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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assels
(Cols. 1-2)

4

Net Admitted
Assels

N

2. Stocks (Schedule D):

2.1 Preferred StockS ... ...
2.2 Common Si0cKS ... .

3. Mortgage loans on real estate (Schedule B):

3 RSt lens .

3.2 Otherthanfirstliens . . .

4. Realestate (Schedule A):

4.1 Properties occupied by the company (less$ ..............._. encumbrances) ................................

4.2 Properties held for the production of income (less$ ..............._. encumbrances)

4.3 Properties held for sale (less$ .._............_. encumbrances) ...

5. Cash (5.

. 76,081,034 , Schedule E-Part 1 cashequwalenls $........ 599,660 , Schedule E-Part 2)
and short-ferm investments {$ ______ 7,166,5 DA)

,Schedule

6. Contractloans (including$ ................. premium notes)
7. Derivatives (Schedule DB)
8.  Other invested assels (Schedule BA)

9. Receivables for securities ...
10.  Securities lending reinvested collateral assets (Schedule DL) ........ ... .. ... ...
1. Aggregate write-ins for invested assets ... ..
12. Subtotals, cash and invested assets (Lines 1to 1) ... ... .
13. Titeplantsless$ ................. charged off (for Title insurersonly) ............ ...

14, Investment income due and acerued . ...

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection ............ ... ...

15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due

(including§ ................. earned but unbilled premiums) ...
15.3  Accrued retrospective premiums ($ ................. ) and contracts
subject to redetermination ($ .........._.....
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers ...
16.2 Funds held by or deposited with reinsured companies ... ...

16.3 Other amounts receivable under reinsurance contracts .. ... ... ...

17. Amounts receivable relating to uninsured plans

18.1 Current federal and foreign income tax recoverable and interest thereon ... ...

18.2 Netdeferred tax asset ... ..

19.  Guaranty funds receivable or on deposit

20.  Electronic data processing equipment and software ...
21. Fumiture and equipment, including health care delivery assets ($ ..............._. )

22.  Netadjustment in assets and liabilities due to foreign exchangerates ....... ... ... ... ...

23.  Receivables from parent, subsidiaries and affiliates

24, Healthcare (§ ... 5,066,396 ) and other amounts receivable ... ...
25.  Aggregate write-ins for other-than-invested assets ... ......... ... ...
26.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Lines 1210 25) ..........
27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts ...
28.  Total (Lines 26and 27) ... ... ...

_______ 2,834,152

______ 11,853,018

LN 473603 |
.. 200,548,215 | ...

_______ 2,834,152

.. 2,780,000

CRIER I

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1188) (Line 11above) ...... ... ... ..

2501. Paid Claim ReCoupments . . .
2502. Prepaid Premium Tax . ... ..o
2503. Other Receivables . . ...

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) ........ ... ... ...

473603 |

_______ 3,623,174
4,744,749

_______ 6,459, 674




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ .................. reinsurance oaded) oo s s s s s e LIV -0y ey I 9,481,851 |....... 5,901,115
2. Accrued medical incentive pool and bonus amomts .-.c.cuici i ninsaiin s s s s e cuna s st e e | s e
3. Unpaid claims adustment expenses «...cooiismesias e aaninnsnnuns | B8 |Loisesnaengnns 608,981 |......... 185,000
4. regate health policy reserves, including the fiabiityof $ . ... for medical loss ratio
mle per the Puﬁ?lcﬂeallh Service Act _.. 21,485,578 (... | 21,485,578 (... 5,761,828
5. Aggregate fife policy reserves ... ... | e
6.  Property/casualty unearned premium reServes ... e e
7. Aggregate health claim reserves ... ... e e
8. Premiumsreceived inadvance ... e
9. General expenses dugoraccrued ... e e
0.1 Current federal and foreign income tax payable and interest thereon (including$ ................ .. on
realized capital gains (I05S€S)) ... ... e
10.2 Netdeferred tax fability ... ... e
11, Ceded reinsurance premiums payable _.......... ... .| 82,509,807 |.................. 82,509,607 |...... 11,412,809
12. Amounts withheld or retained for the account of others ... ...
13.  Remittances and items not allocated ...
14.  Borrowed money (including$ ................... current) and interest thereon § . .......................
(including § ................... current) .o
15.  Amounts due to parent, subsidiaries and affiliates ............. ... .| 338,483 ... 338,483 |. 1,767,961
16, Derivalives .. ... e
7. Payableforsecurities ... ... e e
18.  Payable for securities lending ... ... ... e e
19.  Funds held under reinsurance treaties (with$ ..._............ . authorized reinsurers,
§ o unauthorized reinsurersand § ... certified reinsurers) .|
20.  Reinsurance in unauthorized and certified ($ .................. Jeompanies ... ...
21, Net adjustments in assets and liabilities due to foreign exchange rates ... .. .
22.  Liability for amounts held under uninsured plans . ... ... ...
23.  Aggregate write-ins for other liabilties (including$ .................. eurrent) ..o 6,693,067 |................. ... 6,693,067 |........ 296,520
24, Totalliabilities (Lines 110 23) ... ... o 121,087,867 | .. 121,087,567 |...... 25,325,233
25.  Aggregate write-ins for special surplus funds ... ... XXX XXX
26.  Common capital stock ... . XXX XXX [l 700,000 |......... 700,000
2. Preferred capital stock ... XXX XXX
28.  Gross paidinand contributed surplus .. ... XXX XXX .. 88,173,869 |...... 28,349,388
29, SUIPIUS MOMES ... XXX XXX | 40,000,000 (..................
30.  Aggregate write-ins for other-than-special surplus funds . ... ... .. XXX XXX
31, Unassigned funds (SUrplus) ... . o XXX XXX (60,944,533) | ... (18,864, 186)
32.  Less treasury stock, at cost:
RA shares common (value included inLine 26§ ..._...._........ ) XXX XXX
V2. shares preferred (value included in Line 27§ ................_ | I XXX XXX
33. Total capital and surplus (Line 25 to 31 minus Line 32) .. ... ... ... .. XXX XXX .. 67,929,336 |...... 10,185,202
34. Total liabilities, capital and surplus (Lines 2dand 33) ... ... ... XXX XXX 189,016,903 |...... 35,510,435
DETAILS OF WRITE-INS
2301. ACATaxesPayable ... .. .. e e 296,520
2302. Accounts Payable ... ... 485,333 | 485,333 |
2303. Other Liabilities .. ... o 4684 | 4,654 |
2398. Summary of remaining write-ins for Line 23 fromoverflowpage ... | 6,203,080 |.................|....... 6,203,080 |..................
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23above) ........... ... .......|o 6,693,067 |................. .-.... 6,693,067 |......... 296,520
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2598.  Summary of remaining write-ins for Line 25 from overflowpage ... ... XXX XXX
25%. Totals (Lines 2501 through 2503 plus 2598) (Line 25above) ........ ... ... XXX XXX
3001 XXX XXX
Jo02. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflowpage ............ ... XXX XXX
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30above) ........ ... ... XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1 Member BONNE: - :ommiee e s S B S S P XXX [sessn 26,827 | covnma 83,164
2. Net premium income (including § ................. non-health premium income) ... XXX | 45,955,135 | ... ... 52,520,881
3. Change in unearned premium reserves and reserve for rate credits ............... ... ... )& ¢, S (USSR | RO
4. Feefor-service (netof§ ... medical BXpenses) ... XXX
5. RiskrevenUe ... XXX
6. Aggregate write-ins for other health care related revenues ... ... ... XXX
7. Aggregate write-ins for other non-health revenues ... ... .. XXX
8. Totalrevenues (Lines 280 7) ... .. . .o XXX | 45,985,135 |........ 52,520,881
Hospital and Medical:
9. Hospital/medical benefits ... ... e 52,186,599 (........ 23,924,258
10.  Other professional Services .. .. ... ... .. 73,512,032 |........ 19,967,162
11, Outsidereferrals ... ... e
12. Emergency roomand out-of-area . ... ...
13, Prescription drugs ... ... 13,283,673 |......... 3,720,023
14.  Aggregate write-ins for other hospital and medical _...... ... ... e 52,116,663 |......... 9,281,405
15.  Incentive pool, withhold adjustments and bonus amounts ... ... ... e
16. Subtotal (Lines 9to 15) ... e 191,098,967 |........ 56,892,848
Less:

17, Net reinsurance reCOVBrIBS ... ... ... . .. i | 140,354,362 |........ 11,001,117
18. Total hospital and medical (Lines 16 minus 17) . ... ... . 50,744,805 |........ 45,801,731
19. Non-health claims (Met) . ... o
20. Claims adjustment expenses, including$ ............. .. cost containment expenses ... ...
21, General administrative eXpenses . ... ... . 14,694,476 |......... 8,257,007
22. Increase in reserves for life and accident and health contracts (including$ ............_.... increase in

reserves for life only) ... 14,996,173 |......... 3,604,295
23. Total underwriting deductions (Lines 18 through 22) ... .. ... .. e 80,435,254 (........ 57,783,123
24, Net underwriting gain or (loss) (Lines 8minus 23) ... ... ... XXX | (34,480,119) |......_. (5,232,242)
25. Net investment income eamned (Exhibit of Net Investment Income, Line 17) .. ... e 741 | 255
26. Net realized capital gains (losses) less capital gains tax of § . ... .
27.  Netinvestment gains (losses) (Lines 25plus 26) ... .. ... ... e 741 | 255
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered § ... ........... .. )

(amount charged off§ ..........._..._. ) Y F T R R
29. Aggregate write-ins for other income or 8XPeNSES ... .. ... ... (137,946) | ........... 292,418
30. Net income or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 plus 29) ... ... XXX | (34,570,587) |........ (4,939,569)
3. Federaland foreign income taxes incurred . ... XXX (8,126)
32. Netincome (loss) (Lines 30 minus 31) . ... . L XXX | (34,570,587) |........ (4,931,443)
DETAILS OF WRITE-INS
0601. XXX
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflowpage ................. ... XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) ........ .. ... ... XXX
DT, XXX
T2, XXX
T8, el XXX
0798. Summary of remaining write-ins for Line 7 from overflowpage ............. ... ... XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) ........ .. ... ... XXX
1401. Other Hospital and Medical Expenses . ... ... . 52,116,663 |......... 9,281,405
.
.
1498.  Summary of remaining write-ins for Line 14 fromoverflowpage ... ... .
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14above) .. .. ... ..o 52,116,663 |......... 9,281,405
2001, Premium TAXES ... ... ... e (1,31) ... (296,520)
2002, Other INCOME - ... ... . 1,940 ... 568,938
2903. Interest Expense on Surplus Notes ... ... .. (150,000) |....................
2998. Summary of remaining write-ins for Line 29 fromoverflow page ... ... 11485 |
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29above) ................ ..o (137,946) |........... 292,418




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
STATEMENT OF REVENUE AND EXPENSES (continued)

g8 8 ¥ 8

8 8

4.
42.

4.
48.
49.

CAPITAL AND SURPLUS ACCOUNT

Capital and Surplus Prior FepOITING YBAF . - ..xx. o oo sosisi s L s i s T o S s S e B S ST S s

Net income or [loss) rom Line 32: oo e s e s s S S R S S S R

Change in valuation basis of aggregate policy and claims FeServes . ... .. ... ...
Change in net unrealized capital gains (losses) less capital gains taxof $. ...
Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred Income taX . .. . ... e

Change in nonadmitted aS8etS. . . .. .. ... ..
Change in unauthorized and certified reinsurance . ... ... ...

Change in treasury SI0CK ...

Change in SUMPIUS MOt . . . e

Cumulative effect of changes in accounting principles ... .. .. ... ..
Capital Changes:

B Pl N .
44.2 Transferred from surplus (Stock Dividend) . ... .. ...
443 Transferred 0 SUmIUS. . ...

. Surplus adjustments:

A5 Pl N . .
45.2 Transferred to capital (Stock Dividend) . .. ... ... o
45.3 Tranferred from capital ..
Dividends to Stocknolders. . .. .. .. ..
Aggregate write-ins for gains or (losses) In SUMPIUIS . ... ...
Net change in capital and surplus (Lines 34 0 47) ...
Capital and surplus end of reporting year (Line 33 plus 48)

1

Current Year

2

Prior Year

10,185,202
(34,570,567)

. (276,285)
(7,233,475)

57,744,134
. 67,929,336

5,438,187
(4,931,443)

4,747,015
10,185,202

DETAILS OF WRITE-INS
4701, Adjustment of Capital and Libilities . . ... ... ...

4702,
4703.

4798. Summary of remaining write-ins for Line 47 fromoverflow page. ... ... ... ..
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) ... ...l




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

CASH FLOW

L3RI =

oo~

. Total (Line 5 through Line 9)

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

. Netincrease (decrease) in contract loans and premium notes

. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

. Cash provided (applied):
16.1

. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6)

. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Premiums collected net of reinsurance
Net investment income
Miscellaneous income

Total (Line 1 through Line 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregat
Commissions, expenses paid and aggregate write-ins for deductions

Dividends pand to policyholders
Federal and foreign income taxes paid (recovered) netof$ ............... tax on capital gains (losses)

2.2
12.3
12.4
12.5
12.6
12.7

Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments
Miscellaneous proceeds

12.8 Total investment proceeds (Line 12.1 through Line 12.7)

. Cost of investments acquired (long-term only):
Bonds

13.1
13.2
13.3
13.4
13.5
13.6

13.7 Total investments acquired (Line 13.1 through Line 13.6)

Cash from Financing and Miscellaneous Sources

Surplus notes, capital notes
Capital and pald in surplus, less treasury stock
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (applied)

16.2
16.3
16.4
16.5
16.6

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of year (Line 18 plus Line 19.1)

Current Year

132,121,265
12,805

40,000,000

61,552,561

22,294,656
83,847,217

10,260,428
22,294,656

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 § B 7 8 9 10
Comprehensive Federal
(Hospital Employees
and Medicare Dental Vision Health Title XVIll Title XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health
1. Netpremiumincome ... ... ... 45,985,138 | e 85,985,135 |
2. Change in unearned premium reserves and reserve for rate credit ... ... e
3. Fee-for-service (netof$ ... ... .. .. medical expenses) ... e XXX
4. Riskrevenue . ... ... e e e XXX
5. Aggregate write-ins for other health care related revenues ... ... . e XXX
6. Aggregate write-ins for other non-health care related revenues .. ... |l XXX XXX XXX XXX XXX XXX XXX XXX
7. Totalrevenues (Lines 140 6) ... . e 45955135 | 45955135 |||
8. Hospital/medical benefits ... ... ... 52,186,599 | o e 52,186,599 | ... XXX
9. Other professional Services ... 73,512,082 | 73,512,082 | ... XXX
10. Quiside referrals ... ... ..o e e XXX
11. Emergency room and out-of-area ... ... e e e XXX
12. Prescription drugs . ... ... 18,283,673 | o TR2BBETY | XXX
13. Aggregate write-ins for other hospital and medical ... 52,116,663 | ... .. B2, 16,863 | XXX
14. Incentive pool, withhold adjustments, and bonus amounts ... ... e e XXX
15. Subtotal (Lines Bto 14) ... e 191,008,967 |- ... ... 191,098,967 | ...l XXX
16. Net reinsurance recOVEreS ... ... ... ... 140,354,362 | ..o o M0354362 | XXX
17. Total hospital and medical (Lines 15 minus 16) ... ... ... .| 50,744,605 |- ... oo e 50,744,805 || XXX
18. Non-health claims (net) ... ... XXX XXX XXX XXX XXX XXX XXX XXX [
19. Claims adjustment expenses including$ ..........__.... cost containment expenses ... ... ..o e e
20. General administrative @XpeNSES ... ... ... 694,476 | L TABRATE |
21. Increase in reserves for accident and health contracts ... . ... 14,996,173 | 96 T3 | XXX
22. Increase in reserves for ife contracts .. ... ... XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17t022) ... ... .. .| 80,435,254 | . e 80835254 |
24. Net underwriting gain or (loss) (Line 7minus Line 23) ... . ... ]| (34,480, 119) | (34,480, 119) |
DETAILS OF WRITE-INS
O80T, e e e XXX
U SUURRSNSRURRSRSRUR PUUSTSPTRRSRUSRS FRRPUSURPNT FUSRRSNUSRUPUUIN FUSUUURPRUSUSTUT] PUPRUURURNSRPRY FUPPRTRSRURRT FUUSUPNSURSPRN PRSPPI ISP XXX
_______________________________________________________________________________________________________________________ XXX
_______________________________________________________________________________________________________________________ XXX
_______________________________________________________________________________________________________________________ XXX
XXX XXX XXX XXX XXX XXX XXX [
XXX XXX XXX XXX XXX XXX XXX [
XXX XXX XXX XXX XXX XXX XXX [
XXX XXX XXX XXX XXX XXX XXX [
XXX XXX XXX XXX XXX XXX XXX [
____________________________________________________________________ 52,116,663 |...... ... XXX
_______________________________________________________________________________________________________________________ XXX
_______________________________________________________________________________________________________________________ XXX
_______________________________________________________________________________________________________________________ XXX
____________________________________________________________________ 82,116,863 || XXX




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

Part 1 - Premiums

Line of Business

Direct Business

Reinsurance Assumed

Reinsurance Ceded

4

Net Premium Income
(Cols. 1+2-3)

1. Comprehensive (hospital and medical)

2. Medicare Supplement
3. Dental only

4. Vision only

5. Federal Employees Health Benefits Plan

6. Title XVIIl - Medicare
7. Title XIX - Medicaid
8. Other health

9. Health subtotal (Lines 1 through 8)

11. Property/casualty
12. Totals (Lines 9 to 11)




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - Claims Incurred During the Year

Total

2

Comprehensive
(Hospital and
Medical)

6

Federal Emplo
I-IeaIIhBrg its
Plan

i

Title
XVl
Medicare

10

Other
Non-Health

. Payments during the year:
1.1 Direct ..
1.2 Reinsurance assumed
1.3 Reinsurance ceded

1.4 Net

(]

. Paid medical incentive pools and bonuses

. Claim liability December 31, current year from Part 2A:
3.1 Direct

(]

-

Claim reserve December 31, current year from Part 2D:
4.1 Direct

wn

. Accrued medical incentive pools and bonuses, current year .............

