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AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
1 Bonds (Schedlle D) ..c...oocvirnmnimmm v s s iatom | sagpma 1227 K1 2T ] e 5% 0 .F f ——————
2. Stocks (Schedule D):
21 Prefermed ShokS ... ocounnasn s nnaiiism e e, | it [sise i | itmiereaiiteg | SR tirnsie
22 Common Stocks ... e [ e |
3 Mortgage loans on real estate (Schedule B):
31 Firstliens
32  Other than first iens
4 Real estate (Schedule A):
41 Properties occupied by the company (less$...._._..0
encumbrances) ... e e |
42  Properties held for the production of income (less $.....
encumbrances) ... e e e
43  Properties held for sale (Iees $ _______________ 0 eneun‘branwe) .........................................................
5. Cash ($.......7,500,001, Schedule E Part 1), cash equivalents
($.........16,375, Schedule E Part 2) and short-term investments
($......100,895, Schedule DA) ... TOAT2M | TOIT211 |
6. Contract loans (including $..........Opremiumnotes) ... [
7 Derivatives (Schedule DB) ... L e e
8 Other invested assets (Schedule BA) ... e
9. Receivables for securities .. -
10.  Secunties Lending Rﬁnvested Collateral Aseets (3d1edule DL)
11.  Aggregate write-ins for invested assets . R . -
12, Subtotals, ca ushandlnvestedassets{IJneeﬂoﬁ) e BINL29T 831129? .......................
13.  Title plantsless$........ 0 charged off (for Title insurers only) IS
14, Investmentincome dueandaccrued ... ... B8
15.  Premiums and considerafions:
151  Uncollected premiums and agents' balances in the course of
collection .. e e e e |
152 Deferred premiums, agents balances and |nsta||ments booked
but deferred and not yet due (Including $..._..__.___. 0 eamed but
unbilled premiums) ... e e e
153  Accrued retrospective premiums ($.....__ 0) and contracts
subject to redetermination ($._______ 0) oo | e e |
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers .
162 Funds held by or deposited with remsured companies ..
16.3  Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating touninsured plans ... |
181 Current federal and foreign income tax recoverable and interestthereon .| ||
18.2 Netdeferredtaxasset ... | e
19.  Guaranty funds reoewable or on deposrt
20.  Electronic data processing equipment and soﬂware -
21, Fumiture and equipment, including health care delnren.r assets
($ 0 e [ e e
22 Net adjustment in aesets and Ilablllhes due to forelgn exchange rates ....................................................
23, Receivables from parent, subsidianes and affiliates ...
24, Healthcare ($......._... 0) and other amounts receivable .................... | e |
25 Aggregate write-ins for other than invested assets . - B T [ [ P
26.  TOTAL assets excluding Separate Accounts, Segregated ﬁmounts and
Protected Cell Accounts (Lines 12 to 25) ... e 8312889 ... .| 8312889 ... ...
27, From Separate Accounts, Segregated ﬁmounts and Proteeted CeII
AcCOUNtS ... e B P
28.  TOTAL {IJnee 26 and 2?) .......... 8312889 ... ... 8 312 889 .......................
DETAILS OF WRITE-INS
1101.
1102.
1198. Summary of remaining write-ins for Line 11 fromoverflowpage ... ... ||
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ... | o i |
2500, e | e | e
250 e | e |
2503, e | e |
2598 Summary of remaining write-ins for Line 25 fromoverflowpage ... ||l
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line25above) ............. | [ | [




AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

bl

° e N o= o

101

102
1.
12.
13.
14.

15.
16.
17
18.
19.

20.
21

23
24,
25.
26.
21
28.

30.
31
32

33
34

Claims unpaid (less$......__._Oreinsuranceceded) ... |
Accrued medical incentive pool and bonus amounts ..

Unpaid claims adjustment expenses ...

Aggregate health policy reserves, including the liability of $.

.0 for medical loss ratio

rebale perthe PublicHealth Service Act ... ... i,

Aggregate life policyreserves ...
Property/casualty uneamed premium reserves

Aggregate health claim reserves ...

Premitans recened madvanee .. ... oosien i e nnal it i | sas i

General expenses due or accrued ..

Current federal and foreign income tax payable and interest thereon (including $...

on realized capital gains (losses)) ...............

Net deferred tax liability ... e

Ceded reinsurance premiums payable ..

Amounts withheld or retained for the account of others _.

Remittances and items not allocated ..
Borrowed money (including $
(including $.........._. 0 current)

.. 1463
124

Amounts due to parent, subsidiaries and affiliates ... |

DERVALIVES _.. ... e [ e
Payable for secunities ...
Payable for securities Iendlng

Reinsurance in unauthorized and certified ($.....

Net adjustments in assets and liabilities due to foreign exchangerates ... ... .

Liability for amounts held underuninsured plans ... |
Aggregate write-ins for other liabilities (including $....._..____| Ocurrent) ...

TOTAL Liabilities (Lines 110 23) ... [
Aggregate write-ins for special surplus funds ... .|

Prefemed capital stock .
Gross paid in and contributed surplus ..
Surplus notes ..

Aggregate write-ins for other than special surplus funds ..

Unassigned funds (surplus) ...

Less treasury stock, at cost:
321
322

0 shares common (value included in Line 26 $.....
0 shares preferred (value included in Line 27 $
TOTAL Capital and Surplus (Lines 25to 31 minusLine32) ... ... |..

TOTAL Liabiliies, Capital and Surplus (Lines 24 and 33) . .

1,587
XXX ...
XXX ...
XXX
XXX
XXX
XXX
XXX ...

XXX
XXX

XXX
XXX

XXX ..

XXX

...8,311.303

XXX

XXX

...8,312,889

DETAILS OF WRITE-INS

2301.
2302.
2303.
2398.
2399.

Summaryofremalmngwnte—lnsforIJnermmoverﬂowpage ...................................
(Line23above) .| ...

TOTALS (Lines 2301 through 2303 plus 2398)

2501.
2502.
2503.
2598.
2599.

Summaryr of remaining wnte—lns for IJne 25 fmm overﬂow PAgE .. o

TOTALS (Lines 2501 through 2503 plus 2598)

(Ling 25 above) ..

e XXX
e XXX

XXX
XXX ...

XXX

3001.
3002.
3003.
3098.
3099.

Summaryr of remaining wnte—lnsfor IJne 30 fmm overﬂow PAgE .. o
(Line30above) .. ..............................|. ..

TOTALS (Lines 3001 through 3003 plus 3098)

e XXX
e XXX

XXX
XXX ...

XXX ..




AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

STATEMENT OF REVENUE AND EXPENSES

L B

9.
10.
11.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22

23.
24
25.
26.
27
28.

29.
30.

31
32

Member Months ...
Net premium income (including $........_.._. 0 non-health premium income) ..............................
Change in uneamed premium reserves and reserve forratecredits ... ...
Fee-for-service (netof$______Omedicalexpenses) ...
RISKIBVENUE ... e
Aggregate write-ins for other health care related revenues ... ...
Aggregate write-ins for other non-healthrevenues ... ...
TOTAL Revermes (LIneS 210 T) ... cooooivn i sms s i moas s st s it e e e

Hospital and Medical:

Other professional Senvices ... ...
Emergency roomandout-of-area ... ...
Prescripfion drugs ... ..
Aggregate write-ins for other hospital and medical ...
Incentive pool, withhold adjustments and bonus amounts ...
Subtotal (Lines 910 15) ...

Net reinsurance reCOVENES ... ...
TOTAL Hospital and Medical (Lines 16 minus 17)
Non-health claims (net) ...

Claims adjustment expenses, including $.........__. 0 cost containment expenses ......................
General administrative expenses ...
Increase in reserves for life and accident and health contracts (including $.._......_ 0 increase in
reserves forlifeonly) ...
TOTAL Underwriting Deductions (Lines 18through 22) ... ...
Net underwriting gain or (loss) (Lines8minus 23) ... ...
Net investment income earned (Exhibit of Net Investment Income, Line 17) ... .
Net realized capital gains (losses) less capital gains taxof $......... 0.
Net investment gains (losses) (Lines 25plus 26) ... ..
Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Aggregate write-ins for other income orexpenses ... ... ...
Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24
Federal and foreign income taxesincurred ... ...

Net income (loss) (Lines 30 minus 31) ...

Current Year

DETAILS OF WRITE-INS

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflowpage ...

0701.
0702.
0703.
0798.
0799.

TOTALS (Lines 0601 through 0603 plus 0698) (Ling 6 @bOVe) ................ooooooooooiein.

Summary of remaining write-ins for Line 7 from overflowpage ...
TOTALS (Line 0701 through 0703 plus 0798) (Line 7above) ...

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflowpage ...

2901.
2902.
2903.
2998.
2999.

TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ..

Summary of remaining write-ins for Line 29 from overflowpage ...
TOTALS (Line 2901 through 2903 plus 2998) (Line 29above) ...




AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL & SURPLUS ACCOUNT

40. Change in unauthorized and certified reinsurance ...

43 Cumulative effect of changes in accounting principles ...

44 Capital Changes:

45. Surplus adjustments:

46. Dividends to stockholders ...

49. Capital and surplus end of reporting year (Line 33 plus 48) ...

3 Capital and surplus prior reportingyear ...

M Net income or (loss) fromLine 32 . ...

35 Change in valuation basis of aggregate policy and claimreserves ...
36. Change in net unrealized capital gains (losses) less capital gains taxof $...__._. 0.
ar. Change in net unrealized foreign exchange capital gainor(loss) ..............................

38 Change innetdeferredincome tax ...

A1 Paidin ... |

451 Paidin ...

48. Net change in capital and surplus (Lines 34t0d7) ... .|

1
Current Year

2
Prior Year

39. Change innonadmittedassets ...

. Change intreasurystock ... ...

42, Changeinsurplusnotes ...

442  Transferred from surplus (Stock Dividend) ...

443  Transferedfosurplus ... e

452  Transferred to capital (Stock DVIBend) ... oo | e

453  Transfered fromecapital ...

47 Aggregate write-ins for gains or (losses) insurplus ... e

8311303 ...

L 8311303]

DETAILS OF WRITE-INS

4701.
4702.
4703.

4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above)

4798.  Summary of remaining write-ins for Line 47 fromoverflowpage ... ||




AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

CASH FLOW

—

B N e el N

[
- o

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance ...
Net IMVESINEeEIICOME, .. .ot e s o Uy S S e e S A B A S s o
MisCellaneous INCOMIE ... i e
TOTAL (13005 T HroUGH 3) -..cco s mmimsmmaviamumiien s Sumsmssy s s St 5 e e i S S
Beneftand lossrelated payments ...
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ... .
Commissions, expenses paid and aggregate write-ins fordeductions ... ... ...
Dividends paid 10 POBCYROIIETS ......oiitiiiouiinsionis ot s st stissonmis dados si v s ambnnsh e ssiosh useiost 85555
Federal and foreign income taxes paid (recovered) netof $...___._ 0 tax on capital gains (losses) .............

1

Current Year

2
Prior Year

TOTAL (Lines 5 HROUGH 9) ... .o ooe oo |l

Net cash from operations (Line 4 minus Line 10) ...

Cash from Investments
Proceeds from investments sold, matured or repaid:

123 Morgageloans ... e
124 Realestate ...
125 Otherinvested assels ... |

126  Net gains or (losses) on cash, cash equivalents and short-term investments ... |
127  Miscellaneous proceeds ... ...

128  TOTAL Investment proceeds (Lines 12110 12.7) ...

Cost of investments acguired (long-term only):

133 Morgageloans ...
134 Realestate ...
135 Otherinvested assels ... |
136  Miscellaneous applications ...

13.7  TOTAL Investments acquired (Lines 13.110138) ...
Net increase (decrease) in contract loans and premiumnotes ... ...

Net cash from investments (Line 128 minus Line 13.7 minus Line 14) ... ...

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

161  Surplusnotes, capitalnotes ... ..

162  Capital and paid in surplus, less freasurystock ... .

164  Net deposits on deposit-type contracts and other insurance liabilttes ...

165  Dividends to stockholders ... |
166  Othercash provided (applied) ...

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 166) ...

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash eguivalents and shori-term investments (Line 11, plus Lines 15and 17) ...

Cash, cash equivalents and short-term investments:

191 Beginningof year ...

192 Endofyear(line18plusLine 19.1) ...

Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

‘20_0001‘




AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

10
1
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
13

Analysis Of Operations By Lines Of Business .................c.covvvnnnn NONE
Underwriting Invest Exh Pt1-Premiums ..................cciiinnann.. NONE
Underwriting Invest Exh Pt 2-ClaimsIncurred .......................... NONE
Underwriting Invest Exhn Pt2A-Claims Liab. ............................ NONE
Underwriting Invest Exh Pt 2B -Claims Unpaid .......................... NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Grand Total ............ NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Grand Total ........... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios -Grand Total ........... NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Hospital and Medical . ... NONE

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Hospital and Medical ... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Hospital and Medical ... NONE

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement . . . . NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement . . . NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement . . . NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - DentalOnly ............ NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Dental Only ........... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - DentalOnly ........... NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - VisionOnly ............ NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - VisionOnly ........... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - VisionOnly ........... NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP ......... NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP ........ NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Fed EmpHBPP ........ NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XVIli-Medicare . ..... NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XVIIl-Medicare . . . .. NONE

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XVIll-Medicare . . . .. NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XIX-Medicaid . ...... NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XIX-Medicaid . . .... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XIX-Medicaid . . .... NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims -Other ................. NONE
Underwriting Invest Exh Pt 2C Sn B - Incur Claims -Other ................. NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Other ................ NONE
Underwriting Invest ExhPt2D-A&HReserve ...............c.cooiveinnn. NONE

7-13



AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
15 TRenti($::0:10 foroccupancy.of ownthullding) < ocrsas sy s sy [Srses ey | e [Drrspmsiy [hannatisas
2. Salanes weiges and olherbenelils ... oo s | et et | S e e | S e e |5 e
3. Commissions (less$..____ O:ceded plus$--o o Ulassumed) s fapssamese [ | porvsrsnes | arsmmmems [ranrsseey
4 L eR A BPERES . oo e e | e e S | R e | S B e | e
5 Certihcabions and accreditabion fRes: ..o i | susmieny (e | susisnssms | S e
6. Auditing, actuarial and other consulting services .
T Trvelng eXpenses v ;v nrn e I T R e | B [ | R | e e
8 Naiheng 0 aVerBEI ......oooonemen i s | e e RS | S S e e | S e e | e e
9 Pastage; eopress and telephone . oo | By [y | Duria e | sy heaisinma
10.  Pnntingandoffice supplies ... e e
11.  Occupancy, depreciation and arnorhzatlon ..............................................................
12.  Equipment ... e e e
13.  Costor depreclahon Df EDP eqummeni and soﬂware .
14, Outsourced services including EDP, claims, and other services ... .| |
15.  Boards, bureaus and associationfees ... e e
16.  Insurance, exceptonrealestate ... e
17.  Collection and bank servicecharges ... || .1,000(.. 1,000
18.  Group service and administrationfees ... | e
19.  Reimbursements byuninsured plans ... e
20.  Reimbursements from fiscal intermediaries . e
2. Realestateexpenses ... e
22. Realestatetaxes ... e e
23.  Taxes, licenses and fees:
231 Stateandlocal insurance taxes ... | e
232 Statepremiumtaxes ... e e
233  Regulatory authority licenses andfees ... | | [
234 -
235  Other (excluding federal income and real estate taxes) ... | ... |
24 Investment expenses notincluded elsewhere ... |
25.  Aggregate write-ins for expenses ... N O DO PO PO T O PTTTT O PPPPPPPON
26. TOTALE)q)ensesInwrred(IJnes1t025) e e -1,000|(a).... 1,000
27, Less expenses unpaid December 31, current wear o e e
28, Add expenses unpaid December 31, prioryear ... | e
29, Amounts receivable relating to uninsured plans, prior year ... .
30.  Amounts receivable relating to uninsured plans, cumentyear |||
31.  TOTAL Expenses Paid (Lines 26 minus 27 plus 28 minus 29 plus
30) ... e [ Lo .1,000].. .1,000
DETAILS OF WRITE INS
2598 Summary of remaining wnte—ms for Llne 25 from overﬂow page ... ||
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ... | ... |||
(a) Includes management fees of $.________ 0 to affiliates and $......_...._.. 0 to non-affiliates.

