
Gunderson to perform a financial/administrative audit of MCOs currently operating in the
state. We will be happy to provide you a copy of the results when completed.

Question 2 - Your state’s definition(s), per managed care entity contract language, of allowable
medical costs (all items allowable in calculating the medical-loss ratio); Not applicable, as we
do not address this in our current contracts but will consider addressing this matter in
our 2014 contracting period. Clifton Gunderson’s financial/administrative audit of MCOs
will be conducted following federal accounting requirements.

Question 3 — Your state's definition(s), per managed care entity contract language, of allowable
administrative costs are; Not applicable

Question 4 — An example of the reporting document(s) that plans are required to provide your
state for reporting on medical costs, administrative costs and profit; This is not a contract
requirement, but is a South Carolina Department of Insurance requirement. | have
included, as an example, a report from one of our largest health plans. This report
includes their annual business statement from the previous calendar year (2010).

Question 5 — A certification stating whether the actuary performing work in your state is, or is
not also providing services to one or more of your plans; Our actuarial contract is with
Milliman, Inc. and in Section BB of the contract, under the conflict of interest clause it
states that they will not work for a South Carolina health plan on any South Carolina
Medicaid issue for as long as Milliman works for SCDHHS. (I have attached this conflict
of interest documentation for your review).

Question 6 — Any guidance document, white-papers, or presentations from CMS with respect to
defining medical-loss ratio, administrative costs, profit, and reserves; and Not applicable.

Question 7 — Has your state contacted CMS to gain clarification and guidance on these issues
in the past three years? No, we are not aware of any contact.

fhee of the Direcior
.0, Box 8206 Columbio South Cargling 20202-8205
(605} 892-2504 Fax (BD3) 255-8735



The Honorable Charles E. Grassley
July 2, 2012
Page 2

In conclusion, it is important to note that earlier this year | convened a Coordinated Care
Improvement Group consisting of representatives of the Managed Care Organizations, Medical
Home Networks, provider groups and consumers to recommend performance objectives and
specific performance improvements to our coordinated care model. The outcome of this effort
can be expected to result in changes to our current coordinated care contracts to include
incentives and withholds, all with an emphasis on better health, satisfaction and cost
management. We are on track to complete this initiative before the end of this calendar year
2012.

I trust you find this information is helpful in your efforts to ensure that taxpayer dollars are being
appropriately spent on all federal health care programs.

Sincerely,

Anthony E. Keck
Director

AEK/gc

Enclosures



Managed Care Health Plan Contact Information

MANAGED CARE PRIOR AUTHORIZATION PHONE NUMBERS

Medical Homes Network:

Carolina Medical Homes
Phone: (800)733-1108

Palmetto Physician Connections
Phone: (888)781-4371, opt 6

SC Solutions
Phone: (888) 366-6243, opt 4

Note: Enrollment into an MHN does not
require prior approval (PA). It requires a 6-
digit referral number from the PCP. Call the
phone number listed only if the PCP refuses
to issue a referral number.

Managed Care Organizations:

Absolute Total Care

Phone: (866) 433-6041, opt 1, opt 2, opt 3,
then the option specific to the service
needing a PA

BlueChoice HealthPlan of SC
Phone: (866) 902-1689, opt 2

First Choice by Select Health
Phone: (888) 558-1010, opt 4

UnitedHealthcare CommunityPlan
Phone: (800) 366-7304

Note: Failure to request PA prior to rendering services may result in non-payment.

MANAGED CARE PHARMACY SERVICES PHONE NUMBERS

Medical Homes Network:

Carolina Medical Homes, Palmetto Physician Connections, and SC Solutions
Claims are adjudicated by the Medicaid agency. As such, contact SC Medicaid Pharmacy

Services at (803) 898-2876 for assistance.

Managed Care Organizations:

Absolute Total Care - US Script
Phone: (800) 460-8988, opt 1, opt 6

BlueChoice HealthPlan of SC - WeliPoint
Next Rx

Phone: (800) 470-0933, opt 3

First Choice by Select Health - Perform Rx
Phone: (866) 610-2773, opt 2 (Physician) or
opt 3 (Pharmacist)

UnitedHealthcare CommunityPlan
Phone: (800) 310-6826 (Physician PA)
Phone: (877) 305-8952 (Pharmacy Assist.)

Managed Care Health Plan Contact Information 2.16.2011




Managed Care Health Plan Contact Information

MANAGED CARE BUSINESS OFFICE PHONE NUMBERS

Medical Homes Network:

Carolina Medical Homes Palmetto Physician Connections
250 Berryhill Rd, Ste 202 531 South Main St, Ste 307
Columbia, SC 29210 Greenville, SC 29601

Phone: 803-509-5377 Phone: 888-781-4371

SC Solutions

132 West Park Blvd

Columbia, SC 29210
Phone: 888-793-0006

Managed Care Organizations:

Absolute Total Care BlueChoice HealthPlan of SC
1441 Main Street, 9th Floor PO Box 6170
Columbia, SC 29201 Mail Code AX-305
Phone: 803-933-3638 Columbia, SC 29260

Phone: 800-327-3183, ext 25151
First Choice by Select Health UnitedHealthcare CommunityPlan
4390 Belle Cak Drive, Ste 400 100 Executive Center Drive, Ste A-13
North Charleston, SC 29405 Columbia, SC 29210
Phone: 843-569-4872 Phone: 803-798-6210

Note: The above phone numbers are to be called for assistance with confracting issues.

MANAGED CARE MEMBER SERVICES
Managed Care Organization

Name _ Member Services #
Absolute Total Care 866-433-6041
BlueChoice HealthPlan of SC 866-781-5094
First Choice by Select Health 888-276-2020
UnitedHealthcare CommunityPlan 800-414-9025

Medical Homes Network

Name Member Services #
Carolina Medical Homes 800-733-1108
Paimetto Physician Connections 888-781-4371
SC Solutions 888-366-6243

Managed Care Health Plan Contact Information 2.16.2011
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ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2010
OF THE CONIDITION AND AFFAIRS OF THE

Select Health of South Carolina, Inc.

NAIC Group Coda 0050 . 6000 NAIC Compary Cods____ 35458 Employers ID Number____ 571050456
[Cuermnt Pesiog) (Prior Peried)

Organized under the Laws of South Carolina , State of Domicile or Port of Entry South Carofina
Country of Domicile United States
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Dental Service Corporation[ | Mision Service Carporation | ] Health Maintenance Orgarization [ X ]
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Statutory Home Office 4330 Belle Caks Drive, Suite 400 . Charleston, SC 29405
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Internet Web Site Addréss www.SelectHealhofSC.com

Stabziory Statement Contact Robbie L Aubrey , 843-569-4668
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Caroling, inc.

ASSETS

Current Year Prior Year
1 2 3 [
Net Admitted Assets Net Admied
Assets Nonadmited Assets {Cols. 1-2) Assels
1. Bonds (Schedule D). 35.211.146 35,211,148 2.552 489
2. Stocks (Schedufe D)
2.1 Preferred atocks /] (14 L]
2.2 Common stocks 17 562,054 17 2,054 28502 690
3. Mortgage foans on teal estate (Schedde B
3.1 Firat bers 0 ]
3.2 Other than fiest iens 0 ]
4. Real estale (Schadule A):
a4 ipied by the company {iess
3 ] i}
42 held for th jon of income
fless i} ]
4.3 Properiies held for sale {leas
H 8 D
5. Coshi(s (5.760,058) , E-Past 1), cash equp
4 9, E-Pact 2) and short-term
Investy [+ 4,613,938 | 5ch DAY 78 873,856 78,873,886 61,777 485
6. Coptractloans (n 3 nobes) 9 U]
7. Deti 9
B, Qlher mveated assels [Scheduie BA) ] ] 0
9 R bles for [} 1]
10, Securities lending rei assels 1]
11, Aggragate witte-ins for iny assels o 0 L] B
12 Sobtolnls, cashand imvested assels (Lines 1t 41) 131,547 .086 Ol IN6F06 | 117,132,644
13 Teplenisless$ . chamed off {for Tile insurers
only) (] 1}
14. incomee due and accrued 386 .79 36 7% 267,64
15, Premiams and considerntions:
151 premilans ond agents’ in the course of
23 094,700 23,094, 704 22,216,345
15.2 Defenod premiums, agents’ balances and instefiments hooked but
defermed and 0ol yel due Groioing § o eamed
bt unbiBied pressiwms) 0 9
153 4 fry (3 0
16. Relmzurance;
15.1 From el '3 9
1622 Funds heid by or & d with rei ] i
16.3 Other under rei 8 [
7. A relating to plans, i} 1,438,821
181 Cument feceral and foreign i & d teret hereon | 1,351,755 1,361,755 353,495
182 Nex tax asset 8.9585,425 2,374,183 6,581,242 4,528,578
19, y funds o on dapasit i3 f}
20, Electroniz data p i 7 and 29,241 129,241 56,32
2. Fumiture and equipmen, intluding health care defivery aseety
& [/ 70 654 720,854 [ [
22, Net adjustment in aseets and Gabililies due %o foreign rates [ 0
23, Revet trom perent, and alfiates o i}
24, Healthcame(s ___ 2% 346 )andother 4,605,193 4,576,847 28,946 £,921,603
25.  Aggreg: wite-ina for other jnvested assels §.171.423 954,268 207 154 74,358
28. Totsl nsests g Sep y A and
Protected Cail Accounts {Lines 12 to Z5). 172 121,756 8,593,953 163 425 &03 341,992,681
27. From A miz and Protected
B 9
172,119,756 8,035,853 183,425 8458 141,592 631
[
8
1103, '3
© {1198, Summary of remaining writedns for Line 11 from page & 4 ] g
1199. Tolnls (lines 4101 h 1103 plus 11 ] 0 [ ]
i 90,662 90,662 g 0
i 51,287 51,267 o 0
. Oefesred Cop ion 181,646 181,846 [} [}
. Summoly of remaining wille-ins for Line 25 from page B47 828 640,674 207 154 74,538
__Totals {Lines 2501 2503 piis 2598) {Line 25 abave! 1.171.423 954,269 207.154 74,358




ANNUAL STATEMENT FOR THE YEAR 200 OF THE Select Health of South Caroling, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Chims unpaid {less $ i ded) 65,082,356 65,082,865 & 25,729
2 Accrued medical incentive pod and borus 1,000,000 1,000,000 [}
A Unpaid daims adi 951,007 961,007 3,007 031
4. Agpregete health policy [1] n
5. Aggregate ke pokicy reserv 8 I
& Propesty fy P g ]
7. Aggregate heatth claim reserves. q ]
3. Prems ived in ad 43 637,800 43 637,809 42 805 568
9. Genemnl! expenses due or sccrued 4,320,583 4,320,153 2,549,268
18,3 Corrent federat and foraign ificome tax payable and inberest Bhereon finohting
S onrenlized capital gaing 0 il
10.2 Net 1ax liablity p i
11. Ceded rei prem payable b $
12, Amounta withheld or retained for the account of ofhers 15,788 13,781 W,547
13 W and tems not [ k]
14. B money 3 current) and
interest thereon § {intluciing
4 ourent) i) [
15. due 1o parent, and effiistes 1,911,788 1,911,788 512 89g
16. D 1]
17. Payable for securities [} k]
18. Payatle for securifies lending ]
19. Funds heki under reinsurance tresties (with 5
i and §
()] ]
20. Rei in i} L
21. Net mdjusiments in assets and liablises due b foreign Ige rates. L} 0
2. Lisbiity for nts freld under plans & 0
23, Aggregate-wiite-ins for other iablifies 3
cinrerd) 8,655,082 n 8,655 082 5.078,574
24  TotsSebiities (Lines 1 to 23), 125,582,488 9 125,562 406 119,595 517
25, Apgregale write-iny for special surplus funds JOUX, XK, [ p
2. Common caplial siock JOCX. v d 501,008 £91,000
27  Preferred capital shock 0 IO [}
28. Gross paid in and surphus SOK. OO 23 623,000 17 885,000
29. Surplus noies XXX, R, ]
. Aggregate vt ins for other than specdal supiss Amds b 300 o 0
3. 1 funds 200 SO0L 13,554,348 4,108,067
32. Less treasury sfock, at eost:
R} shares {walve in Line 26
3 ) XX, 200K, I
322 shares [vatue incladed in Line 27
3 } ko + S 00 ]
31 Total capilal and suplus (Lines 25 to 31 minus Lite 32) XXK XX 37,643,948 22.%97 057
i 00X xXX 163,425,804 $41,982.504
2301. Hale Dated Chacks. 162,675 182,075 25,126
2302 Teaching Supplemeat 8,431,007 6.431 007 4508518
2303, interest Paysble $65,000 865,000 445,000
1,197,000 g 1,167 000 ]
8. 655, 0a2 ") 8,655,082 5,076,574
XXX b o o SENN
boed KO
KKK XXX
XXX XX ] Ei]
20X 0 a 0
b v d 4 ¢ S0
X b oo
UK XXX
B098. Summary of remaining wite-ins for Line 30 from overfiow page 00K 2000 f ]
3099. Totels {Lines 3001 through 3003 XXX XX a 0




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Salect Health of South Carollna, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Pricr Year
Unecvered Tt T

1. Montha ROL 2 415,721 2,125,346

2 Net premium income 5 1 non-heslih p b v S 607,941 365 516.663.455

3. Change in uneamed premium reserves and reserve for rale credits XX a

4. Feeforgervice (netof§ medical exp b ¢ v ]

5. Risk b s d b

B. Aggregate write-ins for other health care related X008 1] 1]

7. Aggregate wite-ina for ofher non-heelth XHAX g 0

8. Yoial (Lines2 10 7) bt 507 941 365 516,663,455
Hospial miud Medical;

9. Hospi benefits M ATA T2 | M5.895778
40. Cther prok 43,883,824 57,925,403
1. Outside referals 25,566,589 28,318,097
12. Emergency room and out-of-anea 35,44 55 30969 043
13, P drugs. 90,679,820 80,654 611
14. Aggregate write-ins for other hospital and medival b 78,929 2% 57 559 924
15. ive paol, #nd bonus 1,172,000 129,000
5. Sulstotal {Lines 915 15) 0 52 14 7F AT B52 654
Less: .

17, Net rei 2,343,218 1,025, %84
18. Tokal hospaal and medical (Lines 16 minus 17) 9 549,766,508 472 877 470
19. Non-health clains net) 0
20. Ciatms $ 0 cost 15,007 813 13,250,572
. ini 2,865,720 2,014,161
22, n Tor life and accident and health confracts {including
s [ in for Fe only)_ 1] 1]
23. Total undenwiting deductions (Lines 18 thmugh 22) 0 597,638,241 55 {72 205
24, Net underwriting gain or (0s9) (Lines & mints 23) KL 0,302,124 1,591,252
5. Nebinvestment income eamned [Exhibit of Net bwestment income, Line 47), 1,238,732 4,176,304
2E. Net realized capital goins (losees) ess capital gaius tax of 3 2,343,940 1,165,990
27. Net investment gaina (leeses) (Linss 25 phus 26) 0 3,502,672 2,342 954
28. Netgaln of {leas) from agents’ o bal oft [{=
5 1 charged oif § %1 8
23, Aggregale wiitke-s for other 0 [} »
30. Net income: or {loss) after capital gains tax and befe all cther federni income taxes
{Lines 24 plus 27 plus 28 plus 29). 200K 18,858,706 3,933 6%
31. Federsiend foreign income taxes incusred KXX_ 5,738,971 3.778 568
[ 32 _Natincome floss 30 rrini 39) bleed 3.093.5%5 155,568
DETAILS OF WRITESNS
aso1. KHR. i)
ose2. XXX
0602, UK
0898, Summary of remaining weite-ins for Line 6 from averfh page be4d 1] 1]
. Yoials {Lines D8O th h 0503 1] ine & above) XEX k'] 1)
be o4
b b
- KX
0799, Summary of remaining wilte-ins Yor Line 7 from overilow page JOCK__ 1] 0
i XXX 1] o
1401, Hospital Qutpatient Surgery/Other. 42 475,862 35,446,582
102 Durable Redical Equipment.. 5,828 507 7 837 458
1403, Teaching I 22,618 883 14,516 (01
198, Summary of emwinng wille-ins Ior Ling 14 from page 0 ] I
0 .93 232 57 .559.922

2898. Summary of remaining wirite-ins for Line 29 from overflow page




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Caroiina, inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

2

Curent Year Prior Yeor
CAPITAL & SURPLUS ACCOUNT

33, Capitel and surplus prior year 22,397 058 W 415
34.  Netincome or (loss) from Line 32 8,093,825 155,267
35, Change in valuation basis of aggragate policy and claim 1]
36. Changein net ized copital gains { ) less capltal gains tax of $ 255,197 514, 4% 787 015
37.  Change In net unrealized foreign exchange capitat gain or (loss} D
38. Cheogemnet ncome tax 1.795.518 2,981,761
39. Changein itfed assets (957 515} {1,248 450}
40.  Change in sthortz ] ]
41. Change in treasury sbock ] 4]
42, Change in surphus notes 0 ]
43, effact of in a b
44. Capital Changes:

44.1'Pald in "] [}

44.2 Transterred from swplus (Stoek Divi ]

43T fo surplus U}
45,  Surplus adjusteents;

451 Psid in 6.000,000 §.500,000

45.2 Transtested to capital (Stock D 'Y 9

45.3 Trenslerred from capital 9
48, D to i
47.  Aggregate wrile-ins for gams of {losees) in supius 0 g
48, Netchange in capital & surplus (Lines 34 1o £7) 15,446,254 7,675 593
49. _Capital and surplus end of reporiing year {Line 33 plus 48) 37,843 .32 22 387 068

DETAILS OF WRITEINS
4701

amz.

