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ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
0199999 TOTAL Individuals ... e e L e e |
0299997 Subtotal - Group Subscribers: ............................ooo e e e
0299998 Premiums due and unpaid not individually listed ......................| ... |
0299999 TOTAL Group ...
0399999 Premiums due and unpaid from Medicare entities .....................|...... 1,905,679 1........ 175,917 ... 176,941 1........ 841,297 ........ 841,297 ...... 2,258,537
0499999 Premiums due and unpaid from Medicaid entities ..................... | o Lo L L |
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..|...... 1,905,679 1|........ 175917 ... 176,941........ 841,297|........ 841,297 ...... 2,258,537
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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

Pharmaceutical Rebate Receivables
CarePoint ...

... 11,654,534

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

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

AAAAAA 4,775,006

AAAAAA 4,775,006

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

...... 5,168,998

...... 5,168,998

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

...... 5,168,998

...... 5,168,998

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 ....................cccc.

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

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

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

... 11,654,534
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected

Health Care Receivables Accrued

During the Year as of December 31 of Current Year Estlmated
1 2 3 4 Health Care
On Amounts On Amounts Health Care Receivables
Accrued Prior On Amounts Accrued On Amounts Receivables Accrued as of
to January 1 of | Accrued During | December 31 of | Accrued During in Prior Years December 31 of
Type of Health Care Receivable Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
1 Pharmaceutical rebate receivables ................{......... 10,354,602|......... 30,351,338 ............. 437,840|......... 15,991,700 ......... 10,792,442 ......... 10,908,865
2 Claim overpayment receivables ....................[......... 15,233,948 |.......... 1,593,707 |.......... 1,331,586 |.......... 3,837,411 ......... 16,565,534 |......... 16,565,535
3. Loans and advances to providers ..................| oo
4. Capitation arrangement receivables ...............| ... e
5 Risk sharing receivables ..........................f o e e e e
6 Other health care receivables ......................[............. 18,089 | .o 18,089 |.............. 18,089
7.  TOTALS (Lines 1through6) .................c..|oii 25,606,639]......... 31,945045|.......... 1,769,426|......... 19,829111]......... 27,376,064|......... 27,492,488

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

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 ............... ... 16,634,017(........ 930693 |..................|....... 288446|................. ... 17,853,156
0499999 Subtotals ... ... 16,634,017 |........ 930,693|..................|..... 288,446|................. ... 17,853,156

0599999 Unreported claims and Other ClaiM FESEIVES ... ...

.... 53,905,165

0699999 TOTAL AMOUNES WItNNEI . ... o e e ettt

0799999 TOTAL Claims UNPaid ...........coooiii e

0899999 Accrued Medical Incentive Pool and BonUS AMOUNES ... oo
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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 HMO of New Jersey, LLC ... ] 7,039,399 .o 7,039,399 ..................
Clover Health ASO, LLC ... 10,570,884 | ...10,570,884 | ..................
Principium Health, LLC ... 300,000 (... 300,000(..................
Clover Health Investments Corp. ...................oooooi ..20,000,000 (..o e e ....20,000,000(..................
Clover Health Corp. ... 8148 | .. 8,148|.................
0199999 Total - Individually listed receivables ..................................... L BTM8 A3 e 37918431
0299999 Receivables not inidvidually listed ............................ o e
0399999 TOTAL Gross Amounts Receivable ...................................... L BTM8 A3 e 37918431
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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

MSPNJ,LLC ... Company's medical expense bill paid by related party ..............|........ 1,321,670 ........ 1,321,670 ...
Clover Health Labs, LLC .......................................... Hearing aids paid by Lab on behalf of Company .....................[........... 24654\ ... |......... 24,654
0199999 Total - Individually Listed Payables ..................|..ccccco XXX o 1,346,324 |........ 1,321670]............ 24,654
0299999 Payables not Individually Listed ......................[................................ XXX o e
0399999 TOTAL Gross Payables ..................cccco | XXX i 1,346,324 |........ 1,321670]............ 24,654
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