14




AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year Duning Year
o 3 U.S: Covemment Bonds ... .o iinsismmmnmo i s i s st Shses sy dss i nee | (s sssmspeecee BB fsnsasnncinnise 1,700
1.1 Bonds exempt from U.S. tax ..
12 Other bonds (unaffiliated) ...
13 Bonds of affiliates ...
21 Prefermed stocks (nafflated) ..o s s st s s e ) cnmmnnn [vomnmsnsamn.
211 Preferred stocks of affiliates ... D)
22 Common stocks (nafBiled) ..o v i masi et b i ds s s b st i s | B iseis s |s v R
221 Common stocks of affiliates ...
3 Mortgage loans ...
4 Real estate ...
5. CONEBCEIOANG . .o s v vme s s s i 25 5P S B S S0 B S B A B S S S e
6. Cash, cash equivalents and short-term investments
] & DenvatiVE INSHTIBIE . .. oo cio i o i s s o Lo 6 5 oS S L DA S T TR A0
8. Other invested assets .. e |
9. Aggregate write-ins for |nvesh'nent income .
10 TOTAL gross investment income ...
1. Investment expenses .. - -
12. Investment taxes, Iloensesandfeee exdudlngfederalmoornetaxee gk
13. Interest expense ... - U | |
14 Depreaahononrealestateandotherlnvestedassets e
15. Aggregate write- |nsf0rdeduch0nsfr0m|nvestmenhncorne...._...._._.._._.._._.._._...._...._._.._._.._._.._._.._._...._...._._.._._.._._.
16. TOTAL Deductions (Lines 11 through 15) ....................... A,
17. Net Investment income (Line 10minus Line 16) ... |1
DETAILS OF WRITE-INS
D000, e [
D002, e [
0903. e |
0998, Summaryofremalmngwnte—lnsforIJne9fromoverﬂowpage_.._._...._...._._.._._.._._.._._.._._...._...._._.._. .......................
0999. TOTALS (Lines 0901 through 0803 plus 0998) (Line 9 above) ..
1501.
1502.
1503.
1598.  Summary of remaining write-ins for IJne 15 fmm overﬂow PAOE
1599. TOTALS (Lines 1501 through 1503 plus 1598) (Line 15ab0Ve) ..o
(a) Includes $............589 accrual of discount less $......._...__ 0 amortization of premium and less $....__. 6,092 paid for accrued |nteresl0n purchases
{b) Includes $ 0 accrual of discount less $ _..0 amortization of premium and less $. .0 paid for accrued dividends on purchases.
(c) Includes $ 0 accrual of discount less $ 0 amortization of premium and less $ 0 paid for accrued interest on purchases.
(d) Includes $ _...0 for company's occupancy of its own buildings; and excludes $........_.___| 0 interest on encumbrances.
(e) Includes $ iscountless $............_.. 0 amortization of premiumand less $.._____ 1,515 paid for accrued interest on purchases.
(f) Includes $ _..0 amortization of premium.
(g) Includes $.... 0 investment taxes, licenses and fees, excluding federal income taxes, atiributable to
segregated and Separate Accounts.
(h) Includes $............_Ointerest on surplus notesand $.._........ 0 interest on capital notes.

(i) Includes $__.

_.0 depreciation on real estate and $________

0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Total Realized Change in
Realized Gain Capital Gain Change in Unrealized Foreign
(Loss) on Sales | Other Realized (Loss) Unrealized Capital | Exchange Capital
or Maturity Adjustments (Columns 1+ 2) Gain (Loss) Gain (Loss)
1. U.S. Government bonds ... | e
11 BondsexemptfromUS. tax ... e
12 Otherbonds (unaffiiated) ... e
1.3 Bonds of affiliates .. e L | e
21 Preferred stocks (unafﬁllated) ......................................................................................
211 Preferred stocks of affiliates ... |
22 Common stocks (unaffiliated) ... e
221 Common stocks of affiliates ...
3 Mordgageloans ... e
4 Realestate ...
5. Conh’aciloans ......................
6. Cash, cash equwalents and short terrn |nvestments .....................................
T Denvativeinstruments ...
8. Otherinvested assets .. e [ e [ e
9 Aggregate write-ins for capltal gains {Iosses)
10. TOTAL Capitalgains (losses) ... |||
DETAILS OF WRITE-INS
0801, e [ | e
0802, e e | e
0803, e [ | e
0998. Summary of remaining write-ins for Line 9 fromoverflowpage . |||
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line9above) .. | | |
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16

17

18

19

20

21

22

23

24

24

25

Exhibit of Nonadmitted Assets ............... ...t NONE
Exhibit 1 - Enroliment By Product Type ...........c.coiiviiiinininnnnnnn NONE
Exhibit 2 - Accident and Health Premiums .............................. NONE
Exhibit 3 - Health Care Receivables ......................c.coiiiina.t. NONE
Exhibit 3A - Analysis of Health Care Receivables Collected and Accrued . .... NONE

Exhibit4-Claims Unpaid ...ttt NONE
Exhibit 5 - Amounts Due FromParent ............. ... ... NONE
Exhibit 6 - Amounts DuetoParent ................ ...t NONE
Exhibit 7 - Pt 1 - Summary Trans. WithProv............................. NONE
Exhibit 7 - Pt 2 - Summary Trans. WithInterm ........................... NONE
Exhibit 8 - Furniture and EquipmentOwned ......................ccvnns. NONE
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1.

Notes to Financial Statements

Summary of Significant Accounting Policies

A

Accounting Practices

The accompanying financial statements of Clover HMO of New Jersey, Inc. (the “Company™) have been
prepared in conformity with accounting practices prescribed or permitted by the state of New Jersey for
determining and reporting the financial conditions and results of operations of an insurance company for
determining its solvency under New Jersey Code. The National Association of Insurance Commissioners
(“NAIC™) Accounting Practices and Procedures Manual, (“NAIC SAP”) has been adopted as a component
of prescribed or permitted practices by the State of New Jersey Department of Banking and Insurance

(DOBI).

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices

prescribed and permitted by the state of New Jersey 1s shown below:

SSAP#

F/s
Page

F/S
Line

2018

2017

NET

INCOME

(€]

State basis (Page 4, Line 32, Columns 2 & 3)

6,092

@

State Prescribed Practices that increase/(decrease) NAIC
SAP:

(201)

(299)

Total

3

State Permitted Practices that increase/(decrease) NAIC
SAP:

(301)

(399)

Total

(C))

NAIC SAP (1-2.3=4)

6,092

SURPLUS

&)

State basis (Page 3, Line 33, Columns 3 & 4)

8,311,303

(6)

State Prescribed Practices that increase/(decrease) NAIC
SAP:

(601)

(699)

Total

Q)

State Permitted Practices that increase/(decrease) NAIC
SAP:

(701)

(799)

Total

®

NAIC SAP (5-6-7=8)

8,311,303

Use of Estimates in the Preparation of the Financial Statements.

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosures of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

Accounting Policy

Health capitation premmms are recognized in the period members are entitled to related health care
services. Health care service costs and the related liabilities for claims payable are recorded when medical
services are authorized, as well as when services are provided without authorization to the extent such
services are expected to be ultimately authorized. Expenses are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds are stated at amortized cost using the scientific interest method. The Company does not own
any mandatory convertible securities or SVO-Identified bond ETFs reported on Schedule D-1.

(3) The Company had no common stock.

(4) The Company had no preferred stock.

(5) The Company had no mortgage loans.
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Notes to Financial Statements

(6) The Company had no loan-backed securities.

(7) The Company had no investments in subsidiaries, controlled and affiliated companies.

(8) The Company had no joint ventures, partnership, or limited hability companies.

(9) The Company had no derivatives.

(10) The Company utilizes anticipated investment income as a factor in the premium deficiency calculation.
(11) The Company had no unpaid losses and loss adjustment expenses.

(12) The Company’s capitalization policy has not changed.

(13) The Company had no pharmaceutical pharmacy rebates.

D. Going Concern
None
2. Accounting Changes and Corrections of Errors
None.
3. Business Combinations and Goodwill
A. Statutory Purchase Method - None
B. Statutory Merger - None
C. Assumption Reinsurance — None
D. Impairment Loss — None

4. Discontinued Operations

A. Discontinued Operation Disposed of or Classified as Held for Sale — None
B. Change in Plan of Sale of Discontinued Operation — None
C. Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal — None
D. Equity Interest Retained in Discontinued Operation After Disposal - None
5. Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None
C. Reverse Mortgages - None
D. Loan-Backed Securities - None
E. Dollar Repurchase Agreements and/or Securities Lending Transactions — None
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — None
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - None
H. Repurchase Agreements Transactions Accounted for as a Sale — None
I. Reverse Repurchase Agreements Transactions Accounted for as a Sale - None
J.  Real Estate — None
K. Low-income housing tax credits (LIHTC) — None
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Notes to Financial Statements

L. Restricted Assets —

(1) Restricted Assets (Including Pledged)

1

2

3

4

5

6

7

Restricted
Category

Asset

Total Gross
(Admitted and
Nonadmitted)
Restricted from
Current Year

Total Gross
(Admitted and
Nonadmitted)

Restricted

from Prior

Year

Increase

/(Decrease)

(1 minus 2)

Total Current
Year Nonadmitted
Restricted

Total Current
Year Admitted
Restricted (1
minus 4)

Gross (Admitted
and
Nonadmitted)
Restricted to
Total Assets

@

Admitted
Restricted to Total
Admitted Assets

®)

Subject to
confractual
obligation for which
liability is not shown

Collateral held under
security lending

S;bjed to repurchase

Slflbj ect to reverse
repurchase

Subject to dollar
repurchase

Subject to dollar
reverse repurchase

Placed under options
contracts

Letter stock or

securities restricted
as to sale-excluding
FHLB capital stock

FHLB capital stock

On deposit with
states

$811.296

$811.296

$811.296

0.759%

0.759%

On deposit with
other regulatory
bodies

Pledged as collateral
to FHLB (including
assets backing

funding agreements)

. | Pledged as collateral
not captured in other
categories

Other restricted
assets

Total Restricted
Assets

$811.296

$811.296

$811.296

0.759%

0.759%

(a) Cohmn 1 divided by Asset Page, Column 1, Line 28
() Cohmn 5 divided by Asset Page, Column 3, Line 28
(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories — None

(3) Detail of Other Restricted Assets — None

(4) Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements —

None

MOTOZE

Working Capital Finance Investments — None
Offsetting and Netting of Assets and Liabilities — None
Structured Notes — None
5GI Securities — None
Short Sales — None
Prepayment Penalty and Acceleration Fees - None

Joint Ventures, Partnerships and Limited Liability Companies

A. The Company does not have any Joint Ventures, Partnerships and Linuted Liability Companies that exceed

10% of the admitted assets.

B. The Company does not have any impaired Joint Ventures, Partnerships and Limited Liability Companies.

Investment Income

A. Due and accrued income was excluded from surplus that are over 90 days past due with the exception of
mortgage loans in default.
B. The Company had no investment income due and accrued excluded from surplus.

Derivative Instruments

None.
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Notes to Financial Statements

9.

A

Income Taxes

The statutory basis of accounting requires that the Company record deferred tax assets and habilities for
certain termporary differences between statutory basis income before federal income taxes, plus certain
items recorded directly to surplus, and taxable income as reflected in the Company's federal income tax
return, subject to certain limitations.
The components of the net deferred tax asset/(liability) at December 31 are as follows:

Description

12/31/201

123172017

Ordinary

3

Capital

(Cal 1+7)
Total

Capital

5

[

(Col 4+5)

Total

=
(Col 1—4)
Ordinary

9
({Col T+ &)
Total

Gross Deferred Tax Assets

Statutory Valuation Allowance

Adjustments

Adjusted Gross Deferred Tax Aszets

| aa-11)

Deferred Tax Assets Non-admitted

Subtotal Net Admitted Deferred Tax

Asset (1c — 1d)

Deferred Tax Lisbilities

124

B 27 -

124

ARG

Net Admitted Deferred Tax
Asset/(Net Deferred Tax Lisbility)

(le-1§

(124)

- (124) -

(124) -

(124)

2.

Description

12312018

12/31/2017

Change

Ordinary |

|

Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks

3 4 5
(Col1+32)
Total

Ordinary 1 Capital

L]
(Col 4+3)
Total

T
(Col 1-4)
Ordinary

g
(Col2-5)
Capital

]
(Col 7T+ B)
Total

Adjusted Gross Deferred Tax Assets
Expected To Be Realized (Excluding
The Amount Of Deferred Tax Assets
From 2a Above) After Application of the
Threshold Limitation (The Lesser of 2bl
and 262 below)

B

r‘l. Pu‘l

Offset by Gross Deferred Tax Lisbilities

Adjusted Gross Deferred Tax Assets

. | Expected to be Realized Following the

Balance Sheet Date

Adjusted Gross Deferred Tax Assets
Allowed per Limitation Threshold

Adjusted Gross Deferred Tax Assets
(Exchding The Amount Of Deferred
Tax Assets From 2a and Tb Above)

Deferred Tax Assets Admitted as the
result of application of SSAP No. 101

Total (2a + 2b — 2c)

Description

2018

2017

Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount

0%

0%

Amount Of Adjusted Capital And Surplus Used To Determine
Recovery Period And Threshold Limitation in 2(b)2 Above

Description

12312018

123172

Chanze

a

Impact of Tax-Planning Strategies Ordinary
Determination of Adjusted Gross Deferred Tax Assets and Net Admitted Deferred Tax Assets, By Tax

Capital

Capial

5

(Col 1+3)

6

(Col 2+4)
Capital

Adjusted Gross DTAs Amount From Note 841(c)

Ordinary
Character as a Percentage

2.

3.

sal0)

Percentage of Adjusted Gross DTAs by tax character
attribatable to the impact of tax planning strategies

0.00% 0.00%

0.00%

0.00%

0.00%

0.00%

Net Admitted Adjusted Gross DTAs Amount from MNote

.

strategi

Percentage of Met Admitted Adjusted Gross DTAs by tax
character attributable to the impact of tax planning

0.00% 0.00%

0.00%

0.00%

0.00%

0.00%

b. Does the Comy

B.

's tax-planning strateg

inchode the use of reinsurance? (Yes /Na) |

Ho |

Regarding deferred tax liabilities that are not recognized: Not Applicable
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€. Current income taxes incurred consist of the following major components:

Description 1 2 3
(Col.1-2)
12/31/2018 12/31/2017 Change

1. Current Income Tax
Federal 1,463
Foreign 0
Subtotal 1,463
Federal income tax on net capital gains 0
Utilization of capital loss carry-forwards 0
Other 0
Federal and foreign income taxes incurred 1,463
2 Deferred Tax Assets:
a. Ordinary
Discounting of unpaid losses
Unearned premium reserve
Policyholder reserves
Investments
Deferred acquisition costs
Policyholder dividends accrual
Fixed assets
Compensation and benefits accrual
Pension accrual
Receivables — nonadmitted
Net operating loss carry-forward
Tax credit carry-forward
Other (including items < 5% of total ordinary
tax assets)
Subtotal
g Statutory valuation allowance adjustment
[ Nonadmitted
d. Admitted ordinary deferred tax assets (2a99 —
2b—2¢)
e. Capital:
Investments
Net capital loss carry-forward
Real estate
Other (including items < 5% of total capital
tax assets)
99. | Subtotal
f. Statutory valuation allowance adjustment
Nonadmitted
Admitted capital deferred tax assets (2e99 — 2f
—2g)
1 Admitted deferred tax assets (2d + 2h)
3. Deferred Tax Liabilities:
a. Ordinary
Investments 124 124
Fixed assets
Deferred and uncollected premium
Policyholder reserves
Other (including items < 5% of total ordinary
tax liabilities)
99. | Subtotal 124 124
b. Capital:
1. | Investments
2. | Real estate
3. | Other (including items < 5% of total capital
tax liabilities)
99. | Subtotal
c. Deferred tax hiabilities (3299 + 3b99) 124 124
4 Net deferred tax assets/liabilities (21 — 3¢) (124) (124)

1,463
0
1,463
0
0
0
1,463

[ |]e | n | o
=11=] [=31=1 [=] [=] [=]

=0 L] E=0 L0 PEg IVER RSN

he

,_.
g

Uy P
[ N ]

—
(]

)
hed

| b | -

B =

[0 P VR Nee

The change in net deferred income taxes is comprised of the following, before consideration of non-admutted
deferred tax assets:

12/31/2018  12/31/2017 Change

Adjusted gross deferred tax assets

Total deferred tax liabilities 124 124
Net deferred tax assets (liabilities) (124) (124)
Tax effect of change in unrealized gains (losses) -
Total change in net deferred income tax (124)
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10.