4703,

4788 Summary of vemaining wiite-ins for Line 47 from page

4799. _Tommls 4701 though 4703 plus 4798




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carofina, Inc,

CASH FLOW

1 2
Cash from Operations Cumrent Year Price Year
1 et of 505,042,375 519,163, 54%
2 Neti income 1.310. 247 1,302,807
3. M income. {1,535 9182
4. Total {Lines 1 trough 3) —-B03 341,038 520,555,323
5. Benefit and Joss relzted p 550.910.31 441,760 567
0. Net to S te A and Protecled Cell A [}
7. Commissions, nxvnﬂnuv!n and Bu_‘ﬂ!n write-ins Tor deduct 42 916,553 36,445,107
8. Di eid to : 9
9. Federel and forelgn income taxes paid netol's 10X ©R capttal gains (losses) 5.840.833 4.900.9%¢
10. Total {Lines S thrcwgh 9) 599,667,737 483 116,528
11 Netcash trom cperations (Line 4 minua Ling 10) 6.673.801 97.4%8.62
Cash from Investmerits
12 Proceeds fom investments sold, oratured or repaid:
121 Bonds 24 235, 008 23,673,583
12.2 Stocks, 27 927 167 2,290,396
12.3 Morigage loans [+ P
124 Real estale 8 0
12.5 Other i assets 1] 1]
2.5 Net gains or (Josses) on cazh, cash equi and short-tem i trn ] (i}
127 Mis ¢ ¢
128 Tokal lnvastment proceeds [Lines 12.1 1012.7) 52,165,175 25,964, 369
13. Cost of Investrments aequired (fong-term only):
13.1 Bonds 36,402,797 | . 20,48,46
132 Stocks 16,286,256 23,252,376
133 Morigage koans 0 g
134 Real estals [ [
13.5 Other i zmsets. ] 1]
13.6 Mz [ [
13.7 Tobal w.ﬁ!.:!n actpriired (Linea 13.1 .o 13.5) 52 538,953 49,738,902
T4, Neti; )} in contract | notes 3] 0
15. znnwu.nn!gug 125 :u:cuwr.w._u.ﬂ.-&aﬂyrwﬁ 14) - {523,818} {17,774,433)
Cash from Fi i) and M# S
6. Cash provided (appled)c
161 Surplus nates, capital petes 1,427,257 (256,574
162 Capitel and pald in surplus, Jess reasury siock, 8,060,003 5,500 000
16.3 By funds, i1 (1]
164 Net deposits on deposit-lype il other i Rabilies 0
16.5 Divi o gxrln 1] D
166 Cther cash proviged 3.518.703 (1,124,095
17. Net cash wom g and i {Lines 18.1 to 6.4 minus Uine 15.5 30us _..Sb._m.mv 10,946,340 4,119,351
RECONCHAATION OF CASR, CASH NDGE&sz.-.m AND SHORT-TERM INVESTMENTS
18. Netchange in cash, cash and (Line 11, piss Linex 15 and 17) {7,096 423 23,783 51¢
19. Cazh, cash d sforf-term i
19.1 Beginning of year 81,777 455 57,998,855
} 192 End of year (Line 13 pius Line 19.1).__ 78.£75 638 61,777 483




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
3 i 3 4 5 6§ 7 3 9 0
Comprehensive Federal
(Hospltal Employmres Thie Tiie
& Madicsra Dental Vision Health VIl X Other
Totsl Modical t Ony Only Benaft Plan Madicare Mediceld Other Haalth Non-Hoalth
1. Nelprovk 507 941,355 3,017 67 ] [ Q [ 598 473 838 ]
2 Change in unaamed preeium ressrves and resasve forrake coadd) 5
3. Feadormarvios {oalof $
M) B3Ny 0 X
4. Rk revenua 0 XX,
& Agarega wite-ind for ot haatth care related 1 0 0 ] ] 1] (] [ )] 0 WX
8. Aggregnis wri-Ins 10f 1MF noM-Amath Care reldtid kversm ] XXX, XXX XXX __, XXX XXX, XXX KA ¢
7. Toml rverues (Lhas 1408} BOT 841 365 5,017 57 & DL [ o ] 563,823 338 0 (3
3 279,174,758 2,718,0% 276 485 674 bt 8
9. Ofhar g asviomn 43,883,820 1, 41,18 A2,742 056 XXK
10. Outeice retorals 25,868 529 30,38 25 558,198 XXX
. VY &g out-of- 3,44 550 &9,711 28754, ARX.
12 Proscripton thugs 20,678 82 2,208,662 88,440,250 008
5. jpgregats wite-ns for ofher hoasgital snd edicat ... 14,023,252 1,080,728 0 0 ] I & 73,860 527 0 XX,
14 noartive pool, wilhhid ndjtssiments and boros Bmoute.. £, 172,000 I 1,172,003 XX,
15, Subtyial (Linas & 10 14) 552,414,728 8,911,148 ¢ & o 0 & 543,993,504 L I ¢ ¢ S
8. 2.3:3.218 ] 2,448,210 AN
17, Total tospital ant machoat {Liows 15 eninws 169 549,788,540, B, 1, 145 J & ] 5 Q 54 245,385 0 XXX
18 Nonneanh cinkre (e 9 b .o b ENNE SR & ¢ X XXX, 200 24X, X¥X X200 XXX &
19, Clibme acfustment axporass vduding
$ 0 cost P 16,007 015 49,58 14821 503
2. Goneri 32865723 43, 16 32,450,656
21, tysssa i revanes for accident and haath contrads: ] XXX
22, jnoresse N ioasrw ¢ 1o WS oanianie ] X XXX, XXX XXX, KX KXX XXX XXX
23, Tomat urek Lnay (7022 597,833,244 B,0i5,3%0 0 0 ] 9 e 588 623 424 B )
|24 Notundeweiton gan of (ioea) [Line ¥ #inus Line 23) 10,392,125 1,70 [ [/ [ 0 [ 10:300.444 ¢ [
IDETAILS OF WRITE-INS
0501 L} XXX
0802 0 XXX,
0503, 1] YHRX,
0588 Sutrimaiy of remsining wiRe-ins for Ling 5 from dversaw page. /) ] 0 ] 13 i) 0 1] o sy
| 059 Totals (Unes 0501 through 0508 ol 9508) {Line 5 above) 9 9 '] 14 0 0 1] 0 ] XXX
usol, I XXX XXX XXX, 200 XXX XXX XK. XXX,
oSz, 0 fmeme XXX b > ¢ SN W— - O, X0 XXX, XXX XXX_,
0802, ] KKK, XX XX KK X0 XXX, XXX XXX,
0500 Summary of remaining writena for Line @ from overiow 0l XXX XXX XXX 20 XXX, XXX, XXX XXX ]
10896, Tohaly (Liows 0601 theouh 0603 g 0663 {Line 8 above) g XXX XXX XXX XX XX X)X XXX h.3.4.3 ]
1301, Turabhe Badlcal Equip 8,228,507 128,380 4,702,447 XXX
1302 Hogpltel Quina lant Surgery/0fh AL AT5.062 997, %8 A1 548 437 KN
1303, Toaehhg Supplents 3,618,883 2 22,669,683 XXX
1308 Surmary of temafinieyg writedrry for Ling 13 ¥ oW PAgR .. 0 [ [ ] [ ] ] 9 ) KX
1 1390, Totms {Unes 1301 trough 1300 pise 1308) (Line 13 shoved 74,923,252 1,063, 7% ] ] ¢ [ ] 3880 527 [ XXX




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

3 Z 3 2

Net Premium

Ling of Business aﬂm- sz:mw Rﬂw:dnm 10;&%1
1. Comprehenaive (hospital and medical) 9.034,609 17,082 9,017 527
2. Medk Supplement i}
3 Dentalony. ]
4. Vislon only. 0
8. Federa! Emplayess Health Benefts Plan ]
8. Tile XVIl}- Medi 0
7. Tile XIX - Madi £00,550,908 1,638,074 568,923,838
8. Othar haatth, 1]
9. Health sublotal {Lires 1 through 8 9,504 518 9 1,653, 153 B07 941,365
10, Life 9
1. Propay Iy. i
12. Totals (tings 9to 11 609,504,518 ] 1,853,153 87 941 365




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Seiect Health of South Carolina, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 CLAMS INCURRED DURING THE YEAR
1 3 [ 5 [ 7 8 9 10
Fadaral
Comprehensive
{Hosplial & Madicare Dantal Viglan Hestth Tite Xofint Title XX Other Non-
Total Medicsl) lemant Only Ony Bonefts Plan Madicare Madicald CthecHeeath Haalth
1. Payments duiirg the year.
1.1 Direct 557,801,783 | .. 9,103,378 |, 540,588,405
1.2 Rek ] (]
1.3 Rel caded 2,348,219 2,346,219
1.4 Net 555,343,564 9,103,378 ] ] ] 0 DY _ 648,240,186 )] ]
2.Pald madical poclsand b 172,000 172,000
3.Clsim liabifRy Decomber 31, curram year from Part 2A:
9.1 Dkect 65,082,860 290,922 0 ] ] 0 0 64,761,944 0 )]
3.2 Rek d 0 0 0 ¢ 0 0 ] b} i 0
3.3 Relurance caded 0 ] » ] ] (V] 0 0 D i}
3.4 Net 5,082,858 29 82 0 L 0 ] 0 54,1H1,944 0 ]
4,Claim msarwe December 31, cuwrent year from Part 2D
41 Dired 0
42 R d 0
4.3 Relnsursnce ceded ] 0 0 0 0 L} ] 0 0 I
4.4 Net [} [} 0 ¢ 0 0 [ 0 i al
&.Agcrued madical Incontive pools and bonuses, curen! year 1,000,000 1,000,000 !
8.Net healthesre rocelvables (e 4,506,193 4,805,193
7.A L e from myins >, bar 31, curent
year 0
8.Clalm labiity Decambar 31, priof year fmm Part 2A:
8.1 Dirsgt 87,226,728 1,013,156 0 ] 0 0 0 65,953,673 0 0
8.2 Rk d [ D 0 0 ] 0 [} ) 0 )
8.3 Hel cedad I} i I} ) ] 0 F] 9 0 0
8.4 Nat 07,2878 1,213,186 0 (] 0 [/} -0 85,853,573 0 [}
9.Ctalm reserve Decermber 31, prior yaar from Part 20;
0.1 Dieet i) D 1] ] ] ] 1] ] ] (i}
9.2 Rai 3 E(] (] ] 1] ] 0 1] ] 0 0
X3 cedod ] ] 0 & 0 1] 0 9 0 a
.4 Net ] . ] ] [} ] b [} (] (1]
10.Acored medical inoaniive paols and b prioe year ) ] 0 7 '] 1 ] ] i} il
11.A g froe red D 31, prior yosr ] ] 1} 1] 0 0 0 0 1] 1]
12.Incumad benefis:
121 Dhect 550,042,721 8,121, 44 0 ] i} 0 L] 542,821,583 0 0
422 1 0 1] i} ) 1} ] I} 0
123 ceded 2,348,299 Q 2 9 0 ,349,.219
12.4 Net 548,584,508 8,124, 144 1] | 0 0 54,473,384
13.Incure g medical incantive pools snd bonuses 1,172,000 0 0 [] [] ] 172,000

Exdudes $..........

foans or advari oot 10 providers nt yat expetised.



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

012

1 2 3 4 B [] 7 8
Fedetal
Conpretensive Employess
{Hospite) wnd Meiicare Dental Vislon Health Title XVIH The XIX
Yotal Medicaly Supplement only __Only Benerlts Plen Wedica Madicsid
« Repotadin Process of Adjustrmnt:
1.4, Dkeet 24,891,068 10, 150 24,880,916
1.2, Aehsurance -
1.3, Rel caded ]
1.4. Net 24,891,068 10,150 0 0 N 24,880,518
2. Incurred but Unsepotted:
2.4, Direct 4,191,800 200,772 3,911,028
2.2, Reln d 9
2.3 Reln codod |
2.4, Nat 40,191,800 280,112 ] 0 ] ] %,911,028
Amounts Withhek! from Psld Claimg snd Capliations:
3.1, Diect 0
32 Reing i
3.8, Renswance caded 0
3.4, Not 1] 0 i 1] D i} ]
. TOTALS:
4.1, Direct 85,082 866 20,022 1] 0 ] 0 ] 84,701,944 i) 0
42 Re d ] )] )} 2 0 ] 0 0 '] D
4.3, Rek ceded 0 0 D [/ /] 9 D 0 ] ]
4.4, Nt 5,082,868 20,92 0 ] 0 9 ] 8,791,944 g 0




it

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolltra, inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR-NET OF REINSURANCE

Claims Pad Duing the Year
1 2

Claim Reserve and Claim

Liahilty Dea. 31 of Cursert Yoar
4

3 Edlimated Clalm

On Claims ncurred On Claims Unpald Claims Incurrad Ruma:mcmm

e of Busivese it vour | i mavese | *-poarvess | CDutbgavem | (Commmeien | erves
1. Gong ive (hospital and medlcal) 9,942 B, 103,43 1,200 28,722 1,011,142 1.273,1%
2. Medk i} ]
3. DentatOniy. 0 [}
4, Vislon Only. 0 0
5. Fudersl Enwloyees Health Bavefits Plan 1} ]
6. Thie XVIIl - Medk 1] ]
7. Tile XX - Medicald 58,742,006 467 49,110 2,870 474 £1,921,470 81,612,550 65,953,573
8. Other heatth ] f)
9. Hesith subtote! (Lices 1 to 8} 50,742,048 | _.. 485,601 548 281 674 £2,211,182 42,613,892 87,226,789
10. Heaithcars raceivablas {a), 170,842 344,251 170,842 ]
11. Other haakh. 0 )
12, tedical (ncentive pools and bonus 172,000 1,000,000 0 ]
13, Totals{lines 8.10+11412) 59,571, 7% 401.30.205 2,871.81 63,211,152 82,442,780 87,0672 |

(@) judes § Toas or o p notyet




43

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Selact Health of South Carolina, tnc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND {NCURRED HEALTH GLAIMS
(000 Qmittad)

Section A - Pald Health Claims - Hospital and Madlcal

Cunwilntive Nt Arounts Patd
1 2 3
Yesr in WWhich ossas Ware Incurred . 2006 2007 2008 '20‘09 20510
1. Pree 0 N 0 D i [}
2. 2006 ] i 1] 1] ]
3. 2007 Fiad uil 0 1] 0
4. 2008 1X¢ p et 2,088 2,857 2857
5, 2000 b+ bt XK 2,808 11,08
& 2010 e 1 XXX 10 ¥ A0
Soction B - Incurred Health Claims - Hospital and Medical
Sum of Cumuiative Net Amount Psid and Clakn Liabltity,
Glaim Raserve and Medical incertive Pool and Boatses Qutstanding st End of Year
1 2 3
Year in Which Losses Were Incucnsd . - 2006 2007 2008 21;09 Qslq
1. Prior
2, 2008
3. 207, Xt
4, 2008 XX XX 2,530 3,29 3300
5 2008 XX = XX XX 11,079 12,384
82010 X X5 XXX bt 8109
Sectlon € — Incurred Yeoar Health Claims and Clalms Adjustment Expense Ratlo - Hospital and Medical
1 2 3 4 & L] 7 3 9 10
Claim gnd Claim Totai Clairs and
Adjusmment Glaimg
Yeurs in which Claim Adjustment Expanse . Unpaid Chlrs Adjustment
Premiume were Earned and Claims Expense {Col, 3i2) Paymants {Col. 51) Adjuatment Expanse Incumed (Col. /1)
were Incurnd Premisns Egrned Claling Payments Paymanis Percent {Cal, 2¢3) Pervent Claims Unpakl Expenses {Col 5+7¢B) Eerant
1, 2006, )] hi] 0.0 i} 2.0 0 n.0
2, 2007 i} [} 8.0 0 0.0 ] 0.0
3, 2008 2.62 285 X5 7.2 3,062 116.8 3.062 118.8
4, 2008 10,850 11,089 M 5.1 11,760 108.4 A 1,761 108.4
5. 2010 $.018 7, 412 53 8.2 91,8 2 [ 8,52 94,5




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Caroline, Inc.

Pt 2C - 8n A - Paid Claims - MS

NONE

Pt 2C - Sn A - Paid Claims - DO
Pt 2C - 8n A - Paid Claims - VO

NONE

Pt 2C - 8n A - Paid Claims - FE

NONE

Pt 2C - Sn A - Paid Claims - XV

NONE

12
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, inc.

. UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

{000 Omitted)
Seoction A - Pakd Haalth Clalms - Title XIX Medicaid
§ Cumu lative Nst Amounts Pald
i ] 3 [ 3
Yaur In VWhich Loases Weve frcurmd 2008 2007 2008 2009 2010
1. Prlor 281,661 61,735 21,735 261,735 261,74
2, 2006 8.4% 9,250 93,178 83,160 9,180
3. 2007, X8 103,962 115,821 114,684 114,628
4. 2004 JX povd 143,623 181,050 181,43
5. 2008 piid XX L 308,789 488,587
8. 2010 3] Bx fid 0 47830 |
Section B - Incurred Health Clalms - Title XIX Medicaid
Sum of Cumulalive Net Amouni Pl and Claim LisbiRty,
. Chlm Rasorve andz Medical Incentive Poo; and Bonuses mman:m ot Bod of Year
Year In \Which Lossas Were Incurred 2008 2007 2008 2009 2010
1. Prior 408,513 36,647 08, 867 308,847 308,647
2. 2008 023,407 103,312 103,304 108,375 103,375
3. 2007, b4 118,619 131,172 130,315 130,280
4. 2008 hivil hivd 178,550 217,170 217 604
5. 2008 XXX XX, X 461,549 536,218
8. 2010 ik Y .40 1 539.31
Sedtion C — Incurred Year Health Claims and Claims Adjustment Expense Ratlo — Title XIX Medicaid
1 H 3 q 5 ] 7 8 B 10
Claim end Cieim Tetal Claimsand
Adjustment Claims
Years it wiich Claim Adilistmant Expansy Unpald Glaéms Adjustment
Premiumg were Ezrned and Claims Experide {Col. 312 Paymants {Col. 511) Adjustment Expansa Incurmd (Col. 81)
werg Incumed Framiums Eartied Cliim Paymeats Payments Percent {Col. 2¢3) Porcent Cislms Unpakt Expenses {Col. 5¢7+8) Peroant
1. 2006 11,148 43,160 0.0 93,160 83.8 93,160 3.8
2. 2007, 150,308 114,649 {)] 9.0 114,628 78.3 114,828 763
3, 2008 263,402 181,483 1 00 181,494 83.8 181,494 588
4. 2008 506,814 28 587 1,901 04 470,438 93.0 2,40 2 473,400 93.6
B. 2010 508024 78,52 12,818 2.6 439,008 81.8 2.0 914 5§62.843 92.9




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Heatth of South Caralina, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)

Bsection A - Pald Health Clalms - Other

[4"

Cumulative Net Amouats Pald
1 2 3 4 5
Yoar In Which Losses Wers iicliired 2006 2007 2008 2009 2010
. Prior _ ] D 0 0
2. 2006 5,55 B,508 8,808 B.508 5,608
. 2007. Xxk 8,311 8,847 8,847 B.847
. 2004 XxX Xl §,M3 7,197 7,197
2009 AR Jire XXX 0 0
2010 X XX i1 A 0
Section B — Incurred Health Clalms - Other
S of Cumolative Net Amount Pald and Glakn Liabllty,
Claim Resarve and Medical Incentive Pool and Bonuses Outstanding at End of Yaar
1 2 3 4 k]
Year in Which Loswes Waore Incurred 20086 2007 2008 2009 010
1. Prier.
2, 2006 #,808 8,608 5,608 8,508 $,808
3. 2007 i d 8,847 4,841 8.7 884
4, 2008 il XX 7,430 7,197 7,407
5, 2009 XX XX XaX (] (1]
& 2010 oS o L] pei ]
Section € - Incurred Year Health Clalms and Claims Adjustment Expense Ratlo — Gther
1 2 3 4 [ 5 7 ] ? 10
Glalm and Clala “otal Claims snd
Adjestment Claims
Yeas nwhich Clalm Adjustment Expanta Unpaid Clalms Adjugiment
Premivms were Ezmad and Ciaims Bxpense ({Col. 3r2) Payments (CaL 1) Adjustment Expenss Jncufred {Cot, 9r1)
werg Incutred Prenslums Egarned Clsim Payments Paymants Parcont {Col. 2+3) Percent Clakna Unpaki Expenses {Ca, B37+8) Peorcent
. 2008 . 85,43 £,608 1.0 5.608 70.2 5,608 70.2
2. 2007. 8,389 4,847 9.0 3847 B4.4 8,847 94.4
. 2008 B4 719 0.0 7197 B84.9 7,19 8.9
L 2009 (1] ] i) (] 1) (1] 0.4
. 2010 9 0 0.9 ] 0.0 [/ 0.0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

UNDERWRITING AND INVESTMENT

EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

{000 Omitted)}
Section A - Pald Heatlth Clalms - Grand Total
Cumulative Nat Anounts Psid
il 2 3 4 3
Yaar in Which Losse s Were Incurmd 2008 2007 2008 2008 2010
1, Priot 261 861 21,73 281,735 281,735 261,74
2, 208 83,983 39,858 99,787 99,768 9,768
3 007 et 112,278 124,%8 123,511 129,476
4. 2008 14 XX 152,504 181,104 191,59
5. 2000 XX XA XK A05, 595 479,878
8. 2010 XX 10X oL UK 484,212
Section B - Incurred Health Glalms - Grand Tofal
Sum ef CumtnMcNotNmuulPlH 8l Claim L labiitty,
Claim Regorve md Meadical ﬂ and Bonuses Oummﬁng ;l End of Year
1
Yeor In Which Loxses Wete Incurmd 2006 2007 20!;0
1. Prior 308,573 X8.847 Mﬂ 647 103 647 308,647
2, 2008 100,105 100,92 110,002 109,983 109,983
3, 2007 XX 128.460 140,019 139, 162 138,127
& 2008 £ JEX 168,510 A%, 56 22 101
5 2008 el iy X(X 472,628 548582
8 2010 L34 it ] XX X 541 .40
Section € -~ Incurrad Yaar Health Claims and Claims Adjustment Expense Ratio - Grand Total
()
! * ¢ ‘ Clakn :u! Clein ¢ ! Total CIEiml and ®
Adfustrani Clgims
Years in which Clalm Adjustment Expensa Unpald Clains Adjustront
Pramiums wem Earned and Claims Expande {Cdl. 32} Payments {Col 51) Adj Exp fnoured {Cal. 1)
were Jcurmed Prembms Sarert |} Clabma Payments | Payments Percen} {Col. 233} Parcent Claima Unpak Expenens (Col, B+7+8) Parcent
1. 2008 120,561 03,768 0 2.0 09,768 82.8 11} 9 $8,768 82.8
2, 2007. 139,875 123,478 I§)] 0.0 123 476 1.3 g 9 123,475 77.3
3. 2008 274 4% 191,53 216 DA 191,783 £9.9 £ ] 191,763 9.9
4, 2008 516‘664 A19876 2,512 2.5 AB2,248 83.3 2,81 42 485,181 93.9
L85 2010 fr.842 494,212 13,028 23 497 240 81.8 83.241 8 8438 92,3




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Heaith of South Carolina, Inc.

Pt 2C - 8n B - incurred Ciaims - MS
NONE

Pt2C - 8n B - Incurred Claims - DO

NONE

Pt 2C - Sn B - Incurred Claims - VO

NONE

Pt 2C - 8n B - Incurred Claims - FE

NONE

Pi 2C - 8n B - Incurred Claims - XV

NONE
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carelina, Inc.

Part 2C - Sn C - Claims Expense Ratio MS

NONE

Part 2C - 8n C - Claims Expense Ratioc DO

NONE

Part 2C - 8n C - Claims Expense Ratio VO
NONE

Part 2C - Sn C - Claims Expense Ratio FE

NONE

Part 2C - Sn C - Claiins Expense Ratio XV

NONE

12
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of S8outh Carollna, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR AGCIDENT AND HEALTH CONTRACTS ONLY
1 2 3 4 ] 8 7 8 [
Faderal
Comprahansw Em
(Hoapital & Medicara Hoalh Boneft Tals XVl Titls XIX
Yota! Medicat) Supplemant Dentaf Oy Msion Only Flan Nedicare Medicsid Qthor
1, U d premi 1]
2. Additionsl poficy a3 {a) 0
3 R for future conlitgent bensfits )
4, Resawve fos rate tredits or expedence rating refunds (induding
$ ———— for Investmant in come), 9
5. Aggragate writedns for other poticy reserves ] ") i) ] ] ) ]
6, Totals (gross) 1} (] i} n i} 0 1]
7, fwin oadad B
|8 Totals (Neb {Paga 3 Line 4) [’ Q4 0 E) 0 Q [
9, Present value of umounts not ys! due on ¢laims ] B e
10. Reserve forfutura por beanefts 0 K T..'.-
11, Aggragete write-ins for other cleim ] i’ L { H wom 0 ) 9
12, Totels (groas) 0 LI [/} niieammnnd ) 0 P 9
13, Rek endad 0
|14, Yotals (N {Paye 3, Line 7) (] 0 [ [ 9 0 1
DETAILS OF WRITE-INS
0501,
08502,
0503.
0588, Summary of emalning wite-ins for Line 5 from overflow page I} 9 b} 1] 9 i) 0
0590, s {Linws 0509 through 0503 plus 0528) (Lina 5 above) ) [ L] 9 0 9 0
1101,
1102,
1103,
1188, Summary of emaining wiite-ins for Line §1 from page & 0 i} ] 0
1189, Totels (Linas 1101 thiough 1103 plug 1188) (Line 11 a2bove) q [} [ 1] 0 ']

(a) Indudes $ p defid resens,




ANNUAE STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Cayolina, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Wi
Expenses nses Total
1. Rent{s of own buiiding) 1,39.79 2,900,577
2. Salaries, wages and other benefit 17,905,950 76,885,009
3. o jons {less 3 .. ceded plus
% ]
4. tegal fees and 34,19 552,34 585347
5. CerdBcaticns and fees. 112.20¢ 307,742 419,946
6. Auditing, actuadial and other g 553,730 2 57 TH 2,921,454
7. Traveling 148,031 781,922 929,953
8. and 85,753 1,19 088 1.284 82
4. Postege, express and {eleph 9.1 554,05 $59.758
10. Printing and office 372,316 521,120 623,9%
1. O and 5,228,260 A58, 832 1,686,592
12. Equip 779,651 335,774 1,175 425
13. Costor th of EDP and 682, 207 542,201
14, Qutsousced services incuding EDP, daime, and other 000,126 . 07387 2,022 553
15. Boamds, bireaus ang fotion faes. 156,686 158,626
18. Inpirance, except on real estata 167,30 9,5% 556,876
17, Cy and bank servica charges. 11,351 98,203 | 109,754
18. Group 2ervice and ion fees %13, 857) {13,857}
18. e [}
2. R #rom Gxcal 1]
21. Realesiate 9
22 Real estate taxes, 2.7 4,501 51,882
23. Taxes, ficenses and fees:
23.1 Stake and kocel i toxes 3,597 .93 3,97 934
232 Stute i taxes, [1]
33 ¥ Y H and fees. [}
234 Payroll texes 805,761 921,35 5,57 11
235 Other {exciuding federal income and real estate taxes) 507,351 7,351
24 p not & faewh 53 376 58,378
25. Aggregate wrile-dns for ¢ 140,313 1,383,230 [ 1.503,583
28. Total E {Lines 1 ta 25) o] 15,007 013 39,585 1% 59,376 ke 47 932 108
27. Less expenses unpaid December 31, aurent year 961,007 4,352,153 5.281 180
28. Add unpaki D 31, prior year 3 1,007 031 2,549,758 i} 3,556,298
29. Amaunts receivahie reirling 1o uninsured pians, prior year 0 0 8 i} 8
30 5 redaling to uni plans, cument year 0
31. Total id {Lines 26 minus 27 28 minus 29 plus 30) [ 15,053,037 3,694,835 53,376 45,207 248
Aaﬂkrm OF WRITES .
2501. Consulking 813,952 813,992
2502 Hiscel {snesois Expenses 140,313 314,647 254,569
2503, Purchased Seivices_ 7,385 7365
25%8. y ot ik ins for Line 25 from paga. ] [4] 477,26 ) 427,216
2599. Totals {Line 3501 twough 2503 + 2598) (Line 25 ahove) ] 140.313 1.363.2% 2] 1.503.531
(a) includes panagement fees of $ — 35,007,013 toaffhates and$ ~—..{o non-afifales.
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

EXHIBIT OF NET INVESTMENT INCOME

k]
Codected

Eamed
Buring Year Dusring Yeor
1. US. & bonds @ 269 579 774 653
11 Bonds exempt from U_S. tax @)
12  Other bonds (unafffiated) (o) 42 646 713,262
13 Bonds of nffilates £a). 1]
21  Prefemed sticks (. ]
2.11 Preferred stocks of afiliates £, 0
22  Comman stocks (umaifiatsd) 07,284 107,288
221 Common stocke of affiistes 0
3. Morigage loana ©
4. Realestate [
S.  Comtract loans, ] —
B.  Cash, ¢ash ind shortterm i ) 158, 202,800
7. D o
8. Other assels
9. Aggregute ins tof investment income ] |
10, Tolal oross ncame 1.179.464 1.298. 108
M. b t (= .37
12 lnvestment taxes, Ficenses aod fees, excluding federal income taxes o
13, Interest m}.
14.  Depreciation on real estate and other invested assets [}
5. Aggregate write-ins for d tions from i income ]
16, Tobal deductions [Lines 11 throlgh 15) 59,578
47, Metinvestmentineste {Ling 0 minus Line 158 3.238,732
0 0
0 g
poge g
)
(a) Includes s ___ 19,856 acrousl of lesa 3 210,015 of premism and Jess 5 216,385 poid for accrued Interest on purchases.
{b)inclodes§ ___ — —acou of discount jess $ of premium and jess § § paid for accrued Gvidends on purcheses.
{c) inchydes 5 —0 acoruel of discount Jess 3 1] rization of p d less § paid for. interest on p
(d) Incluces § dor ¥ of B8 ovm buiidings; and 3 Witeresl on,
Ao. 3 © acorual of lesa s 23 474 &w dless§ 15,354 paid for nccnsed intereat on purchases.
dos § meoyust of e .
@ udes § = ands Exﬂ. licenses and fees, excluding fedens) income: taxes, ethibsutable 1o
a and A v
(Myinciudes s ____________ infereston surplus potes and § . interest on capltel notea,
0] 3 on reat esinte and $ ¢ on aiher assets,

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 B
Reslized Change in
Gain {Less) Otfrer Total Reafized Capital Change in Unrealizad Foreign
©n Selea or - Reslized Gain (Loss) Unvealized Capal | Exchange Capital
Maturity {Colummns $+ 2) Gain (Loss) Gain {Loss)
1. US. Gow bonds, 258,358 — 268 359
13 Ponds exempt from LS, tax, o
12 Giner bonds (unaliiBaled) 425,725 435 795
13 Bondsof affiliates I D 9 2 8
21 Prefemed sfocks {unafiBated) g 0 o [} 0
211 protamed staeks of afilites 9 ] ] ] 4
22 common stocks (unafiiated) 1,630 653 0 1,630,653 769,823 0
221 Common stocks of affiiates 0 0 [+] f3 )
3 tgage lonns I 0 ] ] e
4. Real esiate [y I3 8 0
5 Controd kans 0
B Cosh, cash equs and short o o 0
7. Derw I}
& Others | assets I i} [ ] 0
2 Aggregate wite-ins for capisl goins Posoes) | — 2.2 2201 B 0
1 10, Total capitp) gains (osses] 2,314 737 29 201 2.343.938 789,621 1
DETAILS OF WRITEANS
0901, Deferred O ion Yafvalion 8 29,201 29,201
0502,
0903
0998.  Summmary of remalning write-Ins for Line 9 from
overflow page o V] ] D ]
0699,  Tolals (Lines 0901 through 0803) ptus 0998 {Line 9
__obove) o 29,50 29 20t ] ]

15




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, inc.

EXHIBIT OF NONADMITTED ASSETS

3

Change in Total
Cusrent Year Tatal Prior Year Total Nonadmitted Assata
Nonadmitted Assels itted Assefs {Cot. 2- Cal. 1)
1. Bonds (Schedule D). ) 1] 1]
2 Stocks [Schedide O}
2.1 Prefersed stocks. p /] 1]
2.2 Common stocia 0 0 1]
3. Morigage loans on real sstate {Schedule B):
3.1 First liena )] 0 fl
3.2 Cther than fivet lens ] g 1]
4. Real estate (Sehedule Ay
41F yed by the 5] ] ]
4.2 Progerties held for the Son of income. 0 I 8
43Prp held tor salke o ] P
5. Cash{Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and
shost3erm & {Schedule DAY 0 ) [
6. Contract loans. ko) 1] 1]
7. D 9 ]
8. Other Bagets (S BA) 0 ] 9
8 R for securities ) I} i3
10. Secudiies lending saspls, 1] 3
11. Apgregata wiite-ins foc assety Q 0 Ji]
12 Subtotnls, cash andicwestod assets (Lines 1 to 11} ] [ 9
13. Tite plants {Tor Tite & oyl ] 0 ]
14. Investment income duse and 0 (1] g
15. Premioms and eonsidarations:
151 £ ond agents’ in the course of
0 9 /]
15.2 Deferred premi agenty’ and bocked ket
204 not yet due. 0 0 0
153 Actneg retraepecti i 2 9
16. Reinsurance:
161 ble from e n a &
162 Funds hed by or with I} -] [
163 Oter 3 under rei 9 ¢ 9
7. redating 8o i piana )] 9 (]
18.1Current federal and foreign income 1ax recaverable and nterest hereon D ] £
18.2Net deferred tax asset.. 2,974,189 3,634 623 3,460,440
18 Y of 0N deposit [] 1] L]
20. Elecironic date ipment and 0 2,317 24
2§ d Bqui Inclucing heath care defivery assets_ 780 B66 824 195 43,54
22. Netadjustment in assets and BabiBties dus t foreign retes ] I Ei]
23 R from parent, X and affifiates ] 1] ]
24 Heallh r other 7 4,576 847 2.5%,876 12,036,971}
25. Aggregate write-ins tor other than i ensats 964,268 5% 567 1426, 702)
26 Yol nasets , Segregabed Accounts snd
Protected Ced Accounts {Lines 12 1o 25). $,605,083 7,738,438 (857 ,515)
27. Fyon , 5 Accounts and Proiecied Csll A g [ [}
26._Total {Lines 26 and 27) 8,695,953 7,758 458 1957,518)
DETAILS OF WRITE-INS
T4 n
1102 )
1109, 1]
1158. Summary of remaining write-ins Jor Line 41 from page 0 o .
1] ) g
90,662 53,372 (2,290}
51,287 2,632 1,36
2503. Deferred O ioa | 181,646 123,304 (60,342)
2598. Summuary of remaining write-ins far Ljne 25 fom page 840,674 75,258 (365,415)
2599. Totls (Lines 250 through 2503 plus 2596, 564,269 537,667 Emm..au.f

18
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, [nc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Fotal Mermbern 4 End o

[}

Source of Enrolmant Pdoerur First azgm Socondao uarisr Thid aulrhr c.utm:t Year Mgrurg:l: ‘Mv:r:;m
1. Hesith & Crganizath 34,582 189,723 162,068 194,617 205,073 2,346,031
2, Provider Servios Org '}
3. Prefarred Provider Ocganizaty i}
4, Polnt of Sarvice, D
8. Inck ¥ Only. |
6. Aggregate wrie-ims for other lnwa of 8.249 7763 7880 6,764 1] 68,79%
7. Total 22,780 167 468 199,848 201,881 25,073 241502
DETAILS OF WRITE-INS
0601, Nedicare Part D 0 7,168 7,880 8,704 i 68,706
0602, SCHIP. 8,248 )
0803,
0608, Summary of remahing wiite-lns for Line 8 from eveifiow page )] 1} 0 | (i} g
10690, _Totats (Lines 0601 through 0603 plug 0898) (Line 8 above} 8,248 7,76 7580 8,784 ] 88,79 |




1%

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Seloct Health of South Carolina, Inc.

3

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 i 2 4 [

81 ~90 Bays

Name of Oeblor

1-30 Days

3180 Days

Over 80 Days

[]
Nonedmitted

7
Admitted

0199008 Tolal
Group subsarbers:

0282807 Group subtotal

0296998 Premiums due and unpaid not individually listed

| =

f

0299909 Totsigroup

0399909 Premiums dus and unpald from Medi

S
=
o
B

12,011,598

enlitios
0408089 Promiume due and unpalf om Medicaid entkles

C5OR099 Actident and heslth prambims due and unpeld Lins 18]

5A04%
5,410,438 |

oofeo
=
S
=

pati

L L

12,
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of S8outh Carolina, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 ] 3 4 5 ] 7
Naime of Deblor I 1-20Doys I 31-800ays l 81 -90 Days I Oyt 90 Days Nonadmitted l Admitted
Phargaaegt teal rebale recgivadles i
i) 5 (3] BY&T
. b gligal 18 ] ] 061,29 ) Eml []
94 . of fs nol_[ntlvidially 1lsled abore, 1.88 1. o0 538,179 25,553 28.3%
W%‘%—TUL- iaTs - Clalw e fSce vt 1,80 152 R 539,11 525,558 8,38
1,88 To0 T T390 RN 7t |
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carollna, Inc.