=2

. Net health care receivables (a)

-

. Amounts recoverable from reinsurers December 31, current year

. Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded
8.4 Net

oo

w

. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded
9.4 Net

. Accrued medical incentive pools and bonuses, prior year

. Amounts recoverable from reinsurers December 31, prior year

=]

. Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded

12.4 Net

13. Incurred medical incentive pools andbonuses ... ...

122,337,961
47,163,869

"""""" 4,826,940

122,337,961
47,163,869

22,843,341
9,481,851

(a) Excludes §

loans or advances to providers not yet expensed
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - Claims Liability End of Current Year

1 2 3 4 5 ] 7 8 9 10
Comprehensive Federal Employees Title Title
(Hospital Medicare Dental Vision Health Benefits XVl XIX Other Other
Total and Medical) Supplement Only Only Plan Medicare Medicaid Health Non-Health
1. Reported in Process of Adjustment:
fADirect ... T8 A38 | 1,816,138 | .
1.2Reinsurance assumed ... e
1.3Reinsuranceceded .. e
TANet T8 A38 | 1,816,138 | .
2. Incurred but Unreported:
2ADirect ... 30,449,084 | 30,449,084 | e
2.2Reinsurance assumed ..
2.3Reinsuranceceded ... ... ... | 28433 | 284331 | e
2A4Net .| T605,713 | 7608, 713 |
3. Amounts Withheld from Paid Claims and Capitations:
JADIeCt .
3.2Reinsurance assumed ..
33Reinsuranceceded ..
ANet e
4. TOTALS:
A4Direct ... 32,38192 | 3238192 |
4.2Reinsurance assumed . e
4.3Reinsuranceceded ... ... .| 28433 | 284331 | e
AANet | 9.481,851 | 9481851 |
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

Line of Business

Claims Paid During the Year Claim Reserve and Claim Liability December 31 of Current Year
1 2 3 4
On Claims Incurred Prior to On Claims Unpaid December 31 of
January 1 of Current Year On Claims Incurred During the Year Prior Year On Claims Incurred During the Year

Claims Incurred in Prior Years
(Columns 1 +3)

Estimated Claim Reserve and Claim
Liability December 31 of Prior Year

. Comprehensive (hospital and medical)............. ...
. Medicare Supplement ... ...
CDental Only ..o

[ZI X

8.Otherhealth ... ... . .
9. Health subtotal (Lines 1t08) ...
10. Healthcare receivables (a) ...
1. Othernon-health ... ...
12. Medical incentive pools and bonus amounts ...
13. Totals (Lines 10+11+12) ... ... ..

(a) Excludes$ ................ loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital and Medical)

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 012 013 014 2015 2016

Section B - Incurred Health Claims - Comprehensive (Hospital and Medical)

L2l

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year

Year in Which Losses Were Incurred 012 013 014 2015 2016

0
XXX 0
XXX XXX XXX

1 2 3 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment

Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A KK e
4201 XXX K
5 2016 XXX XXX K
B.2016 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PSP PO PSP
A KK e
401 XXX K
5 2016 XXX XXX XK
B.2016 . XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement
1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Dental Only

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A KK e
4201 XXX K
5 2016 XXX XXX K
B.2016 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PSP PO PSP
A KK e
401 XXX K
5 2016 XXX XXX XK
B.2016 . XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Vision Only

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A KK e
4201 XXX K
5 2016 XXX XXX K
B.2016 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PSP PO PSP
A KK e
401 XXX K
5 2016 XXX XXX XK
B.2016 . XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only
1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Federal Employees Health Benefit Plan

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 012 013 014 2015 2016

Section B - Incurred Health Claims - Federal Employees Health Benefit Plan

§5'2l

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year

Year in Which Losses Were Incurred 012 013 014 2015 2016

0
XXX 0
XXX XXX XXX

1 2 3 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment

Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Title XVIIl Medicare

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A XXX 2,068 | 24T | 2460 | 2,460
4201 XXX XXX 18,287 | 228 | 21,580
5 2016 XXX XXX XXX 40,048 ... 47,517
B.2016 . XXX XXX XXX XXX 35,909
Section B - Incurred Health Claims - Title XVIIl Medicare
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PPN PO PSSP
A XXX 200 | 2488 | 2860 | 2,460
401 XXX XXX 20,587 | U39 | 21,591
5 2016 XXX XXX XXX B892 | 484
B.2016 . XXX XXX XXX XXX 43,521
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVII| Medicare
1 2 3 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
12012 e e e
213 | 300 ... 2460 | ..o 2,460 ... T6.875 | 2,460 | 76.875
M W82 | 20,580 | 2,580 ... 86.939 || 21,580 |.............. 86.939
4216 52,521 | 41517 | 1517 | 90472 | 7507 | 90.412
52016 . 45,985 | ... 36,909 | e 35,909 ... 78139 | 9481 | 609 ... 45999 | 100.096




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 012 013 014 2015 2016

Section B - Incurred Health Claims - Title XIX Medicaid

L2l

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year

Year in Which Losses Were Incurred 012 013 014 2015 2016

0
XXX 0
XXX XXX XXX

1 2 3 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment

Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)
Section A - Paid Health Claims - Other
Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A KK e
4201 XXX K
5 2016 XXX XXX K
B.2016 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Other
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016

1 POr
L DO O U PSP PO PSP
A KK e
401 XXX K
5 2016 XXX XXX XK
B.2016 . XXX XXX XXX XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other

1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A XXX 2,068 | 24T | 2460 | 2,460
4201 XXX XXX 18,287 | 228 | 21,580
5 2016 XXX XXX XXX 40,048 ... 47,517
B.2016 . XXX XXX XXX XXX 35,909
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PPN PO PSSP
A XXX 200 | 2488 | 2860 | 2,460
401 XXX XXX 20,587 | U39 | 21,591
5 2016 XXX XXX XXX B892 | 484
B.2016 . XXX XXX XXX XXX 43,521
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
12012 e e e
213 | 300 ... 2460 | ..o 2,460 ... T6.875 | 2,460 | 76.875
M W82 | 20,580 | 2,580 ... 86.939 || 21,580 |.............. 86.939
4216 52,521 | 41517 | 1517 | 90472 | 7507 | 90.412
52016 . 45,985 | ... 36,909 | e 35,909 ... 78139 | 9481 | 609 ... 45999 | 100.096
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

Comprehensive
(Hospital and
Medical)

6
Federal

En|1_||:élgﬁﬁes

Benefit Plan

Title
XVl
Medicare

Unearned premium reServes ... ...
Additional policy reserves (a)
Reserve for future contingent bemefits ... ...
Reserve for rate credits or experience rating refunds

(including$ ................ for investmentincome) ... ...
Aggregate write-ins for other policy reserves ... ...
Totals (Qr0SS) - - oo
Reinsurance ceded .. ... ..
Totals (Net) (Page 3, Lined). ...
Present value of amounts not yetdueonclaims ... ... ..
Reserve for future contingent bemefits ... ...

. Aggregate write-ins for other claimreserves . ........... ...
Tt (gr0SS) - .o
. Reinsuranceceded ... ... ...
. Totals (Net) (Page 3, Line 7). ... .. ..l

DETAILS OF WRITE-INS

0598.
0599.

Summary of remaining write-ins for Line 5 from overlow page. ...
Totals (Lines 0501 through 0503 plus 0598) (Line 5above) ......................................

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 rom overflow page.................................
Totals (Lines 1101 through 1103 plus 1198) (Line 11above) .....................................

(a) Includes § . ... 19,278,000 premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

1

Cost
Containment
Expenses

2

General
Administrative

Expenses

Investment

Total

2. Salaries, wages and other benefits
3. Commissions (less $
4. Legal fees and expenses
5. Certifications and accreditation fees
6. Auditing, actuarial and other consulting services
7. Traveling expenses
8. Marketing and advertising
9. Postage, express, and telephone
. Printing and office supplies

11. Occupancy, depreciation and amortization

. Equipment

]

. Real estate taxes
2.

23.1 State and local insurance taxes
23.2 State premium taxes
23.3 Regulator authority licenses and fees
23.4 Payroll taxes
23.5 Other (excluding federal income and real estate taxes)

2
2.

-

2.
2.
28.
2.
3

=

3

. Cost or depreciation of EDP equipment and software

. Boards, bureaus and association fees
. Insurance, except on real estate
. Collection and bank service charges

. Group service and administration fees

. Reimbursements from fiscal intermediaries

. Real estate expenses

Taxes, licenses and fees:

. Investment expenses not included elsewhere

Aggregate write-ins for expenses

Total expenses incurred (Line 1 to Line 25)
Less expenses unpaid December 31, current year

Add expenses unpaid December 31, prior year

. Outsourced services including EDP, claims, and other services

. Reimbursements by uninsured accident and health plans

Amounts receivable relating to uninsured plans, prior year
. Amounts receivable relating to uninsured plans, current year

for occupancy of own buiding)

. Total expenses paid (Line 26 minus Line 27 plus Line 28 minus Line 29 plus Line 30)

DETAILS OF WRITE-INS

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

(a) Includes management fees of §

14



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1: S CovemmBMEBONS oo s s s T B S R S T B e S e T S e ) 19,468 |........... 35,912
1.1 Bonds exempt fromll.S . fa s oo s s s P R e T I S S S R S s [al ____________________________________
1:2° * Other bonds: {imaffliated) . uos sosesrnrmrs e S B e s R B R R 8] crocti {521 [ocnains (4,581)
1.3 Bonds of affliates ... ... . ) g P ————
2.1 Preferred stocks (unaffiliated) . . )
211 Preferred stocks of affiliates . . (1) S P
2.2 Common stocks (unaffiliated) ... ... ... . e e
2.21 Common stocks of affiliates . ... e
Jo MOMGA0E 08NS i (6) oo
4o Realestale . i (d) o
5. Comtract loans ..
6.  Cash, cash equivalents and short-term investments ... ... (- (1,508) | ........... 15,146
7. Derivalive IMSIUMEONS . (f)
8. Otherinvested assels ... ... ...
9. Aggregate write-ins for investment income ... ...
10, Total gross investment NCome ... ... ... "4 | 46,478
1. IVESIMENE BXPENSES - 8) <o
12.  Investment taxes, licenses and fees, excluding federal InCOme taXeS ... ... ... tﬁl _______________
13 IMErEs B OMSE i ()
14, Depreciation on real estate and other InVested a888lS . . (i) o
15.  Aggregate write-ins for deductions from investment income .. ... ..
16.  Totaldeductions (Lines 11through 18) ...
7. Netinvestment income (Line 10 minus Line 16) ... 46,478

(a) Includes § .......... 4,683 accrual of discount less $ ... (29,842)amortization of (f) Includes$ ............... accrual of discount less § .. ............__. amortization
premiumand less$ ... 2,090 paid for accrued interest on purchases. of premium.
(b) Includes § ................. accrual of discount less$ ..............._. amortization of (9) Includes § ................. investment expensesand § ... ........_...__. investment
premiumandless § ................. paid for accrued dividends on purchases. taxes, licenses and fees, excluding federal income taxes, atiributable to segregated and
(c)Includes § ................. accrual of discount less § .. ............... amortization of Separate Accounts.
premiumandless§ ................. paid for accrued interest on purchases. (h) Includes § ................. interest on surplus notesand § ... ... interest
(d) Includes § ............... for company’s occupancy of its own buildings; and excludes on capital notes.
T interest on encumbrances. (i) Includes § .............._. depreciation on real estateand § .........................
(e) Includes § ........ . 352 accrual of discount less § ... (4,808)amortization depreciation on other invested assets.
of premiumandless $ ... ... 11,058 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)

1 2 3 4 5
Change in
Total Realized Change in Unrealized
Realized Gain Capital Gain Unrealized Foreign Exchange
(Loss) On Sales Other Realized (Loss) Capital Gain Capital Gain
or Maturity Adjustments (Columns 1+2) (Loss) (Loss)
1. U8, Government bonds . ... ...
1.1 Bonds exempt from U.S. tax - ...
1.2 Other bonds (unaffiliated) ...... ... ...
1.3 Bondsofaffilates ... ...
2.1 Preferred stocks (umaffiliated) ... .
2.11 Preferred stocks of affiliates .. ... ... e
2.2 Common stocks (unaffiliated) ....................
2.21 Commonstocksofaffiiates ......................
30 Mogageloans ............................... DR 0B 2Ry B OB B0 |
4. Redestate ................................ A B A WV B OB B
5 Contractloans ................................ A B B W BUYM B B |
6. Cash,cashequivalentsandshotterminvestments .. I AT B @B B Y N B 4@ |
7. Dervativeinstuments ........................... B A WA A B WO B 0000 |
8. Otherinvestedassets............................ e U UnadV B W Bammmmm |
9. Aggregate write-ins for capital gains (losses) ....... 1 . G B 2 W E— |
10.  Totalcapitalgains (losses) .......................

15




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS

1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
{Col.2-Col. 1)

. g\%regale write-Ins for invested assets

. Title plants (for Title insurers only)
. Investment income due and accrued
. Premiums and considerations:

. Amounts receivable relating fo uninsured plans

. Guaranty funds receivable or on deposit
. Hectronic data processing e{ﬂ:mml and software
. Furniture and equipment, inc

. Receivables from parent, subsidiaries and affiliates
. Health care and other amounts receivable
. Aggregate write-ins for other-than-invested assets
. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
. From Separate Accounts, Segregated Accounts and Protected Cell Accounts

. Total (Line 26 and Line 27)

Bonds (Schedule D)
Stacks (Schedule D):
2.1 Preferred stocks
2.2 Common stockS .. .. ...l
Mortgage loans on real estate (Schedule B):

3.1 First liens
3.2 Other than first liens
Real estate (Schedule A):
4.1 Properties occupied by the company
4.2 Properties held for the production of income ... .. ...
4.3 Properties held for sale
Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term investments (Schedule DA)
Contract loans
Derivatives (Schedule DB)
Other invested assets (Schedule BA)
Receivables for securities
Securities lending reinvested collateral assets (Schedule DL)

tofals, cash and invested assets (Line 1 to Line 11) ...

15.1 Uncollected premiums and agents’ balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
15.3  Accrued retrospective premiums and contracts subject to redetermination

. Reinsurance:

16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts

Current federal and foreign income tax recoverable and interest thereon
Net deferred tax asset

ing health care delivery assets
Net adjustment in assets and liabilities due to foreign exchange rates

(Line 12 to Line 25)

4,744,749

1,847,739

4,336, 465)
2.897.010)

DETAILS OF WRITE-INS

1101,

1108

1198. Summary of remaining write-ins for Line 11 from overflow pa

1199. Totals (Line 1101 through Line 1103 plus Line 1198) (Line 11 above)

2501. Paid Claim Recoupment
2502. Prepaid Premium Tax

2503, Claims receivable - . .

2598. Summary of remaining write-ins for Line 25 from overflow pa

2599, Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

oo (633,174)
(2,990,000)

16
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enrollment

2

First
Quarter

4

Third
Quarter

5

Current
Year

Current Year
Member
Months

1. Health Maintenance Organizations . ...........................

2. Provider Service Organizations ...............................

3. Preferred Provider Organizations

4. Point of Service

Total Members at End of
3
Second
Quarter
_________________________ 17,697
_________________________ 17,697

0801, .

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Line 0601 through Line 0603 plus Line 0698) (Line 6 above)




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1.  Summary of Significant Accounting Policies

The financial Statements of Clover Insurance Company (The Company) are
prepared in conformity with Statutory Accounting Principles prescribed or
permitted by the State of New Jersey Department of Banking and Insurance (NJ
SAP).

NJ SAP recognizes only statutory accounting practices prescribed or permitted
by the State of New Jersey Department of Banking and Insurance (DOBI) for
determining and reporting the financial position and results of operations of an
insurance company and for the purpose of determining its solvency under the
New Jersey Code. The NAIC’s Accounting Practices and Procedures manual
(NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the DOBI. The superintendent of the DOBI has the right to permit
other specific practices that deviate from prescribed practices.

The Clover Insurance Company (Company) was licensed in 2012 with a
Certificate of Authority to sell a Medicare Advantage PPO product in Hudson
County, NJ beginning in the contract year 2013.

On April 12, 2016 Clover Health acquired the Union Life Insurance Company.

On April 20, 2016 Ullico Life Insurance Company was re-domesticated to New Jersey
and merged with Clover Insurance Company, with Ulllico Life Insurance Company as
the surviving entity. The company was then immediately renamed to Clover Insurance
Company, but retained the prior NAIC (#86371) and (FID # 31-0522223).

The Company is approved to sell a Medicare Advantage PPO product in the
following counties, Hudson, Atlantic, Mercer, Monmouth, Passaic, Essex,
Union, Bergen, and Somerset. As of December 31, 2016 membership was
20,561 and member months were 216,828, compared to 18,996 members and
155,867 member months as of December 31, 2015 up by 1,565 and 60,961
respectively.

The Company’s strategy in marketing new members 1s 85% through the broker
and 15% via direct approach, such as networking, direct online, and direct mail.

On December 30, 2015 the Company entered into a Quota Share Reinsurance Agreement
with Swiss Re (Reinsurer), effective as of October 1, 2015. Under the terms of the
agreement the Company is ceding 75% of its gross written premiums and medical
expenses to the Reinsurer.

26



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

The Company has no employees and, as such, has entered into an administrative services
agreement with Clover Health, LLC (“ASQO”) to make use of certain employees,
equipment and facilities in the operations and management of the Company. Under the
terms of this agreement that was filed and approved by NJ DOBI, the Company paid an
admuinistrative fee of fourteen percent (14%) of the premiums it earned in 2016, for all
services and expenses incurred by ASO on the Company’s behalf.

The Company is a direct wholly owned subsidiary of Clover Health Holding,
Inc. a Delaware corporation. The Company’s ultimate parent is Clover
Health Investment, Corp. a Delaware corporation.