144

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  |to Non-Affiliated

Method Payment | of Total Payments|  Covered of Total Members |  Providers Providers
Capitation Payments:
1. Medical groups ..o e e e
2. Intermediaries ... e e e e
3. Al other providers ...
4. TOTAL Capitation Payments ..................oooo o [ e e
Other Payments:
5. Fee-for-service ... e | XXX o XXX
6. Contractual fee payments ......................o ...413,035,965(............ 100.0001..... XXX | XXX oo ...413,035,965
7. Bonus/withhold arrangements - fee-for-service ..........................oo | XXX XXX
8. Bonus/withhold arrangements - contractual fee payments .......................|.......oooo [ XXX .o XXX o
9. Non-contingentsalaries .......................ccooo e e XXX .o XXX o
10. Aggregate costarrangements ... e XXX XXX
1. Allother payments ... e XXX XXX o
12. TOTAL Other Payments ..o ...413,035,965|............ 100.000]..... XXX ..o | XXX oo ...413,035,965
13. TOTAL (Line 4 plusLine12) .......................... ...413,035,965|............ 100.000]..... XXX |...... XXX ...413,035,965

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)

863712

019:

43001105 2019

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR NAIC Company Code 86371
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 ... e e e L e e e e
3 Second Quarter ... e e e e e e L e
4. Third Quarter ... e e e e e e L e
5. CurrentYear ... i | | | L | | L L
6. Current Year MemberMonths ... [ Lo e e e L L e e
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... e e e e L e e e e
8. Non-Physician ... [ e e
9. L T T I I T o P T T T FTTrTpo
10.  Hospital Patient Days Incurred ...................o.cooooooo oo Lo Lo Lo Lo L L e |
11. Number of Inpatient Admissions ............................. | L e L
12. Health Premiums Written (b) ................oooo o Lo Lo Lo Lo Lo L e |
13.  Life Premiums Direct ................oooooi [ 606 ... | Lo Lo e L e e 606
14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
15, HealthPremiums Earned .......................oo o b L e e e L L e
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........[.....cooooii [ [ [ e e L e e
18.  Amount Incurred for Provision of Health Care Services ......[................... [ o o e e L
(@) 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 §............... 0

0

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

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

2. LOCATION:

863712

019:

43003105 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 ......

.......... 218,225

AAAAAAAAAA 218,225

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
R P 1)

(@) 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 §......... 344,181

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only
.............. 63 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)

863712

019:

43004105 2019

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR NAIC Company Code 86371
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 ... e e e L e e e e
3 Second Quarter ... e e e e e e L e
4. Third Quarter ... e e e e e e L e
5. CurrentYear ... i | | | L | | L L
6. Current Year MemberMonths ... [ Lo e e e L L e e
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... e e e e L e e e e
8. Non-Physician ... [ e e
9. L T T I I T o P T T T FTTrTpo
10.  Hospital Patient Days Incurred ...................o.cooooooo oo Lo Lo Lo Lo L L e |
11. Number of Inpatient Admissions ............................. | L e L
12. Health Premiums Written (b) ................oooo o Lo Lo Lo Lo Lo L e |
13.  Life Premiums Direct ................oooooi [ 328 . e e e e e L [ 328
14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
15, HealthPremiums Earned .......................oo o b L e e e L L e
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........[.....cooooii [ [ [ e e L e e
18.  Amount Incurred for Provision of Health Care Services ......[................... [ o o e e L
(@) 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 §............... 0

0

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

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

2. LOCATION:

863712

019:

43005105 2019

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

TOTAL Members at end of:
1.

PriorYear .................o
First Quarter ...

Second Quarter ...

ThirdQQuarter ...

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

TOTAL Member Ambulatory Encounters for Year:
Physician ...

2
3
4.
5. CurrentYear ...........................
6
7
8

Non-Physician ...