EXHIBIT 4 — CLAIMS UNPAID AND INCENTIVE POOL, WiTHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpsid Clalms
1 2 3 4 S 6
Acoount 1-300ays 31-80Days 8190 Daye 91 120 Days Ovar 120 Days
Claims aid (Reporisd)

Esrofing sa!!h (‘enlers Ine. 19,019 i} 0 i f
fireanvood 08)Gyn 10, 144 ] ] (1] 0
2t Larburg Re kdm Canter. 1!1,195 [} ] i} [}
ran §1 rand Podhlnzs L Adoloscanl Rod ; 10,219 0 i 0 ]
Afler Care Essenlials 10,284 0 [ ] [
afnst o Richfand Lad Gul reach 10,580 ] 0 ] 9
astal Padiatric Assn:iates, PA 10,751 il 1] ]
1 ident Anesthesia Gloq& M,5M ] ] 0
arleston ENF Assoc., LLG 11,686 0 D ]
gt igl Easley Hopl tal 11,779 9 [ [/
glclsrs Group. 12,353 0 ] 0 [
uth 112 Heari Conter. 12,558 9 [} ) )
I Regtoral Emergancy Care, 12,869 ] 1] i 0
-~087GYN Dopl 13,95 0 [i] Ji] [}
Graonecod Genglie Caater. 13,307 0 I} i i)
Hoalth First Rapld Care. 13,441 I} D1 1] [}
bamed Meat th Chi Id Heal th Cenler. 13,624 i Ji] i} 9
Fasiorn Carolina Pediatrics Asseclates 13,785 0 i il 0
Plodmont Nedical Lenlar, . 13,855 i} 0 ] ]
Parotinas Nedical Conter. 14,004 0 D [} [}
Barmel Counly Hospilal 14,170 [} [} 0 0
i 1¢age Hospital 18,123 i} 3 ] 0
Locprehensive Neuralogical Services. 17,387 ] ] 0 0
'»‘alnel to Pediatrics & Adolescent Glinic 17,895 ) 0 i) q
SC-Pedialrics. 18,012 - ] ] [ 0
o fa¢f fold Genaral Hospltai. 18,77 0 i} D []
gimal Waternal- Folal ¥edicine, 18,818 g 0 ['} 9
JBIUG Jssociales PA of Kershar {ount 18,751 ] [] [
- Pediatric frimary Cave N 18,172 0 i} 9
auréens Counly Haal theare 19,202 0 ] ]
o fon Regicaal Bedical Conlar, 19,321 0 1] 0

ssoctaled Kedical Speclatisie 13,872 0 D 0

?ls UnIversily Medical Group. 20,157 g 1} 0

Palmet o Privary Care Physician 378 i} )] i}

rand Strand Regional Ned Clr. 20,414 i 0 0
e th Hills Madical Centar, 22,018 i 0 1] 8
olleton Redfesl Cenior 2 ] 0 0 q
Sprivgs ¥amarial Haspital 24,24 0] ] 0 ]
Bpartamburg Regiomal Heal theare Systen 26,234 i} ] i} ]
as! Coopar gsiau! #ed. Gls 26,483 0 0 0 fi}
(HA Upstate Pediatrics. 28,308 f [} 0 ]
Padial ¢|% Kedical Growp, Inc 28,556 [} i [ 0
Sandhiils Padialries 20,037 ] ] 0
abaralery Corp, of Aarica 28,519 D 0 0
fumter Pedlatrice PA 31,966 ] 0 i}
1i Jon Nead Yodical Center. 32,8 0 ) ]
fHoleod Nedlcal Genter - Di lon. 35,441 [} 1]
W lTace Thawson Haspltal 38,901 (i) fil
fasion County Madical Cenler, 40,838 0
rcwldmns Hospliaf 41,010 1]
Pootor's Care A G451 0 0
Camag Hospi taf, 47,122 0 0 0
Jack Yanor lal Haspi fal, 47,604 i )] ]
la'v‘anal Communi {y Hospital 52,908 )] ] 9
Loris Comuntly Haspilal 54,44 i} 0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Sslect Health of South Carolina, Inc.

EXHIBIT 4 — CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS {Reported and Unreported)

Aging ﬂlh ol Urpaid Clatme
1 3 L] [] 7
Acoount 1-300 3150 Days &1 .90935 81 120 Days Over 120 Days Total

whoarry Sounly Masorial Hosp 55,137 1] & D 3,
Pcone Badical Center. 57,144 D 1 ] 57,14
ostats Cargllna edical Center. 59,44 9 9 ] 58,44
1 arendon Wamorial Hospilal 82,335 ] fi) 0 62,385
Inivarsily Pedlalrics-Lolumbla 62,643 0 9 ] 42,643
Boayfort oumy ¥emor lal Rogpilal £4,445 0 I} 0 84,445
¢ Hospital, 70,472 [} ] fi] 70,472
Atkan Pagiona! Medical Conter. 74,305 £ ) 0 74,505
46 Yospitals § G inics 77,789 ] 9 ) 77768
loxirgton Hadlcal Canter. 31,37 1] 4 1] 81377
he Ragional Hedical Canler 85,733 I} i} i 8,79
| Francis Hospila} inc. 55,830 1) i} 0 8 850
w!ina Pines Reg. ¥ad Clr. 87880 yi] )} [} 57,880
n Secours-SL, Franc(s Xevier. 02,502 ] ' ] 102,502
Rarolinas Hom)lal Syster 18,065 ] ] i 115,665
Foargetowm Nemorial Hosplial 128, 211 I3 i} ] 125,211
Tuongy Haailhcare Syslens, 143,076 D I} [ 143,028
rrhakim 145,145 '3 0 ) 145,145
Palmellu E?ﬁllsl Nedical Conter « Colimh 155,475 0 9 yi} 185 A5
184,748 f ] i) 184,748
Graenvﬂ le wa lal !bapl tat 193,078 ] ] ] 193,078
] . of lhe Pea Deq. 1,863 [} i i 211,053
Trident “Bd’cal Gunlm 268,43 Ii] 9 0 48
clors Fospiial Aypusia 74,738 Fij 9 0 274,78
if Regiona| Haa!lhcare, 313,203 f ] ] 43,203
almat to Richland Hemuml Yospital, 517,430 '} Fil ] 57,43
nrlarbut? fag bed ¢ a9 [} ] ] 829,420
dical Unlver &1y o! m 1,081,228 5 ] ] 1,091,238
0199680 ualy listed claims unpald. 82 i) f 9 641 .drtg
18060 508 E] 88 19.063.67

24.890,549 [} =) €8 891,
40,191 Bﬁ
o5 082 857
71.000,000
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Sslsct Health of South Caroling, inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 & [3

Admitied
7 8
Nama of Affilgts 1-30¢ Days 31 - 80 Dave 6t-90 Over 80 Deyy Non admitied Cument Non-Gurrent
J—

. b i &

!..:y_ E S W ==
0199009 Individually listed recal [} 1} bi] [i] 0 1]
0299999 Recatvables not indivkius ly listed :
83 (058 BMOUNIS [ 0 [] 0 [] 0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolinag, (nc,

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 : 3

1 4 []
Afflliats Deteription Amourt Current Non-Curcent
m3fibea it ey i Flan KSA Fees 1,911, 1.5 71,788
0199598 tnd) Tistzd p ayab¥ iﬁfiﬁ 1.91'1—,755
029 Paysbias nol indhvidually Isted
0399999 Yotz gross bles ) 1,511,788 T 788
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

EXHIBIT 7 - PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3 4 -] []
. Divect Medical Column 1 Total Column 3 Column 1§ Columin 1
Expense welol tembers e %of Expansas Pald to Expanses Pald fo
Paymeni Method Payment Total Paymenis Covared Total Mambers Affilated Providars Non-Affikated Providers
Capitation Payments:
1, Medical groups 732,181 14 £9, 141 33.7 7,722,161
2. Intemnodiar 9 0.9 0,8
3. All other provid ] 0.0 0.0
4, Totsl cap pay 172 181 14 58, 141 33.7 [} 772,181
Other Payments:
5. Feenfor-ssivice 105,304,006 19.1 XXX XXX, 105,364,008
6. Contctual fes p $37 65,14 79.4 XXX XXX 47 852,124
7. Booushwiishold 9 00 XXX MK
% B dAhhodd % fze pay 172,000 0.0 XXX XK, 172,000
2 N salarias U] 0.0 XXX X,
10, Aggregate cost . 0.Q XX XX
11. AR other 7 5 543,16 510" gg'g m X)m& 1 543,188,210
|12, Total otherpaymants 43, 1 [
13" Totel {Une 4 plus Line 12 5%0,910,37" WY 0K K [} 589,310,301
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 [ 8
Average intermadiarty’s
Womhly Intermediary's Authorized
NAIC Code Name of intermediary Capitation Paid Capltation Totel Adjusted Capital Control Level RBC
SER9999 Tolals XX pred XXX
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
B 2 3

4 5 L]
Deseripilon Cost nprovenerts xmm:ﬂ‘:: nguvvﬂ:en:? Afdxn:‘dw Not Admilted Assets
1. i UL B SXEUDINBNN 1 e eaeeree et s om0 omm e b re e e et e b o 2,264,345 1,308,090 571,318 1,315
2. Medical furnfiure, equipmant and fictures
3. Pharmacoutiaks and surglonl supplies
4, Durable madice! aquip
3 _Cihor Bod 180
$_Tota} 2,345 [} 1,303,039 1,315 8195
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

Select Health of South Carolina, Tac. (the Company) was incorporated on September 28, 1995 in South Carolina
for the prupose of providing prepaid managed care to Medicaid enrollees in the Stafe of Soufh Carolina. Onr
September 29, 1999, AmeriHealth Mercy Health Plan {AMIP) acquired all of the outstanding common stock of

the Company. AMHP is a Pennsylvania partnership formed to develop and operafe managed care business for
Medicaid enrollees. )

The Company operates under license issued by the State of South Carolisa Department of Insurance (DOI). The
Company's contract with the State of South Carolina Depastment of Health and Human Services (DHHS) relating
to the Medicaid managed care program expires March 31, 2011.

Effsctive April 1, 2008, the Company entered into a separate contract with DHHS to provide free healthcare to
children of working families under the Healthy Connections Kids program. The Company maintained this
contract until September 30, 2010, when members earolled in the Healthy Choice Kids (SCHIP) Program were
transitioned into the Company’s Medicaid product.

A_ Accounting Practices

The accompanying statutory financial statements of the Company have been prepared in conformity with
accounting practices prescribed and permitted by the Soufh Carolina DOIL Such practices vary from U.S.
generally accepted accounting principles (GAAP) principally in that cerfain assefs, including related party
receivables, reportable under GAAP are “non-admitted™ and have been excluded from the accompanying
statutory stafements of admitted assets, liabilities and net worth and charged directly to net worth, certzin
investments which would be carried at estimated fair value under GAAP are carried at amortized cost in the
accompanying statutory statements of admitted assets, fiabilities 2nd nef worth, deferred tax assets are recognized
Tor federal income tax purposes and changes in net deferred tax assets and Habilities are reflected as changes in
net worth. Under GAAP, such deferred tax changes are reflected in operations.

The DO recognizes oply statutory acconnting practices prescribed or permiited by the State of South Carolina
for determining and reporting the finankial condition and results of operations of an insurance company. The
National Associstian of Insurance Commissioners’ (NATC) Accounting Practices and Procedures manual (NAIC
SAP) has been adopted as a component of prescribed or permitted practices by the State of South Carolina,

‘The Compiny’s net income and net worth as stated on a NAIC SAP basis and on the basis of prachices prescribed
or permitted by the State of South Carofina are the same at December 31, 2010 and 2009.

B. Use of Estimates in the Preparation of the Financial Statemenfs

The preparation of financial statements in conformity with accounfing practices prescribed or permitted by the
DOT requires mattagement to make estimates and assumptions that affect the amounts reported in the statutory
financial statements and accompanying notes. Some of the more significant estimates include accrued medical
€Xpenses, premium receivables, other-than-temporary impaimments for investment securities and income taxes.
Actual results could differ from those estimates. The ciurent economic environment has increased the degree of
uncertainty inherent in those estimates and assumptions.

C. Accounting Policy
Cash, Cash Equivalemts and Short-term Investments

Cash and cash equivalents comsist of all highty liquid investments with an original maturity of thee monihs or
less. Shori-term investments consist primarily of investments with a maturity of 91 days to one year at the time of
purchase_ Interest and dividend income from cash, cash equivalents and shost-term investments is inchaded in
investment income (loss) on the statutory statements of revemes and expenses.

Tnvestmens

Bonds and other debt instruments are stated at amortized cost or at values prescribed by the DOI. Bonds with an
NAIC designation of 3 through 6 are teported at the lower of amortized cost or fair value. The amortized cost of
bonds is adjusted for amortization of preminms and accretion of discounts using the scientific interest method.
Equity securities are recorded at fair valve. Changes in unreafized investment gains or losses on equity securities,
et of applicable income {axes, are reflected directly in net worth and, accordingly, have no effect on net income.
Realized investment gains and losses on the safe of investments are recognized on the specific identification basis
as of the frade date. Realized losses also inchude losses for fair value declines that are considered to be other than
temporary. Interest and dividend income are recognized when earmed.

An mvested asset is considered impaired when its fair value declines below cost. When the Company deterntines
that an invesied asset is other-than-temporarity impaired, the invested asset is written down to fair valve, and the
amount of the impairment is jncluded in operations as a realized investment loss. The fair value then becomes the
new cost basis of the investment, and any subsequent recoveries in fair value are recognized 2t disposition.
Factors considered in determining whether a decline is other than temporary incinde the length of time and the
extent to which fair value has been below cost, adverse conditions specifically xelated to the security, the Industry

25



@

&)

“

&)

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carollna, Inc.

NOTES TO FINANCIAL STATEMENTS

or the geographic ares, the financial condition and nearferm prospects of the issuer, analysis and guidance
provided by rating zgencies and analysts, and changes in fair valoe subsequent to the balance sheet date.

A fixed maturity security is other-than-temporarily impaired if it is probable that the Company will not be able to
collect all amounts due under the secusity’s contractnal terms or where the Company does not have the intent to
liold the security. Equity securities are other-than-temporarily impaired wihen it becomes epparent that the
Company will not recover its cost over a reasonable period of time.

The Company may, from time to time, sell invested assets subsequent to year-end that were comsidered
temporarily impaired as of year-end. Such sales are generally due to spbsequent events that result in a change in
the Company’s intent or ability to hold an invested asset. The types of events that may result in a sale inclode
significant changes in the sconomic facts and circumstances related fo the invested asset, significant unforeseen
changes in the Company"s liquidity needs, or changes in tax laws or the regulafory environment.

Fixed Assers

Furniture and leasehold improvements are designated as “nonadmitted assels™ and are charged direcily to met
worth. Electronic Data Processing (EDF) equipment exceeding three percent of statutory net worth for the most
recently fited statement with the state of South Carolina (adjusted to exclzde EDP equipment) are designated as
nonadmitted assets and are charged directly to net worth. Depreciation is calenlated on a straight-line basis over
the estimated wseful life of the assets, which ranges from three to seven years. Leasehold improvements zxe
amorfized on a straight-line basis over the shorter of the lease term or estiinated nseful life of the asset.
Mamtenance and repairs are charged to operations when incurred.

FPremiums Revenue

The Company records premiums revenue (pet of reinsurance premiums) based on membership records and
premivms rates for each membership catepory. Premiures are recogrized as revenue in the period in which the
Company is cbligated to provide services fo members. The Company receives additional preminms revenue to
address spacific medical nebds of certain plan members. This preminms vevense includes amounts based on the
estimated level of medical costs incurred, historical trends, and other relevant information.

DHES makes monthly payments to the Company based on membership case mix To the extent that thess
premiuvm payments differ from reconded revenue, the amount of the difference is reconded as sither uneatned
premiums revenue or a prexioms receivable nnil soch time that the differences are sesolved,

Liabilities for Losses and Loss/Claim Adjustment Expenses

Accrued medical expenses include medical expenses billed and not paid and an estimate for costs incurred but
not reported, which is actuarially determined. In addition, unpaid claims adjustment expenses are accrued based
on an estimate of the cost to process these clajms. To estimate the required clzims inemred but not reported
reserves, the Company uses the triangulation method. The method of triangulation makes estimates of completion
factors, which are then applied fo the total paid claims net of coordination of benefits to date for each incurral
month. This provides an estimate of the total projected incorred claims and total amount outstanding or claims
inenrred but not reported. Consideration is also piven to changes in turnaround fime and claims processing, which
may impact completion factors.

For the most current dates of service where there is insufficient paid claim dats to rely solely on the completion
factor method, the Compeny examines cost and utilization trends as well as plan changes, provider contracts,
membership changes, and historical seasonal patterns to estimate the reserve required for these months. While the
Company believes the accrual for medical expenses is adequate, actnal results could differ from such estimates.

The Company maintaius reinsurance for medical expenses with a commercial carrier that is more folly described
innote 23.

Reclassifications
No 2009 balances have been reclassified to conform to the 2010 presentation.

Acconnting Changes and Carrections of Errors

None

Business Combinations and Goodwill

Nomne

Discantinued Operations

None

Investments

A. Mortgage Loans
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None
B. Debt Restructrring

None

C. Reverse Mortgages
None

D. Loan-Backed Securities

The Company has four securities that are considered to Loan-Backed as of December 31, 2010, Only one
secutity, Banc Amer CMBS ("BA"), was considered impaired as of this date which is detaited in the schedule
below. Note that this security is also currently rated SVO 1Z# (stroctured security) by the SVO.

BA has a conceniration in conumercial beilding leans, and its market value tepresents < 1% of the total fair
market value of the SHSC investment portfolio. This information, combined with the market vahe Tecovery
analysis below, was used to determine that a concentration of credit risk as defined by SSAP No. 27 does not
exist as of the time of this filing_

Alfhough BA is cnwrently irpaired by epproximately ($8), an Ofher Than Temporary Impairment was not
recorded. BA does not meet the criteria specified by the Company's Investment Guidelines as established
November 11,2009 for OTTL. In addition, BA moved into 2 gain position of just over $4 as of January 31, 2011.

