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NONE Exhibit 2 - Accident and Health Premiums Due and Unpaid
NONE Exhibit 3 - Health Care Receivables

NONE Exhibit 3A - Analysis of Health Care Receivables Collected and
Accrued

NONE Exhibit 4 - Claims Unpaid (Reported and Unreported)
NONE Exhibit 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE Exhibit 6 - Amounts Due to Parent, Subsidiaries and Affiliates
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Expenses Paid to
Payment Expense asa % of Members as a % of Paid to Affiliated Non-Affiliated
Method Payment Total Payments Covered Total Members Providers Providers
Capitation Payments:

1o Medical groups
2' |ntermediaries .........................................................................................................................................................................................
3. Allotherproviders

4. Total capitation payments

Other Payments:

5. Feeforsevice N R EURR XXX XXX
6. Contractualfee payments T XXX XXX
7. Bonus/withhold arrangements - fee-for-service XXX o XXX
8. Bonusfwithhold arrangements — contractual fee payments T XXX XXX
9. Non-contingentsalares XXX XXX
10. Aggregate costarrangements N U DU XXX XXX
11. Allotherpayments (130,917) 100.000 XXX XXX (130,917)

12. Totalotherpayments (130,917) 100.000 XXX XXX (130,917)

13.  Total (Line 4 plus Line 12) (130,917) 100.000 XXX XXX (130,917)

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

[ £4

1 2 3 4 5 6
NAIC Name of Capitation Average Monthly Intermediary's Total Intermediary's Authorized
Code Intermediary Paid Capitation Adjusted Capital Control Level RBC

9999999 Totals XXX XXX XXX
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NONE Exhibit 8 - Furniture, Equipment, and Supplies Owned
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1303,

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR 2020

5202

043033100

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Total Members at end of:
1. Prior Year

First Quarter

2

3. Second Quarter
4. Third Quarter
5. Current Year

6. Current Year Member Months

Total Member Ambulatory Encounters For Year:
7. Physician

9. Total

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (b)
13. Life Premiums Direct

14. Property/Casualty Premiums Written

15. Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision
Of Health Care Sewlces .......................

18.  Amount Incurred for Provision of
Health Care Services

(LOCATION)
NAIC Company Code 13035
8 9 10
Title XVII Title XIX
Medicare Medicaid Other
......... (0N ..
(130,917)
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Report for: 1. Corporation Healthfirst Health Plan of New Jersey, Inc

NAIC Group Code

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. 100 Church Street, New York, NY 10007

BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2020

1303,

5202

043059100

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

Vision
Only

Dental
Only

Federal

Employees

Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Other

Total Members at end of:
1. Prior Year

2

3. Second Quarter
4. Third Quarter
5. Current Year

6. Current Year Member Months

Total Member Ambulatory Encounters For Year:
7. Physician

9. Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)
Life Premiums Direct

Property/Casualty Premiums Written

Health Premiums Earned

Property/Casualty Premiums Earned

. Amount Paid for Provision
of Health Care Services .

. Amount Incurred for Provision of
Health Care Services

(130,917)
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NONE Schedule S - Part 1 - Section 2
NONE  Schedule S - Part 2
NONE Schedule S - Part 3 - Section 2
NONE Schedule S - Part 4
NONE Schedule S - Part 5
NONE Schedule S - Part 6
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1

As Reported
(net of ceded)

Restatement

Adjustments

Restated

(gross of ceded)

2 O o

ASSETS (Page 2, Col. 3)

Cash and invested assets (Line 12) -
Accident and health premiums due and unpaid (Line 15)
Amounts recoverable from reinsurers (Line 16.1)

Net credit for ceded reinsurance

Total assets (Line 28)

23,358,171

23,358,171

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7. Claims unpaid (Line 1)

. Premiums received in advance (Line 8)

Funds held under reinsurance treaties with authorized
and unauthorized reinsurers (Line 19, first inset amount
plus second inset amount)

. Reinsurance in unauthorized companies (Line 20 minus inset amount)

Reinsurance with Certified Reinsurers (Line 20 inset amount)
Funds held under reinsurance treaties with Certified

Reinsurers (Line 19 third inset amount)

All other liabilities (Balance)

Total liabilities (Line 24)

Total liabilities, capital and surplus (Line 34)

23,358,375

23,358,375

23,358,375

23,358,375

26.
27.
28.
29.
30.
31.