Notes to Financial Statements

D. The provision for federal income taxes incurred 1s different from that which would be obtained by applying
the federal income tax rate to statutory income before income taxes. The items causing this difference are
as follows:

Amount Tax Effect Amount Tax Effect
Provision computed at statutory
rate 1,587 21.00% 21.00%
Permanent Differences = 0.00% 0.00%
PY True Up (to Deferred) 0.00% 0.00%
PY True Up (to Current) 0.00% 0.00%
Change in Non-admitted Assets 0.00% 0.00%
Rate Differential - 0.00% 0.00%
Tax Cuts & Jobs Act Rate Change - 0.00% 0.00%
Change in deferred income taxes (124) -1.64% 0.00%
Change in Valuation Allowance 0.00% 0.00%
Income in Equity of Subsidiaries 0.00%
Totals 1,463 19.36% - 0.00%
2018 2017
Federal and foreign income taxes incurred 1,463
Current taxes on realized capital gains
Total statutory income taxes 1,463
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2018, the Company had unused operating loss carryforwards available to offset against
future taxable income of $0. The carryforwards begin to expire in 2028.

F. Consolidated Federal Income Tax Return - The Company's federal mncome tax return is filed on a
consolidated basis with:
Clover Health Investments, Corp.
Clover HMO, Corp.
Clover Health, Corp.
Clover Health Holdings, Inc.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it 1s reasonably possible that the total liability will
significantly increase within twelve months of the reporting date.

H. Alternative Minimum Tax (AMT) Credit
The Company has no AMT credit carryforward, and has no related recoverable to report.
L Repatriation Transition Tax (RTT) and Global Intangible Low-Taxed Income (GILTI)

The Company has no foreign activity, and is not subject to the RTT or the tax on GILTI under sections 965
or 951A of the Code.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B, & C—1In April 2018, Clover Health Holdings, Inc. purchased $10 of common stock of the Company for
capital funding and contributed $2,990,000 in additional surplus. Clover Health Holdings, Inc. made additional
contributions to surplus to the Company of $5,315,335 in May of 2018.

D. Amounts Due from or to Related Parties — None.

E. Guarantees - None

F. Material Management Contracts — The Company has an administrative services agreement with Clover Health,

LLC (ASO) to make use of certain employees, equipment and facilities in the operations and management of

the Company. Under the terms of this agreement that was filed and approved by NJ DOBI, the Company will

pay an administrative fee of 9% of the premiums it earned for all the services and expenses incurred by ASO on
the Company’s behalf.

Common Control — The Company is owned by Clover Health Holdings, Inc. which is a member of Clover

Health Investments, Corp., a Delaware domesticated company.

Deductions in Value — There have been no deductions in value between affiliated companies.

SCA that exceed 10% of Admitted Assets — None

Impaired SCAs — None

Foreign Subsidiary — None

Downstream Noninsurance Holding Company — None

Non-Insurance SCA Investments — None

Investment in Insurance SCA — None

SCA Loss Tracking — None

CZEFR-NE O
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11.

12.

13.

14.

16.

17.

18.

19.

Notes to Financial Statements

Debt
A_ Debt —None
B. FHLB (Federal Home Loan Bank) Agreements — None

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

FEOMEUOW R

Defined Benefit Plan - None

Investment Policies and Strategies — None

Plan Assets — None

Long-term Rate-of-return-on-assets Assumption - None

Defined Contribution Plans - None

Multi-Employer Plan — None

Consolidated/Holding Company Plans — None

Post-Employment Benefits and Compensated Absences — None

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) — None

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(¢Y)

@
3

C))
©)
(6)
Q)
(®
&)

On April 2018, Clover Health Investments, Corp. purchased $10 of common stock of the Company for capital
funding. The Company has 1,000 shares at $1 per share authorized and outstanding and has only issued 10
shares.

The Company has no preferred stock issued or outstanding.

The Company’s ability to declare and pay dividends 1s limited by state regulations. Also such regulations do not
specifically restrict the Company from paying dividends, they require the Company to be financially sound as
determined by the NJ Department of Banking and Insurance.

The Company did not pay any dividends.

There were no restrictions placed on the Company’s surplus.

There were no restrictions placed on the Company's surplus, including for whom the surplus is being paid.

The Company has no advances to surplus not repaid.

The Company held no stock for special purposes.

There were no changes to the balances of any special surplus funds from the prior year.

(10) Portion of unassigned funds represented or reduced by unrealized gains or losses 1s $0.
(11) Surplus Notes - None
(12) and (13) There have been no quasi-reorganizations.

Liabilities, Contingencies and Assessments

mEHgowe

Contingent Commitments - None

Assessments - None

Gain Contingencies — None

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — None
Joint and Several Liabilities — None

All Other Contingencies

Leases

A
B.

Lessee Operating Lease — None
Lessor Leases — None

Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With
Concentrations of Credit Risk

None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A
B.
C.

Transfers of Receivables reported as Sales — None
Transfer and Servicing of Financial Assets — None
Wash Sales — None

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

Plans

A_ ASO Plans — None

B. ASC Plans — None

C. Maedicare or Other Similarly Structured Cost Based Reimbursement Contract - None

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

None
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20.

21.

Notes to Financial Statements

Fair Value Measurements

A The Company’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes,

B.

based on a hierarchy that prioritizes the inputs to valuation techmiques used to measure fair value into three
broad levels. The hierarchy gives the highest priority to fair values determined using unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1) and the lowest priority to fair values determined
using unobservable mputs (Level 3). An asset’s or hiability’s classification 1s determined based on the lowest
level input that is significant to its measurement.

For example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2)
and unobservable (Level 3). The levels of the fair value hierarchy are as follows:

Level 1: Inputs are unadjusted, quoted prices for identical assets or liabilities in active markets at the
measurement date.

Level 2: Inputs are other than quoted prices included in level 1 that are observable for the asset or liability
through corroboration with market data at the measurement date.

Level 3: Inputs are unobservable and reflect management’s best estimate of what market participants would use
in pricing the asset or liability at the measurement date.

Fair value of actively traded fixed-income and equity securities 1s based on quoted market prices. Fair value of
inactively traded fixed-income securities i1s based on quoted market prices of identical or similar securities
based on observable mputs like interest rates using a market valuation approach is generally classified as Level
2. Investments measured based on the practical expedient being net asset value (NAV), based on the NAV of
the fund as provided for in the audited financial statements and other fund reporting, are generally classified as
Level 3.

(1) Fair Value Measurements at Reporting Date

Net Asset
Description for each class of Value
asset or liability (Level 1) | (Level 2) | (Level 3) (NAV) Total

a. | Assets at fair value
01 | Cash Equivalent — All Other

MM Mutual Fund 16,375 16,375
99 | Subtotal — Assets at fair value 16,375 16,375
b. | Liabilities at fair value
01
99 | Subtotal — Liabilities at fair

value

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - None

(3) The Company’s policy for determining when transfers between levels are recognized is determined at the
end of the reporting period.

(4) The Company has not valued any securities at a Level 2 or 3.

(5) Denvative assets and liabilities- None

Fair Value Information under SSAP No. 100 combined with Fair Value information Under Other Account
Pronouncements — None

C. Agpgregate Fair Value of All Financial Instruments

Net Not
Asset Practicable
Type of Financial Apgregate Adotted Value (Carrying
Instrument Fair Value Assets (Levell) | Level?) | (Level3) (NAV) Value)
[Bonds 694,575 694,027 694,575
[Short-term Investments 100,856 100,895 100,856
Cash Equivalents 16,375 16,375 16,375

D. Not Practicable to Estimate Fair Value — None

Other Items

HomEoowE

Unusual and Infrequent Items — None

Troubled Debt Restructuring — None

Other Disclosures — None

Business Interruption Insurance Recoveries - None

State Transferable and Non-transferable Tax Credits - None
Subprime-Mortgage-Related Risk Exposure — None
Retained Assets — None

Insurance-Linked Securities (ILS) Contracts - None
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22.

23.

24.

Notes to Financial Statements

Events Subsequent
Type L. — Recognized Subsequent Events

Subsequent events have been considered through February 28, 2019 for the statutory statement issued on December
31, 2018.

None
Type II. — Nonrecognized Subsequent Events

Subsequent events have been considered through February 28, 2019 for the statutory statement issued on December
31, 2018.

On January 1, 2019, the Company will not be subject to an annual fee under Section 9010 of the federal Affordable

Care Act (ACA). This annual fee was waived for 2019 and the Company did not write any premmums mn 2018 to
make it subject to this fee.

Reinsurance
A. Ceded Reinsurance Report
Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes () No (x)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the
Umnited States (excluding U.S. Branches of such companies) that 1s owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the
insurance business?

Yes () No (x)
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may umnilaterally cancel
any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (x)

()] Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or

accrued through the statement date may result in a payment to the rensurer of amounts that, in aggregate and
allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the total
direct premium collected under the reinsured polices?

Yes () No (x)
Section 3 — Ceded Reinsurance Report — Part B — None

B. Uncollectible Reinsurance — None
C. Commutation of Ceded Reinsurance — None
D. Certified Reinsurer Downgraded or Status Subject to Revocation — None

Retrospectively Rated Contracts & Contracts Subject to Redetermination

Accrued retrospective premium adjustments - None.

Accrued retrospective premium adjustments - None.

Accrued retrospective premium adjustments - None.

Medical loss ratio rebates required pursuant to the Public Health Service Act — None.
Risk-Sharing Provisions of the Affordable Care Act (ACA)

moaowy

(1) Daid the reporting entity write accident and health insurance premium that 1s subject to the Affordable Care
Act risk-sharing provisions (YES/NO)? No

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue
for the Current Year - None

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission)
and liability balances, along with the reasons for adjustments to prior year balance. - None

(4) Roll Forward of ACA Risk Corridor Asset and Liability Balances - None
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(5) ACA Rusk Corridor Receivable - None
25. Changes in Incurred Losses and Loss Adjustment Expenses
The Company did not have any unpaid claims or claims adjustment expenses at the end of 2017.

The Company did not have any significant changes in methodologies or assumptions used in the calculation the
liability for unpaid losses or loss adjustment expenses.

26. Intercompany Pooling Arrangements
None

27. Structured Settlements
None

28. Health Care Receivables

A Pharmaceutical Rebate Receivables - None
B. Rusk Sharing Receivables - None

29. Participating Policies

None
30. Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $0
2. Date of the most recent evaluation of this hiability 12/31/2018
3. Was anticipated investment income utilized in the calculation? (Yes / No) Yes

31. Anticipated Salvage and Subrogation

None
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AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is
an insurer? Yes[X] Nof ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure
substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model! Insurance Holding
Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure

requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/A[ ]
13 8taeReguialng? & L New Jersey ..
1.4 Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] NofX]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

22 Ifyes, date of change:

3.1 State as of what date the latest financial examination of the reporting entity was made orisbeingmade. .

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

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

34 By what department or departments?

35 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NFADX]

3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[ ] N/A[X]

4 1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common confrol (other than salaried employees of the reporting entity) receive credit or commissions for or control a
substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ | NofX]
412 renewals? Yes[ | NofX]
4 2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting enfity or an affiliate,
receive u?doli! or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
421 sales of new business? Yes[ ] NofX]
422 renewals? Yes[ ] NofX]

5.1 Has the reporting entity been a party to a merger or consolidation during the peniod covered by this statement? Yes[ ] NofX]
If yes, complete and file the merger history data file with the NAIC.

5.2 Ifyes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Enfity NAIC Company Code State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any govemmental entity during the reporting penod? Yes[ ] NofX]
6.2 If yes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] NofX]
72 Ifyes,
721 State the percentage of foreign controd 0.000%

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, govemment, manager or attorney-in-fact).

1 2
Nationality Type of Entity
8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] NofX]
82 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thnfts or securities firms? Yes[ ] NofX]

84 Ifresponse to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Secunties Exchange Commission (SEC) and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC
____________________________________________________________________________________ No.......|....No... .. |.....No.. . |...No

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BDO 100 Park Ave New York, NY 10017

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

law or regulation? Yes[ ] NofX]
10.2 If response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] NofX]
10.4 If response to 10.3 is yes, provide information related to this exemption:
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] N/A[ ]

10.6 If the response to 10.5 is no or n/a please explain:
11.  What is the name, address and affiliation (officerfemployee of the reporting entity or actuary/consultant associated with an actuarial consulting

firm) of the individual providing the statement of actuarial opinion/cerfification?
Judah Rabinowitz, Cheif Actuary, Clover Health Labs, LLC, 22 4th Street, Floor 6, San Francisco, CA 94103

21
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GENERAL INTERROGATORIES (Continued)

121 Does the reporting enfity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1 What changes have been made during the year in the United States manager or the United States frustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on nsks wherever located?
13.3 Have there been any changes made to any of the trust indentures during the year?

134 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationshi
b. Full, fair, a?;mrate timely and understandable disclosure in the periodic reports required to be filed by the reporting enfity;
C. Gompllance with applicable governmental laws, rules and regulations;
d. The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 Ifthe response to 14.1 is no, please explain:
14.2 Has the code of ethics for senior managers been amended?
14.21 If the response to 14.2 is yes, provide information related to amendment(s).
14.3 Have any provisions of the code of ethics been waived for any of the specified officers?
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List?

15.2 If the response to 15.1 is yes, indicate the Amencan Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is tiggered.

Yes[ ] NofX]

Yes[ ] No[ ] NIAX]
Yes[ ] No[ ] NIAIX]
Yes| ] No[ | NIAIX]

Yes[X] Nof]

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

Yes[ ] No[X]

American
Bankers
Issociation (ABA;
Routing Issuing or Confirming Circumstances That Can
Number Bank Name Trigger the Letter of Credit

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee
thereof?

17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees
thereof?

18. Has the reporting entity an established procedure for disclosure to its board of directors or frustees of any matenial interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
person?

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
Accounting Principles)?

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers
20.12 To stockholders not officers
20.13 Trustees, supreme or grand (Fratemnal only)
20.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fratemnal only)

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement?
212 If yes, state the amount thereof at December 31 of the cument year:
21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other

22 1 Does this statement include payments for assessments as descnbed in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?
222 If answer is yes:
22 21 Amount paid as losses or nsk adjustment
22 22 Amount paid as expenses
22 23 Other amounts paid

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

INVESTMENT

2401 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securifies lending programs addressed in 24.03)

2402 If no, give full and complete information, relating thereto

2403 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is camed on or off-balance sheet. (an altemnative is to reference Note 17 where this information is also prtwlded}

2404 Does the Company’s secunty lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital
Instructions?

2405 If answer to 24.04 is yes, report amount of collateral for conforming programs.

2406 If answer to 24.04 is no, report amount of collateral for other programs.

2407 Does your securities lending program require 102% (domestic secunties) and 105% (foreign securities) from the counterparty at the outset of
the contract?

2408 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7?

2409 Does the reporting entity or the reporting enfity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to conduct
securifies lending?

2410 For the reporting enfity's security lending program, state the amount of the following as of December 31 of the current year:

211

Yes[X] Nof]

Yes[X] Nof]

Yes[X] Nof]

Yes[ ] No[X]

Yes[X] Nof]

R Yes[ ] No[ ] NFADX]

Yes[ ] No[ ] NIAIX]
Yes[ ] No[ ] NIAX]

Yes[ ] No[ ] NIAX]



AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

GENERAL INTERROGATORIES (Continued)

24 101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $ 0
24 102 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24 103 Total payable for securities lending reported on the liability page.