Lonn Backed Securities

e e

BANC AMER
D5MTURGS |[CMBS 2004-2 | 500,000] 9932 59932 3 496600 5 504.605] $ (8,005)] Corporation

E. Repurchase Agreements

None

F. Real Estate

None

G. Low-imcome housing tax credits (LHITC)

None

Joint Veatures, Parfuerships and Limited Liability Companies

None

Investment Income
The Company admits all investment income due and acerped as amounts are afl less than 50 days ofd.

Derivative Instraments

None
Income Taxes

The Company is a South Carolina C corporation that is subject to state and federsl income fax. Deferred income
tax assets and liabilities represent the expected future Federal tax consequences of temporary differences
generated by statutory accounting Deferred income tax assets and liabilities are computed by means of
identifying temporary differences, which are measured using a balance sheet approach whereby statutory and
tax-basis balance sheets are compared.

Deferred income tax assets under NAIC SAP are admitted in an amount equal to the sum of (1) previously paid
federa] income taxes, which could be recovered through loss camybacks for existing temporary differences,
which reverse within 2 year, (2) the lesser of the amount of gross deferred tax sssets expected to be realized
within one year of the balance sheet date, or ten percent of statutory capital and surplus, and (3) the amount of
gross deferred tax assets, after the application of (1) and (2) that can be offset against gross deferred tax
Labilities. NATC SAP requires that deferred tax assets can only be admitted through loss carrybacks to the extent
that the Company paid or was allocated taxes as a separate lagal entity. In addition, deferred tax assets thaf fhe
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Company expects to reakize within one year of the balance sheet date on a separate legal enfity basis cannot be
admitted if the Company projects a tax loss.

Changes in deferred tax assets and deferred tax Habilifies are recognized as a separate compoenent of changes in
net worth except to the extent allocated to changes in vorestized gains and losses. Changes in deferred tax assets
and liabikities allocated to unrealized gajns and losses are nefted against the related changes in nnrealized gains
and losses and are also reported as a separate component of the change in net worth.

State mcome tax expense of $1,598 and $258 is recorded in administmfive expenses on the accompanying
statutory statements of revenue and expenses at December 31, 2010 and 2009, respectively.

For the years ended December 31, 2010 and 2009, the Company’s provision for income tax expense and change
in deferred income tax is summarized as follows:

2010 2009
Cuorrent federal income taxes incnrred $ 5,791 3,778
Change in daferred income tax (1.796) (2.981)
Total income tax expense reported 3 3995 797

Income tax expense and change in deferred income tax in the accompanying financial statements is different from
the amount computed by applying the federal tax mate of 35% and 34% fo income before income faxes in
December 31, 2010 and 2009, respectively. The reason for this difference and the rejated tax effects are
sommunzed as follows:

2010 2009
Computed “expecied” tax expense 3 4,860 1334
Increase (reduction) in taxes resulting from:
Permanent items 35 214
Change in non-admitted assets (958) (535)
Other ftems, net 58 {216}
Actual tax expensa 3 3,995 797

The tax effects of temporary differences that give rise to sigpificant portions of fhe deferred tax assets and
deferred tax liabilities are as follows:

2010 2009
Deferred tax assets:
Net operating loss carryforwards $ 182 216
Estimated claims mcurred but not reported, deductible
as paid for tax purposes 6,633 5997
Property and equipment, principally due to differences
in depreciation 2
Capital loss
Impaired investment reserve 1 831
Nondeductible reserves and other 443 343
Nonadmitted assets 2353 1.456
Total deferred tax assets 9614 8,843
Nonadnrtted deferred tax assets £2.374) (3,835)
Admitted deferred tax assets 7.240 5,008 .
Deferred taz Habilitias:
Property and equipment, principally due to differences
in depreciation 76
Unrealzed gamns 659 403
Total deferred tax habilties 659 479
Net admitted deferred tax asset $ 6581 4529
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The change in deferred income taxes is comprised of the following:

2010 2009 Change
Total deferred tax assets $ 9,614 8,843 771
Total deferred tax labilities 659 479 130
Net deferred tax asset ) 8,955 8364 591
Tax effect of unrealized gains 256
Unadjusted change in net deferred income tax 847
Change in federal tax rate from 2009 949
Change in net deferred income tax 3 1796

At December 31, 2010, fhe Company has NOL carryforwards for income tax purposes of $521, which are
available to offset fufure federal and state taxable income, if amy, through 2019, The U.S. Internal Revenue Code
and related income tax regulations fmpose certain restrictions on fhe vse of WOL carryforwards after an
ownership change cagused by a purchase tramsaction. The anpuzal Limtation on the use of fhe NOLs by the
Company is approximately $58 per year.

During 2008, the Infernal Revenne Service (IRS) initiated an examination of Select for 2005-2007. In January
2009, the IRS assessed certain timing adjustments to the amounts reflected by Select on the 2006 and 2007 tax
returns. The Company does not agree with these adjustments and has begun the appeal process. In addition, the
IRS may make shnilar claims for the 2008 and 2000 tax returns.

Although the final resofution of the adjustments is uncerfzin, based on currently available information,
management believes that the ultimate outcome will not have a material effect o the Company’s financial
position, cash flows and overail trends in results of operations. There is the possibility of a material impact on the
resulis of operations in the period in which the matter is ultimataly resolved if it is resolved unfavorably, or in the
period in which an unfavemble outcome becemes probable and reasonably estinuable.

information Concerning Parent, Subsidiaries, and Affiliates

The Company subcontracis the administrative portion of certain services related 1o its Medicaid programs, such
as claims processing, to AMHP. AMHP subcontracts the majority of these services to Keystone Mercy Health
Plan (KMHP), an affiliated company. Costs incurred related to these administrative services were $14,953 and
$13,168 for the years ended December 31, 2010 and 2009, respectively, and are inciuded in claims adjustment
expenses on the accompanying siatutory statements of sevenues and expenses. Amouats due {0 AMHP were
$1,912 and $913 at December 31, 2010 and 2009, respectively, and are included in due to affiliates on the
accompanying statutory statements of admitted assets, liabilities and net worth.

The Company received capital coniributions in the amount of $6,000 and $5,500 from AMHP during 2010 and
2009, respectively.

Effective May 1, 2008 uatil September 30, 2010 per description in Note (1} above, certain behavioral healtheare
services were provided to the Company's Medicaid members by Community Behavioral Healtheare Network of
Penusylvania, Inc. (CBHNP), a subsidiary of AMHP. Costs incurred related fo these services rendered by
CBHNP were $54 and $62 for the years ended December 31, 2010 and 2009, respectively.

Independence Blue Cross (IBC), an affiliated company, maintains healthcare benefits plans wmder which the

Company’s employees receive healthcare benefits. Aimounts incucred uoder these plans toialed $2,443 and
$2,588 during 2010 and 2009, respectively.

Debt

None

Retirement Plans, Deferred Compensation, Postemnployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans

A.  Defined Benefit Plan

Certain employees of the Company participate in the Pension Plan of the AmeriHealth Mercy Family of
Comparsies, & noncontributory defined benefit pension plan that provides retirement benefits to employees of
the Company based upon certzin eligibility requirements as defined in the plan document. For eligible
employees hired prior fo January 1, 2001, pension benefits are based on Pparticipant’s average earnings and
length of service. For eligible employees hired after January 1, 2001, pension benefits are calculated based on
a percentage of the participant’s base salary plus commissions determined by years of service. The Company
is allocated its share of the annual pension cost by AMHP based upon the Company’s employees. Pension
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expense for the Company’s employees under the plan was $305 and $348 for the years ended December 31,
2010 and 2009, respectively.

B. Defined Contribution Plan

The Company’s employees are eligible to participate in the AmeriHealth Mercy Family of Companies 401(k)
Plan (401(k) Plas), a defined contribution plan covering substantially all employees of the Company. The
Company matches employee contributions with an amount equal to 100% of such contribution up to 1% of
the eligible employee’s salary, pius 50% of such centribution on the mext 5% of the eligible employee’s
salary, The Company’s expense for the 401(X) Plan was 5336 and 3316 for the years ended December 31,
2010 and 2009, respectively.

C. Multiemployer Plans
None
D, Consolidated/Holding Company Plans

None

E. Postemployment Benefits and Compensated Absences

Noae

F. Impact of Medicare Modernization Act on Postretirement Benefits

None

Capital md Surplus, Sharehelders’ Dividend Restrictions and Quasi-Reorganizations

On Septamber 29, 1999 AMHP acquired all of fhe ovtstanding common stock of the Company in the amount of
3$1,100. The Compeny has 1,000,000 common shares authorized and 601,000 shares omstanding.

In connection with ifs certificate of aufhority issued by the DOIL, the Company is fequired to maintain a mininmem
net worth of $750, of which $600 must be capital. The Company is also required to maintain 2 security deposit of
$300. At December 31, 2010 and 2009, the Compaay is in compliance with these requirements.

Contingencies

In the ordivary course of business, the Company is fnvolved in and is subject to claims, contractual disputes with
providers and other uncertainties. In the opinion of management, the ultimate disposition of thase matters will not
have a material effect on the Company’s financial condition or resulls of operations.

‘The Company is covered under the managed care ervors and omissions policy maintained by AMIIP for certain
claims with an aggregate limit of $40,000. Professional Yiahility coverage is on a claims-mads basis and mnst be
renewed or replaced with equivalent inmirance if such claims incocred during its term but asserted affer its
expiration are to be insored.

Leases

Effective Tune 1, 2007, the Company execnted an operating lease agreement for office space expiring on May 31,
2015. The monthly base rent amount includes scheduled increases in base rent amounts as defined in fhe
agreement. The Company is also responsibie for real estate taxes, nilities, and all other expenses associated with
the operation of its leased office facility. Recognition of rent expense on a struight-line basis i accordance with
SSAP No. 22, Leases, results in deferred rent of $145 and $109 as of December 31, 2010 and 2009, respectively.

In addition, the Company leases certain other office space and equipment voder noncancelable operating leases.
Future minimum rental commitments under all noncancelable Jease agreements as of December 31, 2010 are as
follows:

2011 s 1,188
2012 1173
2013 1,198
2014 1224
2015 517
2016 and thereafter —

$ 5300

Rent expense for operating leases amounted to $1,164 and $1,046 duoring the years ended December 31, 2010 and
2009, respectively.
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Information abeut Financial Instruments with Off-Balance Sheet Risk and Financial Instruments With
Cuncentrations of Credit Risk

Nane

Sale, Transfer and Servicing of Financial Assets and Extingnishments of Linbilities

None

Gain or Loss to the Reporting Enfity from Uninsured Plans and the Uninsnred Portion of Partially
Insured Plans

None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None

Fair Value Measurements
A. Assessment Disclosure

The Company’s financial assets carried at fair valoe have been classified, for disclosure purposes, based on a
hierarchy defined by Statement of Statatory Accounting Principles No. 100, Fair Vatue Meassrements, The
hierarchy gives the highest ragking to fair values determined using unadjusted qnoted prices in acfive markets for
identical assets and lisbilities {Level 1) and the lowest ranking to fair vaiues determined using methodologies and
models with unobservable inputs (Level 3). An asset's or a Hability’s classification i based on the lowest level
input that is significant to its measorement. The fair value hierarchy is comprised of three priority levels, which
are as follows:

Level I —Unadjusted quoted market prices for identical assets or liabilifies in active markets.
Lavel 2 — Other observable inputs, aither directly or indirectly, inchuding:

¢ Quoted prices for sirilar assets/liabilities in active markets;

¢ Quoted prices for identical or similar assets in non-acfive markets;

* Inputs other than quoted prices that are observable for the asset/liability; and

» Inputs that are derived principalty from or comoborated by other observabie market data.
Level 3 —Unobservable inputs that cannot be corroborated by observabie market dats.

The Companay uses quoted values and other data provided by a nationally recognized independent pricing service
IDC as inputs into its process for determining fair values of ifs investments. The pricing service obtains market
quotations and actual transaction prices for securities that have quoted prices in active markets. For secuzities not
actively fraded, the pricing service prepares estimates of fair value measurements for those securities using ifs
proprietary pricing applications which include available relevant merket information, benchmirk curves,
benchmarking of like securities, sector groupings and matrix pricing. Additionally, the pricing service nses an
Option Adjusted Spread model to develap prepayment and interest rate scenarios.

In instances in which the inputs used to measure fair value f2ll into different levels of the fair value hierarchy, the
fair value measurement has been determined based on the lowest level input that is significant to the fair value
measurement in its entirely. The Company’s assessment of the significance of a particular item to fhe fair value
measurement in its entirety requires judgment, including the consideration of inpuis specific to the asset.

Securities with fixed maturities ofher than T/.S. Treasury securities geserally do not trade in an active market.
The fair value estimates of such fixed maturity investments are based on observable market information rather
than market quotes. Accordingly, the estimates of fair value for such fixed maturities as provided by the pricing
service are included in the amount disclosed in Level 2 of the hierarchy. The estimated fair values of U.S.

Treasury securities are included in the amount disclosed in Tevel 1 as the estimates are based on unadjusted
market prices.

The Company’s equity muteal finds trade on a major exchange. Accordingly, such equity securities are disclosed
in Level 1.

1. Fair Value Hierarchy
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December 31, 2010
Quoted Other
prices in obsenable Unobsenable
aciive markets inpuis inputs Total
{Lowel 1) {Level 2) (Level 3) fair value
Unrestricted investment
securities:
Equity securities:
Large cap $ -
Small cap -
Equity mutual funds 17,562,054 17 562,054
Multi-management funds -
Debt securities:
U.S. Treasury securities 16,540,723 16,540,723
Other U_S. govenment
securities 4,092,007 4,092,007
Corporate debt securitias 16,228,180 16,228,180
Other MBS/ABS 496,600 496 600
Municipal bonds -
Restricted investment securities:
Fixed income mutual funds -
Equity mutual funds
Debt securities:
Corporate debt securities -
Municipal bond 337,080 337,080
Total assets 3 55,256,644 - 55,256,644

2.  Fairvalue measurements categorized in level 3
None

3. Policy for transfers between levels are recognized
No transfers occnrred during reporting period

4. Valnation technigues and inputs used for Level 2 and Level 3
None

5. Dernivative Assets and Lisbilities
None

B. Disclosure removed by Stafutory Accounting Principles Working Group
Not Applicable

C. Additional disclosure of fair value information ender oher accounting prenouncements

None

(21} Other Items

A Extraordinary Items

None

B. Troubled Debt Restnucturing: Debtors
None

C. Other Disclosures
None

D. Uncoliectible Balances
None

E. Bosiness Interruption Insurance Recoveries
None

F. State Transferable Tax Credits
None

G. Subprime Mortgage Related Risk Exposure
None
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Events Subsequent

For statutory reporting purposes, management has evaluated events and transactions occurring subsequent to the
balance sheet date through March 1, 2011, the date that the 2010 anmual statement was filed with the NATC, for
potential recogaition and disclosure. No events or transactions occurring subsequent to the balance sheet date
meet the definition of a recognized or nomrecognized subsequent event uader the scope of SSAP No. 9,
Subseguent Events, and, therefore, do not require recognition or disclosure in the annual statement.

Reinsurance

The Company maintains reinsurance (stop-foss) coverage for hospital inpatient medical expenses with a
commercial insurance carrier. Wnder this agreement, the Company is reimbursed for 90% of the inpatient hospital
tosts exceeding $150 per member per year through March 31, 2010 and $225 per member per year thereafter.
Under this policy, fhe maximum reinsurance recovery on a per member basis is $2,000 per hifetime. The
reinsnmance coverage does not relieve the Company of its primary obligation to the plan members. Reinsarance
premiums were $1,653 and $950 in 2010 and 2009, respectively, and are presented as reductions to Premiums
revenue in the accompanying statufory statements of revenpes and expenses. Reinsnrance recoveries amounted to
$2,348 and $1,025 for the years ended December31, 2010 and 2009, respectively, and are included in the
accompanying statutory statements of revenues and expenses.

Retrospectively Rated Contracts & Contracts Subject to Redetermination
Receivable from Centers for Medicare and Medicaid Services

CMS reimbursed the Company for costs incurred related to the catastrophic reinsurance subsidy and low-income
member cost-sharing subsidy elements of the Medicare PDP. Accordingly, there was no insmance risk fo the
Company. Amounts received for these subsidies were not reflected as preminms revenue, bot rather were
accounted for as deposits, and a corresponding asset or Hability was recorded. The Company administered and
paid the subsidized portion of the claims on behalf of CMS, and a setflement oceurred subsequeat to year-end
between CMS and the Company based on actoal claims experience. Cash flows related fo the catastrophic
reinsurance and low income member cost sharing subsidies are presenied within financing activities in the
statutory staternents of cash flows. .

The receivables from CMS of $0 and $1,439 at December 31, 2010 and 2009, respectively, Tepresent amounts
due from CMS related fo the catastrophic reinsurance and low-income member cost-sharing subsidies as well as
amounts due from CMS as 8 result of the risk corridor provision.

Change in Incurred Claims and Claim Adjustment Expenses
Activity in accrued medical expenses and unpaid claims adjustment expenses 1s summarized as follows:
2010 2009
Balance, January 1 ] 68,234 36667
Incurred refated to:
Current year 570,559 401 251
Prior year {5,785) {5,203)
Total menrred 564.774 486,058
Paid related to:
Current year 506,564 424,811
Prior year 59,400 29,680
Total paid 565964 454,491
Balance, December 31 $ 67,044 68,234

In 2010, reserves for incurred claims and unpaid claim adjustment expenses attributable to insured events of prior
years decreased by $5,785 from $31,464 in 2009 to $25,679 in 2010 as a result of the payment of claims and fhe
reestimation of unpaid claims. In 2009, reserves for incumed claims and uopaid claim adjushnent expeases
atiributable to insured events of prior years decreased by $5,203 from $36,567 in 2008 fo $31,464 in 2009 a5 2
result of the payment of clzims and the reestimation of unpaid claims. These adjustments are generally the resnlt
of ongoing analysis of recent loss development trends. Originat estimates are increased or decrensed as additional
information becomes known regarding individual claims.

Intercompany Pooling Arrangements

None

Structured Settlements

None
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Health Care Receivables
Pharmacy Rebates Receivable

AMIP provides pharmacy benefit management services to the Company. AMHP has confractual arrangements
with the drog manufacturers for rebates that cover the Company’s membership. The Company receives those
tebates collected by AMHBP relating to the Company’s membership. In accordance with SSAP No. 96, pharmacy
rebates receivable of $2,051 and $976 at December 31, 2010 and 2009, respectively, were non-admitted.

