ANNUAL STATEMENT FOR THE YEAR 2019 oF THe Clover HMO of New Jersey Inc.

Amended Explanation Page

As a result of adjustments identified and effected during the statutory audit process, the Company is
hereby filing this amended 2019 Annual Statement and Risk-Based Capital Report as the proper
action to effect agreement with the Company’s audited financial statements.
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EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed .......

........ 838,826

........ 262,584

........ 262,584

........ 838,826

0199999 Subtotal - Pharmaceutical Rebate Receivables ........................

........ 838,826

........ 262,584

........ 262,584

........ 838,826

0299998 Claim Overpayment Receivables - Not Individually Listed ...........

........ 201,969

........ 201,969

0299999 Subtotal - Claim Overpayment Receivables ............................

AAAAAAAA 201,969

AAAAAAAA 201,969

0399998 Loans and Advances to Providers - Not Individually Listed ..........

0399999 Subtotal - Loans and Advances to Providers ...........................

0499998 Capitation Arrangement Receivables - Not Individually Listed ......

0499999 Subtotal - Capitation Arrangement Receivables .......................

0599998 Risk Sharing Receivables - Not Individually Listed ....................

0599999 Subtotal - Risk Sharing Receivables .....................................

0699998 Other Receivables - Not Individually Listed .............................

0699999 Subtotal - Other Receivables .............................................

0799999 Gross health care receivables ........................................




ANNUAL STATEMENT FOR THE YEAR 2019 oF THE Clover HMO of New Jersey Inc.

0

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected

Health Care Receivables Accrued

Health Care

Receivables

in Prior Years
(Columns 1 + 3)

Estlmated
Health Care
Receivables
Accrued as of

December 31 of

Prior Year

Claim overpayment receivables
Loans and advances to providers

1
2
3
4. Capitation arrangement receivables
5
6
7.

Pharmaceutical rebate receivables ............

Risk sharing receivables ........................
Other health care receivables ..................

TOTALS (Lines 1 through6) ....................

During the Year as of December 31 of Current Year
1 2 3 4
On Amounts On Amounts
Accrued Prior On Amounts Accrued On Amounts
to January 1 of | Accrued During | December 31 of | Accrued During
Current Year the Year Prior Year the Year
................................. 1,640,753 ... ... 1,101,410
.................................................................................. 201,969
..................................................................................... 3,031
................................. 1,640,753 |......................|.......... 1306410

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

(¥4

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.................o | |
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|........ 949,038|........ 173,259 |........... 3,047).......... 30,981 .......... 36,671(...... 1,192,996
0499999 Subtotals ... 949,0381........ 173259 |........... 3047 (.......... 30,981|.......... 36,671|...... 1,192,996
0599999 Unreported claims and Other Claim FESEIVES ... 3,991,779
0699999 TOTAL Amounts Withheld ...
0799999 TOTAL Claims Unpaid ..o | 5,184,775
0899999 Accrued Medical Incentive Pool and Bonus AmMOUNES ...
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(44

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
Individually listed receivables
Clover Health Investments, Corp ... 5,600,000 [ ... | 5,600,000..................
Principium Health LLC ... 461,236 ..o 461,236(..................
CloverHealth, LLC ...............................................................|... 126142 126,142 |..................
0199999 Total - Individually listed receivables ....................................|...... 6,187,378 | ... 6,187,378 ..................
0299999 Receivables not inidvidually listed ............................ o e e
0399999 TOTAL Gross Amounts Receivable ..........................c.c.o ] 6,187,378 | ... 6,187,378 ..................
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

€

1 2 3 4 5
Affiliate Description Amount Current Non-Current

Individually Listed Payables
Clover Insurance Company .................cccoooooiiiii. Related to payment of reimbursable G&A expenses in support of

Company operations ......................cccccc 7,039,399 ........ 7,039,399 .....................
MSPNJLLC ... o Related to payment of reimbursable G&A expenses in support of

Company operations ......................................... | 110,609........... 110,609(.....................
0199999 Total - Individually Listed Payables ..................[.................................. XXX 7,150,007 {........ 7,150,007 |.....................
0299999 Payables not Individually Listed ......................|............................ XXX oo e
0399999 TOTAL Gross Payables ..................ccccoc | XXX i 7,150,007]........ 7,150,007 ...
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

144

2

Column 1
asa%
of Total Payments

3

Total
Members
Covered

4

Column 3
asa %

of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

1
Direct Medical

Payment Expense

Method Payment
Capitation Payments:
1. Medical groups ...
2. Intermediaries ...
3. Al other providers ...
4. TOTAL Capitation Payments ....................
Other Payments:
5. Fee-for-service ...
6. Contractual fee payments ......................o ... 21,437,913
7. Bonus/withhold arrangements - fee-for-service .........................oc |
8. Bonus/withhold arrangements - contractual fee payments .......................|..................
9. Non-contingent salaries .......................oooo
10. Aggregate cost arrangements ...
1. Al other payments ...
12. TOTAL Other Payments ... ... 21,437,913
13. TOTAL (Line 4 plusLine12) .......................... ... 21437913