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

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
.. 8x

(@) 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 $

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)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

863712

019:

43006105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ 1%

(@) 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)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

863712

019:

43007105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ 10319

(@) 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)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

863712

019:

43008105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
. 131

(@) 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)

863712

019:

43009105 2019

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR NAIC Company Code 86371
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 ... e e e L e e e e
3 Second Quarter ... e e e e e e L e
4. Third Quarter ... e e e e e e L e
5. CurrentYear ... i | | | L | | L L
6. Current Year MemberMonths ... [ Lo e e e L L e e
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... e e e e L e e e e
8. Non-Physician ... [ e e
9. L T T I I T o P T T T FTTrTpo
10.  Hospital Patient Days Incurred ...................o.cooooooo oo Lo Lo Lo Lo L L e |
11. Number of Inpatient Admissions ............................. | L e L
12. Health Premiums Written (b) ................oooo o Lo Lo Lo Lo Lo L e |
13.  Life Premiums Direct ................oooooi [ T4 .o e e e e e L [ 774
14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
15, HealthPremiums Earned .......................oo o b L e e e L L e
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........[.....cooooii [ [ [ e e L e e
18.  Amount Incurred for Provision of Health Care Services ......[................... [ o o e e L
(@) 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 §............... 0

0

Document Code: 43|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

epuol4 0€

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43010105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ 308

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

eibioan ¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

2. LOCATION:

863712

019:

43011105 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 ......

........ 2,289,553
........ 2,401,326

AAAAAAAA 2,289,553
AAAAAAAA 2,401,326

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
. e

(@) 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 $.......3,353,255

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

0

Document Code: 43|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

llemeH 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43012105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ sipn

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

oyepj 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43013105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
S Y )

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

stouljll 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43014105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
S O L[ 77

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

eue|puj 0f

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43015105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ nam

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

BMO]| ¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF IOWA DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43016105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
S N X[

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

sesuey 0§

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43017105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
. 1

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

Ajonyuay 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

863712

019:

43018105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ 563

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

BURISINOT 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

863712

019:

43019105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ o4

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

puejfiep o¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

863712

019:

43021105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
S O [

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

sjjosnyadessel\ 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

863712

019:

43022105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
R PR P X%

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

uebiyoIn 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

863712

019:

43023105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
1o

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

1ddississii 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

863712

019:

43025105 2019

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR NAIC Company Code 86371
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 ... e e e L e e e e
3 Second Quarter ... e e e e e e L e
4, ThirdQuarter ... e L e e e e e e
5. CurrentYear ... i | | | L | | L L
6. Current Year MemberMonths ... [ Lo e e e L L e e
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... e e e e L e e e e
8. Non-Physician ... [ e e
9. L T T I I T o P T T T FTTrTpo
10.  Hospital Patient Days Incurred ...................o.cooooooo oo Lo Lo Lo Lo L L e |
11. Number of Inpatient Admissions ............................. | L e L
12. Health Premiums Written (b) ................oooo o Lo Lo Lo Lo Lo L e |
13.  Life Premiums Direct ................oooooi [ 420 .o e e L e L e e 420
14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
15, HealthPremiums Earned .......................oo o b L e e e L L e
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........[.....cooooii [ [ [ e e L e e
18.  Amount Incurred for Provision of Health Care Services ......[................... [ o o e e L
(@) 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 §............... 0

0

Document Code: 43|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

LINOSSIN 0€

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

863712

019:

43026105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ o501

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

exseiqaN 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

863712

019:

43028105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
R Y ;)

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

EPEASN 0F

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43029105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
.. 3m

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

Kasiar maN ¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

2. LOCATION:

863712

019:

43031105 2019

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

TOTAL Members at end of:
1.

PriorYear ...................
FirstQuarter ...
Second Quarter ...
ThirdQuarter ...

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

TOTAL Member Ambulatory Encounters for Year:

Physician ...

2
3
4,
5. CurrentYear ..........................
6
7
8 Non-Physician ....................o

... 1,289,581

... 1,289,581

....... 67,716

....... 67,716

9. TOTAL .o

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

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 ......