Pharmncy Rebate Receivables- Consolidated
> Eoded " | >
12/31/2010] $ (383 ES -|s -k s
93012010 | §° 16036670 $ 133239 $ -is
630/2010 | 8 195306788 1843183 )3 84621 8
33172010 | $  1214632]%  1881300]$ 49341s
12312008 3 1789662} 8§ 1883373 ] 8 147988 1257666 3 138171
5/30/2009 | $  1378000] 5 16980M[$ 10246 $ 1,238242 1 8 11,256
&302009 18 1720976 5 1489218]$ 1127808 8504431 8 115597
33172009 | § 30000008 11594208 568213 729205 { § 85,819
12/31/2008] $ 9719551 % 15529838 7018 1089633 )8 217105
5/30/2008 | § 2|3 12831 172318 5655220 % 537248
6302008 | $ 86655413  1158827(S 2997} S 20971 |5 82250
3/3172008 | $ 8588001 § 1070855 § 2287 § 700933 | $ 232805
Participating Palicies
None
Premium Deficiency Reserves
None

Anticipated Salvage and Snbrogation

None

259



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Select Health of South Caroling, inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 s the reporting enfity a member of an Insurence Holding Company System congsing of two o more affitiated persons, one or more of
which is an insurer?

Yes [ § Mo{X]
12 I yes, did the reporting entity register and fils with itz y State 1 < Direcior or Superintendent or with such
regulatory oficial of the state of domidile of the principal tnaurer n the Hokding C System, a regk ]
disclosure substantially simitar to the dopted by the A iabica of Insurance O (MAIC) in its Wodel
I Holding € System R Act and model regulaiiana pertrining thereto, or ks the reporiing entity subject 1o
and di i fally simifar 10 those required by surch Act and reguiations? Yes[ Jio{ JHWA{X]
13 Siate it
21 Has any change been made during the year of this statement in the chaster, by-3aws, arficles of i or deed of of the
reporting entity? Yes [ ] do[X]
2.2 Ifyes, date of chenge:
3.1 State &5 of what date the latest x ination of the wting enlity wes made or is being made, 1213172006
3.2 State the as of date thet the latest finand: feport b {from elther the state of domicile of the reporting entity. This
date should be the date of the examined balance sheet and not the daie the sepost was or 323 2008
3.3 Siate as of what date the latesl 4 Teport b to ofher states or the public from elther the state of domicde of
the reposting enfily. This is the rpfease dote or dala of the ok report and not the date of the examination (balance sheet
date} 300842008
34 By what depariment or deparmenis? SOUTH CAROLINA DEPARTMENT OF INSURANCE __
35 Have atl fi k J within e Eatest financial exemination repost been forina fnanck
stak fied with [ Yes[ Jd¥of FMALX]
3.6 Have all of the recommentdations wilin the fatest financial examination report been compled with? Yes (T1d0{ fum{ |
4.1 Duing the period covered by this statemsm, &id any egent, broker, sales representative, non-affikated salesisernvics organization or any
8§§§§§§§2~§§§%g?§n.sgammﬁﬂn%oqs:%gv«ﬂ
conkiol a substantial part {more than 20 percent of any major Tne of business measured on direct
premiums) of: 4.1 sales of new business? Yes { ] do{X}
4.2 renewsis? Yes [ )} WolX}
4.2 Dwring fhe petcd by this t did any wwmed in whole or 1 part by the reporfing entity or an
na_ron.ﬁn&ﬁgawsaigaqqﬂﬂsﬂlénﬁusﬁggﬂvﬂg&niiﬂiﬂgsgng
dirmct premiums) ot
4.21 sales of new business? Yes{ ] Mo{X)
422 renewals? Yes [ ] KX}
5.1 Haa the reporiing <afity been & party 10 0 menger o conaolidation during The perdod eovered by this statement? Yes [ ) B0iX}
52 =§uﬂsmoc&§q—.ﬁﬁﬂa§zknoigoogw.SnugnEnﬂsﬁﬁnﬁngsﬂﬂuﬁlﬁﬂﬁﬁn&-ﬁggﬁ-»gn
ceazed Yo exist 23 2 result of the merger or consolidabion.
1 2 3
| Name of Ently NAIC Company Codz | _State of Domicile
6.1 Has the reporting £ntity had any Ceglifiestes of ity, Rcenses or i n, i }
or revoked by any gavernmental enfity 2uring Biye reporting perad? Yes{ } MEL]
62 it yes, give kol information
74 Uuﬂgnﬂnﬂzggnmiﬂuvﬂgﬂsﬁw%dégiaggagu..:.nﬂauﬁﬂvai!mn:% Yes [ } W[X}
72 iyes,

7.21 Stale the pescentage ol foreign control

qugngugi%a?gm:vﬂﬁﬂnuﬂ.énn ﬂlﬂﬁo—.ﬁn.lb:%ﬂaﬂ.ih?niﬂisaww
managers or altomey-in-fact and iderify the type of entity(s} (e.g., individual, corporation, g (-4 ¥
infact).

+ 2
Natienality .Jmmm of Entfty
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ANNUAL STATEMENT FOR THE YEAR 20100F THE Select Health of South Carolina, Inc.

GENERAL INTERROGATORIES

81 WEngguuﬁmasﬁuggﬁgvﬂ_wﬂanﬁnsgmﬂ%i_ﬂnu!ﬁmouaﬂ Yes[ ] %{X}
a2 a-ﬂuo:unooe.dW%wn.!uﬂn!ni@gﬁ:uﬂﬁﬂnﬂgwgacﬂaﬂna.

83 s the company afiifabed with one ar more banks, ks or securities fms? Yes [ ] NofX]
8.4  ifresponse ta 8.3 is yes, pleass provide the names and ocations (city and state of the rain office) of any offiisies reguisted by a federal

financial myulatory sexvices agency Ii.e. the Federal Reserve Ecard (FRE), the Office of the Comploller of the Cumrenty (OCC), the Office

of Thiift Supenvision {OTS), the Federal Deposit Insurance Corporstion {FDIC) and e S = C ission (SECY and

ideniify the affiliate’s primary federal regulator.

1 2 3 4 5 [ T
Locat:
Afiizte Name {City, Swate) FRB occ oTs FBIC SEC

9. Whatls the name and address of the independent certified public aceountant or aczounting firm retained to conduet the annsal audit?__,__
KPMG, 1601 Matiel St., ma, PA 19103
10,1 Has the insurer been grantad any exemptions to the protibited non-awdR services provided by the certiied independent pubic accouptant

requirements as aflowed in Section 7H of the Annual Financial ‘Reporting Model Regulation {Made] Andit Rule), or substantially simfar siate
1aw of reguiation? Yas [ ] K[ X}

102 Itthe reaponse fo 10.1 is yes, provide information refated to this

10.3 Has the insurer Deen granted any exempfions 1o the audit committes requirements as allowed in Section H4H of te Annual Finencial
Model or similar state lawr or regulation? Yes[ ] M{X]
104 H the response %o 10.3 is yes, provide informat thia %

0.5 Has the insurer been granted any exemptions retated i the other requirements of the Annual Financial Reporting Model Reguiation as
u__n!on.iam.monmga.;oqggann_mnuctgaqﬂggusw!g_gﬂ%gu fes { 3} W[X]
10.8 If the response to T0.5 is yes, provide infosmation related to this

107 Has the reporting entily d an Audk £ in complieica with fhe domichiary state i txws? Yes (X )Mo [NR] ]
108 i the response ko 10.7 is no or nis, ple: tai
1. What is the rmma, address and afliaton {offices ; of the bng entity or W -1 with an aciiaa:
cansulting finm) of the Indd providing fhe siatement of 3 i sification?-
Richard Patfineon, AmesiHealth hercy Health Plan, 200 Stevens Drive, Phifadelphia, PA 19113, VP of Acluarial Services, emploves of
podting entity,..
121 Doea the reporfing enlity own eny securities of a real estate hokling company o othenvise hold real estrte indimcly? Yes[ ) Wik}
1231 Name of real egtele hokling
12.12 Number of paroels i

213 Tolsl boowfadjusted enrrying vatee S0
122 it yes, provide -

1. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
131 s:i_n%snﬁcmmsasamagﬁn.ﬁ!.—:wﬁgaggﬂgcigglsngsngl

132 Does this statement contain afl business transacted for tie reporling entity threugh fts Urited States Branch on risks whereses located? Yes[ 1 %[ ]
133 :wiwﬁagsggﬂuilsﬁggﬂunﬁsgﬁs Yes[ 1 %[
134 if anawer to (13.3) Is yea, has the domicillary or entry stale approved the changes? Yes [ JW0{ JHA{ ]
4.1 Are the senior officera {princips utive offices, prircipal financiat officer, prin Xing officer o , OF persons

similar functions) of the feporting entity subled % & ende of ethics, which indudes the Toliiwing i Yes (X1 kel 1}

2. Honest and ettical conduct, inchuding the ethical hending of actuat o of temst and i

retationships;

b. Full, fiskr, e, fimely and fn the periotic reports equined o be fed by the reporting entity;

o : With ; . laws, rules and requiations;
d.The prompt intemnnl reporting of vidlations to an

&. AccouriahiRy Jor adherence fo the code.
14971 If the reaponae to 14.1 s no, please explain:

Prop person or pessons identified in the code; and

14.2 Has the code of eihica for senior managers been snoended? Yes | ) BoiXj
1421 1t the response to 14.2 Is yes, provide i relsted io

143 Have any provisions of the code of efics been waived for any of the spetified officers? Yes[ ] ¥{X]
14.31 If the reaponse to 14.3 is yes, provide the nahure of any war
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

GENERAL INTERROGATORIES

BOARD OF DIRECTORS
hEY w?vcaau«oﬂaurﬁﬂ_.nﬁgisﬁagsn enfity passed upon either by the board of directors or 3
thereol?. Yes [X) ¥ |
16. Does ihe reporling siity Seep a complete permanent Tecond of the proceedings of iis boand of directors and all subordinate commitiess
thereof? Yes [x] Ro{ |
17. Has the reporting entity an estab d pi dure Jor 1o s bosrd of directors or rustees of any material Interest or affiiation on
the part of any of fis officers, direch o or P that is In conflict o iis likely 1o coiflict with the official Sudes of
such per Yes (X] Mo 1}
FINANCIAL
18. Iu«n-.u-nsn:ﬁ_.uou:gﬂa:&ungnwimﬂasgasﬂe.!mg. v fes.. ly Artepted Yes [ 1 ik}
Pri &l
127 Total amount loaned duing the year of A of palicy foans):. 1914 Todirectorsorctheroficers. &

1912 To stockhokders nof offieers. 5 .
19.13 Truslees, supreme or grand

{Frafemat onk) £
192 Total amourt of loans outstanding atend of year Fve of A s, ive of
policy loansy 1921 To direciors of other offcers . S o
B2 Tostockholders ot oficers_, £
1823 Tnslees, supreme or grand
{Fratesmst oniy} &
201 Were any assels reported in this subject o & contra igation to fransfer i another party without the kiatiity for such
being rep in the stai Yes | ) BoiX1]
20.2 Ifyes, state th thereof et D 1 ofthe currant year 2021 Rented from others 5
2022 B from cthers, L W
20.23 Leased from ohers
2{.24 Other i
211 Does this statement inthute for an deseribed in the Annual Stob fons cther than fund of
- Yes{ ) SoiXx}
212 fansweris you: 2121 Amoimt paid as iosses ar risk adj; 5.
. 21.22Amountpaidas 5
2123 Cther paid L o
221 Does the reporiing entty report amy amousnts due from panent, subsidiaries or affiiates on Page 2 of this s Yes{ ] %{K}
22 Myes, indicats any amounts receivable from parsnt included in the Page 2 amount. 3
INVESTMENT

231 Were all the atorks, bonds ord ofher securdies wned December 31 of cument-year, aver which the mparting enifty has exclusive cotrol, in
the actusl possession of the reporing £ntity on said date? (other Tan seewrities lending prog 233 Yes (3] Mo ]

2.2} ow, give full and complete infomrmstian, refating thereto

233 For zacurly lending provide a iptien of the ing value for ool and pmount of foaned securifies, and
whether collateras is cacvied on or ol-bal; b {an isto Note 17 where this information is Also provided)
234 Does the company’s securlty lsnding program meel the ) fora preg) as putined i the Risk-Based Capital
2 YesI FMo[ TWAIX]
235 Wanewerto 23.4 is yes, report anvant of for progr L
238 Hanswerto 23.4 is no, report amount of for other progr b -
23.7 Does your secuilies lending progrmm require 102% {domesSc recurifies) and 105% (foreign secixities) from Ihe counterparty at the
outsef of the contract?. Jdes [} Mol JWIX]
23,8 Does the reporting esviity non-admit when the eolisteral received from the party faks below 100%7. Yes | ] Hf BT
239 an#_nﬂnoi:nQaQo..Bngﬁn&u”&fﬁiﬂi:ﬁﬂﬂiﬂ!iﬂwﬁlﬂgaagﬁuw;_ﬂ
conduct securiies | des[ 1 NE JHRATX}
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.
GENERAL INTERROGATORIES

24.1 Were any of the stocks, bonds or other E..anw of the reporting enfty owned &t Decamber 31 of the cument yeor not exclusively under the
<ontrol of ihe reporting entity or has the reporting entity soid or transterned any assets subject to B plLt option contract that is cumently in fores?
{Exclude securities subject fo interrogatory 20.1 and 23.3). Yes [ ] No[X]

242 Hyes, siate the smourt thereof t Ducember 31 of the current year:

2421 Subject 1o repurchase agreemants -
2422 Subject o reverse repuchase agreemente -
2423 Subjectto dollar ..uu.._i.ﬁun agreements N —
2424 Subject to reverse doliar %
2425 Piedged as colateral | 4 S
2426 Placed under pption agreements : ————
2427 Letter stock or secusities restricted ac to sale ———
2428 Ondepoatt with state or other 'y body E
24.29 Other -
24,3 For category (24.27) provide the followding:
1 2 3
Mature of Restricfion Description Amount
25.1 Does the reporting enfity have any hedging onS oa7? tes [ ] Mo [X]
252 Wfyes, has a canprehenzive descripBon of the hedging been made 1o the domicilary etate? Yes { JRo[ JWMA[R]
I no, atach o iption with this
261 indguﬂniﬂaﬁuo.aoqgs&nulng»&uﬁoiﬂ;i:ﬂggéﬁoggﬁ?oﬂ!?gga_
the issuer, convertible inta equity? sl 1®I[X]
26.2 ¥ yes, sbofle the smount thereo! at December 31 of the current year. L .
27, Qn’_g.g!g:—omfvgulwvonlg.gg. loans and heid physi i the

%oaoﬂ..B:!ougagunsa.ln_mgugrgﬂﬂgﬂxnnﬁﬂ.g&sgrgﬁasaﬁ!.ﬁa
to a cuatodial with & quakified bank or trust company in accordance with Sextion 1, Ui~ General Bxamination
Consi . F. O ing of Critica) Funetions, Cx il or nts of the NAIC Financies Condition Exariners
Huadbook? Yes [ X Nof 1}

27.01 For agreemenss that comply with the raquirsments of the NAIC Financial G b : the

2
Cusirdien's Address

e Enterpeise Center. 225 Water Street, Svife 700,
Jackseaviile, FL 32202

120% dain Streel. Suite 1260, Cofucbia, 5029201 _{

27.02 For ef agreements that do not comply with the requirements of the NAIC Finandial Condition Examiners Hamiboak, provide the neme.,
localion and a compiete explanation:

1 2 3
Name{s) Location{s) Complele Explanation(s)

2703 Have there been any changes, inchading reme inh iangs) in 27.01 dring the cwrrent year? Yes [ } #o]X]
27.04 1t yem, give full and complele information relating thereto;
% 2 3 4
Dafe of
Ol Custodian New Custodian C Reason

27.05 Kenlify a i or indivi acting on behalf of broker/deaiers that have access to the investment
ug.gﬂogfiﬁ:zu:ﬁéaﬁ_ﬂwzggwggﬂﬁﬁ ﬂuﬂ.m._un._m?

2 3
Name Addmess
Mone-not a broker fdealer. individual
emgloyee of 1he Cowpany with 4350 Belle Qaks Drive, Suite 400, X.
i P8 Robbie L. Acbrey . lCharleston. 5020405 |
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

GENERAL INTERROGATORIES

2B.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversiiied acconding o the Securities and
C

ion (SEC)in the: o/ Act of 1948 [Section 5 (d) (1)])? Yes [ [ Mo[X}|
28.2 liyes, the: tcllows
7 Z 3
Cusipg Name of Mutual Fund Book/Adjusted Carrying Value |

20.2993 TOTAL B
283 For each mutiral fund Sisted in the table above, lele the L hedy

1 2 3 ]

Ammmt of Mutus! Fund's .
Name of Mutuat Fund Mame of Significand Helding Boeok/Adjsted Carrying Value
(from shove tablx) of the Mutual Fund Aftfitwitabie o the Holding Date of Valsation

29. Provide the following information for all short-denm and long-erm bonds and gt prefarrad stodks. Do not subsfiizte
sla value for fair value.