AAAAAAAAAAAA 100.000

... 21,437,913

AAAAAAAAAAAA 100.000

... 21,437,913

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 TOTALS ..ot ee e iiienenne [rrreneeeeniiinnnnns [ XXX oo XXX oo XXX
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: Clover HMO of NJ, Inc

2. LOCATION: New Jersey
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

163472

01

943031105 2019

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

NAIC Group Code 4918

TOTAL Members at end of:

1. PriorYear ...

2 FirstQuarter ...................
3 Second Quarter ...
4, Third Quarter ...
5. CurrentYear ...

6. Current Year Member Months ................................

TOTAL Member Ambulatory Encounters for Year:

7. Physician ...
8. Non-Physician ...

9. TOTAL .o

10.  Hospital Patient Days Incurred ................................
11. Number of Inpatient Admissions ..............................
12. Health Premiums Written (b) .....................oo
13.  Life Premiums Direct ......................oo

14.  Property/Casualty Premiums Written .........................

15.  Health Premiums Earned ......................................
16.  Property/Casualty Premiums Earned .........................
17.  Amount Paid for Provision of Health Care Services ..........
18.  Amount Incurred for Provision of Health Care Services ......

....... 20,641,473
....... 24,375,752

AAAAAAA 20,641,473
AAAAAAA 24,375,752

NAIC Company Code 16347
9 10
Title XIX
Medicaid Other

(@) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §............... 0

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only
............... 0 and number of persons insured under indemnity only products ...............0

0

Document Code: 43|
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: Clover HMO of NJ, Inc
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

2. LOCATION: Texas

163472

01

943044105 2019

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

NAIC Group Code 4918

TOTAL Members at end of:

1. PriorYear ...

2 FirstQuarter ...................
3 Second Quarter ...
4, Third Quarter ...
5. CurrentYear ...

6. Current Year Member Months ................................

TOTAL Member Ambulatory Encounters for Year:

7. Physician ...
8. Non-Physician ...

9. TOTAL .o

10.  Hospital Patient Days Incurred ................................
11. Number of Inpatient Admissions ..............................
12. Health Premiums Written (b) .....................oo
13.  Life Premiums Direct ......................oo

14.  Property/Casualty Premiums Written .........................

15.  Health Premiums Earned ......................................
16.  Property/Casualty Premiums Earned .........................
17.  Amount Paid for Provision of Health Care Services ..........
18.  Amount Incurred for Provision of Health Care Services ......

.......... 940,525

AAAAAAAAAA 940,525

NAIC Company Code 16347
9 10
Title XIX
Medicaid Other

(@) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §............... 0

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only
............... 0 and number of persons insured under indemnity only products ...............0

0

Document Code: 43|
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16347201943059105 2019

01

0

Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 16347
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year ... [ e e e L e e e e

2 FirstQuarter ... 2320 .o e e e e e 2320 .o

3 Second Quarter ... 2615 e e e e e 2615 .

4. Third Quarter ... 2936 | .. e e e e e 2,936 (..

5. CurrentYear ... | 36| e e e e e [ 36|

6. Current Year Member Months .......................ooo [ 31,920 e e e e L 31,920 .o

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 5,255 | o e e e e 5,255 .

8. Non-Physician ..................ooo 86,420 ... o 86,420 (................... |

9. TOTAL ..o | 91,675 (..o L L L L L 91,675 ..o L
w 10.  Hospital Patient Days Incurred ......................oocooo [ 4044 . e e L L [ 4044 .
o 11. Number of Inpatient Admissions ..............................[............... BA9 . e BA9 ..
() 12. Health Premiums Written (b) .................cooo [ 24,369,692 ... | e L L e L 24,369,692 ... [
g 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
o 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
— 15.  Health Premiums Earned ......................... 24,369,692 ... | L L L e 24,369,692 (...l
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|....... 21437913 | e e e e 21437913 | ..

18.  Amount Incurred for Provision of Health Care Services ......|....... 25,316,278 | ... | | 25316278 |................... |

(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC
Company ID Effective
Code Number Date

Type of
Reinsurance
Ceded

Type of
Business
Ceded

Domiciliary
Jurisdiction

Name of Company

8

Premiums

9

Unearned
Premiums
(Estimated)

10
Reserve
Credit Taken
Other than for
Unearned
Premiums

Outstanding Surplus Relief

1

Current
Year

12

13

Modified
Coinsurance
Reserve

14

Funds
Withheld
Under
Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
11835 ... 04-1590940 ... | 01/01/2019 | PARTNERRE AMER INS CO ... .o o