A reconciliation of the Company’s net income and capital and surplus
between NAIC SAP and practices prescribed or permitted by DOBI i1s shown

below,
HNet Income State of
(1) State basis (Page 4, Line 32, Columns 2 & 3) New
Jersey (34,570,587) (4.931,443)
(2) State Permitted Practices that New
increase/(decrease) NAIC SAP- Jersey
None 0 0
(3) NAIC SAP (1-23) New
Jersey (34,570,587) (4.931,443)
Surplus
(4) State Basis (Page 3. Line 33, Colummns 3 & 4) 67,920 336 10,185,202
(5) State Prescribed Practices that New
increase/(decrease) NAIC SAP- Jersey
None 0 0
(6) NAIC SAP (4-5-6) New
Jersey 67,920 336 10,185,202

2. Accounting Changes and Corrections of Errors
A. Changes In Accounting Principles
None
B. Corrections Of Errors

None

3. Business Combinations and Goodwill

26.1



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

None
4. Discontinued Operations
None
5. Investments
A. Mortgage Loans, Including Mezzanine Real Estate Loans
None
B. Troubled Debt Restructuring for Creditors
None
C. Reverse Mortgages
None
D. Loan-Backed and Structured Securities
None
E. Repurchase Agreement and/or Securities Lending Transactions
None
F. Real Estate
None

H. Restricted Assets

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar
Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

1 2 3 4 5 6
Descriptionof | Total Gross Total Gross Increase/ Total Current Year Percentage Gross Percentage Admitted
Assets Restricted from Restricted From (Decrease) (1 Admitted Restricted Restricted to Total Restricted to Total
Current Year Prior Year minus 2} Assets Admitted Assets
State deposit | 2,334,322 99,945 | 2,234,377 2334322 1.16% 123%
Total
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NOTES TO FINANCIAL STATEMENTS

6. Joint Ventures, Partnerships and Limited Liability Companies
None
7 Investment Income

The Company has no none admitted accrued interest to report.

8. Derivative Instrument

None

9. Income Taxes

and finandal reporting puUrposes. the

and the ather than temparary Impaliment of Investments.

The provisionfor federal iIncome tax consists of the following components:

1 Current Tax 206 206
a Federal -

b Fareign

© =ntotal -

d Federal Income tax on net capial gains -
& Utilization of cap loss off
f PY TrueUps

= TE e

Federal and forsgn Income taxes incurmed - (B. 25}

principally due to tved deduction. diff ety Ioss and loss and uneamed premium ressnves for tax
n

ke  basis of requires that record deferred tax assets and iabliities for certain between statutory bast federa plus
certain Items recorded directly to sumius. and taxable InCome 25 reflected In the Company's federal Income tax return. subject to certainiimitations.
The components of the net defermed tax asset/{liabliity) at Decamber 3 1are as follows:
20% 208 Chage
Srdinany Copita Total ST capaa Total Sreirary Capital Tota
[ IOEDTEET | =
Total gross DTAs Zoeoieas N pyey— " WIETEH AT
Statutory Valuation Allowance [TenEaIaE - TIOEDZDET) (6.535.754)| - I [TROEEIIE B TROSEIIS
Adlusted Gross Deferred Tax Azsets TEET B e | B [ imr = =T |
Dieferred Tax Assets Noradmitted [ | | 1 " | N B = N
Admitted Gross Deferred Tax Assets | | -1 =2 | [ch -1 ] =2 B =2
Tots Grazs oTLe I 1502 | -] e | -1 J— =1 - 1 1522
Net Admitted Deferred Tax AssetiUisbliity | Ll | H | | Ll -1 ™ | | =

208 208 Change
Ordinary Capital Total Omirery  copma Total Grdinary Capital Tota
Can be recovered through loss carrybacks {Ha) [ | i | 10 | - 11 - - -
Lesseraf:
Expected to be reskzed following the 8/ date| I | | 11 - | | - 11 il | | -]

DTAs aliowsd per limit b} 1 A | | i |

Adjusted gross DTAS offset by gross DTLs () [ 1eoz | | 12 [ | T [ |

DTAs Admitted 2= aResut of the application af ©1 | Tesz | M | =z | M| M| ] [ |

Ex DTA ACL REC Ratlo Percentage used to Determine Recovery Period and Threshald
Ampurt of Adjusted C/S used to Determine Recover Period and Threshold Umitation | - |
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S A T et Ty oy e e P D Sy P e ot
| e y——— s prep—

== )

o=

ey zow zowm
Mor s ritted mamt 3.9z0.088 Lamizas
Erarrium Deficisncy Massros 5554520 Lams.mz1

Loms ciscourting zeam w022

Flmc amnats & =

Moncompets = =

Start up conts BasosT Bes as0
Charttabis Contributions = -

NOL Camyforwan: BIoTTRa 2830 a80

Tmx Crmcita FEr o.2m8

Subtotsl deferred te smets FREEEE P
™

Stmt usiumtion allowance

] 5 =

Acirrittes ordinary deferred tax sssets 1m0z [t

Cmpitsl lons carryforward - N
ot - N
Othar

Subtots

Stmt wsustion sllovwances - N

] - _

Acirritted capitel deferred te asets - N

Attt it T it

Deferred tax llabllities

Crdinany:

Bond Market Discount. Met 1592 -

Soodwill - -

Customer relations — -

Frepald expenses N -

Deferred Revenue N -

Flxed Assets N -

Subtotal 1592 -
Capital:
Unreallzed Gains [ - I - ]
Subtotal | = 1 = ]
Deferred Tax Liabl [ 1ssz | - |
Net Admitted Deferred Tax Asset (Liabliity) [ o] T |
hange In net deferred Income taxes is L) of the 1 Q. before nof non- deferred tax asset
L/3VI0E /3 VIOH Change
Adlusted gross deferred tax assets 1592 =) {15923
Total deferred tax labllities 1592 - {15923
Met deferred tax assets (labilities) [{=}] [{=}] [{=}]

Tax effect of changs In unrealized gains (losses) - ]

Total change In net deferred INCome tax T
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I5 different from that which would be obtained by appiying the federal Income tax rate to statutory Income before Income taxes. The items causing this
difference ane 3s follows:

Arpu Taagriecl Arpud  IaxCfec
Provision computed & statutory rate [#1754.000) 34.00 | [tsn»sa)l umq
Permanent Differences U704 -0.43% ©.200 | 037
PY TrueUp (o Deferred) - 0.00% go6 | 0.5
PY TrueUp (i Curent) - n.00% g.26)|  0.5%
Change In Nor-admitied Assels (2,450,382 717 0.00%
Rate Differential - voo | 130zo3s| 2636y
Credit Utilization - 0.00% .00
Change In defermad Income tanes ] .00% - 0.00%
Change In Vauation Allowance FEERET -40.55% 2555073 | -snmay
Income In Equity of Susldaries - .00
Totas - 0.00% g.26)] 0.5
206 2086
Federal and foreign Income taxes Incurred - [8.26)
Curment tanes on redized capitd gains - -
Tota statuary Income taes - (8.26)

FEFEET

Im December 31, 2015, 1he COmpany had UNlse0 Operaling 1055 GamyTorwarts avallable 10 OTf5el aganst TLLUTe [2able NGOME Of $27,06 1629, The CamyTorwar 0s Degin 10 expire In 2026. I

The following are federal Income taxes Incurmed In the current and prior year that may be avallabie for recovery In the event of future net operating losses.
208] |
28] 3]

ITIlE npany under Section 6603 of the Internal Revenue Code. I

The Company's faderal Income fiied on basis with:
Clover Healtn investments, Corp.
Clover HM O, Corp.
Clover Heaith, Corp..

Clover Health Holdings, Inc.

|moanpawynasm T3 055 COMINGENGiES 10T WHICN 1T 15 TEasonably PoGSIDIE [hal the 10Tal DIty Wil signiTicantly InGrease wILhin TWelve months of the reporting dae I

10. Information Concerning Parent, Subsidiaries and Affiliates
A.  Amounts Due to or from Related parties
As of December 31, 2016 and 2015 the company had the following balances receivable/payables to/from its

affiliates. Intercompany agreement have defined settlement terms and are reported as non-admitted if the
balances remain outstanding more than ninety days past due the date specified in the agreement.

As of December 31 2016 2015
Receivable from ASO $1,066,984

Balance less than 0.5% of admitted assets 1,619
Receivable from affiliates $1,066,984 $1,619
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11.

12.

13.

14.

15.

16.

As of December 31 2016 2015

Payable to TPA 700,000

Payable to ASO 1,069,580

Balance less than 0.5% of admitted assets 338,483

Payable to affiliates $338,483 $1,769,580
Debt

On November 15, 2015, the Company received $40 million of surplus notes with the interest rate of
3% from its ultimate parent Clover Health Investments, Corp. This transaction was approved by New
lJersey Department of Banking and Insurance.

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

None

Capital and Surplus, Shareholders’ Dividend Restrictions and
Quasi-Reorganizations

None

Liabilities, Contingencies and Assessments
None
Leases
A.  Lessee Operating Lease
None
B. Lessor Leases

None

Information About Financial Instruments with Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk
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None

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

None

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

None

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

None

20. Fair Value Measurement

c. Fair Values for all Financial Instruments by Levels 1, 2,and 3,

Aggregate

Type of Financial Instruments Fair Value  Admitted Assets  Level 1 Level 2 Level 3 Total

Bonds 2,882,356 2,834,152 2,834,152

21. Other ltems

On April 12, 2016 Clover Health acquired the Union Life Insurance
Company. On April 20, 2016 Ullico Life Insurance Company was
re-domesticated to New Jersey and merged with Clover Insurance Company,
with Ulllico Life Insurance Company as the surviving entity. The company

was then immediately renamed to Clover Insurance Company, but retained
the prior NAIC (#86371) and (FID # 31-0522223).
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22. Events Subsequent

None

23. Reinsurance

A. Are any of the reinsurers, listed in schedule S as non affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the company or by any representative, officer, trustee or
director of the company.

None

B. Uncollectable Reinsurance written off during the year.

None

C. Commutation of Ceded Reinsurance .

None

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

None

25. Change in Incurred Claims and Claims Adjustment Expenses

None

26. Intercompany Pooling Arrangements

None

27. Structured Settlements

None
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28. Health Care Receivables

A.  Pharmaceutical Rebate Receivables

Estimated Pharmacy Actual Rebate
Pharmacy Rebate as received Actual Rebate
Rebate as Billed or Actual Rebate within 91to received more
Reported on Otherwise  received within 180 days of than 181 days
Quarter this schedual Confirmed 90 days billing after billing
12/31/2016 - - - - -
9/31/2016 4,577,732.02 4,577,732.02 - - -
6/30/2016 1,497,522.86 3,989,925.39 - 2,492,402.53 -
3/31/2016 555,078.36 3,294,751.10 2,275,861.32 463,811.42
6,630,333.24 11,862,408.51 - 4,768,263.85 463,811.42
12/31/2015 58,531.89 1,660,939.08 685,351.19 917,056.00
9/31/2015 73,302.51 1,551,191.69 991,821.49 486,067.69
6/30/2015 31,782.24 1,431,249.64 - 684,599.66 714,867.74
3/31/2015 32,246.04 1,281,212.67 605,700.00 643,266.63
195,862.68 5,924,593.08 - 2,967,472.34 2,761,258.06
12/31/2014 2,669.66 506,140.99 238,760.00 264,711.33
9/31/14 1,437.03 487,894.31 243,977.00 242,480.28
6/30/2014 10,662.26 413,415.10 279,221.00 123,531.84
3/31/2014 32.71 339,494.74 121,723.00 217,739.03
14,801.66 1,746,945.14 - 883,681.00 848,462.48

B. Risk Sharing Receivables

No

29. Participating Policies

None

30. Premium Deficiency Reserves

1.  Liability Carried for Premium Deficiency Reserves $ 19,278,000
2.  Date of the most recent evaluation of this liability December 31, 2016
3.  Was anticipated investment income utilized in the evaluation Yes X No
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31. Anticipated Salvage and Subrogation

None

26.10



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 s the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes (X) No ()
If yes, complete Schedule Y, Parts 1, 1A and 2.
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent, or with such regulatory official of the state of
domicile of the principal insurer in the I-bld&(:mpanh%selem, a registration statement providing disclosure substantially similar to the standards adopted by the National
Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes (X) No () NIA ()
1.3 StateRegulating?
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes () No (X)
2.2 Ifyes,dateofchamge:
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112015
3.2 State the as of date of the latest financial examination report became available from either the state of domicile or the reporting entity. This date should be the date of the
examined balance sheet and not the date the report was completed or released. 1213112014
3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity. This is the
release date or completion date of the examination report and not the date of the examination (balance sheet date) . 1213112015
3.4 Bywhat department or departments?
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed with Departments?
Yes (X) No () NIA ()
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes (X) No () NIA ()
4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination thereof under common
control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part (more than 20 percent of any
major line of business measured on direct premiums) of:
4.1 sales of new business? Yes () No (X)
4.12 renewals? Yes ) No (X)
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate, receive credit or commissions
for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.21 sales of new business? Yes () No (X)
4.22 renewals? Yes ) No (X)
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes (X) No ()
5.2 Ifyes, provide the name of entity, the NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
Clover Insurance Company ... ... . W03 N
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any governmental
entity during the reporting period? Yes ( ) No (X)
6.2 Ifyes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes () No (X)
7.2 Ifyes,
7.21 Stale the percentage of foreigncontrel %
7.22 State the nationality (s) of the foreign son‘ls] or enti {sr; or if the entity is a mutual or reciﬁroml, the nationality of its manager
or attorney-in-fact and identify the type of entity(s) {e.J. , Individual, corporation, government, manager or atforriey-in-fact) .
1 2
Nationality Type of Entity
8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)
8.2 Ifresponse to8.1is yes, please identify the name of the bank holding company.
8.3 Isthe company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)
8.4 If t08.3is yes, ide th locati ity and state of i f [ I | finang 1
Servie Sgoncy o T Pedaral Rosahe Board FRE] the e of e Compiole o e Currney [OCL) < e ekl Dafos eurance Carposton TFDIC) and te
Securiies Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 b
Affiliate Name Location (City, State) FRB occ FoIC SEC
9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

BDO 100 Park Ave New York, NY 10017
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10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements as allowed
in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule) , or substantially similar state law or requlation? Yes () No (X)

10.2  If the response to 10.1is yes, provide information related to this exemption:

10.3  Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as allowed for in Section 18A
of the Model Regulation, or substantially similar state law or regulation? Yes () No (X)

10.4  If the response to 10.3 s yes, provide information refated to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with domiciliary state insurance laws? Yes () No (X} N/A ()

10.6 If the response to 10.5is no or n/a, please explain:
Clover Insunace Company is in the process of establishing an audit committee.

1. What is the name, address and affiliation (officer /employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Judah Rabinowitz, Cheif Actuary, Harborside Plaza Ten, 3 Second Street, Jersey City, New jersey 07311

2.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes () No (X)
12.11 Name of real estate holding company

12.12 Number of parcels involved

12.13  Total book/adjusted carrying value $
2.2 Ifyes, provide explanation

13. FORUNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes () No ()
13.3 Have there been any changes made to any of the trust indentures during the year? Yes () No ()
13.4 Ifanswer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes () No () N/A (X)

4.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes (X) No ()
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢) Compliance with applicable governmental laws, rules and regulations;
d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.

1411 Ifthe response to 14.11s no, please explain:

4.2 Has the code of ethics for senior managers been amended? Yes ( ) No (X)
14.21  Ifthe response to 14.2 s yes, provide information related to amendment (s) .

4.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes () No (X)
14.31  Ifthe response to 14.3 is yes, provide the nature of any waiver(s) .

15.1 s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO Bank List? Yes () No (X)
15.2  Ifthere: to 15.1is yes, indicate the American Bankers Association é&Al Routing Number and the name of issuing or confirming bank of
the Letter of Credit and déscribe the circumstances in which the Letter of Credit is friggefed.
1 2 3 4
American Bankers
Association (ABA)
Routing Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee thereof? Yes () No (X)
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees thereof? Yes (X) No ()

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

duties of such person? Yes (X) No ()
FINANCIAL
19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g. , Generally Accepted
Accounting Principles) ? Yes () No (X)

2.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers
20.12  To stockholders not officers
20.13 Trustees, supreme or grand (Fraternal only)

2.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fraternal only)

2.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation being
reported in the statement? Yes () No (X)

1.2 Ifyes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other
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241

2.2

8.4
3.2

4.0

4.0

4.03

24.04

24,05

24.06

4.0

24.08

24.09

2410

5.1

5.2

Does this statement include payments for assessments as described in the Annual Statement Instructions other
than guaranty fund or quaranty association assessments?

If answer is yes:
22.21 Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22.23 Other amounts paid

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

INVESTMENT

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

Ifno, give full and complete information relating thereto:

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

Does the Company's security lending program meet the requirements for a conforming program as outlined in Risk-Based Capital Instructions?
If answer to 24.04 is YES, report amount of collateral for conforming programs .

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

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of the contract?
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

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

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvented collateral assets reported on Schedule DL, Parts 1and 2

24.102 Total book adjusted! carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2

24.103 Total payable for securities lending reported on the liability page

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

If yes, state the amount thereof at December 31 of the current year: Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral - excluding collateral pledged to an FHLB

&Ier:ieged as collateral to FHLB - including assets backing funding agreements
t

BEROERRRERRRS
BuubNRRRRRN

25.3 For category (25.26) provide the following:

Yes () No (X)

Yes (X) No ()

Yes () No () NIA (X)

Yes () No () NIA (X)

Yes () No () NIA (X)

1 2
Nature of Restriction Description

5.1
5.2

a4

2.01

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer , convertible
into equity?

If yes, state the amount thereof at December 31 of the current year.
Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting enlil{s offices, vaults or safety
deposit boxes, were all stocks, bonds, and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company

in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial
Condition Examiners Handbook?