1 2
Statement (Admitted)
Value Fair Vnlve
291 Bonds 12,825,084 120,957,228
29.2 Preferred Stocka 4
253 Tetale 119,825,084 120,37 228
294 Descibe e sources or utifized in initg the felr values:
Unadjusted quoted market prices for identical assets or liabiiSes in sct rkets
501 Was the rate used fo cal dirvele ined by a broker or for any of the eain e D?. Yesi 1 d[X)
302 _;_nn:uaﬂsuoh.uu.nw.ngu?manﬂ_.ﬁuEgifﬂocsaw?ugniueqnchungvmmaﬂ&&?inuagﬂ_nﬂsngg
for 1 brokers or custodians used a8 8 pricing source? Wi | el ]
03 ﬁwﬁﬂmsmow..lg.nﬂluﬂmgug%!ﬁuﬂaﬂ%g_:unigmu-ﬁ:ugwnvﬁvﬁmﬂgg%#-
Fair vajue for eacurties pricing #rom e SVO
31,1 Have ak the fing of the Purp and ihe NAIC Sezurites ion Office been ? YesfX] o[ |
31.2 ifno, list
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

GENERAL INTERROGATORIES

OTHER
321 Amountof to Tmde iations, senvice and fical of rating b Hany? 5 125 042
322 Eﬁn _.a.sokn.uﬂugnseoa !u__..n!no.!_v&n__"niu:u_ payment represented 25% ot more of the fole) payments do frade
. service i of rating buresus during the pariod covered by this statement.
h 1 2
Name: Arnount Paid
Kedicaid Heatth Plans of South Caroling 60,000
Medicaid Health Plans of America._ 25000
331 Amount of payments for legal expenses, i any? P — N2
33.2 Listthe name of the firm and the amount peld if any such payment represented 25% or more of the botal peyments for leqgal expenses during
the pered covered Ly thia statement.
t 2
MNam= Amoutit Paid
Young Clepent Rivers & Tisdale, B 24,250
341 Amouniaf for in with maiters before Jegistative bodies, officers or departments of government,
Wamy? ¥ A5 22
342 LUistthe name of the frm and the amount pald £ amy such payment representsd 25% or more of the 104l 3 oo
with pstiers before legislative bodles, afSters or departments of govemment duing the vniﬂ*ﬂan.ﬂ!lu_uﬂ:xﬂ..
1 2
Noms Anncrint Pasd
Southesn Strategy Grougp. 57,250
Brysat Go., Inc 49,992
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does e reposting entity have any direct In force? Yes { ) ¥I%]
1.2 Hyes, indicate premium eamed on U. S. businesa only f N |
1.3  \What poriion of hem (12) 1 not ©OR the Med Exhidit? S
1.31 Rezson for exch
14  indicate amount of eamed 1o C: andfor Ciiher Alien not induded In ttem (1.2) 2bove, - ——
15 Indicate iotat i daime oo alf Supph ¥ | —
1.6 Individual poficies;
Bost current three yean:
151 Total premhmn eamexd 5 B
1.62 Tolal incwmed claims [ EE— i
1.63 Number of covered fives — D
Al years prior fo most cumment thres years:
1.64 Totaf prevraum esmed | JE— —
1.85 Tatalincured claims | J—
1.66 Number of covered fives P—— |
1.7 Group policies;
Most ciurent Bwee years:
1.71 Tolal premiuo eamed 3 —
1.72 Total ncumred claims 5 — —B
1.73 Number of covered fives R N ]
All years prior o most eument twee yeans:
1.74 Total prerium eamed e —
1.75 Total incurred claime | J— .Y
1.76 Number of oovered ives _ D
2. HeathTest
1 2
Current Year Prive Year
21 Promium 3  BOT 1,365 § _____ 516,863.465
22 Premtem D H 744,85 § _____ 516.863.455
23  Premiun Refio (2.172.2) 1.000 1.000
24  Reserve b3 H.082,866 B 9 H7.06,7%
25 Resene 3 53082888 S5 . __B7,396,729
26 Reserve Rsbio (2.4/2.5) 1.000 1.000
3.1 Hos the reporing entity received any or git from contract i icians, dentista, or others Wt is agreed will be
retumed whan, a5 ond ff the: ofthe 19 entity Yesf ) No[¥]
3.2 Ifyes, give parficulars:
41 Have copies of all agreaments stating the pedod ang nature of hospitals', physicians’, and denfists’ care offered to subscribers and
dependents been filed with the spprageiate regulalory agency? fes[X) W[ 1}
42 ifnok previously filed, fumich herewith @ copy{ies) of such ag; ni(s). Do thess include addtionsl benefits oflesed? Yes [ ) WIX}
5.1 Doeathe reporting eniity have sop-loas reinsurance? Yes [X] M }
52 ifno, explain;
53 ned sk (see i 531 Compreheneive Medical 425,000
532 Medical Only —
533 Medicare Supplamesit s
534 Dentstand Vision L S —
5.35 Uther Limited Senafit Plan e
5.36 Other & =
6. Destibe which the entity may have fo project 205 and their anainst me rsk of insovency
i hokd s i with otiver carriers, egr with providers 1o ronti , and
any other agreements:
All v have hold-h with provi guiring of services and insolvency
protacion as through the reinsurer,
7.1 Does the reporting entity set up its datm Sability for provider senvices on a service date basis? Yes [X] % |
T.2 ifno, give detads:
8. Provide ihe
E1 Number of providers at start of reporbing year - 5,850
8.2 Number of it  end of veer —. 5,335
81 Does the reporting entity heve busi subject to rat: Yes] 1 Mo fX}
S.Z (fyes, direct premism eamed;
a1 i with mte bety 15-36 months —
9.22 Busil with rate 35 months
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carglina, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporiing entity have tive Pook, or Bont:s in its providar

102 ifyes:

10.21 Maximum amournt payable bonses
1022 Amount actusly poid Tor year boruses
1023 Maxiouam amount paysbie withholds
1024 Amount actuaBy pald for year withhokds

11.1 isthe reporting enfity organized as:

11.12 A Medicol Group!Staff Modal,
11.13 An Individual Practice Association iPA), or,
11.14 A Mixed Model {ombiration of above} 7

112 15 the reporting enfity subject to Minimmm Net Worth Requi 7

113 Nyes, show the name of the state nequitng such net worh,

11.4 If yes, show the ernount required.

115 Isthis it e aspartofs ¥ reserve in 's equity?
11.6 Ifthe amount is , show the

12, List sevvice aneas Iy which ing enfity is o operate;

Abbeville, 50

Name of Senvice Area

Aiken, SG

Allendale, 52

Amderson,

Banberg, SC.

[Barrwell, SC.

|Beaufort, 82

Barks) gy, SC.

[cathaun, &t

(Ghar feston, SC.

Gherckee, 92

[Chester, 8C

Chesterfield, SC

G largsdon, 5.

Golieton, S&

Darlington, S0

Diilos, S
Dorchesler, SC_

Edgefield, &

Fairfield, S

Flosense, §C

Beorgatown, 9.

Greenvilie, S

" d. 50

Hawpton, S6_

Horty, 8G.

Jasper ., &G,

Kershaw, 5&

I .

Laurens, SG

toe. SC

Lexington, S0

Uslormick, SG_

Rarion, &

Har1boro, .

Rexberry, 5C,

Boomze, S

€.

Pickens, S0
(1 i o

Saluda. SC.

Spar fanburg, 56

Sumter, SG.

Unicn, ¢

Wil Eiamsbarg, SC

York, &

137 Do you act as a custodian {or health Tavings aceounts?
132 _qﬁ.v_!ﬁuﬂgamggg:«o‘ggw_gﬁsﬂnﬁigiag
13.3 Do you actas an adminkstratar for health savings accounts?

134 yes, please provide the baiance of the funds i o5 of the ing date.

271

Yes[ ] NalX}

| — —_—
s 72000
—_ —
 S— p—
Yes{ ) %o[X]
Yes{X) m[ 1
Yes [ ] B[X])
Yes [X] ko) |

Fo—— —
Yes[ ) #{X]

5—.

Yes [ }alofx]




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Bealth of South Carolina, Inc.

FIVE - YEAR HISTORICAL DATA

2010 2008 2008 u%s Namom
Balance Sheet (Pages 2 and 3)
1. Totel admitted agsets (Page 2, Line 26) 163,425.803 4192681 1 85 685.004 51,315,614 41,631,057
% Total fishlites (Page 3, Line 24} 125,982 488 119,505,617 74,963,522 57,665,721 30,015,183
3. Statutory surplus 2,300,000 2,300,000 2300000 2,300,000 2,300,000
4. Totad capital and surplus (Pega 3, Line 33) L STAS88 L DO | MM 13508051 1161585
Income Statement (Page 4)
5. Total (Line 8) B97, 048,365 516,683 455 F5,192,138 358,674,405 10,560, 156
€ Total meditsl s hoapitnl {Line 18] 49,766,508 | 472,807 411 236 459 575 177 583,067 57,990,003
7. Clolns adj {Line 20), 15,007,013 13,230,572 9 562 80 §.545,609 $.333,487
&, Total {Line 21) 32,885,720 2 014,161 24,025.016 20.425 851 35,543,556
9. Metunderwriting gain (oss) {Line 24) 10,302, 12¢ 1,551,251 5,154 548 5,149,858 3,258,712
10, Metinvestment gain (kss) [Line 27) 3,582,672 2,342,384 {1.593 237} 1.978,082 871,768
13, Totaf other income (Lines 28 plus 29) ] 0 I i} g
12 Hetincome or (loss) {Line 32) 8,083,825 155, %7 £45 834 4,058,790 772,994
Cash Flow (Page 5)
13.  Net tash from operations (Lire 11). 8,673,301 3 438,692 34770, 147 1,405 447 12,038,507
Risk-Based Capital Analyais
14. Total capital 37,843,918 2,397,067 | . #4724 475 13,648,893 31,615,855
15.  Authorized control level risk-based eapital 22,245,907 19 677,005 5.785 280 5.315.219 4,127 782
Enrolimen (Exhitit 1)
16. Totel members atend of period (Cekimn 5, Line 7) 205,073 202,790 IR 35 58,872 83,528
7. Totd moaths (Columa 8, Line 7) 2,415,717 2,125,346 1,380.8% 1,013,982 950,867
Operaling Percentage (Page 4)
(Hem divided by Page 4, sum of Lines 2, 3 and 5) = 100.0
168, Premiums eamed plus risk revenue {Line 2 ploz Lines 3
and 5) . 100.6 160.0 100.0 1000 100.0
T o e ey ol pi cthec ekt s 2.4 95 8.1 79 w08
20. Cost 4.0 00 2.6 0.4 00
2%, Other cigims 25 2.6 35 4.1 5.3
22 Yot g ded {Line 23) 93.3 59.7 B4 95.3 9.0
23. Total undenwriting gain {loss) (Line 24) 1.7 03 19 3.2 4
Unpaid Clainna Analysis
{USI Exhibit, Part 28)
24, Takal daims incume for prior years (Une 13, Col 5) 52 442,70 31,5510 13,059,965 210,578,933 B3.43.7R
= mdw.._umm_ m_nuv!e orunpald claims — [rior year {Line $7.226 79 36,163, 245 36,766,604 11,275,868 10,858,420
I In Parent, iaries and Affillates
26 Affiliated bonds (Sch. D Summary, Line 12, Cdl. 1) n Y 9 2 9
27 Affllated p sipcks (Sch.D y, Line 18,
Col. 1) o 0 )] o 0
28. Affated stocks (Sch. D Line 24,
Caol_ 1) I a ] o [1]
28. Affiated short-term investments {sublotal Inchuded in
Sch. DA Verifitation, Col. 5, Line 10} [ ] o ] &
20. Afikated mangage loans on real estate i] 1] 0 ]
31. Al other affiliated ] 1] o 1]
32._Total of above Lines 26k 34 ) [+ g 9 ]
zO.-m”_:gshaﬂcﬂ.rﬂu.:mgi.ﬁaﬂniagsﬁﬂrggﬁsﬂn?.onaﬂun_: with the di
of SSAP Na. 3, Accounting Changes and Co of Enors? Yes{ ] o[ }

1 no, please explain:

28
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Caroling, [nc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2, 4390 Belie Osks Dilve, Suits 400, Charieston, SC 29408

REPORT FOR: 1. CORPORATION Seled Haatth of South Carolina, tng.
(LOCATICN)
NAIC Group Coda 0000 BUSINESS IN THE S8TATE OF South Gerolina DURING THE YEAR 2010 NAIC Compgny Code 95458
Comprehansive
1 | (HospRel® Medica) | 4 L] 6 7 B 9 10
z N Fadaral
Empbyees
Medicare Visiont Dantel Haath Benefil Title XVIH Titke XX
Total Individust Group lemant Only Oniy. Pian Mediczre Medieald | Other
Total Members at end of,
1. Prior Year X2,79 #,248 194,542
2 Flest Quader 197,483 7,785 189,723
3 Second Quaster 139,948 7,880 192,068
4. Thid Queder 21,381 6,784 104,817
$._Curreni Yosr 205.073 205,073
@_ Current Year Mamber Months 2,45.7% 83,706 i 2,348,931
Total Momber Aniiulalory Encounters for Year .
7. Physkian 1,518,512 7,018 1,562,408
8. NonPhyskh 221,363 832 220,731
9. Total 1,810 875 7,851 1] [} 0 a 4 0 1,803,224 [
10, Hospital Patient Days Incurred 85,3% 421 84,915
11, Number of inpatient Admisslons 19,457 10 19,377
12, Health Premiums YWiten (b AYG 54,548 | 9.034,609 i 00,559,800
13, Lfa Direct &
14, PopertyCatualty Promiums Writtert 9
15, Healh Earnod, 507,804,849 B.23,9% 89 872,94
16. PmpertyCasualty Premiums Earned. ] 2
17, Amount Paki for Provision of Heakh Care Services 560,910,374 9,108,578 541,006,093
18, Amount Incuwed for Provision of Health Gars Survices 552, 114,727 8,121, 1¢ 513,993,583
{n) For Baaith businass; number of persens hsured under PPO managed cane preduct snd rmbaer of persona insiired under indemnity anly p

(b) For heaith premiums writen: amount of Madicars This XVII xempt from siule tresorfoes S . .. —
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REPORT FOR: 1. CORPORATION

O O

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Sdlect Health of South Carolina, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Solact Heekl of South Carolina, Inc.

2,

{LOGATION)
Ic Code BUSINESS IN THE STATE OF Consatidated DURING THE YEAR #19 NAMM 95458
Comprehensive
1 fHosphal & Medica 4 5 [ 7 8 ] 10
2 3
Fedargl
Employses
Medficar Vakon Dardal Haakh Banaft Title XV Titls XIX
Total Individus) Group Only Onfy Plan Maglcare lcakl Other
Total bombers &f end of
1. Prlor Year 202,79) 8,248 ] ] 0 9 i I 134,542 0
2 Firsl Quarter 197,48 7,785 0 0 ] 3 0 0 189,723 9
3 Second Quarter 169,948 7,830 I 1] ] 0 9 1] 132,068 0
4. Thid Quarter 201,381 9,784 ] ] q £ ] 0 194,817 ]
5, Currant Year 205.073 i} 9 0 g g 0 0 25.073 i
6 _Current Year Memiber Months 2,415.78 18,796 01 0 g b 9 [/} 2,388,931 0
Totalember Ambulatory E for Yesr
7. Physician 1,58 512 7,018 ] L] ] i} b} ] 1,582,493 ]
8. Non-Physick 21,563 632 ] ] ) 0 )] 0 20.731 g
8. Yolal 1.810 475 7.654 [} [} 1] 0 ') [} 1.803, 224 1]
10._Hospital Peflast Days locuired 853% 21 ¢ 0 0 0 0 0 84,815 0
11, Number of inpatient Admisaions 1849 12 0 [ 0 0 1] 0 18,377 Q
12, Heakhf Written {b) 9,54.518 5,034,009 ] & i} 0 0 0] . 00,558,808 .. . —f
14, Lifef Glnect 0 ¥i] ] [} 0 0 ] 1] i) 9
14. Propery/Cssunity P Wilen ] Ji] -] 0 1] 0 1] I} 0 0
18, Hedth Promiums Eamed 507,850,849 87385 5 0 0 ) : O] E--Y ) S ol
18. Pm: asuslty Premiums Egrned 0 0 0 1] 0 1) 0 0 ] 0
17, Amount Paid for Provision of Health Care 550,010,371 9,103,378 ; 9 ] o [} n 9 51,808,993 0
18._Amount Incumsd for Provielon of Health Cars Servicss B2, 14,79 8,121,144 8 ] 0 0 [ 9 543,083,583 0
d eare prod _and number of persent nstirsd undar indenntty only products

() For health business: number of pscsons bsuced utdst PPO

(b} Far health premiima writien: amount of Madicare TRiz X VIl exermpt from state tasorfaas & ... —



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Sslect Health of South Carolina, inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

30, 31
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Seleot Health of South Carolina, Inc.

SCHEDULE S - PART 3 - SECTION 2

dan end Mealih Listed by Refnsurig Company 48 of Dacember 31, Cumant Year
8 7 8 F] Ouistanding Sufthus Relel’ 12 13
Resorve Credt 10 11 Modified
Unaarmed Premiuma(Taken Other than for) Colnsurance Funds Withheld

Type Premiums {Estimaled)  {Unearmd Premiumg] _ Gutrend Year Prior Yeat Reserve Under Colnsurance

B, B T
red G J g S 1

IR - o3l WToet [zad Ganaral lecoun B
[ 0759%9 - Yolal Rathor Lzef @l Urexthor I26d Comeral Reeount B8, 151

7599559 Toieis K] 0 0 v v
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Ine.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companles
1 2 3 4 [ § 7 L] f 10 11 12 13 14
Sum of Col
NAIC Paii and Unpakd Funds Daposited by, 9410411312313 Buf
Company | Fedaral ID | Effective Resorve Credit  [Losses Racoverabla) Fotal and Withheld from Miscellangous Not in Excess of
Code Number Date Mame of Relnaurer Tahen {Dabl) Gthar Deblts {Coks. 5+6+7) Lettess of Credil | Trost, ants Relnsurers Oihet Balances {Credlf) Col. §
N ‘3 !

i1

) Total




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Select Heaith of South Carelina, Inc.

Schedule S-Part 5
Five-Year Exhibit of Reinsuranoe Ceded Business
{000 Omitted)
1 2 3 4
2070 2009 2008 2007

A. OPERATIONS TENS

1. Premi 7 17 ) ]

2. THe XVII-Medi (] ] "] ]

3. TiHe XX i 3,638 933 438 289

4 Commissions and red 2 D H

5. Total hospital and medical 549 767 ... 472 8% 235,460 127,553

8. BALANCE SREET TTEMS

E. Pn ™ o fn ]

7. Clakns payable, ] )] )

8. Daid osnes a EH 1] $

9. Exparience rating refunds due or unpaid k] 0 9

m G and rek

unpaid [} ] )
7. L offcet 1] 1] 0 $
€. UNAUTHORIZED REINSURANCE [DEFPOSITS BY AND
FUNDS WITHHELD FROM)

12. Funds deposited by and wiihiheld from (F) ] L] 2} 1]

13. Letters of credit (L) ] 9 [ L]

4. Trust ) ] 13 n ]
E (o} g g 0 g




ANNUAL STATEMENT FOR THE YEAR 2610 OF THE Select Health of South Carolina, Inc.