0899999 Subtotal - General Account - Authorized - Non-Affiliates - U.S. Non-Affliates ...

1099999 Total - General Account - AUthorized - NON-AflateS ... .. ...

1199999 Total - General ACCOUNt AU ZEA .. ... o

1499999 Subtotal - General Account - Unauthorized - Affiliates - U.S. - Total ...

1899999 Total - General Account - Unauthorized - Affliates . ... ..

2299999 Total - General Account - UnaUthorized ...

2599999 Subtotal - General Account - Certified - Affiliates - U.S. - Total ... .

2999999 Total - General Account - Certified - AffiliateS ... ...

3399999 Total - General AcCount - Certified ... . .

3499999 Total - General Account - Authorized, Unauthorized and Certified ...

3799999 Subtotal - Separate Accounts - Authorized - Affiliates - U.S. - Total ...

4199999 Total - Separate Accounts - Authorized - AfflIates ...

4599999 Total - Separate Accounts - AULhONZEA ...

4899999 Subtotal - Separate Accounts - Unauthorized - Affiliates - U.S. - Total ...

5299999 Total - Separate Accounts - Unauthorized - Affiliates ...

5699999 Total - Separate Accounts - UnaUthOrized ... .. .o

5999999 Subtotal - Separate Accounts - Certified - Affiliates - U.S. - TOtal ...

6399999 Total - Separate Accounts - Certified - ATIIAIES ...

6799999 Total - Separate ACCOUNLS - CEIIfIEU ...

6899999 Total - Separate Accounts - Authorized, Unauthorized and Certified ...

6999999 Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3799999, 4299999, 4899999, 5399999, 5999999 and 6499999) .....................

9999999 Total (Sum 0f 3499999 aNd B899999) ... ...\ i i it i et
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13. Funds deposited by and withheld from (F) .................
14. Letters of credit (L) ...
15. Trust agreements (T) ...
16. Other (O) ..o

17. Multiple Beneficiary Trust .....................................
18. Funds deposited by and withheld from (F) .................
19. Letters of credit (L) ...
20. Trustagreements (T) ...
21. Other (O) ...

($000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A. OPERATIONS ITEMS
1. Premiums ... e e
2. Title XVIII-Medicare ..o 120
3. Title XIX -Medicaid ... e e
4, Commissions and reinsurance expense allowance ................. |..ccoooooooo Lo
5. TOTAL Hospital and Medical Expenses ... [ e
B. BALANCE SHEET ITEMS
6. Premiums receivable ...................... e e
7. Claims payable ... e e
8. Reinsurance recoverable on paid [0SSeS ... e e
9. Experience rating refunds due orunpaid .....................o e e
10. Commissions and reinsurance expense allowances due ...........|...........ooooo [ L
1. Unauthorized reinsurance offset .....................cooo [ e L e
12. Offset for reinsurance with Certified Reinsurers ..................... [

36
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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)
1. Cash and invested assets (Line 12) ... 17,382,972 ... 17,382,972
2. Accident and health premiums due and unpaid (Line 15) ....................... | 356,447 ... | 356,447
3. Amounts recoverable from reinsurers (Line 16.1) ...
4. Net credit for ceded reinsurance .........................o XXX [
5. All other admitted assets (Balance) ..........................ooooo 6,901,920 ..............co. | 6,901,920
6. TOTAL Assets (LIN@ 28) ... 24641339 24,641,339
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 5184, 775|. ... .. 5,184,775
8. Accrued medical incentive pool and bonus payments (Line 2) ... |
9. Premiums received in advance (Line 8) ... e e
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14. All other liabilities (Balance) .......................cccocoo 11,316,620 | ...........oocoooi |, 11,316,620
15. TOTAL Liabilities (Line 24) ...................cc 16,501,395 ... | 16,501,395
16. TOTAL Capital and Surplus (Line 33) ..o 8,139,944 | ... XXX 8,139,944
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 24641340(.....................|...... 24,641,340
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ...
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...
21. Reinsurance recoverable on paid [0SSES ...
22. Other ceded reinsurance recoverables ..........................occo L
23. TOTAL Ceded Reinsurance Recoverables ... |
24. Premiums receivable ... [
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reiNSUFANCE .............ooiiiii e
27. Reinsurance with Certified Reinsurers ...
28. Funds held under reinsurance treaties with Certified Reinsurers ...
29. Other ceded reinsurance payables/offsets ...
30. TOTAL Ceded Reinsurance Payables/Offsets .....................coooo
31. TOTAL Net Credit for Ceded Reinsurance ............................ooooo
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID 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)
.............. .. 47-1435489 .. | Clover Health Investment, Corp. .................ooo o | (86,879,183) | e e | (86,879,183) |
.............. .. 38-3889370 .. | Clover Health, LLC .............cooooviiiiiii e e | | | 49,613,254 | |1 49,613,254 |
86371 .. |.. 31-0522223 .. | Clover Insurance Company ...................ccooooeeiiiiiiieeeee L T9MBB8 | . (46,932587) | ... ... 32483581 ...
16347 .. |.. 38-4057194 .. | Clover HMO of New Jersey, InC. ... [ 7,463,015 . (2,680,667) ... [ [ [ 4782,348| ...
9999999 Control Totals ... e e e e e XXX o e

Schedule Y Part 2 Explanation:
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