251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put opfion contract that is currently in
force? (Exclude secunties subject to Interrogatory 21.1 and 24.03).

252 If yes, state the amount thereof at December 31 of the cument year:

2521 Subject to repurchase agreements
2522 Subject to reverse repurchase agreements
2523 Subject to dollar repurchase agreements
2524 Subject to reverse dollar repurchase agreements
2525 Placed under opfion agreements
2526 |Letter stock or securiies restricted as to sale - excluding FHLB Capital Stock
2527 FHLB Capital Stock
2528 On deposit with states
2529 On deposit with other regulatory bodies
2530 Pledged as collateral - excluding collateral pledged to an FHLB
2531 Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other
253 For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging fransactions reported on Schedule DB? Yes[ ] No[X]
262 If yes, has a comprehensive descnption of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a descnption with this statement.

271 Were any preferred stocks or bonds owned as of December 31 of the cument year mandatonly convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] NofX]
27 2 If yes, state the amount thereof at December 31 of the cument year. - S
28 Excluding items in Schedule E - Part 3 - Special Deposits, real estate, morigage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other secunties, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section |, lll - General Examination Considerations, F.

Outsourcing of Crifical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] NofX]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian’s Address

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
TDBank ... |Newdersey .. ... On Deposit with New Jersey ...
USBank ... Philadelphia, PA ... .. OnDepositwith Texas ...
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] NofX]

28.04 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

2805 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the
authority to make investment decisions on behalf of the reporting enfity. For assets that are managed intemally by employees of the
reporting entity, note as such. [ that have access to the investment accounts™, "  handle securities"]

1 2
Name of Firm or Individual Affiliation
Bowie Capital Management, LLC ... | U ...
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] NofX]
28.0598 For firmsfindividuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s assets? Yes[ ] NofX]
2806 For those firms or individuals listed in the table for 28 05 with an affiliation code of "A” (affiliated) or "U" (unaffiliated), provide the
information for the table below.
1 2 3 4 5
Central Legal Investment
Registration Entfity Management
Depository Identifier Registered Agreement
Number Name of Firm or Individual (LEI) With (IMA) Filed
71023 ... ... |Bowe Capital Management,
LLC i | SEC ... NO ...
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GENERAL INTERROGATORIES (Continued)

291 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Secunties and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b)(1)])? Yes[ ] NofX]
292 If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Camying Value
2O 20D TORAL .o s o S s S 0 S U S e A A B B LN [ e

29.3 For each mutual fund listed in the table above, complete the following schedule:

Amount of
Mutual Fund's
Book/Adjusted
Carrying Value
Name of Mutual Fund Name of Significant Holding Attributable to Date of

(from above table) of the Mutual Fund the Holding Valuation

30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or

statement value for fair value.
1 2 3
Excess of
Statement over
Fair Value (-),
Statement Fair or Fair Value over
(Admitted) Value Value Statement (+)
301 Bonds.. e e 794922 ... 795431|..............509
30.2 Preferredstodcs [N [
303 Totals.............. [ 794922|...........795431]..................509
304 Describe the sources or methods utilized in determining the fair values:
Custodian Statement
31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 If the answer to 31.1 is yes, does the reporting enfity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes[X] No[ ] N/A[ ]
31.3 If the answer to 31.2 is no, descnibe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:
32 1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

322 If no, list exceptions:
33. By self-designation 5Gl securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rafing for an FE or PL
secunty is not available.
b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  The insurer has an actual expectation of ultimate payment of all confracted interest and principal.

Has the reporting-entity self-designated 5GI securities? Yes[ ] NofX]
3 By seff—desngnahrg PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
The security was purchased prior to January 1, 2018.
b_ The reporting entity is holding capital commensurate with the NAIC Designation reported for the secunty
c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL secunty with the SVO.

Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

OTHER
351 Amount of payments to Trade Associations, Service Organizations and Stafistical or Rating Bureaus, if any? $
352 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to Trade
Associations, Service Organizafions and Statistical or Rating Bureaus during the period covered by this statement.

1 2
Name Amount Paid

36.1 Amount of payments for legal expenses, if any? S 0
362 List the name of the firm and the amount paid if any such payments represented 25% or more of the total payments for legal expenses during
the period covered by this statement.

37.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or department of government, if any? S 0
372 List the name of firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection with
matters before legislative bodies, officers or departments of government during the period covered by this statement.

213
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GENERAL INTERROGATORIES (Continued)

1 2
Name Amount Paid
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GENERAL INTERROGATORIES (Continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting enfity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium eamed on U.S. business only:
1.3 What portion of ltem {1 2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excl
14 Indicate amount cfeamed premurn aftributable to Canadian andfor Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies - Most current three years:
1.61 TOTAL Premium earned
1.62 TOTAL Incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 TOTAL Premium earned
1.65 TOTAL Incurred claims
1.66 Number of covered lives
1.7 Group policies - Most current three years:
1.71 TOTAL Premium earned
1.72 TOTAL Incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 TOTAL Premium eamed
1.75 TOTAL Incurred claims
1.76 Number of covered lives

2. Health Test

Yes[ ] NofX]

;s e e
coo

it

[=F=N-]

25 Reserve Denominator

Current Year Prior Year
21
22 Premium Denominator ...
23 Premium Ratio (2.1/2.2)
24 Reserve Numerator

26 ReserveRatio (2.4/25)

3.1 Has the reporting entity received any endowmmt or gift from confracting hospitals, physicians, dentists, or others that is agreed will be returned when, as and if

the eamings of the reporting entity permits’
3.2 If yes, give parficulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians’, and dentists' care offered to subscribers and dependents been filed with

the appropniate regulatory agency?
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

5.1 Does the reporting entity have stoposs reinsurance?
5.2 If no, explain:

The Company lid not write any prerrlu'ns in 2018
Maximum retained risk (see ir
5.31 Comprehensive Medical
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan
5.36 Other

:

6. Describe arrangement which the reporting enfity may have to protect subscribers and their dependents against the risk of insolvency including hold hammless
provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
The Company did not write any premiums in 2018

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?
7.2 If no, give details:
The Company did not write any premiums in 2018

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 If yes, direct premium eamed:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

13 % Eoes the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
yes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?
113 Il\ieym‘:SJem the name of the state requinng such minimum capital and surplus.

rsey
114 If yes, show the amount required.
11.5 Is this amount included as part of a contingency reserve in stockholder's equity?
11.6 If the amount is calculated, show the calculation.

Yes[ ] NofX]

Yes| ] No[X]
Yes[ ] No[ ] NIA[X]

Yes[ ] NofX]

B A A A A H
coocooo

Yes[ ] NofX]

_______________________ 0
_______________________ 0
S 0
- 0
- 0
S 0
_____________ 2,133,666
Yes[] NofX]

Greater of $2,133,666 or 2% of firs $150M premiums an 1% over $150M premiums, or 3 months of uncovered expenditures or 8% of fee for service and hospital noncontracted costs and 4%

of contracted hnspital costs.
12. List service areas in which the reporting entity is licensed to operate:

1
Name of Service Area

Atlantic County
Bergen County
Burlington County
Cumberland County ..
Essex County ...
Gloucester County .
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GENERAL INTERROGATORIES (Continued)

Passaic County ...
Somerset County . oy
Union County ...

13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date: L M B W
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]

134 If yes, please provide the balance of the funds administered as of the reporting date: $oommeFeeiin, 0

14.1 Are any of the capfive affiliates reported on Schedule S, Part 3, as authorized reinsurers? Yes] ] No[ ] NJA[X]
14.2 If the answer fo 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company | Domiciliary Reserve Letters Trust
Company Name Code Jurisdiction Credit of Credit Agreements Other

15. Provide the following for individual ordinary life insurance® policies (U.3. business only) for the current year (prior to reinsurance assumed or
ceded

15.1 Direct Premium Written
152 Total incumed claims
152 Number of covered lives

coo

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app”)
Whole Life (whether full underwriting, limited underwnting, jet issue, "short form app”)
Varniable Life (with or without Secondary Guarantee)
Universal Life (with or without Secondary Guarantee)
Varniable Universal Life (with or without Secondary Guarantee)

16.  Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
the reporting entity? Yes[ ] NofX]

281
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FIVE-YEAR HISTORICAL DATA

2017

BALANCE SHEET (Pages 2 and 3)

1. TOTAL Admitted Assets (Page 2, Line 28)
2.
3
4.

TOTAL Liabilities (Page 3, Line 24)

Statutory minimum capital and surplus requirement ...
TOTAL Capital and Surplus (Page 3, Line33) ...
INCOME STATEMENT (Page 4)

TOTAL Revenues (Line 8)

TOTAL Medical and Hospital Expenses (Line 18)

Claims adjustment expenses (Line 20) ... ...
TOTAL Administrative Expenses (Line 21)

5.
6.
7.
8.
9. Net underwriting gain (loss) (Line 24) ... ...

10. Net investment gain (loss) (Line 27)
11. TOTAL Cther Income (Lines 28plus29) ... ...

12. Netincome or (loss) (Line32) ... ... |8

Cash Flow (Page 6)
13. Net cash from operations (Line 11)
RISK-BASED CAPITAL ANALYSIS

14. TOTAL Adjusted Capital ...
15. Authorized control level risk-based capital ... ..
ENROLLMENT (Exhibit 1)

16. TOTAL Members at End of Period (Column 5, Line 7)

17. TOTAL Members Months (Column 6,Line 7) ...
OPERATING PERCENTAGE (Page 4)

(ltem divided by Page 4, sum of Lines 2, 3 and 5) x 100.0

18.

19.

Premiums eamed plus risk revenue (Line 2 plus Lines 3and 5) ...
TOTAL Hospital and Medical plus other non-health (Lines 18 plus Line

20.
21.
2.
23.
UNPAID CLAIMS ANALYSIS

Other claims adjustment expenses

TOTAL Underwriting Deductions (Line 23)

TOTAL Underwriting Gain (Loss) (Line24) ...

(U&I Exhibit, Part 2B)

24 TOTAL Claims Incurred for Prior Years (Line 13, Column 5) ...
25. Estimated liability of unpaid claims-[prior year (Line 13, Column 6)]
INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES

26.
27.
28.

Affiliated bonds (Sch. D Summary, Line 12, Column 1)
Affiliated preferred stocks (Sch. D Summary, Line 18, Column 1)

Affiliated common stocks (Sch. D Summary, Line 24, Column 1)

29. Affiliated short-term investments (subtotal included in Sch. DA

Verification, Col. 5, Line10) ... ...
30. Affiliated mortgage loansonrealestate ... ...
31
32

33

Allotheraffiliated ... ...
TOTAL of Above Lines 26to 31 ... ...

...100.0

TOTAL Investment in Parent Included in Lines 26 to 31 above ...

Accounting Changes and Correction of Errors? Yes[ | No[ ] N/A[X]
If no, please explain:

29

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of 3SAP No. 3 -
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Inc.

SCHEDULET - PREMIUMS AND OTHER CONSIDERATIONS
ALLOCATED BY STATES AND TERRITORIES

1 Direct Business Only
2 3 4 5 6 T 8 9
Federal Life & Annuity
Active Accident Employees Health |  Premiums & Property/ Total
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Deposit - Type
State, Etc. (a) Premi Title XVl Title XIX Premiums Considerati Premiums 2 Through 7 Contracts

1. Alabama (AL)..................... il oo | npaecemees [wowmrese [ppeememews ovowerans  Mogmemnsee |
2. Alaska (AK) ... e
3. Anzona(AZ) ..o N s e | e e [
4. Arkansas (AR) .................... sl Jomesrennenen | sssnguen: | merenmens |ossasgmeny [orsmsos leeomonn | wieemeene
LR vl B i Bl | Cll e e S SN B Tl [ S R e Tl (ST SRR Ot R
6.  Colorado (CO) ..................... e N e e e e i
7. Connecficut (CT) -
8. Delaware(DE)..................._. il oo | npaecemees [wowmrese [ppeememews ovowerans  Mogmemnsee |
9.  District of Columbia (DC) .......... N |Siphenneon | SRl St R [ [SIAR | SR
10.  Flonda (FL) ..................... e N e e e e e
11, Georgia (GA) ..o sl Jomesrennenen | sssnguen: | merenmens |ossasgmeny [orsmsos leeomonn | wieemeene
12.  Hawaii (HI) ... |- N.
13, Mdaho (ID) ... N e e | [ e [
14, Minois (IL) ... N e e e | i
15, Indiana (IN) ... [N e e | [ e [
16. lowa(lA) ... |..N.
17.  Kansas (KS) .. |- N
18.  Kentucky (KY) ...................[.. N.
19.  Louisiana (LA) .....................|.. N.
20. Maine (ME)......................|.. N.
21, Maryland (MD) ..._................. . N.
22, Massachusetts (MA) .. . N.
23, Michigan (MI) ... . N.
24, Minnesota (MN) . |- N.
25.  Mississippi (MS) ..................|.. N.
26.  Missoun (MO)
27.  Montana (MT) ...
28.  Nebraska (NE) ..
29.  Nevada (NV) .. |- N.
30. NewHarrpshlre {NH} ............. N e e e e e
31, NewJersey (NJ) .................. e L e e e e e
32, New Mexico (NM) ................. N e e e | i
33, NewYork (NY) ... | N [ [ e e e |
34.  North Carolina (NC) |- N
35.  North Dakota (ND) ................ N e e e | i
36.  Ohio(OH) ... N e e e | i
37.  Oklahoma (OK) ................... N e e e | i
38. Oregon(OR)...................... N e e e | i
39.  Pennsylvania (PA) . |- N.
40. Rhode Island (RI) ................. N e e e | i
41, South Carolina (8C) .............. | N [ | [ e [ e
42, South Dakota (SD) ...............o |0 N [ | [ e [ e
43, Tenmessee (TN} ... [ N | s e | Lo e
44, Texas(TX).... |- L.
45 Utah (UT) .| N e [ e e e |
46.  Vermont (VT) .................... N e e e | i
A7 Virginia (VA) ... N [ e e e
48.  Washington (WA) ................. . N.
49, West Virginia (WV) . .- N.
50.  Wisconsin (WI) .................... |.. N.
51, Wyoming (WY) ....................|.. N.
52, American Samoa (AS) ............[.. N.
93, Guam(GU)......................|..N.
54.  Puerto Rico (PR) ... S| N
55, US. Virginlslands (VI) ... [0 N | s e e L e
56.  Northern Mariana Islands (MP) ... [.. N . | | e e L e
57. Canada (CAN) .................... N e e e | i
58.  Aggregate other alien (OT) ....... XXX e i [ i i |
59.  Subtotal .. KX e e e L [
60. Reporting enh‘qr conlnbuhons for

Employee Benefit Plans .......... XXX | e e e |
61.  TOTAL (Direct Business) ......... D0 S L I I P U O
DETAILS OF WRITE-INS
58002. . | XXX -
58003. . XXX
58998.Summary g write-i

for Line 58 fromoverflowpage ... | XXX || e [ s | |
58999.TOTALS (Lines 58001 through

58003 plus 58998) (Line 58

above) ... D0 S L I I P U O
(a) Active Status Counts:

L - Licensed or Chariered - Licensed insurance carier or domiciled RRG
[E - Eligible - Reparting entities eligible or approved to write surplus lines in the state

N - None of the above - Not allowed to write business in the state

Explanation of basis of allocafion by state, premiums by state, ete:

38

R - Registered - Non-domiciled RRGs

Q - Qualified - Qualified or accredited reinsurer
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

(1]

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Clover Health Investments, Corp.
(DE)
TIN #47-1435489 (10)

Clover Health
International (DE)
#83-1700805 (50)

cl Health Corp.
over l:eDaE] s Clover Health Holdings, Inc.

#47-2552172 (20)

Clover HMO Corp.