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes

Yes () No (X
() No () NIA (X

Yes () No (X

Yes (X) No ()

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

TD Bank, NA

TD Wealth 1006 Astoria Boulvard, Cherry Hill NJ 08034
P.0. Box 1758, Jackson, MS 392151978
100 S. Federal Place Santa Fe, NMZ 87501
Global Custody Services, 350 California Street, Suite 2018, San Francisco, CA 94104
Xerox State & Local Solutions, inc. 100 Hancock Street, 10th Floor, Quincy, MA 02171
2204 Lakeshore rive, Suite 205, Homewood, AL 35209
P.0. Box 1798, Sumter, SC 29151

620 Liberty Avenue, Pittsburgh, PA 15222

MAC T9814-010, P.O. Box 2577, Waco, TX 767022577 .. ...
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28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation (s)
26.03 Have there been any changes, including name changes, in the custodian (s) identified in 28.01 during the current year? Yes () No (X)
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment t - Identify al i t advisors, investment , broker/d , including individuals that have the authorit ke
TeTmant danabs on behall of e roporing enly ot 5sei hl 13 gt el b &riiyoed O e aporin thy. nct 3 Sl
['...that have access to the investment accounts™; " . .handle securities™]
1 2
Name of Firm or Individual Affiliation
Parkway VIS 0rS LP il U
28.0597  For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e., designated with a "U") manage more than 10% of the reporting entity's assets? Yes (X) No ()
28.0598  For firms/individuals unaffiliated with the reporting entity (i.e. , designated with a "U”) listed in the table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s assets? Yes (X) No ()
28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of "A” (affiliated) or "U" (unaffiliated) , provide the information for the table below .
1 2 3 4 5
Legal EntitgI Investment Management
Central Registration Depository Number Name of Firm or Individual Identified (LEI) Registered With Agreement (IMA) Field
M2629. ...l Parkway Advisors LP . ... SEC. ...l NO...............
2.1 Does the reporling ent'lg have any diversified mutual funds ed in Schedule D - Part 2 (diversified according to the Securities and Exchange
Commission (SEC) in the Investment Company Act of 1340 [Section 5 (b) (1)])? Yes ( ) No (X)
29.2 Ifyes, complete the following schedule:
1 2 3
CUSIP Number Name of Mutual Fund Book/Adjusted Carrying Value
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
(from question 29.2) of the Mutual Fund Attributable to the Holding Date of Valuation
30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
over Fair Value (-],
Statement (Admitted) or Fair Value
Value Fair Value over Statement (+)
30.1 Bonds ... § oo 10,600,335 |§......... 10,648,076 | §.............. 41,142
30.2 Preferredstocks ...........................  J . L OSSP
30.3 Totals............... § oo 10,600,335 |§......... 10,648,076 | §.............. 41,142
30.4 Describe the sources or methods utilized in determining the fair values:
H.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes (X) No ()
.2 Ifthe answer to 31.1is yes, does the reporting entity have a copy of the broker’s or custodian's pricing policy (hard copy or electronic copy) Yes (X) No ()
for all brokers or custodians used as a pricing source?
.3 Ifthe answer to 31.2is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D:
3.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes (X) No ()

3.2 Ifno, list exceptions:




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

OTHER

3.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

3.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations, service

organizations and statistical or rating bureaus during the period covered by this statement.

2
Amount Paid

3.1 Amount of payments for legal expenses, if any?

3.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during the period

covered by this statement.

2
Amount Paid

3.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

3.2 List the name of the firm and the amount paid if any such payment represented 25% or mare of the total payment expenditures in connection with matters before
legislative bodies, officers or departments of government during the period covered by this statement.

2
Amount Paid




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1.1
1.2

3.1

3.2

4.1

4.2
5.1
5.2

5.3

7.1
7.2

9.1
9.2

10.1

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes () No (X)
If yes, indicate premium earned on U.S. business only. BN P
What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ommpprnemne

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above §
Indicate total incurred claims on all Medicare Supplement insurance. - T

Individual policies:
Most current three years:
1.61  Total premium earned  J
1.62  Totalincurred claims  JUTP
1.63 Number of coveredlves
All years prior to most current three years:
1.64  Total premium earned  J
1.65  Totalincurred claims  JUTP
1.66 Number of coveredlves
Group polices:
Most current three years:
1.71 Total premium earned  J
1.72 Totalincurred claims  JUTP
1.73 Number of coveredlves
All years prior to most current three years:
1.74  Total premium earned  J
1.75  Totalincurred claims  JUTP
1.76 Number of coveredlves

Health Test:
1 2
Current Year Prior Year

Premium Numerator §....... 45,955,135 L 52,520,881
Premium Denominator §....... 45,955,135 - 52,520,881
Premium Ratio (2.1/2.2) ... .00 0 1.000
Reserve Numerator §....... 30,937,429 L 11,662,943
Reserve Denominator §....... 30,937,429 - 11,662,943
Reserve Ratio (2.4/2.5) ... .00 0 1.000

3 PR3 R B3 PR3 RO
O LN P D D

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the eamnings of the reporting entity permits? Yes () No (X)

If yes, give particulars:

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

dependents been filed with the appropriate regulatory agency? Yes (X) No ()
If not previously filed, furnish herewith a copy (ies) of such agreement(s) . Do these agreements include additional benefits offered? Yes (X) No ()
Does the reporting entity have stop-loss reinsurance? Yes (X) No ()
Ifno, explain:

Maximum retained risk (see instructions)

5.3 Comprehensive Medical § 850,000
5.32 Medical Only S
§.33  Medicare Supplement  J
5.3 Dental & Vision - R
5.35 Other Limited Benefit Plan R
5.36 Other -

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes (X) No ()
I no, give details:

Provide the following information regarding participating providers:

8.1 Mumber of providers at start of reportingyear . 5,242
8.2 Mumber of providers at end of reportingyear .. 10,080
Does the reporting entity have business subject to premium rate guarantees? Yes () No (X)
If yes, direct premium eamed:
9.21 Business with rate guarantees between 15-36months
9.22 Business with rate guarantees over 36months .
Does the reporting entity have Incentive Pool, Withhold, or Bonus Arrangements in its provider contracts? Yes () No (X)
If yes:
10.21  Maximum amount payable bonuses .
10.22  Amount actually paid for year bonuses .
10.23  Maximum amount payable withholds .
10.24  Amount actually paid for year withholds

28



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:

11.12  AMedical Group / Staff Model, Yes { No K]
11.13  AnIndividual Practice Association (IPA) , or Yes () No (X
11.44  AMixed Model (combination of above)? Yes () No (X)
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes (X) No ()
11.3 Ifyes, show the name of the state requiring such minimum capital and surplus. NJ Department of Banking & Insurance
11.4 I yes, show the amount required. . PR 7,800,000
11.5 Is this amount included as part of a contingency reserve in stockholder’s equity? Yes (X) No ()

11.6 Ifthe amount is calculated, show the calculation

12.  List the service areas in which reporting entity is licensed to operate:

1
Name of Service Area
13.1 Do you act as a custodian for health savings accounts? Yes () No (X)
13.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.
13.3 Do you act as an administrator for health savings accounts? Yes () No (X)
13.4 Ifyes, please provide the balance of the funds administered as of the reporting date. Yommemmenenn
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes () No () NIA (X)
14.2 Ifthe answer to 14.1is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC § B 1
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

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

15.1 Direct Premiums Written B e 502,223
15.2 Total Incurred Claims § . 168,433
15.3 Number of Covered Lives 1,037

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, “short form app”)
Whole Life (whether full underwriting, limited underwriting, jet issue, “short form app”)
Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary quarantee)

28 .1



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
FIVE - YEAR HISTORICAL DATA

2016

2015

2014

BALANCE SHEET (Page 2 and Page 3)

1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement
4. Total capital and surplus (Page 3, Line 33)

INCOME STATEMENT (Page 4)

5. Total revenues (Line 8)

6. Total medical and hospital expenses (Line 18)

7. Claims adjustment expenses (Line 20) ...
8. Total administrative expenses (Line21) ...
9. Net underwriting gain (loss) (Line 24)

10. Net investment gain (loss) (Line27) .......... ...

11. Total other income (Line 28 plus Line 29)
12. Net income or (loss) (Line 32)

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

14. Total adjusted capital
15. Authorized control level risk-based capital

ENROLLMENT (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17. Total members months (Column 6, Line 7)

OPERATING PERCENTAGE (Page 4)
(Item divided by Page 4, sum of Line 2, Line 3, and Line 5) X 100.0

18. Premiums eamed plus risk revenue (Line 2 plus Line 3 plus Ling 5)

19. Total hospital and medical plus other non-health (Line 18 plus Line 19)

20. Cost containment expenses

21. Other claims adjustment expenses

22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)

UNPAID CLAIMS ANALYSIS
(U and I Exhibit, Part 28)

24. Total claims incurred for prior years (Line 13, Column 5)

25. Estimated liability of unpaid claims-[prior year (Line 13, Col. 6)]

INVESTMENTS IN PARENT, SUBSIDIARIES, AND AFFILIATES

26. Affiliated bonds (Schedule D Summary, Line 12, Column 1)

27. Affiliated preferred stocks (Schedule D Summary, Line 18, Column 1)

28. Affiliated common stocks (Schedule D Summary, Line 24, Column 1) .............
29. Affiliated short-term investments (subtotal included in
Schedule DA Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate

31. All other affiliated

32. Total of above Line 26 to Line 31

33. Total investment in parent included in Line 26 to Line 31 above

189,016,904
121,087,567

7,800,000
67,929,336

(137,946)
(34,570,567)

(27,097 ,552)

5,720,862
5,901,115

35,510,435
25,325,083

3,500,000
10,185,352

52,520,881

_________ 45,891,711

6,376,116
6,433,071

24,822,447

_________ 21,245,818

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

Accounting Changes and Correction of Errors?
Ifno, please explain:




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only Year to Date
2 3 1 5 6 7 8 9
Federal Life and
Employees Annuity Total
Accident and Health Benefits |  Premiums Property/ Column 2
Active Health Medicare Medicaid Plan and Other Casualty Through Depasit-Type
States, Etc. Status Premiums Title XVl Title XIX Premiums Considerations |  Premiums Column 7 Contracts
| T P AL | B v | o s | nussnpiusnames 2 e e B |ose e
2: Mk e e s ) [ o T O s
3o ARRONA - s cccana s e s AL | Lovsipoia|sumsmanans |mmeanean i |snmsimnaloss BB |ocvecnniiamaine 600 |
4 AANSES: oo nan s s B o o s BN |sovsesensemma|omes 80 s
5. California................... CA | L 26949 || 26,949 |
6. Colorado..... ... COf Lo 13,883 || 13,883 |
7. Connecticut. ... CT | L 9,190 | 9,190 ...
8. Delaware... . ... DE | Lo 1200 | 1,200 |
9. District of Columbia............................... DO | Lo 581 | 581 |
10. Forida..... ... FL | L 3,854 || 3,854 ...
M. Georgia.................... GA| L. 3,863 | 3,863 ...
12, Hawaii.................. HE L 38,385 || 38,385 |
13, Mdaho........o.l. D | L 242 | 242 |
4. Minois ... L L 103,528 ... | 103,528 ...
15. Indiama...................... IN | L 8,901 | 8,801 ...
6. lowa... ... A L A2 | 7432 |
7. Kanmsas ... KS | Lo 10,398 ||l 10,398 |...............
18. Kenmtucky...... ... KY | L 5,26 || 526 |...............
19. Louisiana. ... LA L 1,808 ... 1,808 ...
200 Maine............. ME | Lo
1. Maryland.. ... MD | L 17,885 |. ... 17,885 |...............
22. Massachusetts.. ... MAT L. 9,578 |. ... 9,578 |...............
23. Michigan ... ME N 1,000 ..o 1,000 ...
24, Minnesota. ... MN | L
25. Mississippi ... MS | L
26, Missouri.................. MO L 20690 || 20690 |...............
27. Montana ... M| L e
28. Nebraska.............................. NE | Lo 18,028 || 18,028 |...............
29, Nevada ... NV L 2,999 | 2,999 |
30. NewHampshire ................................. NH N e
3. Newldersey . ... NJ L 183,791,082 | L 183,791,886 |...............
32. NewMexico ... NN L
33, NewYork ... NY [N
34. North Carolina ... NG| N 1,520 | 1,527 |
35. NorthDakota ... ND | L e
36. Ohio............. OH | Lo 019 | 0119 |
37. Oklahoma...... ... OK | L 2,016 | 2,016 ...
38. Oregon ... OR | Lo 8,623 | 8,623 |...............
39. Pennsylvania ... PA L 33,601 || 33,601 ...
40. Rhodelsland ........ ... RE L 46,384 | o] 46,384 |
41. SouthCarolina....... ... SC | Lo B19 | 819 ...
42. SouthDakota........ ... SD | L 4480 || 4480 |
43. Tennessee .................................... TN L 1472 | 1472 |
A TeXas. ... TX | L 19330 | 19330 |
45, Utah. ... UT | L 868 || 868 |...............
46. Vermont ... VT N e
47, Virginia ... ... VA L 14,828 || 14,828 |
48. Washington. ... WAL L 2,072 | 2072 |
49. West Virginia ........ ... WV | L
50. Wisconsin. ... ... WE L 8,808 || 8,808 |...............
51, Wyoming.. ... WY | L TA | T4 |
52. AmericanSamoa.................................. AS | N e
53. Guam............... GUI N e
54, PuertoRico.................... PRI N L
55. U.S. Virginlslands ... ... VN
56. Northern Marianalstands ........................... MP | N e
57. Camada ... CAN | N e e e e e
58. AggregateO(herAlien _____________________________ OT | XXX oo e e e
59. Subtotal. ...l XXX L 183,791,082 | .o 502,220 |.............. . 184,293,252 (...
60. Reporting entity contributions for
Employee BenefitPlans .............................. XXX |
61. Total (Direct Business) ... {a) ... 46 |. 183,791,032 | ... .|| 502,220 |.............. . 184,293,252 (...
58999. Total (Line 58001 through Line 58003 plus Line 58998)
(Line 58 above) ... ... |

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer;
(E) Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of "L" responses except for Canada and Other Alien.

38
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Clover

Clover Health Investments, Corp.
(DE)

Clover Health Corp. Clover Health Holdings, Inc.
(DE) (DE)
Clover Health, Clover
LLe Healthcare, LLC Clover Ins u;‘; rJ\;:e Company
(NJ) (NJ)
Clover Heath Labs,
LLC
(CA)

Clover HMO Corp. I
(DE) !
:
i
i
Clover HMO, LLC
(NJ)
Clover Health Associates, LLC
(NJ)

*Clover Health Associates, LLC is an affiliated entity, not owned by Clover Health Investments, Corp.
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ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2016
OF THE CONDITION AND AFFAIRS OF THE

CLOVER INSURANCE COMPANY

NAIC Group Code 0000 , 0000 NAIC Company Code 86371 Employer's ID Number 310522223
(Current Period) (Prior Period)
Organized under the Laws of New Jersey , State of Domicile or Port of Entry New Jersey

Country of Domicile _US

Licensed as business type:

Life, Accident and Health [X]] Propertsy! Casualty [ ] Hospital, Medical and Dental Service or Indemnity [ ]
Dental Service Corporation [ Vision Service Corporation[ ] Other [ ]

Health Maintenance Organization [ ] Is HMO Federally Qualified? Yes ( ) No ()

Incorporated/Organized October 25, 1947 Commenced Business February 6, 1348

Statutory Home Office _Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
{Street and Number, City or Town, State, Country and Zip Code)

Main Administrative Office Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311 201-432-2133
(Street and Number, City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Mail Address Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
(Street and Number or P.O. Box, City or Town, State, Country and Zip Code)

Primary Location of Books and Records Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
{Street and Number, City or Town, State, Country and Zip Code)

201-432-2133
(Area Code) (Telephone Number)

Internet Website Address www.cloverhealth.com

Statutory Statement Contact Steven Shirazi, Mr. 201-479-3885
(Name) (Area Code) (Telephone Number) (Extension)
steven. shirazi@cloverhealth. com 732-384-2810
(E-Mail Address) (Fax Number)
OFFICERS
Vivek Garipalli (CEO) Kris Gale# (Chief Technology Officer)
Willson Keenan# (Chief Operating Officer) Dr. Mark Spektor# (Chief Medical Officer)
OTHER OFFICERS

Wendy Richey# (Chief Compliance Officer)
rady Priest# (General Counsel)

Les Granowd# (Chief Financial Officer
Ron Williams# (Chief Security Officer
Judah Rabinowitz# (Chief Aciuar#
Rachel Fish# (Chief Admlnlstratwe Officer)

DIRECTORS OR TRUSTEES

Vivek Garipalli
Edward Berde
Justin Doheny

State of _ New Jersey g
Countyof _Hudson

The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described assets were
the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may
differ; or, (2) that state rules or regulations require differences in reporting not refated to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively. . Furthermore,
the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of
the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

Vivek Garipalli Les Granowd
CEQ CFO
Subscribed and sworn to before me this a. Is this an original filing? Yes (X) No ()
day of b. Ifno: 1. State the amendment number
2. Date filed

3. Number of pages attached



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assels
(Cols. 1-2)

4

Net Admitted
Assels

N

2. Stocks (Schedule D):

2.1 Preferred StockS ... ...
2.2 Common Si0cKS ... .

3. Mortgage loans on real estate (Schedule B):

3 RSt lens .

3.2 Otherthanfirstliens . . .

4. Realestate (Schedule A):

4.1 Properties occupied by the company (less$ ..............._. encumbrances) ................................

4.2 Properties held for the production of income (less$ ..............._. encumbrances)

4.3 Properties held for sale (less$ .._............_. encumbrances) ...

5. Cash (5.

. 76,081,034 , Schedule E-Part 1 cashequwalenls $........ 599,660 , Schedule E-Part 2)
and short-ferm investments {$ ______ 7,166,5 DA)

,Schedule

6. Contractloans (including$ ................. premium notes)
7. Derivatives (Schedule DB)
8.  Other invested assels (Schedule BA)

9. Receivables for securities ...
10.  Securities lending reinvested collateral assets (Schedule DL) ........ ... .. ... ...
1. Aggregate write-ins for invested assets ... ..
12. Subtotals, cash and invested assets (Lines 1to 1) ... ... .
13. Titeplantsless$ ................. charged off (for Title insurersonly) ............ ...

14, Investment income due and acerued . ...

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection ............ ... ...