407,726,200
427,630,933

407,726,200
427,630,933

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
S P K )

(@) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....426,322,458

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only
.......... 38,513 and number of persons insured under indemnity only products ...............0.

0

Document Code: 43|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

BUI|0JED YLON 0€

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

863712

019:

43034105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
S Y 1/

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

olyo 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF OHIO DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43036105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ w07

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

ewoyepo 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

863712

019:

43037105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
. 295

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

uobaiQ ¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF OREGON DURING THE YEAR

2. LOCATION:

863712

019:

43038105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
. [.._1o18

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

elueajfsuuad ¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

2. LOCATION:

863712

019:

43039105 2019

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

........ 1,144,674

............ 42,116

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 ......

........ 1,119,721
........ 1,174,385

AAAAAAAA 1,119,721
AAAAAAAA 1,174,385

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
S P X £

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

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.......1,144,674

0

Document Code: 43|




ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

pueis| apouy 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

863712

019:

43040105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ 35

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

euljoled ynos ¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

2. LOCATION:

863712

019:

43041105 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 ......

.......... 810,161

AAAAAAAAAA 810,161

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
.. 10

(@) 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 §......... 689,193

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

0

Document Code: 43|




ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

ejoyeq ynos 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

863712

019:

43042105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ 4per

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

99sSaUUd] 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

2. LOCATION:

863712

019:

43043105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
. 23%

(@) 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 §......... 142,167

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

0

Document Code: 43|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

sexa] ¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

2. LOCATION:

863712

019:

43044105 2019

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

........ 1,022,421

............ 22,549

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 ......

.......... 934,146

AAAAAAAAAA 934,146

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ 9

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

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.......1,010,050

0

Document Code: 43|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

yein o€

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

2. LOCATION:

863712

019:

43045105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
S O 1)

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

elulbaIA 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

REPORT FOR: 1. CORPORATION:

863712

019:

43047105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
. 5%

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

uojbuiysepm 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

863712

019:

43048105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
[ 394

(@) 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|



ANNUAL STATEMENT FOR THE YEAR 2019 or THE CLOVER INSURANCE COMPANY

UISUOISIM 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

863712

019:

43050105 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 ......

NAIC Company Code 86371
9 10
Title XIX
Medicaid Other
.. 98

(@) 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)

863712

019:

43051105 2019

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR NAIC Company Code 86371
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 ... e e e L e e e e
3 Second Quarter ... e e e e e e L e
4, ThirdQuarter ... e L e e e e e e
5. CurrentYear ... i | | | L | | L L
6. Current Year MemberMonths ... [ Lo e e e L L e e
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... e e e e L e e e e
8. Non-Physician ... [ e e
9. L T T I I T o P T T T FTTrTpo
10.  Hospital Patient Days Incurred ...................o.cooooooo oo Lo Lo Lo Lo L L e |
11. Number of Inpatient Admissions ............................. | L e L
12. Health Premiums Written (b) ................oooo o Lo Lo Lo Lo Lo L e |
13.  Life Premiums Direct ................oooooi [ 904 ... | e e e e L L 904
14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
15, HealthPremiums Earned .......................oo o b L e e e L L e
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........[.....cooooii [ [ [ e e L e e
18.  Amount Incurred for Provision of Health Care Services ......[................... [ o o e e L
(@) 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 §............... 0

0

Document Code: 43|
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86371201943059105 2019

019:

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 86371
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 ... 32425 . e e e e e 32425| .