#47-2542375 (30) #47-2551324 (40)

Clover Health HK
(HK registered) Clover HMO, LLC
69601330-000-07- (NJ)

18-1 (51) Clover Health, LLC Clover Healthcare, C|°VEF_ I Clover HMO of #36-4744890 (41)

(ASO) (NJ) LLC (TPA) (NJ) Therapeutics Clover Insurance T e 7

#38-3889370 (21) #27-2761894 (23) Company (DE) Corzgzngstz P2P20213t NJ) (N))
#83-1769911 (24) -
NAIC Code: 86371 #38-4057194

Clover Heath Labs,
LLC (CA)
#47-2580683 (22)

NAIC Code: 16347

Clover Health Clover Health

IDE] tDE] ==,

Foundation (NJ)
#82-2720928 (90)

Associates, LLC (NJ)
#47-3317980 (42)

Clover Health Associates, LLC and Clover Health Foundation are affiliated entities through contracts, but not owned by Clover Health Investments, Corp.
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ANNUAL STATEMENT
For the Year Ending DECEMBER 31, 2018
OF THE CONDITION AND AFFAIRS OF THE

Clover HMO of New Jersey Inc.

NAIC Group Code 4918 ; 4918 NAIC Company Code 16347 Employer's ID Number 38-4057194
(Current Period) (Prior Period)

Crganized under the Laws of New Jersey ; State of Domicile or Port of Entry NJ
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health[ ] Property/Casualty] ] Hospital, Medical & Dental Service or Indemnity] ]

Dental Service Gorporation] ] Vision Service Corporation[ ] Health Maintenance Organization[X]

Otherf ] Is HMO Federally Qualified? Yes| ] No[X] N/A[ ]
Incorporated/Organized 1112172017 Commenced Business
Statutory Home Office 30 Montgomery Street, 15th Floor , Jersey City, NJ, US 07302

(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 30 Montgomery Sfreet, 15th Floor
(Street and Number)
Jersey City, NJ, US 07302 (201)432-2133
(City or Town, State, Couniry and Zip Code) (Area Code) (Telephone Number)

Mail Address 30 Montgomery Street, 15th Floor , Jersey City, NJ, US 07302

(Street and Number or P.O. Box)
Primary Location of Books and Records

(City or Town, State, Country and Zip Code)
30 Montgomery Street, 15th Floor

(Street and Number)
Jersey City, NJ, US 07302 (201)432-2133
(City or Town, State, Couniry and Zip Code) (Area Code) (Telephone Number)
Internet Website Address NIA
Statutory Stat t Contact Pritam Baxi (201)432-2133
(Name) (Area Code)(Telephone Number)(Extension)
gisteredagent@cloverhealth.com (908)378-7880
(E-Mail Address) (Fax Number)
OFFICERS
_ MNeme = __ Tifle
Vivek Garipalli Chief Executive Officer #
Pritam Baxi Chief Financial Officer  #
OTHERS
Brady Priest, General Counsel # Andrew Toy, Chief Technology Officer #
Judah Rabinowitz, Chief Actuary # Wendy Richey, Chief Compliance Officer #
Melody Pereira, Chief Information Security Officer # Rachel Fish, Chief Administrative Officer #
Sophia Chang, Chief Clinical Informatics Officer # Mark Spektor, Chief Medical Officer #
Varsha Rao, Chief Operations Officer #
DIRECTORS OR TRUSTEES
Vivek Garipalli # Justin Doheny #
Edward Berde #
State of New Jersey
County of Hudson s5

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entity, free and clear from any liens or daims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilites and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Si ions and A Practices and Proced manual except to the extent that: (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to ices and to the best of their infi k and belief,
Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to

n - 1o Frnsh

s ic filing) of the enclosed The el ic filing may be ted by various I in liew of or in addition to the enclosed statement.
(Sraure) (Sianatur) Sgnatre)
Vivek Garipalli Pritam Baxi
(Printed Name) (Printed Name) (Printed Name)
1. 2 3
Chief Executive Officer Chief Financial Officer
(Title} (Title) (Title)
Subscribed and swom to before me this a. Is this an original filing? Yes[X] No[]

day of L2019 b. lfno, 1. State the amendment number

2. Date filed
3. Number of pages attached

(Notary Public Signature)
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SUMMARY INVESTMENT SCHEDULE

Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securiies
Lending Total
Reinvested (Col. 3+ 4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1 Bonds:
11 US treasurysecurfies ... 694077 | . ... 8.350)......... 2 W7 R . 02T | . 8.350
12  U.S. government agency obligations (excluding mortgage-backed
securities):
1.21  Issued by U.S. governmentagencies ..........................

1.22  Issued by U.S. government sponsored agencies
13 Non-U.S. government (including Canada, excluding
mortgage-backed securities) ... e e e e |
14 Securities issued by states, territories, and possessions and
political subdivisions in the U.S.:
141 States, temitories and possessions general obligations ... ... | [ e e
1.42  Political subdivisions of states, terntories and possessions
and political subdivisions general obligations ................. |
143 Revenue and assessmentobligations ... | [N PTS
144 Industrial development and similar obligations ... ... [ e e
1.5  Morigage-backed securifies (includes residential and commercial
MBS):
1.51 Pass-through securities:
1.511 Issued or Guaranteed by GNMA ... e L e
1.512 Issued or Guaranteed by FNMA and FHLMC ... ...

152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or
1522 Issued by non-U.5. Government issuers and
collateralized by mortgage-backed securities issued
or guaranteed by agencies shown inLine 1.521 ... | ... | e [ e e
1523 Mllother ... e e [
2. Other debt and other fixed income securities (excluding short term):
21 Unaffiliated domestic securities (includes credit tenant loans and

22
23
3 Equity interests:
3.1 Investments inmutual funds ... | L e e
32  Preferred stocks:
321 Affiliated . e L e e [
322 Umaffiliated .. e L e e [
33 Publicly traded equity securities (excluding preferred stocks):
33 Affiliated . e L e e [
332 Umaffiliated .. e L e e [
34 Other equity securities:
341 Affiliated o e L e e [
342 Umaffiliated .. e L e e [
35  Other equity interests including tangible personal property under
lease:
351 Affiliated . e L e e [
352 Umaffiliated ... e L e e [
4 Mortgage loans:
41  Construction and land development ... . e L e e [
42 Agricultural e e e e e [
43 Single family residential properties ... s e e e
44 Multifamily residential properties ... ... s e e e
45

46  Mezzanine real estate loans
5. Real estate investments:

51 Property occupied by company ... e e e e e
52  Property held for production of income (including $.. Oof
property acquired in safisfaction of debt) ... [ e e
53  Property held for sale (including $
safisfaction of debt) ... e e e e
6. Contractloans ... L e e e e
7. ativES .. e e L e e [
8. Receivables for secunities ... e e e B P
9. Securities Lending (Line 10, Asset Page reinvested collateral) ...............| | XXX | XXX | XXX ...
10.  Cash, cash equivalents and short-term investments ... | TEIT2M | 91650 |....... TEIT2T | TEIT2M | 91.650
11, Otherinvestedassets ... e L s e L
12.  TOTALInvestedassets ... ..., 8,311,297 100.000]........ BAM297|. ] 831297 100.000

S101
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prioryear ... ...
Cost of acquired:

21 Actual cost at fime of acquisition (Part2, Column®) ... ...
22  Additional investment made after acquisition (Part 2, Column 9) ...
Current year change in encumbrances:

A1 TOTAES: Pat 1 CoMEMI A3 ... coonninminennss somas siamivssin s s me s s s s
32 TOIAL'S Part3 Colimn 18 : v nasnsnnr s tan s an s ress
TOTAL gain (loss) on disposals, Part3, Column 18 ... .. ...
Deduct amounts received on disposals, Part 3, Column 15 ..

TOTAL foreign exchange change in book/adjusted
61 TOTALS,Part1,Column15 . ...
6.2 TOTALS,Part3,Column13 ...
Deduct cument year's other-than-temporary impairment recognized:
71

TOTALS, Part 1, Column 12 ... e [

7.2 TOTALS, Part 3, Column 10 ... e e |

Deduct cument year's depreciation:
81
82 TOTALS, Part 3, Column 9 ..
Book/adjusted carrying value at the end of current period (Lines 1 +2+3+4-5+6-7-8)
Deduct fotal nonadmitted amounts ..
Statement value at end of current period (Lines 9minus 10) ...

TOTALS, Part 1, Column 11 ...

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

© e N

Book value/recorded investment excluding accrued interest, December 31 of prior year ...
Cost of acquired:
21

Actual cost at time of acquisifion (Part2, Column 7) ...

22  Additional investment made after acquisition (Part 2, Column 8) ... ||

Capitalized deferred interest and other:
31

TOTALS, Part 1, Column 12 ... e [

32 TOTALS, Part 3, Column 11 .o e |

Accrual of discount ..

Unrealized valuation increase (decrease):
51
52 TOTALS, Part 3, Column 8 ..

TOTAL gain (loss) on disposals, Part 3, Column 18 ... S
Deduct amounts received on disposals, Part 3, Co
Deduct amortization of premium and mortgage i N 0 N E
TOTAL foreign exchange change in book valueli

inferest

91
92 TOTALS, Part 3, Column 13 ..

Deduct cument year's other-than-temporary impairment recognized:

TOTALS, Part 1, Column 9 ... . [

TOTALS, Part 1, Column 13 .

101 TOTALS, Part 1, Column 11 .. e

102 TOTALS, Part 3, Column 10 ..

Book value/recorded investment excluding accrued interest at end of current period (Lines 1 +
2+3+4+5+6-T-8+9-10) .
TOTAL valuation allowanCe ...
Subtotal (Lines 11 plus 12) ...
Deduct fotal nonadmitted amounts ..
Statement value of morigages owned at end of current period (Line 13 minus Line 14) ..

S102
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SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

© e N

Book/adjusted carrying value, December 31 of prioryear ... ...
Cost of acquired:

21
22  Additional investment made after acquisition (Part 2, Column 9) ... .
Capitalized deferred interest and other:

Actual cost at time of acquisition (Part2, Column 8) ... ..

31 TOTAES, Part{; Column 165 o nanmnsasinaim s [
32 TOTALS,Part3,Column 12 ... ... |
ACCIBlOEINBOOME ... .o s ssin sttt s A S e e S B A e A S R

Unrealized valuation increase (decrease):

51 TOTAES, Part {1, Column 13 e nannsasinainin s [
52 TOTALS, Part 3, Column 9 ..

TOTAL gain (loss) on disposals, Part 3, Column 19
Deduct amounts received on disposals, Part 3, Col
Deduct amortization of premium and depreciation .
TOTAL foreign exchange change in book/adjusted carrying value:
91
92 TOTALS, Part 3, Column 14 ..

Deduct cument year's other-than-temporary impairment recognized:

TOTALS, Part 1, Column 17 ... [

101 TOTALS, Part 1, Column 15 ... e

102 TOTALS, Part 3, Column 11 ..

Book/adjusted carrying value at end of cument period (Lines 1 +2+3+4+5+6-7-8+9-
10) ...

Deduct fotal nonadmitted amounts ..

Statement value at end of current period (Line 1 minus Line 12) ...

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

oW oo

e N =@

Book/adjusted carrying value, December 31 of prioryear ... ...
Cost of bonds and stocks acquired, Part 3, Column 7 ... ...
Accrual of Discount ..

Unrealized valuation increase (decrease):

41
42
43
44  Part 4, Column 11 .

TOTAL gain (loss) on disposals, Part 4, Column 19 .

Deduction consideration for bonds and stocks disposed of, Part4, Column 7 ... .. ..
Deduct amortization of premium ...
TOTAL foreign exchange change in book/adjusted carrying value:

81 Part1, Column15..............
82
83
84 Part4, Column 15 ..

Deduct cument year's other-than-temporary impairment recognized:
91
92
93 Part 2, Section 2, Column 14 ...
94 Part4, Column 13 ..

Total investment income recognized as a result of prepayment penalties and/or acceleration
fees, Notes 5R, Line 5R(2) ...

Book/adjusted carrying value at end of cument period (Lines 1 +2+3+4+5-6-7+8-9+
10) ...

Deduct fotal nonadmitted amounts ..

Statement value at end of current period (Line 11 minus Line 12)

Part 2, Section 1, Column 15 ...

Part 1, Column 12 e

Part 2, Section 2, Column 13 ...

Part 2, Section 1, Column 19 .
Part 2, Section 2, Column 16 ...

Part 1, Column 14 e
Part 2, Section 1, Column 17 .

S103
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SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

Description

1
Book/Adjusted
Carrying Value

2

Fair Value

4
Par Value of
Bonds

BONDS
Governments
(Including all obligations guaranteed
by governments)

b e bl o

United States ..................

oo, 694,027

Other Countries ...............
TOTALS oA

ceevee.... 694,575

ceeeeeeen. 100,000

caneee.. 100,000

U.S. States, Territories and Possessions (Direct and

al teed)
k) /)

U.S. Polifical Subdivisions of States, Territories and

P ions (Direct and g teed)

TOTALS .................

U.S. Special revenue and special assessment
obligations and all non-guaranteed obligations of
agencies and authorities of governments and their
political subdivisions

Industrial and Miscellaneous,
8VO Identified Funds, Bank Loans and
Hybrid Securities (unaffiliated)

United States ................ oo,
Canada ..o alinimnainss
Other Countries ... | ...

Parent, Subsidiaries and Affiliates

TOTALS ... |

TOTALBonds .................|...

... 694027

... 694575 .

ceeeee.... 100,000

PREFERRED STOCKS
Industrial and Miscellaneous (unaffiliated)

United States ...
Canada ...
Other Countries ... | ...

TOTALS ......

ies and Affiliates

TOTALS ...............

Parent, Subsidi

TOTAL Preferred Stocks ......|[......................

COMMON STOCKS
Industrial and Miscellaneous (unaffiliated)

United States ...
Canada ...
Other Countries ... | ...

Parent, Subsidiaries and Affiliates

TOTALS ..............

TOTAL Common Stocks ......|.....................

TOTAL Stocks .................|.......

TOTAL Bonds and Stocks ... |...

... 694027

... 694575

eeeeo...... 693438
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G0IS

SCHEDULE D - PART 1A - SECTION 1

NAIC Designation

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
6 7 8

1
1 Year
ar
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

No
Maturity
Date

Total
Current Year

Column7
as a % of
Line 11.7

9
Total
From Column 7
Prior Year

10
% From
Column 8
Prior Year

11
Total
Publicly
Traded

12
Total
Privately
Placed (a)

U.5. Govemments
1.1 NAICT ..
1.2 NAIC2 ..
1.3 NAIC3 ..
1.4 NAIC4 .
1.5 NAICS ..
1.6 NAIC6 .

... 794922

e RXX
v RXX L
e RXX L
v RXX L
e RXX L

L XXX

. 794922 ..

.. 100.00...

o TIB [ [ [ e

XXX ...

B 717

All Other Governments
21 NAICT ...
22 NAC2..
23 NAIC3 ..
24 NAICH ..
25 NAICS5 ..
26 NAICH ..
27 TOTALS ...

e KEX L
e RXX
e KEX L
e RXX
e KEX L

0.0 S

D.9.9. ST

U.S. States, Temitories and Possessions, etc.,

Guaranteed

32 NAC2.
33 NAC3..
34 NAICAH ..
35 NAICS ..
36 NACSE ..
37 TOTALS ...

KAX .
v RXX L
e RXX
v RXX L
e RXX L

L XXX

L XXX

oL poﬁmmwd“smm(,mtaml'remm"es&

Possessions, Guaranteed

42 NAICZ ..
43 NAC3 ..
44 NAICH ..
45 NAICS ..
46 NAICE ..
47 TOTALS ...

XXX ...
e RXX L
e RXX
e RXX L
e RXX

L XXX

RS

U.S. Special Revenue & Special Assessment Obligations

51 NAICT ..
52 NAC2..
53 NAIC3 ..
54 NAIC4 ..
55 NAICS ..
56 NAICSE.

etc., Non-Guaranteed

e RXX L
e RXX
e RXX L
e RXX L
v RXX L

RS

19,9 ST
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SCHEDULE D - PART 1A - SECTION 1 (Continued)

NAIC Designation

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
6 7 8

1
1 Year
ar
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

No
Maturity
Date

Total
Current Year

Column7
as a % of
Line 11.7

9
Total
From Column 7
Prior Year

10
% From
Column 8
Prior Year

11
Total
Publicly
Traded

12
Total
Privately
Placed (a)

Industrial and Miscellaneous (unaffiliated)

6.2 NAC2Z..

65 NACS ..
6.6 NACE.

XXX
XXX
KAX .
XXX ...
e RXX L

0.0 S

XXX ...