15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due

(including§ ................. earned but unbilled premiums) ...
15.3  Accrued retrospective premiums ($ ................. ) and contracts
subject to redetermination ($ .........._.....
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers ...
16.2 Funds held by or deposited with reinsured companies ... ...

16.3 Other amounts receivable under reinsurance contracts .. ... ... ...

17. Amounts receivable relating to uninsured plans

18.1 Current federal and foreign income tax recoverable and interest thereon ... ...

18.2 Netdeferred tax asset ... ..

19.  Guaranty funds receivable or on deposit

20.  Electronic data processing equipment and software ...
21. Fumiture and equipment, including health care delivery assets ($ ..............._. )

22.  Netadjustment in assets and liabilities due to foreign exchangerates ....... ... ... ... ...

23.  Receivables from parent, subsidiaries and affiliates

24, Healthcare (§ ... 5,066,396 ) and other amounts receivable ... ...
25.  Aggregate write-ins for other-than-invested assets ... ......... ... ...
26.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Lines 1210 25) ..........
27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts ...
28.  Total (Lines 26and 27) ... ... ...

_______ 2,834,152

______ 11,853,018

LN 473603 |
.. 200,548,215 | ...

_______ 2,834,152

.. 2,780,000

CRIER I

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1188) (Line 11above) ...... ... ... ..

2501. Paid Claim ReCoupments . . .
2502. Prepaid Premium Tax . ... ..o
2503. Other Receivables . . ...

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) ........ ... ... ...

473603 |

_______ 3,623,174
4,744,749

_______ 6,459, 674




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ .................. reinsurance oaded) oo s s s s s e LIV -0y ey I 9,481,851 |....... 5,901,115
2. Accrued medical incentive pool and bonus amomts .-.c.cuici i ninsaiin s s s s e cuna s st e e | s e
3. Unpaid claims adustment expenses «...cooiismesias e aaninnsnnuns | B8 |Loisesnaengnns 608,981 |......... 185,000
4. regate health policy reserves, including the fiabiityof $ . ... for medical loss ratio
mle per the Puﬁ?lcﬂeallh Service Act _.. 21,485,578 (... | 21,485,578 (... 5,761,828
5. Aggregate fife policy reserves ... ... | e
6.  Property/casualty unearned premium reServes ... e e
7. Aggregate health claim reserves ... ... e e
8. Premiumsreceived inadvance ... e
9. General expenses dugoraccrued ... e e
0.1 Current federal and foreign income tax payable and interest thereon (including$ ................ .. on
realized capital gains (I05S€S)) ... ... e
10.2 Netdeferred tax fability ... ... e
11, Ceded reinsurance premiums payable _.......... ... .| 82,509,807 |.................. 82,509,607 |...... 11,412,809
12. Amounts withheld or retained for the account of others ... ...
13.  Remittances and items not allocated ...
14.  Borrowed money (including$ ................... current) and interest thereon § . .......................
(including § ................... current) .o
15.  Amounts due to parent, subsidiaries and affiliates ............. ... .| 338,483 ... 338,483 |. 1,767,961
16, Derivalives .. ... e
7. Payableforsecurities ... ... e e
18.  Payable for securities lending ... ... ... e e
19.  Funds held under reinsurance treaties (with$ ..._............ . authorized reinsurers,
§ o unauthorized reinsurersand § ... certified reinsurers) .|
20.  Reinsurance in unauthorized and certified ($ .................. Jeompanies ... ...
21, Net adjustments in assets and liabilities due to foreign exchange rates ... .. .
22.  Liability for amounts held under uninsured plans . ... ... ...
23.  Aggregate write-ins for other liabilties (including$ .................. eurrent) ..o 6,693,067 |................. ... 6,693,067 |........ 296,520
24, Totalliabilities (Lines 110 23) ... ... o 121,087,867 | .. 121,087,567 |...... 25,325,233
25.  Aggregate write-ins for special surplus funds ... ... XXX XXX
26.  Common capital stock ... . XXX XXX [l 700,000 |......... 700,000
2. Preferred capital stock ... XXX XXX
28.  Gross paidinand contributed surplus .. ... XXX XXX .. 88,173,869 |...... 28,349,388
29, SUIPIUS MOMES ... XXX XXX | 40,000,000 (..................
30.  Aggregate write-ins for other-than-special surplus funds . ... ... .. XXX XXX
31, Unassigned funds (SUrplus) ... . o XXX XXX (60,944,533) | ... (18,864, 186)
32.  Less treasury stock, at cost:
RA shares common (value included inLine 26§ ..._...._........ ) XXX XXX
V2. shares preferred (value included in Line 27§ ................_ | I XXX XXX
33. Total capital and surplus (Line 25 to 31 minus Line 32) .. ... ... ... .. XXX XXX .. 67,929,336 |...... 10,185,202
34. Total liabilities, capital and surplus (Lines 2dand 33) ... ... ... XXX XXX 189,016,903 |...... 35,510,435
DETAILS OF WRITE-INS
2301. ACATaxesPayable ... .. .. e e 296,520
2302. Accounts Payable ... ... 485,333 | 485,333 |
2303. Other Liabilities .. ... o 4684 | 4,654 |
2398. Summary of remaining write-ins for Line 23 fromoverflowpage ... | 6,203,080 |.................|....... 6,203,080 |..................
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23above) ........... ... .......|o 6,693,067 |................. .-.... 6,693,067 |......... 296,520
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2598.  Summary of remaining write-ins for Line 25 from overflowpage ... ... XXX XXX
25%. Totals (Lines 2501 through 2503 plus 2598) (Line 25above) ........ ... ... XXX XXX
3001 XXX XXX
Jo02. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflowpage ............ ... XXX XXX
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30above) ........ ... ... XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1 Member BONNE: - :ommiee e s S B S S P XXX [sessn 26,827 | covnma 83,164
2. Net premium income (including § ................. non-health premium income) ... XXX | 45,955,135 | ... ... 52,520,881
3. Change in unearned premium reserves and reserve for rate credits ............... ... ... )& ¢, S (USSR | RO
4. Feefor-service (netof§ ... medical BXpenses) ... XXX
5. RiskrevenUe ... XXX
6. Aggregate write-ins for other health care related revenues ... ... ... XXX
7. Aggregate write-ins for other non-health revenues ... ... .. XXX
8. Totalrevenues (Lines 280 7) ... .. . .o XXX | 45,985,135 |........ 52,520,881
Hospital and Medical:
9. Hospital/medical benefits ... ... e 52,186,599 (........ 23,924,258
10.  Other professional Services .. .. ... ... .. 73,512,032 |........ 19,967,162
11, Outsidereferrals ... ... e
12. Emergency roomand out-of-area . ... ...
13, Prescription drugs ... ... 13,283,673 |......... 3,720,023
14.  Aggregate write-ins for other hospital and medical _...... ... ... e 52,116,663 |......... 9,281,405
15.  Incentive pool, withhold adjustments and bonus amounts ... ... ... e
16. Subtotal (Lines 9to 15) ... e 191,098,967 |........ 56,892,848
Less:

17, Net reinsurance reCOVBrIBS ... ... ... . .. i | 140,354,362 |........ 11,001,117
18. Total hospital and medical (Lines 16 minus 17) . ... ... . 50,744,805 |........ 45,801,731
19. Non-health claims (Met) . ... o
20. Claims adjustment expenses, including$ ............. .. cost containment expenses ... ...
21, General administrative eXpenses . ... ... . 14,694,476 |......... 8,257,007
22. Increase in reserves for life and accident and health contracts (including$ ............_.... increase in

reserves for life only) ... 14,996,173 |......... 3,604,295
23. Total underwriting deductions (Lines 18 through 22) ... .. ... .. e 80,435,254 (........ 57,783,123
24, Net underwriting gain or (loss) (Lines 8minus 23) ... ... ... XXX | (34,480,119) |......_. (5,232,242)
25. Net investment income eamned (Exhibit of Net Investment Income, Line 17) .. ... e 741 | 255
26. Net realized capital gains (losses) less capital gains tax of § . ... .
27.  Netinvestment gains (losses) (Lines 25plus 26) ... .. ... ... e 741 | 255
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered § ... ........... .. )

(amount charged off§ ..........._..._. ) Y F T R R
29. Aggregate write-ins for other income or 8XPeNSES ... .. ... ... (137,946) | ........... 292,418
30. Net income or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 plus 29) ... ... XXX | (34,570,587) |........ (4,939,569)
3. Federaland foreign income taxes incurred . ... XXX (8,126)
32. Netincome (loss) (Lines 30 minus 31) . ... . L XXX | (34,570,587) |........ (4,931,443)
DETAILS OF WRITE-INS
0601. XXX
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflowpage ................. ... XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) ........ .. ... ... XXX
DT, XXX
T2, XXX
T8, el XXX
0798. Summary of remaining write-ins for Line 7 from overflowpage ............. ... ... XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) ........ .. ... ... XXX
1401. Other Hospital and Medical Expenses . ... ... . 52,116,663 |......... 9,281,405
.
.
1498.  Summary of remaining write-ins for Line 14 fromoverflowpage ... ... .
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14above) .. .. ... ..o 52,116,663 |......... 9,281,405
2001, Premium TAXES ... ... ... e (1,31) ... (296,520)
2002, Other INCOME - ... ... . 1,940 ... 568,938
2903. Interest Expense on Surplus Notes ... ... .. (150,000) |....................
2998. Summary of remaining write-ins for Line 29 fromoverflow page ... ... 11485 |
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29above) ................ ..o (137,946) |........... 292,418




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
STATEMENT OF REVENUE AND EXPENSES (continued)

g8 8 ¥ 8

8 8

4.
42.

4.
48.
49.

CAPITAL AND SURPLUS ACCOUNT

Capital and Surplus Prior FepOITING YBAF . - ..xx. o oo sosisi s L s i s T o S s S e B S ST S s

Net income or [loss) rom Line 32: oo e s e s s S S R S S S R

Change in valuation basis of aggregate policy and claims FeServes . ... .. ... ...
Change in net unrealized capital gains (losses) less capital gains taxof $. ...
Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred Income taX . .. . ... e

Change in nonadmitted aS8etS. . . .. .. ... ..
Change in unauthorized and certified reinsurance . ... ... ...

Change in treasury SI0CK ...

Change in SUMPIUS MOt . . . e

Cumulative effect of changes in accounting principles ... .. .. ... ..
Capital Changes:

B Pl N .
44.2 Transferred from surplus (Stock Dividend) . ... .. ...
443 Transferred 0 SUmIUS. . ...

. Surplus adjustments:

A5 Pl N . .
45.2 Transferred to capital (Stock Dividend) . .. ... ... o
45.3 Tranferred from capital ..
Dividends to Stocknolders. . .. .. .. ..
Aggregate write-ins for gains or (losses) In SUMPIUIS . ... ...
Net change in capital and surplus (Lines 34 0 47) ...
Capital and surplus end of reporting year (Line 33 plus 48)

1

Current Year

2

Prior Year

10,185,202
(34,570,567)

. (276,285)
(7,233,475)

57,744,134
. 67,929,336

5,438,187
(4,931,443)

4,747,015
10,185,202

DETAILS OF WRITE-INS
4701, Adjustment of Capital and Libilities . . ... ... ...

4702,
4703.

4798. Summary of remaining write-ins for Line 47 fromoverflow page. ... ... ... ..
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) ... ...l




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

CASH FLOW

L3RI =

oo~

. Total (Line 5 through Line 9)

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

. Netincrease (decrease) in contract loans and premium notes

. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

. Cash provided (applied):
16.1

. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6)

. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Premiums collected net of reinsurance
Net investment income
Miscellaneous income

Total (Line 1 through Line 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregat
Commissions, expenses paid and aggregate write-ins for deductions

Dividends pand to policyholders
Federal and foreign income taxes paid (recovered) netof$ ............... tax on capital gains (losses)

2.2
12.3
12.4
12.5
12.6
12.7

Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments
Miscellaneous proceeds

12.8 Total investment proceeds (Line 12.1 through Line 12.7)

. Cost of investments acquired (long-term only):
Bonds

13.1
13.2
13.3
13.4
13.5
13.6

13.7 Total investments acquired (Line 13.1 through Line 13.6)

Cash from Financing and Miscellaneous Sources

Surplus notes, capital notes
Capital and pald in surplus, less treasury stock
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (applied)

16.2
16.3
16.4
16.5
16.6

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of year (Line 18 plus Line 19.1)

Current Year

132,121,265
12,805

40,000,000

61,552,561

22,294,656
83,847,217

10,260,428
22,294,656

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 § B 7 8 9 10
Comprehensive Federal
(Hospital Employees
and Medicare Dental Vision Health Title XVIll Title XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health
1. Netpremiumincome ... ... ... 45,985,138 | e 85,985,135 |
2. Change in unearned premium reserves and reserve for rate credit ... ... e
3. Fee-for-service (netof$ ... ... .. .. medical expenses) ... e XXX
4. Riskrevenue . ... ... e e e XXX
5. Aggregate write-ins for other health care related revenues ... ... . e XXX
6. Aggregate write-ins for other non-health care related revenues .. ... |l XXX XXX XXX XXX XXX XXX XXX XXX
7. Totalrevenues (Lines 140 6) ... . e 45955135 | 45955135 |||
8. Hospital/medical benefits ... ... ... 52,186,599 | o e 52,186,599 | ... XXX
9. Other professional Services ... 73,512,082 | 73,512,082 | ... XXX
10. Quiside referrals ... ... ..o e e XXX
11. Emergency room and out-of-area ... ... e e e XXX
12. Prescription drugs . ... ... 18,283,673 | o TR2BBETY | XXX
13. Aggregate write-ins for other hospital and medical ... 52,116,663 | ... .. B2, 16,863 | XXX
14. Incentive pool, withhold adjustments, and bonus amounts ... ... e e XXX
15. Subtotal (Lines Bto 14) ... e 191,008,967 |- ... ... 191,098,967 | ...l XXX
16. Net reinsurance recOVEreS ... ... ... ... 140,354,362 | ..o o M0354362 | XXX
17. Total hospital and medical (Lines 15 minus 16) ... ... ... .| 50,744,605 |- ... oo e 50,744,805 || XXX
18. Non-health claims (net) ... ... XXX XXX XXX XXX XXX XXX XXX XXX [
19. Claims adjustment expenses including$ ..........__.... cost containment expenses ... ... ..o e e
20. General administrative @XpeNSES ... ... ... 694,476 | L TABRATE |
21. Increase in reserves for accident and health contracts ... . ... 14,996,173 | 96 T3 | XXX
22. Increase in reserves for ife contracts .. ... ... XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17t022) ... ... .. .| 80,435,254 | . e 80835254 |
24. Net underwriting gain or (loss) (Line 7minus Line 23) ... . ... ]| (34,480, 119) | (34,480, 119) |
DETAILS OF WRITE-INS
O80T, e e e XXX
U SUURRSNSRURRSRSRUR PUUSTSPTRRSRUSRS FRRPUSURPNT FUSRRSNUSRUPUUIN FUSUUURPRUSUSTUT] PUPRUURURNSRPRY FUPPRTRSRURRT FUUSUPNSURSPRN PRSPPI ISP XXX
_______________________________________________________________________________________________________________________ XXX
_______________________________________________________________________________________________________________________ XXX
_______________________________________________________________________________________________________________________ XXX
XXX XXX XXX XXX XXX XXX XXX [
XXX XXX XXX XXX XXX XXX XXX [
XXX XXX XXX XXX XXX XXX XXX [
XXX XXX XXX XXX XXX XXX XXX [
XXX XXX XXX XXX XXX XXX XXX [
____________________________________________________________________ 52,116,663 |...... ... XXX
_______________________________________________________________________________________________________________________ XXX
_______________________________________________________________________________________________________________________ XXX
_______________________________________________________________________________________________________________________ XXX
____________________________________________________________________ 82,116,863 || XXX




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

Part 1 - Premiums

Line of Business

Direct Business

Reinsurance Assumed

Reinsurance Ceded

4

Net Premium Income
(Cols. 1+2-3)

1. Comprehensive (hospital and medical)

2. Medicare Supplement
3. Dental only

4. Vision only

5. Federal Employees Health Benefits Plan

6. Title XVIIl - Medicare
7. Title XIX - Medicaid
8. Other health

9. Health subtotal (Lines 1 through 8)

11. Property/casualty
12. Totals (Lines 9 to 11)




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - Claims Incurred During the Year

Total

2

Comprehensive
(Hospital and
Medical)

6

Federal Emplo
I-IeaIIhBrg its
Plan

i

Title
XVl
Medicare

10

Other
Non-Health

. Payments during the year:
1.1 Direct ..
1.2 Reinsurance assumed
1.3 Reinsurance ceded

1.4 Net

(]

. Paid medical incentive pools and bonuses

. Claim liability December 31, current year from Part 2A:
3.1 Direct

(]

-

Claim reserve December 31, current year from Part 2D:
4.1 Direct

wn

. Accrued medical incentive pools and bonuses, current year .............

=2

. Net health care receivables (a)

-

. Amounts recoverable from reinsurers December 31, current year

. Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded
8.4 Net

oo

w

. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded
9.4 Net

. Accrued medical incentive pools and bonuses, prior year

. Amounts recoverable from reinsurers December 31, prior year

=]

. Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded

12.4 Net

13. Incurred medical incentive pools andbonuses ... ...

122,337,961
47,163,869

"""""" 4,826,940

122,337,961
47,163,869

22,843,341
9,481,851

(a) Excludes §

loans or advances to providers not yet expensed
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - Claims Liability End of Current Year

1 2 3 4 5 ] 7 8 9 10
Comprehensive Federal Employees Title Title
(Hospital Medicare Dental Vision Health Benefits XVl XIX Other Other
Total and Medical) Supplement Only Only Plan Medicare Medicaid Health Non-Health
1. Reported in Process of Adjustment:
fADirect ... T8 A38 | 1,816,138 | .
1.2Reinsurance assumed ... e
1.3Reinsuranceceded .. e
TANet T8 A38 | 1,816,138 | .
2. Incurred but Unreported:
2ADirect ... 30,449,084 | 30,449,084 | e
2.2Reinsurance assumed ..
2.3Reinsuranceceded ... ... ... | 28433 | 284331 | e
2A4Net .| T605,713 | 7608, 713 |
3. Amounts Withheld from Paid Claims and Capitations:
JADIeCt .
3.2Reinsurance assumed ..
33Reinsuranceceded ..
ANet e
4. TOTALS:
A4Direct ... 32,38192 | 3238192 |
4.2Reinsurance assumed . e
4.3Reinsuranceceded ... ... .| 28433 | 284331 | e
AANet | 9.481,851 | 9481851 |
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

Line of Business

Claims Paid During the Year Claim Reserve and Claim Liability December 31 of Current Year
1 2 3 4
On Claims Incurred Prior to On Claims Unpaid December 31 of
January 1 of Current Year On Claims Incurred During the Year Prior Year On Claims Incurred During the Year

Claims Incurred in Prior Years
(Columns 1 +3)

Estimated Claim Reserve and Claim
Liability December 31 of Prior Year

. Comprehensive (hospital and medical)............. ...
. Medicare Supplement ... ...
CDental Only ..o

[ZI X

8.Otherhealth ... ... . .
9. Health subtotal (Lines 1t08) ...
10. Healthcare receivables (a) ...
1. Othernon-health ... ...
12. Medical incentive pools and bonus amounts ...
13. Totals (Lines 10+11+12) ... ... ..