SCHEDULE S - PART &

Restalement of Belarce Sheet o Identify Net Cradk For Ceded Reinsurance

1

3

. Totel net credit for reded refasunance

35

nn”n of ced Adiusiments Ea“a .“n 8”#3
ASSETS {Page 2, Cok. 3)
1. Cash and Invested assets {Line 12) 131 ,6¢7 06 131.647 086
2. Accident and health premiums due and unpsid {Line 15}, 23,634,700 23.098 700
3 A From el {Line 16.1% ] 1]
4. Net credit for ceded rei 3000 g
5. Alcther assels (B 8,684,017 8,684,017
| 6. Toinl assets tLine 28) 163 425 803 163.425.603
LEIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Clzims unpaid {Line 13 65,002 566 65,062,866
8. Accrued medical incentive pool and bonus fLine2y 1,090,800 1,900,000
8. F ived I Sdy (ine 8) 43,637 209 43,637 . 803
1. Funds heid under red Ireafies with and uthorized [Line 19). ) n
1. Red in {Line 20) i ]
12. Al cther iablities (Ba} 15868811 | 15.851.811
13, Tokal kebifites (Lire 24), 125.562 486 125,582,466
14, Tolal capital and surpius (Lins 33} 37.345.31 XX 7,848,358 |
Total fiabilliea. capital and 183,425,804 169,425,804
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid D
17. Arcrued medical ive pool. o
18, F ived in od ]
19. Reinswance recoverable on paid josses L
20. Other ceded reil Q
21. Toial ceded rat 1]
z2. 1]
23, Funds held under treaties with ized and unauthorized rek 9
24, t ]
25, Other ceded red 0
26, Total ceded rei 0



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

(L) Litensed or Chartered - Licensed In

of basis of allocat

Allooated by States and Teritories
1 Drirect Business Only
2 3 4 S § 7 - & 9
Fedesal
Employees | Life & Annuity
Health Premioms &
Accident & Benedits Other Propertyl Tot
Active Health Medicare Medicald Progrom | Consideration| Caswalty Columns | Deposit-Type
State, Etc. Status Premiums Title XVIH Titfe XIX Premiums ] Presfiums | 2 Theough 7 | Coniracts
1. Alabama AL LN [ 0
2 Alaskn .\ o I 1] 1]
3. Arizona AZ K o 0
4 AR N 4 g
5. Calfornia CA N 4 p
6. Colorado. oo N [ 1}
1. & T N 1] ]
8. Di DE N (1] 1]
8. District of DC N (] ]
10. Flerida L R [ (1]
11. Georgia BA ] 3 [}
12. Hawsh Hi N, 9 b
13. Kaho (1o} N I3 |
14. fiincis w N 13 0
15. indiana N{._ R '] )
18, Wowa 1A N b p
17. Kaneas s N g ]
19. K | N [ 9
18. Louisi A N 9 9
20. Maine ME N 1] 1
21. Manyl MD N )] [/}
2. M MA L ] /]
23. Miehig: Mo N 1 a
24, MN N, [} ]
25, Miasi M5 | L) b
5. Missour MO | N L] 0}
a2 M MT N. "] 0
. 28, NE A 0 0
29. Neveda RV N. 1] D
30, New Hamp NH X 9 Y
3. New Jersey NJ L 9 0
22, New Mexivo NhE X 9 0
33, New York WY [N [ )]
34, North Carolina NC N 1] o
35. Novth Dakota ND N, 1) o
36. Ohia OH N ] []
37. Oklaty OK X [1] L]
38, Gregon OR N ¢ ]
. PA N 1] 1]
4). Rhode izand R | 0 2
41. South Carclma 5C 1 9,054,503 50T, 558,900 £09.524 .51 0
42. South Dakcta D N ] o
3. T TN i (1] D
4. Texas § 7 3 . | [ ]
45. Uish uT X s ]
46. W vl N B 1]
47. Vighvia YA N ¢ )]
48, W WA i ] ]
49, West Virginia wv N i} 1]
50. v i Wi il ] ]
51 Wyomi L W | 8 o
52 ican Samoa AS .| ) p
53, Guam GU | 13 (]
4. Puerin Rico PR N i i)
55. LS. Virgin Islands. )] N [} o
56. Northem Marana Islands MP R 0 0
$§7. Canada CN N ] 1]
53. Aggregebe Other Alien oT X D [1] 9 ] 1) 9 1] 0
§9. pit 9,034,509 0 | 500,558 500 0 L] 0| _A03 504 518 g
e . :
L8t i i i 2.04.809 0| 800.559.500 Q 0 81 809.504.518 g
ETAILS OF WRITEHNS
1. X 1]
802 b +id 1
3. XX ]
898, Sunmary of remaining wisis-ins for
Line 58 fro pege. 244 [i] 0 (] i) 1] 13 (]
1 fines 5801
v 5500} e O3 apnmy | ¢ 0 0 0 0 ¢ 0

Casier or Domicled RRG; (R) - oS
Reporting Enties abigivle or 2pproved fo witke Swius Lines in the siater () None of ihe above - Not

by states,

by sinfe, elc-

The Soupany only es basiness in Vhe state of Scobh Careling

36

RRGs; (Q) Quakfied - Qualified or Ascrediited Relnsurer; (E) Eligihle -
atlowed to wite business in the state.



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carofina, Inc.

{a) Ingert the number of L responses gxgept for Canada and ather Alien,

36.1



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Garcling, Inc.

SCHEDULE T—-PART 2

INTERSTATE COMPACT — EXHIBIT OF PREMIUMS WRITTEN
Allgcated By Status and Terhories

Direct Businey
1 2 3 4+ 5
Diuabidty
i Income Long-Term Care
{Smup and. Anmaities [Group {Groapand (Geoup and Depask-Type

Totals

FSHHBI‘.’ERQF

[

1L

ZEEIIAASFERIERERAFAFOT

ggis;gﬁg.ig_gEﬁEQiSSEFSQSEE

annbaaaaassanaasesn:nLnb:b:baaaanuba:seaeuanbau:nnnhaabubabs

37




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carclina, Inc.

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

8¢

Organizational Structore State of Tncorporation EmployerID NAIC Code

t  Independence Blye Crass PA P icyivy ] 54704
2 {BC/HBS Caring Foundation Por Children (50%) PA 2227TUT21
3 Tnier-County Hospitalization Plas, Inc. (50%) PA 230724427 54763
4 Inter-County Health Plan, Jnc. (50%) TA 25-2063810 53252
5 AmeriHealth, Inc, PA 23-2425451
& AmeriHealth fisumnee Company of New Sersey Ny 223338404 $0061
7 Hezitheare Delawnre, Inc. DE 51-0296135 95794
3 AmeriHealth Tntegrated Workers Compensafion Manag , Ine, PA 232723299
9 Independence HMealthcare Management, Tric. PA 23-2671650
10 The AmeriHealth Agency, Inc, PA 232800586
1t Amerillenlth Administrators, nc. PA 23-2521508
12 QCC Tnsurasco Com pany PA 23-2184623 93688
13 Verdign Health Soltotions, LLC PA 310685081
14 PutureScripes, LLC* PA 03-0592263
15 FutureSeripts Secure, LLC* PA 16-1767416
16 Tnterantional Plan Solutions, LLC (40%) DE 27-0204996
7 Highway to Health, Inc. DE 23-2003313
18 Worldwide Insurance Services, Inc, VA 541867679
19 HTH Rs, 14d. BM 98-0408753
20, AmedHealth Casualiy Insurance Company DE 06-1505031 10975
25 Tndependence nsurance, Inc. DE 232865349 60254
22 AmeriHealth Services, Inc. PA 23-2795357
23 NS Assisted Living Communities, Inc, PA 23-2824200
24 CompServices, Ine. PA 25-1686685
25 CS1 Serviees, Inc, PA 25-1765486
28 AmeriHealth Inteprated Beneflts, Inc, DE 23-2317T13
27 AmerfHealth HMO, Tne, PA 232314460 95044
28 Ameritlealth Integmted Case Management, Inc, PA 23.2754696
29 Amerlileaith Mercy Health Plan (50%) PA 232859523
30 Select Health of South Laroling, Inc. sC 57-1032456 95458
3t Select Haalth of Georgla, Inc. GA 202467931
32 Shore Points Amer[Henlth Mercy of

Lovisiana, L1.C LA 770632420
33 AmeriHealth Merey of Indiana, LLC N 20-4948091
34 Ameriestth Mercy Perform RX 1PA of NY, LLC NY 26-1809217
35 AMHP Holdings Corp. PA 26-1144363
36 Community Behavioral FHealthcare

Network of Pennsylvania, fne, PA 25-176539%

37 CBHNP Services, Inc.  PA 26-08B5397 13630
38 Viata Hoalth Plen, Inc. FA 232408039 96660
39 Keystone Hexlth Phn Esst, Tne. PA 232405376 95056
40 Keystons Health Systems, Inc, PA 23271
41 Keysiona Benefits, Tnc, PA 23-2864137
42 Keystone Mercy Health Plan (50%) PA 23-2842344
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Selact Health of South Caroling, Inc.

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

a3 Independence Holdings, Inc. PA 232982367
4“4 PRHP, Ing, PR 660195325 53546
45 AmeriHeatth Assurnnce, Lid. oM IR.0426648
46 Region 6 Rx Corp. PA 30-0326654 12842
47 InsPro Technologies Cosp. {7k’ Health Benefits Direct Corp.} DE 98-0438502

PA 36.4685801

48 ndependence BlueCross Foundation
* The Sale of FutureScrlpts, LLC and PutureScripts Secore, LLC fo Catalyst Heath Sofutlons, Inc., « Delaware corporation closed on September 13, 2010
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

13
1 2 3 4 5 -] 7 8 9 19 i 12
incoma/
Purchases, Sales o (Disburssments) Relnsurance
Exchanges of  Incurved In Recoverable/
Loans, Seturiies, | Connecdion with Incoms/ Any Other Malsrial (Payable) on
‘Raal Guaranteas or {Dsbursements) Aclisty Not n the Lossas andior
NAIC Exinte, Morgage [Undestalings fortha|  Management thotirred Under Ordinary Course of Resarve
el el N s | Do | ol | e | e | st | S el G
Numbar ames of Insuers and Parent, adles or Afiliates ds ons e it atefs) - Seérvioed reemants ° o Tolals Taken/(iish ki
. 1_.._JCamaunity Behavioral Hoal th Neliosk Plan s 1861
AU ... 579032450 |Salacl Healih of South Carofine, Ing . (53,861) (63,681)
23-285952_... Mer THaa[th Karcy Haalth Plan [6,000,000) 14,953,350 1,941,783 10,885,138
95458 ... 571002458 18alec! Hleal th of Sculh arofina, Ins ,000,000 (14,963,350} (1,01 ,788) [ ... { 10 865 138}
9699898 Conlrol Totals g [} 0 1] {1 0] Wy 0 g 2
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

fiing uniess
pecific & Y witl be

waived by the d
of WAIVED 1o the:

i, your resp
of your

HMARCH FILING
Wil the Supplemental Compensation Exhibit be fied with the state of domicile by Marcn 12
V¥itt an actuarial opinion be fMled by March 17
il the confidential Rick-based Capital Report be filed with the NAIC by March 17
Wil the confidential Risk-based Capal Report be fled with the state of domicile, if raquired by March 17
APRIL FILING
's D

Wil A
Wil the
Wl the Accith

Jon and Analysis be Fied by Apdl 17
tRisks s be fed by Aprl 17
Exhba be filed by Aprl 12
JUNE FILING

t and Health Policy

‘Wit an audited financial report be filed by June 17

Wil Accountants Letter of Qualifications be fled with the siate of domicile ond electronically with the NAKC by June 17
AUGUST FILWNG

Wik Communication of intemal Controt Related Malters Noted in Auxdil be filed with the siate of domicie by August 17

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following suppletental reports are sequired o be fled as part of your
ng&n_ﬂiggn@a:ﬁm?u eq!
peinted below, If the supp & requi
intermogatory questions,

stule. However, in the event that your
ted in Geu of filing a “NCINE" report and a bar code will e
butt = not being filed for whatever reason enter SEE EXPLANATION and provide 2n explanation following the’

Responses
—_—E
— s

[, | - S
—— s

YER .

ired to be filed as part of your statement fling. However, in the event thst your company does not transact the type of business for

of your butis rot being Bled for whaleves reason enter SEE EXPLANATION and provide an

_(_5_..:5 uvnniiwnnac«. be filed, your rezpanse of NO Ecﬁgn.gﬁ_gunﬂﬂa in fieu of fling @ "NONE™ .uvo;ﬂ___nvn-oo@n!m_cn u!snn helow. ¥

ncwonoau‘

.
12
13.
14,
15,

16.

7.

18.
18.

2.

23

MWARCH FILING
Wi the Exhibit be fded with the stale of damiclie and the NAIC by March 17
Wik the Supplemental Lite date due March 1 ba Sled will the state of domiciie and the NAIC?
Wil the Supplemental Propesty/CasuaRy data due March 1 be Fled with the state of domirile and the NAIC?
VWl the SIS {Sio ion Suppi —-nﬂanguﬂusﬂaoimts;wﬁr,ﬁ

WHl the opinion on ic
De fied with the state of domicle and q_wsaaa-E!ﬂ_sﬁzb_on!s._ 17

Wil he i R
ng_nnu!&nlnwg_ﬂl?!ﬂ:n.ﬂzao_uug :

Wil the Meds % be filed with the stabz of domicde and the NAIC by Merch 17
APRIL FILING
WIT the Long-Tern Care Experiente Raporting Foms be fled with te state of domicie and the NAIKC by Aprl 12
WIS the Supplemental Life data due April 1 be fiked with the state of domicile and the NAIC?
Wil the Supplemental Propedy/Casuslty ngurance Expense Exhibit due April 1 be fied with any state Ihat requiires &, and, if so, the NAIC?
W the Suppiemental Health Care Exhidit be fllad the state of domicile and the NAKC by Apd 17

W sﬁﬂﬂnﬂ_uﬁgﬁaaﬁegag_:ggggamuﬁﬂugg Report he filed with the sate of domicile and the
NAIC pril 2

jired in ¥ 3 % Exhibit 5 o Life Supplement be fled with the state of

PastD G

AGGUST FILING
Wil Mansgement’s Report of Inmtemal Contral Over Financial Reporting be filed with the stats of domicie by August 17

Expianation:

.

16.

.

1.

4.

Bar code:

O O

40

gatorias | #nd 2 on Exhibit 5 to Life Supplement

—
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

3000 0 000 0
O 0 0 O
0 0 0 0
0 0
00000000 0
00000 0 O
00100 O
A 0
0 0

40.1



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Select Health of South Carolina, Inc.

OVERFLOW PAGE FOR WRITE-INS

MD02 Addiional Aggregste Lines for Page 02 Line 25,
*ASSETS - Assels

2 3 4
1
Net Admitted
Nenacmitted Assets Net Adonitted
Assets Assets. (Cols. 1~-2) Assefs
3504. Caplopee AGCOUGLS RBCEiVaBIE 560 500 ] 0
2505. Prepaid Expense 564 450 365,850 ] I}
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Notwithstanding any South Carolina law to the contrary, the parties recoghnize
and agree that it is the intent of the parties, as sophisticated parties represented
by counsel, that the limitation of liability section in this Agreement should be

enforced in its entirety.

Y. No Third Party Distribution

Milliman's work is prepared solely for the internal business use of SCDHHS.
Milliman’s work may not be provided to third parties without Milliman's prior
written consent except as required by law or a valid Freedom of Information Act
request. Milliman does not intend-to benefit any third party recipient of its work
product, even if Milliman consetits to the release of its work product to such third

party.
Z. HIPAA Business Associate

Individually identifiable health information is to be protected in accordance with
the Health Insurance ‘Portability and Accountability Act of 1996 (HIPAA) as
agreed upofi in Appendix A, S .

H

s

AA. Portable Devices .
All Protected Health k_..“._.m__.@:immo: (PHI) stored oh portable devices must be
encrypted. - Portable «dévices include all “tfansportable devices that perform
computing or data storage; manipulation ortransmission-including, but not limited
to, diskettes, CDs, DVDs, USB {flash drives, ‘laptops, ‘PDAs, Blackberrys, cell
phones, portable audié/vides. devices (such as iPODsS, and MP3 and MP4
players), and pérsonal organizers.. T

BB. Conflict of Interest - - .

Milliman must institute the *o__os%m._ q.wmmmm.qmm to safeguard the confidentiality of
its relationship with SCDHHS to avoid any conflicts of interest;

ill. Consultants and mcnv.o:. staff 5.&. ‘work in the Indianapolis and Milwaukee
offices of Milliman will not work for a South Carolina health plan on any
South Carolina Medicaid issue for as long as Milliman works for SCDHHS.

2. Consultants and support staff working with SCDHHS will not discuss or
provide any information, public or private, to consultants working for South
Carolina health plans without SCDHHS’ written permission.

3. All data and other electronic materials that Milliman receives from
SCDHHS will be kept on a separate, secure server that cannot be
accessed by any Milliman consultant that is not working with SCDHHS.

4, Milliman will immediately disclose to SCDHHS any potential conflict of
interest of which Milliman becomes aware.
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CccC.

DD.

A conflict of interest includes, but is not limited to, contractual relationships,
ownership interests, or other relationships, such as a direct financial relationship,
between Milliman and a health plan participating as a Medicaid provider in South

Carolina.

Indemnification-Third Party Claims

Notwithstanding any flimitation in this Contract, Milliman shall defend and
indemnify SCDHHS and all its respective officers, agents, and employees
against all suits or claims of any nature (and all damages, settlement payments,
attorneys’ fees, costs, expenses, losses or [iabilities atiributable thereto) by any
third party which arise out of, or-result from, any:grossly hegligent act or omission
of Milliman, its subcontractors, their employees, workmen, servants, or agents.
Milliman shall be given written inctice of any suit or claim, SCDHHS shall allow
Milliman to defend such claim so long as sueh-defense is diligently and capably
prosecuted through legal counsél, SCDHHS shall allow Milliman to settle such
suit or claim so long. as™{i) all settlement payments are made by (and any
deferred settlement ‘paymernits are the sole liability of) Milliman and (ii) the
settlement imposes 1o hon-monetary  obligation upon SCDHHS, Milliman shall
not admit liability or agree 16 a settliement or other disposition of the suit or claim,
in whole or in part, without prior written consent of: SCDHHS which shall not be
unreasonably withheld. *SCDHHS shall “reasonably' cooperate ‘with Milliman
defense of such suit-or claim. The- obligations of this paragraph shall survive

termination of the parties. m@mm.im:n

incorporation mnmmw:..m%.m.m.\.ﬁnuma&omm

All mo:mac_mm\mnnmg&omw qm.nm:ma.,o in m_.‘._m_m, Oozw._.moﬁ are attached hereto, are
expressly made a part hereof, and are incorporated as if fully set forth herein.

A 11576 A Page 14 of 15 pages