Hybrid Securiies

74 NAICA4 .

76 NACSE

7.7 TOTALS ...

L.9.9 SO
LRXX
9 & SO
9 & SO
KAX .
0.0 S

L XXX

Parent, Subsidiaries and Affiliates

81 NAC1T..
82 NAC2Z.
83 NAC3..

84 NAICA oo | o [ oo | [ [

86 NAICE.

e RXX
e RXX

9 & SO
L.9.9 SO
LRXX
.Y.S.

RS

SVO Identified Funds
9.1 NACT ..

94 NAICAH ..
95 NACS..
96 NAICE.

XXX
XXX
XXX e
s RXX
e RXX ]

R T

KAX .
XXX ..
19,9 SO
19,9 SO
KAX .
XXX

e RXX ]
v RXX L [
s RXX
s RXX
e RXX ]

R T

KAX .
XXX ...
L.9.9 S,
L.9.9 S,
KAX .
XXX ...

v RXK
v KX
L RXX

L.9.9. SO

13,9 . 0

RS0 P

L.3.9. S0

Bank Loans

10.3 NAIC3 ..

106 NAICE .

L XXX
L XXX
XXX
KAX .
KAX .
L XXX

v RXK
v RXK
v RXK
v KX
v KX

L KEX ]

XXX ...
XXX ...
L.9.9 S,
KAX .
KAX .
XXX ...

L.3.9. S0

PRS0 S

L.3.9. S0




ANNUAL STATEMENT FOR THE YEAR 2018 oF THE Clover HMO of New Jersey Inc.

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years | Over 10 Years No Column 7 Total % From Total Total
or Through Through Through Over Maturity Total as a % of From Column 7 Column 8 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Date Current Year Line 11.7 Prior Year Prior Year Traded Placed (a)
11.  Total Bonds Cument Year
M NAICT e () TOE922 s e | e [ TOA922 0000 | XXX XXX [ TO4922)
11.2 NAIC2 .. | e [ XXX XXX T
M3 NAICT e REXR s o BXX
M4 NAICE e KEX ] KXX L
11.5 NAICS .. e XXX e XXXl
11.6 NAICE .. e REX o [ BXX L
1.7 TOTALS ... T & GRS o & 4 S
1.8 Llne11?asa%odeu‘nn?......................... ORXX | RXX L
12.  Total Bonds Prior Year
126 NAICE ..
12.7 TOTALS ..
128 Lne12?asa%of00l9
13.  Total Publidy Traded Bonds
P02 NAICZ c.oiieiiiiiiisirssssiissiansssersssssssssasses |susssnsssssssssssans [sesssssssusssssssrses |avssssassssorsssssses |snersssssnsssvasssnss |snssvasssssssssssnnss |oorsssssnsssvanssnsss |onovassssssssssnssnss |sonssssnsmssssnesss |ooresssenss SR [Mrnnimnnses|msnnmnsy |sua il
P08 NAICE L. oiieiiiiiiiirssssinsssanssssrsssssnsssasies |sussissssssssssssans [sosssssssssssssssrsns |avssssnsmsssssssssses |snssussssssssvarsenss |snssvassssssssssssnss |ossssssnssmvasssnsss |onsvssssssssssssssnss | sosussssnsrsssssssss |nresssensss ibide [Sonsnnnmnis | sonnanmns |sne XN
TAB NAICE L..oveisiiiiiirssssinssisassssorsssssssssasses |aussissssvnssssssans [oosssnsssussnsossrnns |uvesssnssmsorsssssres Josossssssrsssvasssnss |oessvasssssssssssrnss |oossssssssssvnsssnsss |onsvasssnsssussnssnss |oonsrsnssnssnssssssss |osresssessss st Sasatiie oinaisns sdsdssn sissson fons bisdsmsmissaostt s fioisn, PP P ot s
13.7 TOTALS . . 794922 |. - . 794922 SPPUPUPUPPRSUSAN PUTRTNRpRRTTY R .1 R 4 S
138 Lne13?asa%of00l e 100L00 | | s | e 100,00 v XX [ XXX [ 10000 XXX
139 Lne13?asa%ofIJne11?Col?Sechonﬂ 10000 10000] o RX K e RN s aangs 0000 | s X Ky
14. Total Privately Placed Bonds
14.2 NAJC2.. s AN | we
14.3 NAIC3 .. el e [
146 NAICE ... i BR R | iR
14.7 TOTALS .. . e e L e [ XXX
14.8 Lne14?asa%of00l? TETRRUPUPUPRRRR FURNRRRRPUPUPRTRTS PRVERRURURUPRPUPUPRV FPRRRTRURRUPUPUPRRTTN PUPRRRNTRRURURUPUPUP PUPRVRRRURURUPUPUPTTS PUPUPRVIRRURURUPUPRP UUUPRVR: 4 & SRVEUINS UPUPRR & & APFUUIN URUPRRE: & & CRNEURE PRROENE & & SRR POTRRT,
14.9 Lne14?asa%ofL|ne11?CoI?SecmnH . T [ T PO PP FETT PP OTUUTPTN FTTPTvRD o .0 S T . S P 0. P P 0. . T P e

a) Includes § 0 freely tradable under SEC Rule 144 or mdrﬁed for resale under SEC Rde 144A

b 0 cument year of bonds with Z designations, §............. 0 prior year of bonds with Z designations, §............... 0 prior year of bonds with Z* designations. The letter "Z* means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement. "Z** means the
SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.

(c) Includes §............... 0 cument year of bonds with 5G| designations, §............... 0 prior year of bonds with 5* or 5G| designations and §.............. Ocurrent year, §............... 0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the SVO in reliance on the insurer’s certification that the
issuer is current in all principal and interest payments. "6** means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §......... 100,895, NAIC2S............0; NAIC3§............0, NAIC4 §..........0; NAIC5 §.............0; NAICB §.............0.

e XXX L XXX ).
KKK | XXX | D)

o XXX

L0IS
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SCHEDULE D - PART 1A - SECTION 2

1Year
or

3
Over 5 Years
Through
10 Years

Over
A Years

Mo
Maturity
Date

Total
Current Year

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues
5 6 7 8

Column 7
asa%of
Lina 11.7

9
Totd
From Column 7
Prior Year

10
% From
Column 8
Prior Year

1
Total
Publicly
Traded

Total
Privately
Placed

Distribution by Type

U.5. Govemments
11 Issuer Obligations ..

12 Resdenta M Backerd

LTI

13 CmmmiaNbﬂgaga-Ba{*adSawitias.:................:
14 Other Loan-Backed and Structured Securities .............. [

v XXX
KKK
ca XXX
L XXX

10000 [

L TH82). ..

THUB2 |

XXX

L TMER

10000 ..

L T94822) ...

All Other Govemments

21 Issuer Obligasions ..

22 Residenfid Nhl‘tgage-Elaxsd !:?eu.riiss
23 C il W Backed

24 Oﬂmaanm-BMmdSttuMdSmitias

25 TOTALS .

ca XXX
e KKK
KKK
XXX

XXX

U.5. States, Tamhnasand Possaswrs GJa'amaad

31 Issuer Obligations ..

32 R I Backerd

33 Commercial Morgage-Backed Securities .

34 Other Loan-Backed and Structured Seq.ritles
35 TOTALS .

v XXX
s KXX L
XXX

XXX

U.5. Polifical Subdivisk "‘Smas L md:‘
Guaranized
41 IssuerDtigaions

42 I A

43  Commercial Morigage-Backed Securities .................. [

44  Other Loan-Backed and Structured Securities
45 TOTALS .

v XXX
s KXX L
XXX

U.5. Specia Hevenue & Spwa .ﬂssessmerlt Ctliganns etc.,
Mon-Guaranteed

5 2 B il M o]
53  Commercial Morigage-Backed Samrmas
54  Other Loan-Backed and Structured Seq.ritles
55 TOTALS .

v XXX
L KKX
XXX

XXX

Industrial and Nisoelanews

61 Issuer Obligatons ..

62 Residenfal Mm‘tgaga-Ba*m Sawtias
63  Commercia Morigage-Backed !:?eu.ritles

64  Other Loan-Backed and Structured Securities .............. [ ...

s KXX L
o XXX
e KEX L
XXX

XXX

Hybrid Securifies

71 lssuer Obligasions ..

72 Residenfial Mk Backed .
73  Commercial Morigage-Backed Securities .. ..
74 Other Loan-Backed and Structured Securities
75 TOTALS .

v XXX
XXX

Parert, &lhsadlarles and .ﬂffia'ss

81 Issuer Obligatons ..
82  Residenfial Mnrtgaga-Ba!(m Sawtias
83  Commercia Morigage-Backed !:?eu.ritles

84 OmarLam-BadmdmdsxrummdSmiﬁas..............

XXX
v XXX
XXX

L XXX
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SCHEDULE D - PART 1A - SECTION 2 (Continued)

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3 4
Over5Years | Over 10 Years
Through Through
10 Years 20 Years

5

Over
20 Years

No
Maturity
Date

Total
Current Year

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
6 7 8

Column7
as a % of
Line 11.7

9
Total
From Column 7
Prior Year

10
% From
Column 8
Prior Year

11
Total
Publicly
Traded

12
Total
Privately
Placed

SVO Identified Funds

9.1 Exchange Traded Funds - as Identified by the SVO .| ...
9.2 Bond Mutual Funds - as |dentified by the SVO .. e

93 TOTALS .

N &3 ST P
KAX o oo

L.9.9 SO
KAX ...

e KRN | XXX
XXX [ XXX

o XXX [

0.0, SV

XXX ...

L KEX s e XXX

Bank Loans

L KKK
L XXX

10.2 Bank Loans - Acquired
10.3 TOTALS ..

L.9.9 S,

T § § CEEE S
0.0 S

b 6 (TR
. REX

0.9 ST

199 S

Total Bonds Ourrent Yea’

e RXX
114 O‘lherLoan—BachedardStmctuedSmﬂﬁes.......
11.5 SVO Identified Funds ..............ccooovviinn] oo

11.1 Issuer Obligations

11.2 Residential Mortgage-Backed Securites . ..........| ...

11.3 Commercial Mortgage-Backed Securities ..

11.6 Bank Loans ..
11.7 TOTALS ..
11.8 Line 11, ?asa%ofCol ?

XXX

XXX ..

KKK | KKK

LXK o [ [ |
L XXX

L.9.9 S,

L.9.9 S,

... 794922 ...

100.00]......

KX Ko s
v RXX ]
N § & ool PO

o KEX
0. S P
o KXY i fowass

XXX ...
XXX
XXX
XXX ...
L 9.0 SRR
AXX .

T § § G e
o KA K lawss

P & CUEER
L33

T P ——

Total Bonds Prior Year
121 |ssuer Obligations ..

12.2 Residential Mm“lgag&Backed Sea.lritles

12.3 Commercial Mortgage-Backed Swnhes
12.4 Other Loan-Backed and Structured Sem.riﬁes .
125 SVO ldentfiedFunds ............................
12.6 Bank Loans ..
12,7 TOTALS .. .
128 Lne12?asa%of00l 9

0.0 . S

Total Publidly Traded Bonds
131 Issuer Obligations

13.2 Residential Mortgage-Backed Securies . ..........| ...

13.3 Commercial Mortgage-Backed Securities ...
13.4 Other Loan-Backed and Structured Securities ..
135 SVOIdentifiedFunds ............................
13.6 Bank Loans ..

13.7 TOTALS ..

13.8 Lne13?asa%ofCol ?

13.9 Line 137 as a % of Line 11.7, Col. 7, Section 11....| ...

e RXX
v RXX L
XXX

L.9.9 S,

L XXX

e XXX |

o .4 o

e XXX
PR O & ST
) T b S
e KXX L

... e

o THOZE | | o [ [ o

4922 .

reers KK Rt [
v XK i [

KEX ...

XXX
TR L 1 ST
XXX i

Total Privately Placed Bonds
4.1 Issuer Obligations ..

14.3 Commercial Mortgage-Backed Secmhes

144 Other Loan-Backed and Structured Securities .| oo | oo
14.5 SVO Identiied FUNGS ... oovooooe e o

14.6 Bank Loans ..
14.7 TOTALS ..
148 Lne14?asa%ofCol ?

149 Line 147 as a % of ine 11.7, Col 7, Secton 11 .o |ccooooooooeoooo |oooooiiicioiiee | | oo oo Lo o

XXX

XXX ..

KKK | KKK

XK [ [ o [ [
XXX e

XXX

19,9 ST

'S el
. XX Riss [

XXX .
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SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1

Total

Bonds

Mortgage
Loans

4
Other
Short-term
Investment
Assets (a)

5
Investments in
Parent,
Subsidiaries
and Affiliates

Accrual of discount ..
TOTAL gain (loss) on disposals ..

Deduct amortization of premium ..

NS,

Book/adjusted carrying value, Decerrber31ofmoryea'
Cost of short-term investments acquired .. e | TOB5AB
.. 2348]...
Unrealized vaiuamn increase {decrease)

Deduct consideration received on dsposds

TOTAL foreign exchange change in book!adpsted carry!ng vdue
9. Deducm.rrmtyearsoma—man-terrpu'a'ylrrpannmtremgrlzed
10. Bommustedcm]irsgvdmaterdofwn'entpmod{ma1+2+3+4+5 6 ?+8 9}..

1. Deduct total nonadmitted amounts .. .
12, Staﬁemntvaheatmdofmmtpmod{me10rr||nusLlne11) v | 100895

.700,0001...

100,895 (...

(a) Indicate the category of such assets, for example, joint ventures, t'a'lspu‘tamn equpment

oLIs




AnnUAL STATEMENT FOR THE YEAR 2018 oF THe Clover HMO of New Jersey Inc.