2 First Quarter ... 37,818 o e e e e 37818 |

3 Second Quarter ... 38,373 | e L e e e 38,373 |

4. Third Quarter ... 39151 [ e L L e e 39151 o

5. CurrentYear ... | 39,325 e L L L L 39,325

6. Current Year Member Months .....................oooo [ 461,872 .o e e e L L 461,872 .o

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 122412 o e e e e e 1224412 o

8. Non-Physician ..................ooo 83,250 ... e 83250 (...

9. TOTAL ..o [ 1,307,662 ..o [ L L L e 1,307,662 (... L
w 10.  Hospital Patient Days Incurred ......................oocooo | 68,783 ... L L L L L 68,783 | ...
o 11. Number of Inpatient Admissions ..............................|............. 8120 (... o 8120 ... |
Q 12. Health Premiums Written (b) ...................oooo [ 433,018,349 [ ... e [ e L L 433,018,349 | ...l
g 13.  Life Premiums Direct ................oocooiii [ 551773 .o | L L L L e e 551,773
o 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
— 15.  Health Premiums Earned .......................... ] 433018249 ... e L e e 433,018249 | .................o o
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|..... 413,035,964 | ... e e e e e 413,035,964 | ... [

18.  Amount Incurred for Provision of Health Care Services ......|..... 433199914 | ... | e 433199914 ...

(@) For health business: number of persons insured under PPO managed care products .......... 39,325 and number of persons insured under indemnity only products ............... 0.
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....433,005,978
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year

1 2 3 4 5

NAIC

Company ID Effective
Code Number Date

Domiciliary

Name of Company Jurisdiction

Paid Losses

Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

69744 ....| 13-1423090 ... | 10/01/2012 | UNION LABOR LIFE INS CO
60445 ....| 74-1915841 ... | 05/01/1999 | SAGICOR LIFE INS CO

25,000

0899999 Subtotal - Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

1099999 Total - Life and Annuity - Non-Affiliates

1199999 Total - Life and Annuity

1499999 Subtotal - Accident and Health - Affiliates - U.S. - Total

1899999 Total - Accident and Health - Affiliates

11835 ....| 04-1500040 ... | 01/01/2019 | PARTNERRE AMER INS CO

Accident and Health - Non-Affiliates - U.S. Non-Affiliates
00000 ....fAA-3190677 .[04/01/2018 Horseshoe Re Ltd

1999999 Subtotal - Accident and Health - Non-Affiliates - U.S. Non-Affiliates

482,221

2199999 Total - Accident and Health - Non-Affiliates

482,221

2299999 Total - Accident and Health

482,221

2399999 Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

482,221

62,504

9999999 Total (Sum of 1199999 and 2299999)

482,221

62,504

32
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 13 14 15
Sum of Cols.
Issuing or Deposited 9+11+12
Paid and Confirming +13+14
NAIC Reserve  |Unpaid Losses Totals Bank Withheld Miscellaneous| But Notin
Company ID Effective Credit Recoverable Other (Cols. 5 Letters of Reference Trust Balances Excess
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit Number (a) | Agreements | Reinsurers Other (Credit) of Col. 8
General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates
00000 .... |AA-3190677 ....|. 04/01/2018 |Horseshoe ReLtd ......................... oo | Lo (337,080) | ..... (337,080)
1999999 Subtotal - General Account - Accident and Health - Non-Affiliates - U.S.
Non-Affiliates .........................oo e e XXX (337,080)..... (337,080)
2199999 Total - General Account - Accident and Health - Non-Affiliates .................. [ | [ [ XXX ] (337,080) | ..... (337,080)
2299999 Total - General Account - Accidentand Health .............................ooo [ | Lo L [ XXX (337,080) | ..... (337,080)
2399999 Total - General Account ... XXX (337,080)..... (337,080)
2699999 Subtotal - Separate Accounts - Affiliates - U.S. - Total .......................oo o | XXX
3099999 Total - Separate Accounts - Affiliates .........................co e e e e XXX e e
3499999 Total - Separate ACCOUNtS ... e e XXX e
3599999 Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and
3199999) ... XXX (337,080)..... (337,080)
9999999 Total (Sum of 2399999 and 3499999) ...............coooeviiinein i | L L [ XXX e L (337,080)..... (337,080)
(a)
Issuing or American
Confirming Bankers
Bank Letters Association (ABA) Letters
Reference of Credit Routing of Credit
Number Code Number Issuing or Confirming Bank Name Amount
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2
2019 2018
A. OPERATIONS ITEMS
1. Premiums ...
2. Title XVIII-Medicare .....................coo 472 ... 67,368
3. Title XIX-Medicaid ...
4, Commissions and reinsurance expense allowance ................. |....coooo [
5. TOTAL Hospital and Medical Expenses ......................ccoooooo | 1,150 ............ 63,583
B. BALANCE SHEET ITEMS
6. Premiums receivable ...
7. Claims payable .................coo 62 ........... 17,636
8. Reinsurance recoverable on paid [0SSes ... 482 ... 1
9. Experience rating refunds due orunpaid ...................... |
10. Commissions and reinsurance expense allowances due ...........|..............oocoo [
1. Unauthorized reinsurance offset ... [
12. Offset for reinsurance with Certified Reinsurers ..................... ||
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and withheld from (F) ... |
14. Letters of credit (L) ...
15. Trustagreements (T) ... | 10,069
186. Other (O) ...
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple Beneficiary Trust ...................... e
18. Funds deposited by and withheld from (F) ..........................|.
19. Letters of credit (L) ...
20. Trustagreements (T) ... e
21. Other (O) ...