(a) Excludes$ ................ loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital and Medical)

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 012 013 014 2015 2016

Section B - Incurred Health Claims - Comprehensive (Hospital and Medical)

L2l

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year

Year in Which Losses Were Incurred 012 013 014 2015 2016

0
XXX 0
XXX XXX XXX

1 2 3 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment

Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A KK e
4201 XXX K
5 2016 XXX XXX K
B.2016 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PSP PO PSP
A KK e
401 XXX K
5 2016 XXX XXX XK
B.2016 . XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement
1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Dental Only

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A KK e
4201 XXX K
5 2016 XXX XXX K
B.2016 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PSP PO PSP
A KK e
401 XXX K
5 2016 XXX XXX XK
B.2016 . XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Vision Only

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A KK e
4201 XXX K
5 2016 XXX XXX K
B.2016 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PSP PO PSP
A KK e
401 XXX K
5 2016 XXX XXX XK
B.2016 . XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only
1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Federal Employees Health Benefit Plan

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 012 013 014 2015 2016

Section B - Incurred Health Claims - Federal Employees Health Benefit Plan

§5'2l

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year

Year in Which Losses Were Incurred 012 013 014 2015 2016

0
XXX 0
XXX XXX XXX

1 2 3 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment

Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Title XVIIl Medicare

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A XXX 2,068 | 24T | 2460 | 2,460
4201 XXX XXX 18,287 | 228 | 21,580
5 2016 XXX XXX XXX 40,048 ... 47,517
B.2016 . XXX XXX XXX XXX 35,909
Section B - Incurred Health Claims - Title XVIIl Medicare
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PPN PO PSSP
A XXX 200 | 2488 | 2860 | 2,460
401 XXX XXX 20,587 | U39 | 21,591
5 2016 XXX XXX XXX B892 | 484
B.2016 . XXX XXX XXX XXX 43,521
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVII| Medicare
1 2 3 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
12012 e e e
213 | 300 ... 2460 | ..o 2,460 ... T6.875 | 2,460 | 76.875
M W82 | 20,580 | 2,580 ... 86.939 || 21,580 |.............. 86.939
4216 52,521 | 41517 | 1517 | 90472 | 7507 | 90.412
52016 . 45,985 | ... 36,909 | e 35,909 ... 78139 | 9481 | 609 ... 45999 | 100.096




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 012 013 014 2015 2016

Section B - Incurred Health Claims - Title XIX Medicaid

L2l

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year

Year in Which Losses Were Incurred 012 013 014 2015 2016

0
XXX 0
XXX XXX XXX

1 2 3 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment

Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)
Section A - Paid Health Claims - Other
Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A KK e
4201 XXX K
5 2016 XXX XXX K
B.2016 . XXX XXX XXX XXX
Section B - Incurred Health Claims - Other
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016

1 POr
L DO O U PSP PO PSP
A KK e
401 XXX K
5 2016 XXX XXX XK
B.2016 . XXX XXX XXX XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other

1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

(000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
o POr
) DO O U PSP PO PSSP
A XXX 2,068 | 24T | 2460 | 2,460
4201 XXX XXX 18,287 | 228 | 21,580
5 2016 XXX XXX XXX 40,048 ... 47,517
B.2016 . XXX XXX XXX XXX 35,909
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1 POr
L DO O U PPN PO PSSP
A XXX 200 | 2488 | 2860 | 2,460
401 XXX XXX 20,587 | U39 | 21,591
5 2016 XXX XXX XXX B892 | 484
B.2016 . XXX XXX XXX XXX 43,521
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 4 5 6 li 8 9 10
Claim and Claim Total Claims and
Years in Which Premiums Adjustment Expense Claims Adjustment
Were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Unpaid Claims nse Incurred (Col. 911)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Adjustment Expenses Col. 5+7+8) Percent
12012 e e e
213 | 300 ... 2460 | ..o 2,460 ... T6.875 | 2,460 | 76.875
M W82 | 20,580 | 2,580 ... 86.939 || 21,580 |.............. 86.939
4216 52,521 | 41517 | 1517 | 90472 | 7507 | 90.412
52016 . 45,985 | ... 36,909 | e 35,909 ... 78139 | 9481 | 609 ... 45999 | 100.096
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

Comprehensive
(Hospital and
Medical)

6
Federal

En|1_||:élgﬁﬁes

Benefit Plan

Title
XVl
Medicare

Unearned premium reServes ... ...
Additional policy reserves (a)
Reserve for future contingent bemefits ... ...
Reserve for rate credits or experience rating refunds

(including$ ................ for investmentincome) ... ...
Aggregate write-ins for other policy reserves ... ...
Totals (Qr0SS) - - oo
Reinsurance ceded .. ... ..
Totals (Net) (Page 3, Lined). ...
Present value of amounts not yetdueonclaims ... ... ..
Reserve for future contingent bemefits ... ...

. Aggregate write-ins for other claimreserves . ........... ...
Tt (gr0SS) - .o
. Reinsuranceceded ... ... ...
. Totals (Net) (Page 3, Line 7). ... .. ..l

DETAILS OF WRITE-INS

0598.
0599.

Summary of remaining write-ins for Line 5 from overlow page. ...
Totals (Lines 0501 through 0503 plus 0598) (Line 5above) ......................................

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 rom overflow page.................................
Totals (Lines 1101 through 1103 plus 1198) (Line 11above) .....................................

(a) Includes § . ... 19,278,000 premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

1

Cost
Containment
Expenses

2

General
Administrative

Expenses

Investment

Total

2. Salaries, wages and other benefits
3. Commissions (less $
4. Legal fees and expenses
5. Certifications and accreditation fees
6. Auditing, actuarial and other consulting services
7. Traveling expenses
8. Marketing and advertising
9. Postage, express, and telephone
. Printing and office supplies

11. Occupancy, depreciation and amortization

. Equipment

]

. Real estate taxes
2.

23.1 State and local insurance taxes
23.2 State premium taxes
23.3 Regulator authority licenses and fees
23.4 Payroll taxes
23.5 Other (excluding federal income and real estate taxes)

2
2.

-

2.
2.
28.
2.
3

=

3

. Cost or depreciation of EDP equipment and software

. Boards, bureaus and association fees
. Insurance, except on real estate
. Collection and bank service charges

. Group service and administration fees

. Reimbursements from fiscal intermediaries

. Real estate expenses

Taxes, licenses and fees:

. Investment expenses not included elsewhere

Aggregate write-ins for expenses

Total expenses incurred (Line 1 to Line 25)
Less expenses unpaid December 31, current year

Add expenses unpaid December 31, prior year

. Outsourced services including EDP, claims, and other services

. Reimbursements by uninsured accident and health plans

Amounts receivable relating to uninsured plans, prior year
. Amounts receivable relating to uninsured plans, current year

for occupancy of own buiding)

. Total expenses paid (Line 26 minus Line 27 plus Line 28 minus Line 29 plus Line 30)

DETAILS OF WRITE-INS

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

(a) Includes management fees of §

14



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1: S CovemmBMEBONS oo s s s T B S R S T B e S e T S e ) 19,468 |........... 35,912
1.1 Bonds exempt fromll.S . fa s oo s s s P R e T I S S S R S s [al ____________________________________
1:2° * Other bonds: {imaffliated) . uos sosesrnrmrs e S B e s R B R R 8] crocti {521 [ocnains (4,581)
1.3 Bonds of affliates ... ... . ) g P ————
2.1 Preferred stocks (unaffiliated) . . )
211 Preferred stocks of affiliates . . (1) S P
2.2 Common stocks (unaffiliated) ... ... ... . e e
2.21 Common stocks of affiliates . ... e
Jo MOMGA0E 08NS i (6) oo
4o Realestale . i (d) o
5. Comtract loans ..
6.  Cash, cash equivalents and short-term investments ... ... (- (1,508) | ........... 15,146
7. Derivalive IMSIUMEONS . (f)
8. Otherinvested assels ... ... ...
9. Aggregate write-ins for investment income ... ...
10, Total gross investment NCome ... ... ... "4 | 46,478
1. IVESIMENE BXPENSES - 8) <o
12.  Investment taxes, licenses and fees, excluding federal InCOme taXeS ... ... ... tﬁl _______________
13 IMErEs B OMSE i ()
14, Depreciation on real estate and other InVested a888lS . . (i) o
15.  Aggregate write-ins for deductions from investment income .. ... ..
16.  Totaldeductions (Lines 11through 18) ...
7. Netinvestment income (Line 10 minus Line 16) ... 46,478

(a) Includes § .......... 4,683 accrual of discount less $ ... (29,842)amortization of (f) Includes$ ............... accrual of discount less § .. ............__. amortization
premiumand less$ ... 2,090 paid for accrued interest on purchases. of premium.
(b) Includes § ................. accrual of discount less$ ..............._. amortization of (9) Includes § ................. investment expensesand § ... ........_...__. investment
premiumandless § ................. paid for accrued dividends on purchases. taxes, licenses and fees, excluding federal income taxes, atiributable to segregated and
(c)Includes § ................. accrual of discount less § .. ............... amortization of Separate Accounts.
premiumandless§ ................. paid for accrued interest on purchases. (h) Includes § ................. interest on surplus notesand § ... ... interest
(d) Includes § ............... for company’s occupancy of its own buildings; and excludes on capital notes.
T interest on encumbrances. (i) Includes § .............._. depreciation on real estateand § .........................
(e) Includes § ........ . 352 accrual of discount less § ... (4,808)amortization depreciation on other invested assets.
of premiumandless $ ... ... 11,058 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)

1 2 3 4 5
Change in
Total Realized Change in Unrealized
Realized Gain Capital Gain Unrealized Foreign Exchange
(Loss) On Sales Other Realized (Loss) Capital Gain Capital Gain
or Maturity Adjustments (Columns 1+2) (Loss) (Loss)
1. U8, Government bonds . ... ...
1.1 Bonds exempt from U.S. tax - ...
1.2 Other bonds (unaffiliated) ...... ... ...
1.3 Bondsofaffilates ... ...
2.1 Preferred stocks (umaffiliated) ... .
2.11 Preferred stocks of affiliates .. ... ... e
2.2 Common stocks (unaffiliated) ....................
2.21 Commonstocksofaffiiates ......................
30 Mogageloans ............................... DR 0B 2Ry B OB B0 |
4. Redestate ................................ A B A WV B OB B
5 Contractloans ................................ A B B W BUYM B B |
6. Cash,cashequivalentsandshotterminvestments .. I AT B @B B Y N B 4@ |
7. Dervativeinstuments ........................... B A WA A B WO B 0000 |
8. Otherinvestedassets............................ e U UnadV B W Bammmmm |
9. Aggregate write-ins for capital gains (losses) ....... 1 . G B 2 W E— |
10.  Totalcapitalgains (losses) .......................

15




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS

1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
{Col.2-Col. 1)

. g\%regale write-Ins for invested assets

. Title plants (for Title insurers only)
. Investment income due and accrued
. Premiums and considerations:

. Amounts receivable relating fo uninsured plans

. Guaranty funds receivable or on deposit
. Hectronic data processing e{ﬂ:mml and software
. Furniture and equipment, inc

. Receivables from parent, subsidiaries and affiliates
. Health care and other amounts receivable
. Aggregate write-ins for other-than-invested assets
. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
. From Separate Accounts, Segregated Accounts and Protected Cell Accounts

. Total (Line 26 and Line 27)

Bonds (Schedule D)
Stacks (Schedule D):
2.1 Preferred stocks
2.2 Common stockS .. .. ...l
Mortgage loans on real estate (Schedule B):

3.1 First liens
3.2 Other than first liens
Real estate (Schedule A):
4.1 Properties occupied by the company
4.2 Properties held for the production of income ... .. ...
4.3 Properties held for sale
Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term investments (Schedule DA)
Contract loans
Derivatives (Schedule DB)
Other invested assets (Schedule BA)
Receivables for securities
Securities lending reinvested collateral assets (Schedule DL)

tofals, cash and invested assets (Line 1 to Line 11) ...

15.1 Uncollected premiums and agents’ balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
15.3  Accrued retrospective premiums and contracts subject to redetermination

. Reinsurance:

16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts

Current federal and foreign income tax recoverable and interest thereon
Net deferred tax asset

ing health care delivery assets
Net adjustment in assets and liabilities due to foreign exchange rates

(Line 12 to Line 25)

4,744,749

1,847,739

4,336, 465)
2.897.010)

DETAILS OF WRITE-INS

1101,

1108

1198. Summary of remaining write-ins for Line 11 from overflow pa

1199. Totals (Line 1101 through Line 1103 plus Line 1198) (Line 11 above)

2501. Paid Claim Recoupment
2502. Prepaid Premium Tax

2503, Claims receivable - . .

2598. Summary of remaining write-ins for Line 25 from overflow pa

2599, Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

oo (633,174)
(2,990,000)

16
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enrollment

2

First
Quarter

4

Third
Quarter

5

Current
Year

Current Year
Member
Months

1. Health Maintenance Organizations . ...........................

2. Provider Service Organizations ...............................

3. Preferred Provider Organizations

4. Point of Service

Total Members at End of
3
Second
Quarter
_________________________ 17,697
_________________________ 17,697

0801, .

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Line 0601 through Line 0603 plus Line 0698) (Line 6 above)




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1.  Summary of Significant Accounting Policies

The financial Statements of Clover Insurance Company (The Company) are
prepared in conformity with Statutory Accounting Principles prescribed or
permitted by the State of New Jersey Department of Banking and Insurance (NJ
SAP).

NJ SAP recognizes only statutory accounting practices prescribed or permitted
by the State of New Jersey Department of Banking and Insurance (DOBI) for
determining and reporting the financial position and results of operations of an
insurance company and for the purpose of determining its solvency under the
New Jersey Code. The NAIC’s Accounting Practices and Procedures manual
(NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the DOBI. The superintendent of the DOBI has the right to permit
other specific practices that deviate from prescribed practices.

The Clover Insurance Company (Company) was licensed in 2012 with a
Certificate of Authority to sell a Medicare Advantage PPO product in Hudson
County, NJ beginning in the contract year 2013.

On April 12, 2016 Clover Health acquired the Union Life Insurance Company.

On April 20, 2016 Ullico Life Insurance Company was re-domesticated to New Jersey
and merged with Clover Insurance Company, with Ulllico Life Insurance Company as
the surviving entity. The company was then immediately renamed to Clover Insurance
Company, but retained the prior NAIC (#86371) and (FID # 31-0522223).

The Company is approved to sell a Medicare Advantage PPO product in the
following counties, Hudson, Atlantic, Mercer, Monmouth, Passaic, Essex,
Union, Bergen, and Somerset. As of December 31, 2016 membership was
20,561 and member months were 216,828, compared to 18,996 members and
155,867 member months as of December 31, 2015 up by 1,565 and 60,961
respectively.

The Company’s strategy in marketing new members 1s 85% through the broker
and 15% via direct approach, such as networking, direct online, and direct mail.

On December 30, 2015 the Company entered into a Quota Share Reinsurance Agreement
with Swiss Re (Reinsurer), effective as of October 1, 2015. Under the terms of the
agreement the Company is ceding 75% of its gross written premiums and medical
expenses to the Reinsurer.

26



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

The Company has no employees and, as such, has entered into an administrative services
agreement with Clover Health, LLC (“ASQO”) to make use of certain employees,
equipment and facilities in the operations and management of the Company. Under the
terms of this agreement that was filed and approved by NJ DOBI, the Company paid an
admuinistrative fee of fourteen percent (14%) of the premiums it earned in 2016, for all
services and expenses incurred by ASO on the Company’s behalf.

The Company is a direct wholly owned subsidiary of Clover Health Holding,
Inc. a Delaware corporation. The Company’s ultimate parent is Clover
Health Investment, Corp. a Delaware corporation.

A reconciliation of the Company’s net income and capital and surplus
between NAIC SAP and practices prescribed or permitted by DOBI i1s shown

below,
HNet Income State of
(1) State basis (Page 4, Line 32, Columns 2 & 3) New
Jersey (34,570,587) (4.931,443)
(2) State Permitted Practices that New
increase/(decrease) NAIC SAP- Jersey
None 0 0
(3) NAIC SAP (1-23) New
Jersey (34,570,587) (4.931,443)
Surplus
(4) State Basis (Page 3. Line 33, Colummns 3 & 4) 67,920 336 10,185,202
(5) State Prescribed Practices that New
increase/(decrease) NAIC SAP- Jersey
None 0 0
(6) NAIC SAP (4-5-6) New
Jersey 67,920 336 10,185,202

2. Accounting Changes and Corrections of Errors
A. Changes In Accounting Principles
None
B. Corrections Of Errors

None

3. Business Combinations and Goodwill

26.1



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

None
4. Discontinued Operations
None
5. Investments
A. Mortgage Loans, Including Mezzanine Real Estate Loans
None
B. Troubled Debt Restructuring for Creditors
None
C. Reverse Mortgages
None
D. Loan-Backed and Structured Securities
None
E. Repurchase Agreement and/or Securities Lending Transactions
None
F. Real Estate
None

H. Restricted Assets

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar
Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

1 2 3 4 5 6
Descriptionof | Total Gross Total Gross Increase/ Total Current Year Percentage Gross Percentage Admitted
Assets Restricted from Restricted From (Decrease) (1 Admitted Restricted Restricted to Total Restricted to Total
Current Year Prior Year minus 2} Assets Admitted Assets
State deposit | 2,334,322 99,945 | 2,234,377 2334322 1.16% 123%
Total

26.2



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

6. Joint Ventures, Partnerships and Limited Liability Companies
None
7 Investment Income

The Company has no none admitted accrued interest to report.