SI11 Schedule DB Part A Verification ....................ciiiiiiiiiiia.t. NONE
SI11 Schedule DB Part B Verification ....................cciiiiiiiiiiia.t. NONE
SI12 Schedule DB Part C Sn 1 - Rep. (Syn Asset) Transactions ................. NONE
SI13 Schedule DB Part C Sn 2 - Rep. (Syn Asset) Transactions ................. NONE
SI14 Schedule DB Verification ................oiiiiiiiiiiiiiii i NONE

SI11 - Sl14
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SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1 2 3 4
Money Market
Total Bonds Mutual Funds Other (a)

1. Bookladjusted carrying value, December 31 of prior year SV U | VUL | oS sy | TR —
2. Costofcashequivalentsacquired ....... ... [ i1 .1 5 AR NPT [ .1 17 . o (o
3 Avorudlobdscoemt i e s S R R
4. Unrealized valuation increase (decrease)
5. TOTALgain (loss)ondisposals ...
6.  Deduct consideration received ondisposals ... TORBIB (o ovnicniniicinn foronsiesn i 153 v ) D
¥:  Bedoct:amorizabion of premmem:. .00 i in s s R ri i S rn i | et e s s (e
8. TOTAL foreign exchange change in bookfadjusted carryingvalue ... | o e
9. Deduct current year's other-than-temporary impairment recognized ...................| oo Lo i e
10. Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-

T B -0 e | e 16,375 | [ 16,375 | ..o
11.  Deduct total nonadmitted amounts ................ T I PO e I
12.  Statement value at end of current period (Lines 10minus 11) ... A6 | oo ssmnnnsainsian franmasnsd g | ] e

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment:

S5
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EO01

EO02

EO03

E04

E05

E06

EO7

E08

E09

Schedule A-Part1Real EstateOwned ..................cciiintt, NONE
Schedule A - Part 2 Real Estate Acquired ......................ccoinat.. NONE
Schedule A - Part 3 Real Estate Disposed ...................ccoovinnn.. NONE
Schedule B Part 1 - Mortgage Loans Owned ............................ NONE
Schedule B Part 2 - Mortgage Loans Acquired . ...............covvvnnn.. NONE
Schedule B Part 3 - Mortgage Loans Disposed ..................c..uut.. NONE
Schedule BA Part 1 - Long-Term Invested Assets Owned ................. NONE
Schedule BA Part 2 - Long-Term Invested Assets Acquired ................ NONE
Schedule BA Part 3 - Long-Term Invested Assets Disposed ............... NONE

EO01-E09
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SCHEDULE D - PART 1
Showmg all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 Fair Value Change in Book Adjusted Camying Value Ineres Dates
3 4 5 8 9 12 13 14 15 16 17 18 19 X 21 22
F NAIC Curent
Q Desig- Years
R nation Rate Other- Total
E and Used to Book/ Unrealized Curmert Tharw Foreign Admitted Amount Stated
| Admin- Obtain Adjusted Valuafion Year's Temporary Exchange Effective Amount Received Contractual
cusip G| Bond | istative Actual Fair Fair Par Canying | /| (Amortizatony |  Impai Change in Rate Reteof |When| Dueand During Maturity
Ideniification Descripti Code | N CHAR Symbol Cost Value Value Value Value (D ) Accreti Ri ized BJACV. of Interest | Paid Accrued Year Acquied |  Date
U.S. Governments - lssuerOhllgatlons
9128283H1 . |LM|TEUSTATESTFEA3.RY o] 8D [l v e 93438 | BT 589 | [ 1750 ... 2704 |MN .. ... 6,125 |11292018| 11802013
0199999510(4.& 1.5, Govemments - lswami;aions 3438 |. 694,007 | . . 589 ). LORXE L L XK, [ XEX CBI25[. XXX | XXX,
0599999 Subttd - U.S. Govemments . . . 83438 [ 694,027 | . . 589 | L RXK L [LXXK L | XXX R
7799999 Subtotak - |ssuer O I e N .. 589 .. RN [ XXX XXX R
R e . I I T e e e T T e - .. 589 .. T RS

013
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E11 Schedule D - Part 2 Sn 1 Prfrd Stocks Owned ...

E12 Schedule D - Part 2 Sn 2 Common Stocks Owned

E11-E12
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SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
3 4 5 6 7 8 9
Number Paid for
CUSIP Date of Shares Accrued Interest
Identification Description Foreign |  Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends
Bonds - U.S. Governments
9128283H1 ... |UNITED STATES TREASURY ..o | | 1200002018 . [Unknown . o XXX ..., B93,438]............700,000|.............. 6092
e e = R e T T T P PP PPUN PUTPTPUPPPRPN -1 .o - IUPPPPRPRPPRY 1 |/ 11111} PRI 11 )
D007 SOt - BOMAS - PAT 3 ittt hdihiedh ot eeeihdh e e ihiedh el e et he e ek e et he ek eh ke ettt ek sk e aeeinine s asaseieine s aeaeens [, GO3438) ... TOO000| ... 6082
8399998 Summary item from Part 5 for Bonds .
8399999 Subtotal -Bonds ....................... . |.........693438] ... ... 700,000].. ... 6092
e L O T PP T T T T T TP P PP PPN PETPTPUPPRPN i1 < . -] IUPUPURD . O SO TP POPPUPPPPPPPPTOR 11 ")

1 2

€l
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E14 Schedule D - Part 4 LT Bonds/Stock Disposed .................c.cccuvnn.. NONE
E15 Schedule D - Part 5 LT Bonds/Stocks Acquired/Disp ..................... NONE
E16 Schedule D-Part6Sn1..... ... . ..o NONE
E16 Schedule D-Part6Sn2..... ... ... ..oiiiiii i aiaaeens NONE

E14-E16



ANNUAL STATEMENT FOR THE YEAR 2018 oF THE Clover HMO of New Jersey Inc.

SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
5 6 7 12 13

1 Codes 4 Change in Book/Adjusted Camying Value Interast 20
2 3 8 9 10 1" it 15 16 17 18 19
Amount Due
Cumert Year's Total and Accrued
Book/ Unrealized Other-Than- Foreign Dec 31 of
Adjusted Valuation | CumertYea's | Temporary Exchange Cument Year | Non-Admitted Amourt Paid For
For-|  Date Mame of Maturity Carrying [ | (Amortization)/ |  Impaiment Changa in Par Actual on Bond Mot Due and Effective When Receied Accrued

Descri Code | eign | Acquired Vendor Date Value (D Accreti Ri ized BJACV. Valug Cost in Default Accrued Rate of Rate of Paid During Year Interest

Bonds - U.S. Governments - Issuer Obligations
UNITED STATESTREASURY ..............oooooewewennnn | S0 |, |OSO42018 | Mot Provided ... | 02282019 (... 100895000
0199999 Subtotal - Bords - U.5. G - Issuer Obligat | 100895 ]

0599999 Subtotal - Bonds - U.S. G . 100895 ..
6599999 Sublotal - BONDS = BANK LOANS .. ..o ow ot e ot et e et et s e e et ee et en e e en e es et eee e en e e es | eenasssnaee | eerisianes
7799999 Subtotal- Bonds - |55uer CHBGANS ... ... .. ot e iraa e r e e e e ananassereressaanananrees |2eeees 10088
8399999 Tota Bonds .........ooooriri .. 100895 ..
8699999 Totd - Parent, Subsidianies and AMRES ... cooiiiiii s s an e | careranririees | cereneirieeas

. 101,000, ...
01,000 ..
.. 101,000

100461]....
100,461 ..
100451

o BB | . i
.. 515 ..
515(..

.. 1500 (......2157 (... FA .
XXX [ XXX | XXX
XXX [ XXX | XXX,
s [ | RXX [ XXX L[ XXX
o B8 | XKX | XXX L | XXX
§15(.. XXX [ XXX XXX
XXX L XXX [ MK |G [rdiiaii
CXRX | XXX | XXX, | T58)......... 28

.. 101,000]...... 100,461).....
...... 101,000 100461
oo XXX . 100461

8l |ze] |28z

113
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E18 Schedule DB - Part A Sn 1 Opt/Cap/Floors/Collars/Swaps/Forwards Open . ... NONE

E19 Schedule DB - Part A Sn 2 Opt/Cap/Floors/Collars/Swaps/Forwards Term. ... NONE

E20 Schedule DB - Part B Sn 1 Futures ContractsOpen ...................... NONE

E21 Schedule DB - Part B Sn 2 Futures Contracts Terminated ................. NONE

E22 Schedule DB - Part D Sn 1 Counterparty Exposure for Derivative Instruments . NONE

E23 Schedule DB - Part D Sn 2 - Collateral Pledged By Reporting Entity ......... NONE
E23 Schedule DB - Part D Sn 2 - Collateral Pledged To Reporting Entity ......... NONE
E24 Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
E25 Schedule DL - Part 2 - Securities Lending Collateral Assets . ............... NONE

E18 - E25
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Depository

|SCHEDULE E-PART1 -ECASSH

Rate of
Interest

Amount of
Interest
Received
During Year

Amount of
Interest Accrued
December 31 of

Current Year

open depositories
PNE Bank oo v vnpemnrrnnnss

Pitisburgh, PA ...

XXX

0199998 Deposits in ...............0 depositories that do not exceed the allowable limit in any one depository (See

Instructions) - open deposifonies ... ... ... ke

135 S .

XXX

0199999 Totals - Open Depositories .............

XXX

0299998 Deposits in ...............0 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - suspended depoSONEs .. i iiiiiiiiiiiiiiiiiiiiiiiiaas

. XXX

0299999 Totals - Suspended Depositories

i KRRy |4

. XXX

0399999 Tolal Cash OnDEPOSE - oo oo s s s o, B S o S B i S T i i s o

WEX s [ e

XXX

0499999 Cashin Company’s Ofce . o e |

XXX.. |....

XXX...

XX X

D O TR ET .- oo oot S S S S P "

17,5, S .

.. 1,500,001

XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

Todanuary ..o
2. February ..
3.March ... |

3,000,000
... 1,500,001

weeeeeeo.. 1,500,001
.. 7,500,001

10. October ..._......
11. November .

7,500,001
7,500,001

7,500,001

..... 1,500,001

12. December .......

7,500,001

E26
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13

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

cusip Description

3

Code

4

Date
Acquired

5

Rate
of Interest

6

Maturity
Date

7

Book/Adjusted
Carrying Value

8
Amount of
Interest Due
& Accrued

9
Amount
Received

During Year

All Other Money Market Mutual Funds

31846V567 |FIRSTAMER.GVTOBLGZ ... [

711991000 | TD BANK DEPOSIT SWEEP ...................

SD ..
. SD..

... 12/04/2018 ...
... 1213172018 ..

.0.000

e XXX ]
e KXX [

L. 11202).

8699999 Subtotal - All Other Money Market MUal FUNS . .. i et ettt et e et e et e et ae e |

8899999 Total Cash EQUIVAIBNTS ... ... oo e e |

glg2.
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SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Deposits For
the Benefit of All Policyholders All Other Special Deposits
3 4 5 [
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposit Deposit Carrying Value Value Carrying Value Value

Alabama (AL) ...
Alaska (AK) ...

1
2
3 L [ I PR VPR PpEEIPRIS] TSRS S —
4. Arkansas (AR) ...
5 California (CA) ..
6. Colorado (CO) ... |
T Connecticut (CT) ...................|.......
8. Delaware (DE) ...............ocoo |
9 District of Columbia (DC) ...........|........
10. Florida (FL) ...........
11. Georgia (GA)
12. Hawaii (HI) ...
13. Idaho (ID) ...
14. Winois (IL) .......................
15. Indiana (IN}
16. lowa (1&) -....
17. Kansas (KS) ... |-
18. Kentucky (KY) .....................
19. Louisiana (LA) .....................
20 Maine (ME) ........................
21. Maryland (MD) ....................
22, Massachusetts (MA) .
23. Michigan (MI) .....................
24, Minnesota (MM) ...................
25. Mississippi (MS) ...................
26. Missouri (MO) .....................
27 Montana (MT) ..
28. Nebraska (NE) ......................
29. Nevada (NV) .....................
30. New Hampshire (NH) ...............
31 New Jersey (NJ) ...................
32. New Mexico (MM) .
3. New York (NY) ....................
M. North Carolina (NC) ................
35. North Dakota (ND) ..................
36. Ohio (OH) ...
ar. Oklahoma (OK) .
38. Oregon (OR) .....................
39. Pennsylvania (PA) ..................
40. Rhode Island (RI) ...................
41 South Carolina (SC) ...............
42. South Dakota (SD) .
43. Tennessee (TN} ....................
44 Texas (TX) ...
45. Utah (UT) ...
46. Vermont (VT) ...,
47. Virginia (VA) ...
48. Washington (WA) ...
49 West Virginia (WV) .
50. Wisconsin (WI) ...
51. Wiyoming (WY) ...
52. American Samoa (AS) ..
53. Guam (GU) ..
54. Puerto Rico (PR) ...
55. U.S. Virgin Islands (V) .............
56. Northern Mariana Islands (MP) ...
57. Canada (CAMN) ....................
58. Aggregate Alien and Cther (OT) ...
59. TOTAL ...,
DETAILS OF WRITE-INS
BBOT. o e | e e e e
BBOZ. o e | e e e e
BBO3. o e | e e e e
5898.  Summary of remaining write-ins

for Line 58 from overflow page ... XXX | XXX e e e
5899. TOTALS (Lines 5801 through

5803 plus 5898) (Line S8 above) .. | XXX |....................... XXX o |

E28
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ANNUAL STATEMENT
For the Year Ending DECEMBER 31, 2018
OF THE CONDITION AND AFFAIRS OF THE

Clover HMO of New Jersey Inc.

NAIC Group Code 4918 ; 4918 NAIC Company Code 16347 Employer's ID Number 38-4057194
(Current Period) (Prior Period)

Crganized under the Laws of New Jersey ; State of Domicile or Port of Entry NJ
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health[ ] Property/Casualty] ] Hospital, Medical & Dental Service or Indemnity] ]

Dental Service Gorporation] ] Vision Service Corporation[ ] Health Maintenance Organization[X]

Otherf ] Is HMO Federally Qualified? Yes| ] No[X] N/A[ ]
Incorporated/Organized 1112172017 Commenced Business
Statutory Home Office 30 Montgomery Street, 15th Floor , Jersey City, NJ, US 07302

(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 30 Montgomery Sfreet, 15th Floor
(Street and Number)
Jersey City, NJ, US 07302 (201)432-2133
(City or Town, State, Couniry and Zip Code) (Area Code) (Telephone Number)

Mail Address 30 Montgomery Street, 15th Floor , Jersey City, NJ, US 07302

(Street and Number or P.O. Box)
Primary Location of Books and Records

(City or Town, State, Country and Zip Code)
30 Montgomery Street, 15th Floor

(Street and Number)
Jersey City, NJ, US 07302 (201)432-2133
(City or Town, State, Couniry and Zip Code) (Area Code) (Telephone Number)
Internet Website Address NIA
Statutory Stat t Contact Pritam Baxi (201)432-2133
(Name) (Area Code)(Telephone Number)(Extension)
gisteredagent@cloverhealth.com (908)378-7880
(E-Mail Address) (Fax Number)
OFFICERS
_ MNeme = __ Tifle
Vivek Garipalli Chief Executive Officer #
Pritam Baxi Chief Financial Officer  #
OTHERS
Brady Priest, General Counsel # Andrew Toy, Chief Technology Officer #
Judah Rabinowitz, Chief Actuary # Wendy Richey, Chief Compliance Officer #
Melody Pereira, Chief Information Security Officer # Rachel Fish, Chief Administrative Officer #
Sophia Chang, Chief Clinical Informatics Officer # Mark Spektor, Chief Medical Officer #
Varsha Rao, Chief Operations Officer #
DIRECTORS OR TRUSTEES
Vivek Garipalli # Justin Doheny #
Edward Berde #
State of New Jersey
County of Hudson s5

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entity, free and clear from any liens or daims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilites and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Si ions and A Practices and Proced manual except to the extent that: (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to ices and to the best of their infi k and belief,
Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to

n - 1o Frnsh

s ic filing) of the enclosed The el ic filing may be ted by various I in liew of or in addition to the enclosed statement.
(Sraure) (Sianatur) Sgnatre)
Vivek Garipalli Pritam Baxi
(Printed Name) (Printed Name) (Printed Name)
1. 2 3
Chief Executive Officer Chief Financial Officer
(Title} (Title) (Title)
Subscribed and swom to before me this a. Is this an original filing? Yes[X] No[]

day of L2019 b. lfno, 1. State the amendment number

2. Date filed
3. Number of pages attached

(Notary Public Signature)
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17

18

19

20

21

22

23

24

24

25

Exhibit of Nonadmitted Assets ............... ...t NONE
Exhibit 1 - Enroliment By Product Type ...........c.coiiviiiinininnnnnnn NONE
Exhibit 2 - Accident and Health Premiums .............................. NONE
Exhibit 3 - Health Care Receivables ......................c.coiiiina.t. NONE
Exhibit 3A - Analysis of Health Care Receivables Collected and Accrued . .... NONE