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) ... 91,083,965 ... 91,083,965
2. Accident and health premiums due and unpaid (Line 15) .......................... | 13,729,574 | ... | 13,729,574
3. Amounts recoverable from reinsurers (Line 16.1) ...........................oooo 482,2211......... (482,221) ... 0
4, Net credit for ceded reinsurance ........................... XXX oo 544,725|........... 544,725
5. All other admitted assets (Balance) ........................... 56,449,002 |................. | 56,449,002
6. TOTAL Assets (Line 28) ... 161,744,762 ....... ... 62,504 |.. .. 161,807,266
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 71,695,817 1............ 62,504 1....... 71,758,321
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 24933013 ... 24,933,013
15. TOTAL Liabilities (Line 24) ... 96,628,830(............ 62,504 1....... 96,691,334
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 65,115,932|...... XXX .| 65,115,932
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|... 161,744,762 ............ 62,504 |..... 161,807,266
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ... 62,504
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...................o
21. Reinsurance recoverable on paid [0SSeS ... 482,221
22. Other ceded reinsurance recoverables ...
23. TOTAL Ceded Reinsurance Recoverables ..., 544,725
24, Premiums receivable ...
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reinsurance ....................o
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 .............coovvveiiii 544,725
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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)
14203 .. |.. 45-4535883 .. | Clover Insurance Company ..o L T9416,168 | . (46,932587) | ... .. 32483581 ..
.............. .. 38-3889370 .. | Clover Health, LLC ..............cocoeiiiiiiiii e e e | | 49,613,254 | e L 49,613,254 |
16347 .. |.. 38-4057194 .. |Clover HMO Of NJ .....ooooiiiiii i e 7,463,015 ). e (2,880,667) | ... | e 4782348|. ...
.............. .. 38-3889370 .. | Clover Health Investments Corp. ...........................ooooo | | (86,879483) | | (86,879,183) |
9999999 Control Totals ... e e e e e XXX o e

Schedule Y Part 2 Explanation:
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OVERFLOW PAGE FOR WRITE-INS

ASSETS

Nonadmitted Assets

Nonadmitted Assets

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196) .....|.......................| ..o Lo
2504. OtherReceivables ... 325,886|............. 325,886 (...
2597. Summary of remaining write-ins for Line 25 (Lines 2504 through 2596) ... .|............. 325,886|............. 325,886 |.................... |
EXHIBIT OF NONADMITTED ASSETS
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets

(Col. 2 - Col. 1)

1197.  Summary of remaining write-ins for Line 11 (Lines 1104 through 1196)

2504. Other Receivables
2597.  Summary of remaining write-ins for Line 25 (Lines 2504 through 2596)

325,886

(325,386)

325,886

(325,886)

44
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