8. Derivative Instrument

None

9. Income Taxes

and finandal reporting puUrposes. the

and the ather than temparary Impaliment of Investments.

The provisionfor federal iIncome tax consists of the following components:

1 Current Tax 206 206
a Federal -

b Fareign

© =ntotal -

d Federal Income tax on net capial gains -
& Utilization of cap loss off
f PY TrueUps

= TE e

Federal and forsgn Income taxes incurmed - (B. 25}

principally due to tved deduction. diff ety Ioss and loss and uneamed premium ressnves for tax
n

ke  basis of requires that record deferred tax assets and iabliities for certain between statutory bast federa plus
certain Items recorded directly to sumius. and taxable InCome 25 reflected In the Company's federal Income tax return. subject to certainiimitations.
The components of the net defermed tax asset/{liabliity) at Decamber 3 1are as follows:
20% 208 Chage
Srdinany Copita Total ST capaa Total Sreirary Capital Tota
[ IOEDTEET | =
Total gross DTAs Zoeoieas N pyey— " WIETEH AT
Statutory Valuation Allowance [TenEaIaE - TIOEDZDET) (6.535.754)| - I [TROEEIIE B TROSEIIS
Adlusted Gross Deferred Tax Azsets TEET B e | B [ imr = =T |
Dieferred Tax Assets Noradmitted [ | | 1 " | N B = N
Admitted Gross Deferred Tax Assets | | -1 =2 | [ch -1 ] =2 B =2
Tots Grazs oTLe I 1502 | -] e | -1 J— =1 - 1 1522
Net Admitted Deferred Tax AssetiUisbliity | Ll | H | | Ll -1 ™ | | =

208 208 Change
Ordinary Capital Total Omirery  copma Total Grdinary Capital Tota
Can be recovered through loss carrybacks {Ha) [ | i | 10 | - 11 - - -
Lesseraf:
Expected to be reskzed following the 8/ date| I | | 11 - | | - 11 il | | -]

DTAs aliowsd per limit b} 1 A | | i |

Adjusted gross DTAS offset by gross DTLs () [ 1eoz | | 12 [ | T [ |

DTAs Admitted 2= aResut of the application af ©1 | Tesz | M | =z | M| M| ] [ |

Ex DTA ACL REC Ratlo Percentage used to Determine Recovery Period and Threshald
Ampurt of Adjusted C/S used to Determine Recover Period and Threshold Umitation | - |
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

S A T et Ty oy e e P D Sy P e ot
| e y——— s prep—

== )

o=

ey zow zowm
Mor s ritted mamt 3.9z0.088 Lamizas
Erarrium Deficisncy Massros 5554520 Lams.mz1

Loms ciscourting zeam w022

Flmc amnats & =

Moncompets = =

Start up conts BasosT Bes as0
Charttabis Contributions = -

NOL Camyforwan: BIoTTRa 2830 a80

Tmx Crmcita FEr o.2m8

Subtotsl deferred te smets FREEEE P
™

Stmt usiumtion allowance

] 5 =

Acirrittes ordinary deferred tax sssets 1m0z [t

Cmpitsl lons carryforward - N
ot - N
Othar

Subtots

Stmt wsustion sllovwances - N

] - _

Acirritted capitel deferred te asets - N

Attt it T it

Deferred tax llabllities

Crdinany:

Bond Market Discount. Met 1592 -

Soodwill - -

Customer relations — -

Frepald expenses N -

Deferred Revenue N -

Flxed Assets N -

Subtotal 1592 -
Capital:
Unreallzed Gains [ - I - ]
Subtotal | = 1 = ]
Deferred Tax Liabl [ 1ssz | - |
Net Admitted Deferred Tax Asset (Liabliity) [ o] T |
hange In net deferred Income taxes is L) of the 1 Q. before nof non- deferred tax asset
L/3VI0E /3 VIOH Change
Adlusted gross deferred tax assets 1592 =) {15923
Total deferred tax labllities 1592 - {15923
Met deferred tax assets (labilities) [{=}] [{=}] [{=}]

Tax effect of changs In unrealized gains (losses) - ]

Total change In net deferred INCome tax T
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

I5 different from that which would be obtained by appiying the federal Income tax rate to statutory Income before Income taxes. The items causing this
difference ane 3s follows:

Arpu Taagriecl Arpud  IaxCfec
Provision computed & statutory rate [#1754.000) 34.00 | [tsn»sa)l umq
Permanent Differences U704 -0.43% ©.200 | 037
PY TrueUp (o Deferred) - 0.00% go6 | 0.5
PY TrueUp (i Curent) - n.00% g.26)|  0.5%
Change In Nor-admitied Assels (2,450,382 717 0.00%
Rate Differential - voo | 130zo3s| 2636y
Credit Utilization - 0.00% .00
Change In defermad Income tanes ] .00% - 0.00%
Change In Vauation Allowance FEERET -40.55% 2555073 | -snmay
Income In Equity of Susldaries - .00
Totas - 0.00% g.26)] 0.5
206 2086
Federal and foreign Income taxes Incurred - [8.26)
Curment tanes on redized capitd gains - -
Tota statuary Income taes - (8.26)

FEFEET

Im December 31, 2015, 1he COmpany had UNlse0 Operaling 1055 GamyTorwarts avallable 10 OTf5el aganst TLLUTe [2able NGOME Of $27,06 1629, The CamyTorwar 0s Degin 10 expire In 2026. I

The following are federal Income taxes Incurmed In the current and prior year that may be avallabie for recovery In the event of future net operating losses.
208] |
28] 3]

ITIlE npany under Section 6603 of the Internal Revenue Code. I

The Company's faderal Income fiied on basis with:
Clover Healtn investments, Corp.
Clover HM O, Corp.
Clover Heaith, Corp..

Clover Health Holdings, Inc.

|moanpawynasm T3 055 COMINGENGiES 10T WHICN 1T 15 TEasonably PoGSIDIE [hal the 10Tal DIty Wil signiTicantly InGrease wILhin TWelve months of the reporting dae I

10. Information Concerning Parent, Subsidiaries and Affiliates
A.  Amounts Due to or from Related parties
As of December 31, 2016 and 2015 the company had the following balances receivable/payables to/from its

affiliates. Intercompany agreement have defined settlement terms and are reported as non-admitted if the
balances remain outstanding more than ninety days past due the date specified in the agreement.

As of December 31 2016 2015
Receivable from ASO $1,066,984

Balance less than 0.5% of admitted assets 1,619
Receivable from affiliates $1,066,984 $1,619
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11.

12.

13.

14.

15.

16.

As of December 31 2016 2015

Payable to TPA 700,000

Payable to ASO 1,069,580

Balance less than 0.5% of admitted assets 338,483

Payable to affiliates $338,483 $1,769,580
Debt

On November 15, 2015, the Company received $40 million of surplus notes with the interest rate of
3% from its ultimate parent Clover Health Investments, Corp. This transaction was approved by New
lJersey Department of Banking and Insurance.

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

None

Capital and Surplus, Shareholders’ Dividend Restrictions and
Quasi-Reorganizations

None

Liabilities, Contingencies and Assessments
None
Leases
A.  Lessee Operating Lease
None
B. Lessor Leases

None

Information About Financial Instruments with Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk
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None

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

None

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

None

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

None

20. Fair Value Measurement

c. Fair Values for all Financial Instruments by Levels 1, 2,and 3,

Aggregate

Type of Financial Instruments Fair Value  Admitted Assets  Level 1 Level 2 Level 3 Total

Bonds 2,882,356 2,834,152 2,834,152

21. Other ltems

On April 12, 2016 Clover Health acquired the Union Life Insurance
Company. On April 20, 2016 Ullico Life Insurance Company was
re-domesticated to New Jersey and merged with Clover Insurance Company,
with Ulllico Life Insurance Company as the surviving entity. The company

was then immediately renamed to Clover Insurance Company, but retained
the prior NAIC (#86371) and (FID # 31-0522223).
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22. Events Subsequent

None

23. Reinsurance

A. Are any of the reinsurers, listed in schedule S as non affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the company or by any representative, officer, trustee or
director of the company.

None

B. Uncollectable Reinsurance written off during the year.

None

C. Commutation of Ceded Reinsurance .

None

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

None

25. Change in Incurred Claims and Claims Adjustment Expenses

None

26. Intercompany Pooling Arrangements

None

27. Structured Settlements

None
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28. Health Care Receivables

A.  Pharmaceutical Rebate Receivables

Estimated Pharmacy Actual Rebate
Pharmacy Rebate as received Actual Rebate
Rebate as Billed or Actual Rebate within 91to received more
Reported on Otherwise  received within 180 days of than 181 days
Quarter this schedual Confirmed 90 days billing after billing
12/31/2016 - - - - -
9/31/2016 4,577,732.02 4,577,732.02 - - -
6/30/2016 1,497,522.86 3,989,925.39 - 2,492,402.53 -
3/31/2016 555,078.36 3,294,751.10 2,275,861.32 463,811.42
6,630,333.24 11,862,408.51 - 4,768,263.85 463,811.42
12/31/2015 58,531.89 1,660,939.08 685,351.19 917,056.00
9/31/2015 73,302.51 1,551,191.69 991,821.49 486,067.69
6/30/2015 31,782.24 1,431,249.64 - 684,599.66 714,867.74
3/31/2015 32,246.04 1,281,212.67 605,700.00 643,266.63
195,862.68 5,924,593.08 - 2,967,472.34 2,761,258.06
12/31/2014 2,669.66 506,140.99 238,760.00 264,711.33
9/31/14 1,437.03 487,894.31 243,977.00 242,480.28
6/30/2014 10,662.26 413,415.10 279,221.00 123,531.84
3/31/2014 32.71 339,494.74 121,723.00 217,739.03
14,801.66 1,746,945.14 - 883,681.00 848,462.48

B. Risk Sharing Receivables

No

29. Participating Policies

None

30. Premium Deficiency Reserves

1.  Liability Carried for Premium Deficiency Reserves $ 19,278,000
2.  Date of the most recent evaluation of this liability December 31, 2016
3.  Was anticipated investment income utilized in the evaluation Yes X No
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31. Anticipated Salvage and Subrogation

None
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 s the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes (X) No ()
If yes, complete Schedule Y, Parts 1, 1A and 2.
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent, or with such regulatory official of the state of
domicile of the principal insurer in the I-bld&(:mpanh%selem, a registration statement providing disclosure substantially similar to the standards adopted by the National
Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes (X) No () NIA ()
1.3 StateRegulating?
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes () No (X)
2.2 Ifyes,dateofchamge:
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112015
3.2 State the as of date of the latest financial examination report became available from either the state of domicile or the reporting entity. This date should be the date of the
examined balance sheet and not the date the report was completed or released. 1213112014
3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity. This is the
release date or completion date of the examination report and not the date of the examination (balance sheet date) . 1213112015
3.4 Bywhat department or departments?
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed with Departments?
Yes (X) No () NIA ()
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes (X) No () NIA ()
4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination thereof under common
control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part (more than 20 percent of any
major line of business measured on direct premiums) of:
4.1 sales of new business? Yes () No (X)
4.12 renewals? Yes ) No (X)
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate, receive credit or commissions
for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.21 sales of new business? Yes () No (X)
4.22 renewals? Yes ) No (X)
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes (X) No ()
5.2 Ifyes, provide the name of entity, the NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
Clover Insurance Company ... ... . W03 N
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any governmental
entity during the reporting period? Yes ( ) No (X)
6.2 Ifyes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes () No (X)
7.2 Ifyes,
7.21 Stale the percentage of foreigncontrel %
7.22 State the nationality (s) of the foreign son‘ls] or enti {sr; or if the entity is a mutual or reciﬁroml, the nationality of its manager
or attorney-in-fact and identify the type of entity(s) {e.J. , Individual, corporation, government, manager or atforriey-in-fact) .
1 2
Nationality Type of Entity
8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)
8.2 Ifresponse to8.1is yes, please identify the name of the bank holding company.
8.3 Isthe company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)
8.4 If t08.3is yes, ide th locati ity and state of i f [ I | finang 1
Servie Sgoncy o T Pedaral Rosahe Board FRE] the e of e Compiole o e Currney [OCL) < e ekl Dafos eurance Carposton TFDIC) and te
Securiies Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 b
Affiliate Name Location (City, State) FRB occ FoIC SEC
9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

BDO 100 Park Ave New York, NY 10017
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10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements as allowed
in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule) , or substantially similar state law or requlation? Yes () No (X)

10.2  If the response to 10.1is yes, provide information related to this exemption:

10.3  Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as allowed for in Section 18A
of the Model Regulation, or substantially similar state law or regulation? Yes () No (X)

10.4  If the response to 10.3 s yes, provide information refated to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with domiciliary state insurance laws? Yes () No (X} N/A ()

10.6 If the response to 10.5is no or n/a, please explain:
Clover Insunace Company is in the process of establishing an audit committee.

1. What is the name, address and affiliation (officer /employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Judah Rabinowitz, Cheif Actuary, Harborside Plaza Ten, 3 Second Street, Jersey City, New jersey 07311

2.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes () No (X)
12.11 Name of real estate holding company

12.12 Number of parcels involved

12.13  Total book/adjusted carrying value $
2.2 Ifyes, provide explanation

13. FORUNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes () No ()
13.3 Have there been any changes made to any of the trust indentures during the year? Yes () No ()
13.4 Ifanswer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes () No () N/A (X)

4.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes (X) No ()
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢) Compliance with applicable governmental laws, rules and regulations;
d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.

1411 Ifthe response to 14.11s no, please explain:

4.2 Has the code of ethics for senior managers been amended? Yes ( ) No (X)
14.21  Ifthe response to 14.2 s yes, provide information related to amendment (s) .

4.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes () No (X)
14.31  Ifthe response to 14.3 is yes, provide the nature of any waiver(s) .

15.1 s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO Bank List? Yes () No (X)
15.2  Ifthere: to 15.1is yes, indicate the American Bankers Association é&Al Routing Number and the name of issuing or confirming bank of
the Letter of Credit and déscribe the circumstances in which the Letter of Credit is friggefed.
1 2 3 4
American Bankers
Association (ABA)
Routing Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee thereof? Yes () No (X)
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees thereof? Yes (X) No ()

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

duties of such person? Yes (X) No ()
FINANCIAL
19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g. , Generally Accepted
Accounting Principles) ? Yes () No (X)

2.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers
20.12  To stockholders not officers
20.13 Trustees, supreme or grand (Fraternal only)

2.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fraternal only)

2.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation being
reported in the statement? Yes () No (X)

1.2 Ifyes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

241

2.2

8.4
3.2

4.0

4.0

4.03

24.04

24,05

24.06

4.0

24.08

24.09

2410

5.1

5.2

Does this statement include payments for assessments as described in the Annual Statement Instructions other
than guaranty fund or quaranty association assessments?

If answer is yes:
22.21 Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22.23 Other amounts paid

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

INVESTMENT

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

Ifno, give full and complete information relating thereto:

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

Does the Company's security lending program meet the requirements for a conforming program as outlined in Risk-Based Capital Instructions?
If answer to 24.04 is YES, report amount of collateral for conforming programs .

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

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of the contract?
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

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

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvented collateral assets reported on Schedule DL, Parts 1and 2

24.102 Total book adjusted! carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2

24.103 Total payable for securities lending reported on the liability page

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

If yes, state the amount thereof at December 31 of the current year: Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral - excluding collateral pledged to an FHLB

&Ier:ieged as collateral to FHLB - including assets backing funding agreements
t

BEROERRRERRRS
BuubNRRRRRN

25.3 For category (25.26) provide the following:

Yes () No (X)

Yes (X) No ()

Yes () No () NIA (X)

Yes () No () NIA (X)

Yes () No () NIA (X)

1 2
Nature of Restriction Description

5.1
5.2

a4

2.01

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer , convertible
into equity?

If yes, state the amount thereof at December 31 of the current year.
Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting enlil{s offices, vaults or safety
deposit boxes, were all stocks, bonds, and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company

in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial
Condition Examiners Handbook?