. Reinsurance recoverable on paid losses
. Other ceded reinsurance recoverables

. Total ceded reinsurance recoverables
. Premiums receivable

NET CREDIT FOR CEDED REINSURANCE
Claims unpaid

. Funds held under reinsurance treaties with authorized

and unauthorized reinsurers

Unauthorized reinsurance

Funds held under reinsurance treaties with Certified Reinsurers
Other ceded reinsurance payables/offsets
Total ceded reinsurance payables/offsets
Total net credit for ceded reinsurance
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NONE Schedule T -Part 2
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *
o 00000 | 13-4069806 | || HF Management Services, LLC. NV UDP HF Management Services, LLC Board | Management - | |MemberHosptals o [N T10
P 00000 |13-3873482 | | 0 HF Administrative Services, Inc. NY NIA HF Administrative Services, Inc. Board =~ Management | HF Management Services, LLC N~~~ o
P 00000 120-8577150 | ) o p SMC Partners, LLC. T NIA HF Administrative Services, Inc. Board Management | HE Management Services, LLC ~ ~ IN o
R 13035 510609967 | f Healtnfirst Health Plan of New Jersey, Inc. -~~~ N RE Realfirst Heathh Plan of New Jersey, Inc. Board | Management HF Management Services, LLC ~ ~ IN L
Asterik Explanation
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NONE ScheduleY - Part 2
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

10.

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

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

JUNE FILING
Will an audited financial report be filed by June 1?

Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state
of domicile and electronically with the NAIC (as a regulator-only non-public document) by August 1?

Responses

The following supplemental reports are required to be filed as part of your statement filing, if your company is engaged in the type of business covered by the supplement.
However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the specific interrogatory
will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever
reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

20.

21.

22.

23.

24.

25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life
Supplement be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with
the state of domicile and electronically with the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit

partner be filed electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA
be filed with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed
electronically with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be files with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of
domicile and the NAIC by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of
domicile and the NAIC by April 1?

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if require
be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Bar Code:

0352020360000

0352020207000

RN
WWWWWWWW
WWWWWWNM WMMWWWWW
0352020371000
NN
13035202036500000
MMM
0352020225000
WWWWWWWMNHHWWWWWWWW
0352020306000
NI

0352020216000

52020223000

431

0352020205000

0352020420000

0352020370000
13035202022400000

0352020226000

0352020213000

0352020217000
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OVERFLOW PAGE FOR WRITE-INS

44



	JURAT COMPANY INFO
	JURAT COMPANY NAME INFORMATION
	JURAT COMPANY ADDRESS INFORMATION
	JURAT COMPANY CONTACT INFORMATION
	JURAT COMPANY OFFICERS
	JURAT VENDOR INFORMATION
	JURAT LICENSING INFORMATION
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 3 - HEALTH CARE RECEIVABLES
	EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED
	EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS
	EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
	EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
	EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NY
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - GT
	SCHEDULE S - PART 1 - SECTION 2
	SCHEDULE S - PART 2
	SCHEDULE S - PART 3 - SECTION 2
	SCHEDULE S - PART 4
	SCHEDULE S - PART 4A - BANK FOOTNOTE
	SCHEDULE S - PART 5 (000 Omitted)
	SCHEDULE S - PART 5A - BANK FOOTNOTE
	SCHEDULE S - PART 6 (000 Omitted)
	SCHEDULE S - PART 7
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A - EXPLANATION
	SCHEDULE Y - PART 2
	SUPPLEMENTAL INTERROGATORIES
	OVERFLOW PAGE FOR WRITE-INS