Exhibit4-Claims Unpaid ...ttt NONE
Exhibit 5 - Amounts Due FromParent ............. ... ... NONE
Exhibit 6 - Amounts DuetoParent ................ ...t NONE
Exhibit 7 - Pt 1 - Summary Trans. WithProv............................. NONE
Exhibit 7 - Pt 2 - Summary Trans. WithInterm ........................... NONE
Exhibit 8 - Furniture and EquipmentOwned ......................ccvnns. NONE
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31 Schedule S-Part1-Section2 ............ciiiimiiiiiiiiiiiiiannn. NONE
32 Schedule S-Part2 ....... ... oot NONE
33 Schedule S-Part3-Section2 ...........c.ciiiiiiiiiiiiiiiaa NONE
34 Schedule S-Partd . ... .. ... e NONE
35 Schedule S-Part5 ........ . ... e NONE
36 Schedule S-PartB ...............oiiiiiiiiiii e NONE
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
: Cashandinvested assets (Line 12) ... cogiien BRI s o 8,311,297
2 Accident and health premiums due andunpaid (Line 15) ... | e e
3 Amounts recoverable from remnsuress (Line 16.1) ..o i e
4 Net credit forcededreinsurance ... ... ... WS ;1 N (RSN SR
5. All other admitted assets (Balance) ... T [ Pl g Ao ol [ e e 1,592
6. TOTAL ASEels {LIe 2B ..o ovmimnr srmmemsnsinosnnnines su oo amfns ires Smsas et smmns o 45 N . b < | [— T— 8,312,889
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
T MBI I T oo i s s e S B R e g | B R s [ i B i
8 Accrued medical incentive pool and bonuspayments (Line 2) ... | e
9. Premiums received in advance (Line 8) ... - e
10 Funds held under reinsurance treaties wﬂh authonzed and unauihonzed reinsurers

(Line 19, first inset amount plus secondinsetamount) ...
1. Reinsurance in unauthonzed companies (Line 20 minus inset amount) .
12. Reinsurance with Certified Reinsurers (Line 20 inset amount) .. J ) P PSSR BT
13. Funds held under reinsurance treafies with Certified Relnsurers {Llne 19 Ihlrd inset

amount) .. . e e
14. All other Ilabllrlles (Balance) ........................................................................ e ABBT 1587
15. TOTAL Liabilities (Line 24) ... e 1,087 | JTRSS U 1,587
16. TOTAL Capital and Surplus (Line 33) ... ... 8311303 XXX o] 8,311,303
17. TOTAL Liabilities, Capital and Surplus (Line34) ... 8312889 | 8,312,889
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ... e
19. Accrued medlcalmoentlve;x)ol e
20 Premlumsrecewedmadvance .....................
21 Reinsurance recoverableonpaidlosses ... |
22 Other ceded reinsurance recoverables ...
23 TOTAL Ceded Reinsurance Recoverables ..
24 Premiums receivable .. L e
25 Funds held under reinsurance treatles wﬂh authonzed and unauihonzed reinsurers ...
26. Unauthorized reinsurance . e
27 Reinsurance with Certified Relnsurers e
28 Funds held under reinsurance treafies wﬂh Gerllﬁed Relnsurers ..................................................
2. Other ceded reinsurance payablesfoffsets ... |
30 TOTAL Ceded Reinsurance Payables/Offsets . .
H TOTAL Net Credit for Ceded Reinsurance ... |
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

LERrERISBBRERRBEN!

rol2s88

BELEELBRIB88086

Michigan (MI) ......................
Minnesota (MN) ...
Mississippi (MS) ..................
Missouri (MO) .....................
Montana (MT) ...
MNebraska(NE) ...................
MNevada (NV) ...
New Hampshire (NH) ...
New Jersey (NJ) ...
New Mexico (NM) ...
New York (NY) ...................
North Carolina (NC) .............
North Dakota (ND) ................
Chio (OH) ...

Pennsylvania (PA) ...............
Rhode Island (RI) .................
South Carolina (SC) ..............
South Dakota (SD) ...............
Tennessee (TN) ..................

Texas (TX) ...

Virginia (VA) ...
Washington (WA) ...
West Virginia (WV) ...............
Wisconsin (WI) ...
Wyoming (WY) ...

Puerto Rico (PR) .................
U.S. Virgin Islands (V1) ........_.
Northern Mariana lslands (MP) .
Canada (CAN) ....................
Aggregate other alien (OT) ...
TOTALS ...

Direct Business only
1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals

1 Alabama (AL} oo | cnsainimnins | e s [Buen s i s | e smsnsnne
2l Alaska (AK) ... e e e e e
i At [ATY ocommeimnns | Lot vnisnses | i eran s | Biiasneinhan [Faeainna i e ey | Susssemnay
4 Arkansas (AR) ... e e
5: California (CA) .................o [
6. Colorado (CO) .................... [ IR FOSSEIUPUUSRRSRSR OPRRS
T Connecticut (CT) ................. [
8 Delaware (DE) .................... e | e e
9. District of Columbia (DC) ........| ..o o e e e
10. Florida (FL) ... [ e e
1. Georgia (GA) ... e e e e
12. Hawaii (HI) ... [ e e
13. Idaho (ID) ..o e e e e
14. Mnois (IL) ..o e e | e
15. Indiana (IN) ... | e
16. lowa (A) ..o e e | e
17 Kansas (K3) ...
18. Kentucky (KY) ... e e e
19. Louisiana (LA) ... e
20. Maine (ME) ...
2 Maryland (MD) ... e e e

Massachusetts (MA) ... |

39
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44

SCHEDULEY

Group
Code

Group Name

NAIC
Comp-
any
Code

D
Number

FEDERAL
RSSD

CIK

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 | 10 i

Name of
Securities
Exchange
if Publicty

Traded (U.S.
or Intemational)

Names of
Parent,
Subsidiaries
or
Affiliates

Relation-
Domic- | ship to
iliary | Report-
Loca- ing
tion Entity

Directly
Controlled

by

{Name of
Entity /
Person)

12
Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Infuence, Other)

If Control
is
Ownership
Provide
Percentage

14

Ultimate
Controlling
Entity(ies)
| Person(s)

Is an

Fiing
Required?
(Y/N)

16

4918

4918
4918
4918
4918
4918
4918
4918
4918
4918
4918
4918
4918
4918
4918

Clover Health Group ..........

Clover Health Group ...
Clover Health Group ..........
Clover Health Group ...
Clover Health Group .......... |00000
Clover Health Group .......... (00000
Clover Health Group .......... |00000
Clover Health Group .......... |0
Clover Health Group ...
Clover Health Group ..........
Clover Health Group ...
Clover Health Group ..........
Clover Health Group ..........
Clover Health Group .......... |00000
Clover Health Group .......... (00000

86371

16347

47-1435489 (000000000

31-0522223

38-3889370 000000000

27-2761894

36-4744890 [000000000

47-2552172 (000000000

47-2580683 (000000000

)| 47-2551324 |0

47-2542375

47-3317980 (000000000

82-2720928

38-4057194 |000000000
83-1700805 |000000000

. 69601330 . |000000000

83-1769911 {000000000

Clover Health Investments, Corp ......... | ..

CLOVERINSCO ...
CloverHealth, LLC ........................ |
Clover Healthcare, LLC ...................|..
Clover HMO, LLC . ............oiei | s
Clover Health Corp. .........oooovvvvenn |0
Clover Health Labs, LLC ..................]..
Clover HMO Corp. ..o e
Clover Health Holdings, Inc. ..............|..
Clover Health Associates, LLC ...........|..
Clover Health Foundation ................|..
Clover HMO of New Jersey, Inc. ..........|..
Clover Health International ................[..
Clover Health HK ..........................| . HKG |... NIA ..

Clover Therapeutics ..............oo.coeenl| s

DE. |...UP..

NJ. | AL
NJ. |... NIA ..
NJ . |... NIA .
NJ .| NIA L
DE. [...NIA ..
CA. [...NIA ..
DE. [...NIA ..
DE. |.. UDP.
NJ .| NIA L
NJ . |... NIA .
NJ. |...RE..
DE. [...NIA ..

DE. [...NIA ..

NJ Healthcare Investments ...................

Clover Health Holdings, Inc. ..................
Clover Health Corp. ........ooovvviiiinnn
Clover Health Corp. ..............ooooiis
Clover HMO Corp. ...
Clover Health Investments, Corp.............
Clover Health, LLC ......................o..
Clover Health Investments, Corp.............
Clover Health Investments, Corp .............
Clover HMO Corp. ...
Clover Health Investment, Corp ..............
Clover Health Holdings, Inc. ..................
Clover Health Investment, Corp ..............
Clover Health International ....................
Clover Health Corp. ........ooovvviiiinnn

veeres 518

100.0
1000
100.0
100.0
100.0
100.0
100.0
1000

Management ...............|...........

Management, Influence,
Other ..

Ownership .................| ...

1000
1000
1000
1000

Clover Health Investments,

Corp ..

Clover Health Investments,
Clover Health Investments,
Clover Health Investments,
GOl e
Clover Health Investments,
Clover Health Investments,
Clover Health Investments,

Clover Health Investments,

Corp

Clover Health Investments, |
Clover Health Investments,
Clover Health Investments,
Clover Health Investments,
Clover Health Investments,
Clover Health Investments,
Clover Health Investments,

Z2 2 Z2 Z2 Z2 Z2 Z2 =2 Z2 Z£2 Z2 =2 =2 Z Z

. 10000000
.| 0000000
. 10000000
. | 0000000
. 10000000
.| 0D00DON
. 10000000
. | 0D00DOO
.| 0000000
. 10000000
.| 0000000
. 10000000
. | 0D00DOO

Explanation
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(4

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, | Connection with | Management Income/ notin the (Payable)
Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company D Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
.. 14203 .. |.. 45-4535883 .. | CloverInsurance COMPENY ............cooovvverrearivsnevrearisnnsena | ovnneevnainnes o 28,000,000 |0 | |20 (35,461,950) [ o
e, |.. 38-3889370 .. | CloverHealth, LLC ........... | 354634121
.. 16347 .. |.. 38-4057194 .. |Clover HMO of NJ ............... . ]......8,305,324 | ... oo e (1,462) ]
oo | 47-2642375 .. | Clover Health Holdings, InC. ... [ | (36,305324) [ [ [ oo |oeoiees |ooiiieniiieans
9999999 Control Totals ... XXX
Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED fo the specific interrogatory will be
accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being filed
for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o

=~ mwm

MARCH FILING
. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?7
Will an actuanal opinion be filed by March 17
Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?
Will the confidenfial Risk-based Capital Report be filed with the state of domicile, if required by March 17

APRIL FILING
. Will Management's Discussion and Analysis be filed by Apnl 17
. Will the Supplemental Investment Risks Interrogatories be filed by Apnl 17
. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 17
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile and

electronically with the NAIC (as a regulator-only non-public document) by August 17

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business
covered by the supplement. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If

the supplement is required of your company but it is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

1

MARCH FILING
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7
14. Will the actuanial opinion on participating and non-participating policies as reqmred in Interrogatones 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 17

15. Will the actuanal opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 17

16. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17
17. Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be file

electronically with the NAIC by March 1?

18. Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

19. Will an approval from the reporting enfity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

BRERE

with the NAIC by March 1?

APRIL FILING
. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by Apnl 17
. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17
. Will the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 1?

24 Will the Life, Heallh & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of domicile and

the NAIC by April 1

25. Will the Ad]ush'nents to the Life, Health & Annuity Guaranty Associafion Model Act Assessment Base Reconciliation Exhibit (if required) be filed

with the state of domicile and the NAIC by Apnl 17

AUGUST FILING
26. Will Management's Report of Intemnal Control Over Financial Reporting be filed with the state of domicile by August 17
Explanation:
Bar Code:
Medicare Supplement Insurance Expenence Exhibit Life Suppl

Schedule SIS
16347201842000000 2018 Document Code: 420

Document Ci
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Response

Yes

No
No
No
No

No
No

No
No
No

No
No
No
No
No

No

Actuarial Opinion on Parficipating and Non-Participating Policies

Medicare Part D Coverage Supplement
16347 201836500000 2018 Document Code: 365

i

Document Code:

16347T201822400000 218 Document Code: 224 16347 201822500000 2018 Document Code: 225
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

16347201 822600000 218 Document Code: 226
16347201821 100000 2018 Document Code: 211
16347201821 700000 218 Dar

cument Code: 217

16347201830000000 218 Document Code: 300

431

16347 201830600000 2018 Document Code: 306
1634720182 1600000 2018 rall

Document Code:

LHA Gusrari Association Reconciliation
16347 201829000000 2018 Document Code: 290

16347 201822300000 2018 Document Code: 223
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REGARDING ACTUARIAL LIABILITIES FOR CLOVER HMO OF NEW JERSEY, INC.
YEAR ENDING DECEMBER 31, 2018

The initial Medicare Advantage plans for Clover HMO of New Jersey, inc, are effective 1/1/2019.
The Clover HMO has had no members in force on 12/31/2018 or prior. We have therefore
recorded no liabilities that fall within the scope of an actuarial opinion. We will issue our first
actuarial opinion on this product for the 12/31/2019 filing. Please let us know if you have any
questions or concerns.

P

J ah ab owitz, MAAA

Clove I rance Company
30 Montgomery Street
Jergey City, NJ 07032
-247-6652

February :&2 2019

Date
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HEMTIIBAS000100 Fu ] ) Document Code: 460

SUPPLEMENTAL COMPEN%&RON EXHIBIT

For the Year Ended DECEMBER
(To be filed by March 1)
PART 1 - INTERROGATORIES
1. 1s the reporting Insurer is a member of a group of insurers or other holding company system? Yes[x] No[]
If yesg* do the below amounts represent 1) tofal gross compensation paid lo each individual by or on behalf of all companies that are Yes(] No[ ]
part of the ] es(x]
or 2) loeson ko ekl ks Yes] | No[X]

2. Did any person while an officer, director, or Irustee of the reporting entity receive directly of indirectly, during the period covered by this
statement any commission on the business transactions of the reparting entity? Yes| | No[X]

3. Except for retirement plans ally applicable to its staff employess, has the reporfing enfity any agreement with any person, other
than contracts with its agﬂnﬁ'fflhe payment of commissions whereby i 5 that Fr:nrEi any ser‘.l?ce rendeed or to be rendered, that
helshe shall receive direcily or indirectly, any salary, compensation or emolument that will extend beyond a period of 12 manths from
the dale of the agreement? Yes| | No[X]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
3 5 § 7

1 2] 4 8 g 10
Name and | | Stock Option Signon | Severance | Al Other
Principal Position ]‘ﬁ!a‘l Salary Bonus Awards Awanrds Payments | Payments [Compensation| Totals
1 Vivek Garipall : izafm
Chief Executive Officer Izm?!
: 2016 .
2 Pritam Baxi ;2015‘- 383,846 155,807 50,000 550 560,203
Chief Financial Officer 2017 |
: 12016,
a Wendy Richey ;201&: 323,077 15,788 338,865
Chief Compliance Officer 17 295,385 1 7,942 303,327
; 12016 223846 | _ 6475 12770| 242791
4, Brady Priest . lzma: 291,391 ; : { 79,088 am_m;
General Counsel 2017 269846) 75000 i 66,884 | a7 412207
16 . 1340000 75000 | 12795 10,000] . 231,795
5. Rachel Fish 2018 332692 [ [ 7,081 600| . 340,373
Chief Administrative Officer . [2017] 256,000 | | 46858 32858
16 . 205192 | 76045 23494 473
6. Varsha Rao 2018] . 250,000 [ 584577 . 6o0| 835177
5 Chief Operations Officer 2017 . 66,345 f . 66,46
E 2016 g E |
7. Judah Rabinowitz 2018[ . . 360,000 .. . 102,057 12.576] | BOO| 475233
{ Chief Actuary ; 9017) 317,846 . 200,009 4545 ! 9.946| 532446
. ot 2016(... 284423 115705 6,374 | 29923] 436431
8 Melody Perera . 2018] 189,327 5,788 | 1.110] 196,225
Chief Security Officer 2017 |
: __|2018 | |
9. Mark Spektor . |2018] 500,000 I 600]. . 500,600
Chief Medical Officer 2017| . 492,308 I 492,308
; 2016 . 486538 | 21,154| 507,692
10.  Andrew Toy . |2018] 346,154 481,115 . i 1006] 828,275
Chief Technology Officer . [2017 :
2016] . |
PART 3 - DIRECTOR COMPENSATION
i Paid or Deferred for Services as Director i (] 7
? 3 4 5 Al Other
Wame and Principal i Compensation
Paosition or Qocupation Direct Slock Option Paid or
and Company (if Outside Director) Compensation | Awards Awards Ctier Deferred Totals
Vivek Garlpall
Justin Doheny I
Edward Berde |

PART 4 NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any malerial factors necessary to gain an understanding of the information disclosed in the tables.

Suppt