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes

Yes () No (X
() No () NIA (X

Yes () No (X

Yes (X) No ()

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

TD Bank, NA

TD Wealth 1006 Astoria Boulvard, Cherry Hill NJ 08034
P.0. Box 1758, Jackson, MS 392151978
100 S. Federal Place Santa Fe, NMZ 87501
Global Custody Services, 350 California Street, Suite 2018, San Francisco, CA 94104
Xerox State & Local Solutions, inc. 100 Hancock Street, 10th Floor, Quincy, MA 02171
2204 Lakeshore rive, Suite 205, Homewood, AL 35209
P.0. Box 1798, Sumter, SC 29151

620 Liberty Avenue, Pittsburgh, PA 15222

MAC T9814-010, P.O. Box 2577, Waco, TX 767022577 .. ...
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28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation (s)
26.03 Have there been any changes, including name changes, in the custodian (s) identified in 28.01 during the current year? Yes () No (X)
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment t - Identify al i t advisors, investment , broker/d , including individuals that have the authorit ke
TeTmant danabs on behall of e roporing enly ot 5sei hl 13 gt el b &riiyoed O e aporin thy. nct 3 Sl
['...that have access to the investment accounts™; " . .handle securities™]
1 2
Name of Firm or Individual Affiliation
Parkway VIS 0rS LP il U
28.0597  For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e., designated with a "U") manage more than 10% of the reporting entity's assets? Yes (X) No ()
28.0598  For firms/individuals unaffiliated with the reporting entity (i.e. , designated with a "U”) listed in the table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s assets? Yes (X) No ()
28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of "A” (affiliated) or "U" (unaffiliated) , provide the information for the table below .
1 2 3 4 5
Legal EntitgI Investment Management
Central Registration Depository Number Name of Firm or Individual Identified (LEI) Registered With Agreement (IMA) Field
M2629. ...l Parkway Advisors LP . ... SEC. ...l NO...............
2.1 Does the reporling ent'lg have any diversified mutual funds ed in Schedule D - Part 2 (diversified according to the Securities and Exchange
Commission (SEC) in the Investment Company Act of 1340 [Section 5 (b) (1)])? Yes ( ) No (X)
29.2 Ifyes, complete the following schedule:
1 2 3
CUSIP Number Name of Mutual Fund Book/Adjusted Carrying Value
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
(from question 29.2) of the Mutual Fund Attributable to the Holding Date of Valuation
30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
over Fair Value (-],
Statement (Admitted) or Fair Value
Value Fair Value over Statement (+)
30.1 Bonds ... § oo 10,600,335 |§......... 10,648,076 | §.............. 41,142
30.2 Preferredstocks ...........................  J . L OSSP
30.3 Totals............... § oo 10,600,335 |§......... 10,648,076 | §.............. 41,142
30.4 Describe the sources or methods utilized in determining the fair values:
H.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes (X) No ()
.2 Ifthe answer to 31.1is yes, does the reporting entity have a copy of the broker’s or custodian's pricing policy (hard copy or electronic copy) Yes (X) No ()
for all brokers or custodians used as a pricing source?
.3 Ifthe answer to 31.2is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D:
3.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes (X) No ()

3.2 Ifno, list exceptions:
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OTHER

3.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

3.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations, service

organizations and statistical or rating bureaus during the period covered by this statement.

2
Amount Paid

3.1 Amount of payments for legal expenses, if any?

3.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during the period

covered by this statement.

2
Amount Paid

3.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

3.2 List the name of the firm and the amount paid if any such payment represented 25% or mare of the total payment expenditures in connection with matters before
legislative bodies, officers or departments of government during the period covered by this statement.

2
Amount Paid
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1.1
1.2

3.1

3.2

4.1

4.2
5.1
5.2

5.3

7.1
7.2

9.1
9.2

10.1

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes () No (X)
If yes, indicate premium earned on U.S. business only. BN P
What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ommpprnemne

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above §
Indicate total incurred claims on all Medicare Supplement insurance. - T

Individual policies:
Most current three years:
1.61  Total premium earned  J
1.62  Totalincurred claims  JUTP
1.63 Number of coveredlves
All years prior to most current three years:
1.64  Total premium earned  J
1.65  Totalincurred claims  JUTP
1.66 Number of coveredlves
Group polices:
Most current three years:
1.71 Total premium earned  J
1.72 Totalincurred claims  JUTP
1.73 Number of coveredlves
All years prior to most current three years:
1.74  Total premium earned  J
1.75  Totalincurred claims  JUTP
1.76 Number of coveredlves

Health Test:
1 2
Current Year Prior Year

Premium Numerator §....... 45,955,135 L 52,520,881
Premium Denominator §....... 45,955,135 - 52,520,881
Premium Ratio (2.1/2.2) ... .00 0 1.000
Reserve Numerator §....... 30,937,429 L 11,662,943
Reserve Denominator §....... 30,937,429 - 11,662,943
Reserve Ratio (2.4/2.5) ... .00 0 1.000

3 PR3 R B3 PR3 RO
O LN P D D

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the eamnings of the reporting entity permits? Yes () No (X)

If yes, give particulars:

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

dependents been filed with the appropriate regulatory agency? Yes (X) No ()
If not previously filed, furnish herewith a copy (ies) of such agreement(s) . Do these agreements include additional benefits offered? Yes (X) No ()
Does the reporting entity have stop-loss reinsurance? Yes (X) No ()
Ifno, explain:

Maximum retained risk (see instructions)

5.3 Comprehensive Medical § 850,000
5.32 Medical Only S
§.33  Medicare Supplement  J
5.3 Dental & Vision - R
5.35 Other Limited Benefit Plan R
5.36 Other -

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes (X) No ()
I no, give details:

Provide the following information regarding participating providers:

8.1 Mumber of providers at start of reportingyear . 5,242
8.2 Mumber of providers at end of reportingyear .. 10,080
Does the reporting entity have business subject to premium rate guarantees? Yes () No (X)
If yes, direct premium eamed:
9.21 Business with rate guarantees between 15-36months
9.22 Business with rate guarantees over 36months .
Does the reporting entity have Incentive Pool, Withhold, or Bonus Arrangements in its provider contracts? Yes () No (X)
If yes:
10.21  Maximum amount payable bonuses .
10.22  Amount actually paid for year bonuses .
10.23  Maximum amount payable withholds .
10.24  Amount actually paid for year withholds
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:

11.12  AMedical Group / Staff Model, Yes { No K]
11.13  AnIndividual Practice Association (IPA) , or Yes () No (X
11.44  AMixed Model (combination of above)? Yes () No (X)
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes (X) No ()
11.3 Ifyes, show the name of the state requiring such minimum capital and surplus. NJ Department of Banking & Insurance
11.4 I yes, show the amount required. . PR 7,800,000
11.5 Is this amount included as part of a contingency reserve in stockholder’s equity? Yes (X) No ()

11.6 Ifthe amount is calculated, show the calculation

12.  List the service areas in which reporting entity is licensed to operate:

1
Name of Service Area
13.1 Do you act as a custodian for health savings accounts? Yes () No (X)
13.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.
13.3 Do you act as an administrator for health savings accounts? Yes () No (X)
13.4 Ifyes, please provide the balance of the funds administered as of the reporting date. Yommemmenenn
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes () No () NIA (X)
14.2 Ifthe answer to 14.1is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC § B 1
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

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

15.1 Direct Premiums Written B e 502,223
15.2 Total Incurred Claims § . 168,433
15.3 Number of Covered Lives 1,037

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, “short form app”)
Whole Life (whether full underwriting, limited underwriting, jet issue, “short form app”)
Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary quarantee)

28 .1



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
FIVE - YEAR HISTORICAL DATA

2016

2015

2014

BALANCE SHEET (Page 2 and Page 3)

1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement
4. Total capital and surplus (Page 3, Line 33)

INCOME STATEMENT (Page 4)

5. Total revenues (Line 8)

6. Total medical and hospital expenses (Line 18)

7. Claims adjustment expenses (Line 20) ...
8. Total administrative expenses (Line21) ...
9. Net underwriting gain (loss) (Line 24)

10. Net investment gain (loss) (Line27) .......... ...

11. Total other income (Line 28 plus Line 29)
12. Net income or (loss) (Line 32)

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

14. Total adjusted capital
15. Authorized control level risk-based capital

ENROLLMENT (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17. Total members months (Column 6, Line 7)

OPERATING PERCENTAGE (Page 4)
(Item divided by Page 4, sum of Line 2, Line 3, and Line 5) X 100.0

18. Premiums eamed plus risk revenue (Line 2 plus Line 3 plus Ling 5)

19. Total hospital and medical plus other non-health (Line 18 plus Line 19)

20. Cost containment expenses

21. Other claims adjustment expenses

22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)

UNPAID CLAIMS ANALYSIS
(U and I Exhibit, Part 28)

24. Total claims incurred for prior years (Line 13, Column 5)

25. Estimated liability of unpaid claims-[prior year (Line 13, Col. 6)]

INVESTMENTS IN PARENT, SUBSIDIARIES, AND AFFILIATES

26. Affiliated bonds (Schedule D Summary, Line 12, Column 1)

27. Affiliated preferred stocks (Schedule D Summary, Line 18, Column 1)

28. Affiliated common stocks (Schedule D Summary, Line 24, Column 1) .............
29. Affiliated short-term investments (subtotal included in
Schedule DA Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate

31. All other affiliated

32. Total of above Line 26 to Line 31

33. Total investment in parent included in Line 26 to Line 31 above

189,016,904
121,087,567

7,800,000
67,929,336

(137,946)
(34,570,567)

(27,097 ,552)

5,720,862
5,901,115

35,510,435
25,325,083

3,500,000
10,185,352

52,520,881

_________ 45,891,711

6,376,116
6,433,071

24,822,447

_________ 21,245,818

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

Accounting Changes and Correction of Errors?
Ifno, please explain:




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only Year to Date
2 3 1 5 6 7 8 9
Federal Life and
Employees Annuity Total
Accident and Health Benefits |  Premiums Property/ Column 2
Active Health Medicare Medicaid Plan and Other Casualty Through Depasit-Type
States, Etc. Status Premiums Title XVl Title XIX Premiums Considerations |  Premiums Column 7 Contracts
| T P AL | B v | o s | nussnpiusnames 2 e e B |ose e
2: Mk e e s ) [ o T O s
3o ARRONA - s cccana s e s AL | Lovsipoia|sumsmanans |mmeanean i |snmsimnaloss BB |ocvecnniiamaine 600 |
4 AANSES: oo nan s s B o o s BN |sovsesensemma|omes 80 s
5. California................... CA | L 26949 || 26,949 |
6. Colorado..... ... COf Lo 13,883 || 13,883 |
7. Connecticut. ... CT | L 9,190 | 9,190 ...
8. Delaware... . ... DE | Lo 1200 | 1,200 |
9. District of Columbia............................... DO | Lo 581 | 581 |
10. Forida..... ... FL | L 3,854 || 3,854 ...
M. Georgia.................... GA| L. 3,863 | 3,863 ...
12, Hawaii.................. HE L 38,385 || 38,385 |
13, Mdaho........o.l. D | L 242 | 242 |
4. Minois ... L L 103,528 ... | 103,528 ...
15. Indiama...................... IN | L 8,901 | 8,801 ...
6. lowa... ... A L A2 | 7432 |
7. Kanmsas ... KS | Lo 10,398 ||l 10,398 |...............
18. Kenmtucky...... ... KY | L 5,26 || 526 |...............
19. Louisiana. ... LA L 1,808 ... 1,808 ...
200 Maine............. ME | Lo
1. Maryland.. ... MD | L 17,885 |. ... 17,885 |...............
22. Massachusetts.. ... MAT L. 9,578 |. ... 9,578 |...............
23. Michigan ... ME N 1,000 ..o 1,000 ...
24, Minnesota. ... MN | L
25. Mississippi ... MS | L
26, Missouri.................. MO L 20690 || 20690 |...............
27. Montana ... M| L e
28. Nebraska.............................. NE | Lo 18,028 || 18,028 |...............
29, Nevada ... NV L 2,999 | 2,999 |
30. NewHampshire ................................. NH N
3. Newldersey . ... N L 183,791,002 | ... L 183,791,886 |...............
32. NewMexico ... N L e
33, NewYork ... NY [N
34. North Carolina ... NG| N 1,520 | 1,527 |
35. NorthDakota ... ND | L e
36. Ohio............. OH | Lo 019 | 0119 |
37. Oklahoma...... ... OK | L 2,016 | 2,016 ...
38. Oregon ... OR | Lo 8,623 | 8,623 |...............
39. Pennsylvania ... PA L 33,601 || 33,601 ...
40. Rhodelsland ........ ... RE L 46,384 | o] 46,384 |
41. SouthCarolina....... ... SC | Lo B19 | 819 ...
42. SouthDakota........ ... SD | L 4480 || 4480 |
43. Tennessee .................................... TN L 1472 | 1472 |
A TeXas. ... TX | L 19330 | 19330 |
45, Utah. ... UT | L 868 || 868 |...............
46. Vermont ... VT N e
47, Virginia ... ... VA L 14,828 || 14,828 |
48. Washington. ... WAL L 2,072 | 2072 |
49. West Virginia ........ ... WV | L
50. Wisconsin. ... ... WE L 8,808 || 8,808 |...............
51, Wyoming.. ... WY | L TA | T4 |
52. AmericanSamoa.................................. AS | N e
53. Guam............... GUI N e
54, PuertoRico.................... PRI N L
55. U.S. Virginlslands ... ... VN
56. Northern Marianalstands ........................... MP | N e
57. Camada ... CAN | N e e e e e
58. AggregateO(herAlien _____________________________ OT | XXX | e e
59. Subtotal. ...l XXX | 183,791,082 | L] 502,220 |.............. . 184,293,252 (...
60. Reporting entity contributions for
Employee BenefitPlans .............................. XXX | e
61. Total (Direct Business) ... fa) ... 46 |.............. 183,791,082 | L] 502,220 |.............. . 184,293,252 (...
58999. Total (Line 58001 through Line 58003 plus Line 58998)
(Line 58 above) ... ... |

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer;
(E) Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of "L" responses except for Canada and Other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Clover

Clover Health Investments, Corp.
(DE)

Clover Health Corp. Clover Health Holdings, Inc.
(DE) (DE)
Clover Health, Clover
LLe Healthcare, LLC Clover Ins u;‘; rJ\;:e Company
(NJ) (NJ)
Clover Heath Labs,
LLC
(CA)

Clover HMO Corp. I
(DE) !
:
i
i
Clover HMO, LLC
(NJ)
Clover Health Associates, LLC
(NJ)

*Clover Health Associates, LLC is an affiliated entity, not owned by Clover Health Investments, Corp.
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ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2016
OF THE CONDITION AND AFFAIRS OF THE

CLOVER INSURANCE COMPANY

NAIC Group Code 0000 , 0000 NAIC Company Code 86371 Employer's ID Number 310522223
(Current Period) (Prior Period)
Organized under the Laws of New Jersey , State of Domicile or Port of Entry New Jersey

Country of Domicile _US

Licensed as business type:

Life, Accident and Health [X]] Propertsy! Casualty [ ] Hospital, Medical and Dental Service or Indemnity [ ]
Dental Service Corporation [ Vision Service Corporation[ ] Other [ ]

Health Maintenance Organization [ ] Is HMO Federally Qualified? Yes ( ) No ()

Incorporated/Organized October 25, 1947 Commenced Business February 6, 1348

Statutory Home Office _Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
{Street and Number, City or Town, State, Country and Zip Code)

Main Administrative Office Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311 201-432-2133
(Street and Number, City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Mail Address Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
(Street and Number or P.O. Box, City or Town, State, Country and Zip Code)

Primary Location of Books and Records Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
{Street and Number, City or Town, State, Country and Zip Code)

201-432-2133
(Area Code) (Telephone Number)

Internet Website Address www.cloverhealth.com

Statutory Statement Contact Steven Shirazi, Mr. 201-479-3885
(Name) (Area Code) (Telephone Number) (Extension)
steven. shirazi@cloverhealth. com 732-384-2810
(E-Mail Address) (Fax Number)
OFFICERS
Vivek Garipalli (CEO) Kris Gale# (Chief Technology Officer)
Willson Keenan# (Chief Operating Officer) Dr. Mark Spektor# (Chief Medical Officer)
OTHER OFFICERS

Wendy Richey# (Chief Compliance Officer)
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Les Granowd# (Chief Financial Officer
Ron Williams# (Chief Security Officer
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DIRECTORS OR TRUSTEES
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State of _ New Jersey g
Countyof _Hudson

The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described assets were
the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may
differ; or, (2) that state rules or regulations require differences in reporting not refated to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively. . Furthermore,
the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of
the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

Vivek Garipalli Les Granowd
CEQ CFO
Subscribed and sworn to before me this a. Is this an original filing? Yes (X) No ()
day of b. Ifno: 1. State the amendment number
2. Date filed

3. Number of pages attached



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported in the Annual Statement

1

Amount

2

Percentage

Amount

4
Securities
Lending Reinvested
Collateral Amount

5

Total Amount
(Col 3+4)

1.
8.
9.
10. Cash, cash equivalents and short-term investments

11. Other invested assets

12. Total invested assets

. Bonds:

1.1 U.S. treasurysecurities. ...
1.2 U.S. government agency obligations (excluding mortgage-backed securities):

1.21
1.2

Issued by U.S. government agencies

Non-U.S. government (including Canada, excluding mortgage-backed securities)
1.4 Securities issued by states, territories, and possessions and political
subdivisions in the U.S.:

1.41 States, territories and possessions general obligations. .. .......................
1.42 Political subdivisions of states, territories and possessions and

political subdivisions general obligations
1.43 Revenue and assessment obligations... ...
1.4 Industrial development and similar obligations

Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA
1.512 Issued or guaranteed by FNMA and FHLMC
1513 Allother. ...

1.52 CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA

1.522 Issued by non-U.S. Government issuers and collateralized by
mortgage-backed securities issued or guaranteed by agencies shown
in Line 1.521

1.523
Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid
securities)
2.2 Unaffiliated non-U.S. securities (including Canada)
2.3 Affiliated securities

Equity interests:
3.1 Investments inmutualfunds. ... .
3.2 Preferred stocks:

3.2 Affiliated ...
3.2 Unaffiliated

3.3 Publicly traded equity securities (excluding preferred stocks):
3.3 Affiliated .o
3.2 Unaffiiated

3.4 Other equity securities:
3.4 Affiliated ...
3.42 Unaffiiated

3.5 Other equity interests including tangible personal property under lease:
3.5 Affiliated ...
3.582  Unaffiiated

Mortgage loans:

4.1 Construction and land development
4.2 Agricultural ...
4.3 Single family residential properties
4.4 Multifamily residential properties
4.5 Commercialloans ....... ... ..
4.6 Mezzanine realestateloans. ... ... ... ..

Real estate investments:

Property occupied by company ... ..
Property held for production of income (including §
acquired in satisfaction of debt)
Property held for sale (including $
satisfaction of debt)

5.1
5.2
Derivatives . .l

Receivables for securities. ... ...

Securities Lending (Line 10, Asset page reinvested collateral)

Issued by U.S. government sponsored agencies............................. s

. 86,681,368

SI01




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

Book/adjusted carrying value, December 31 of prior year ...
Cost of acquired:
2.1 Actualionst at ime:of apquisition: (Part 2 COlIMNBE) .-coonmims sammons s s aune sum s sayamns s s v B SR e A e e R A

2.2 Additional investment made after acquisition (Part 2, Golumn ) ..l

Current year change in encumbrances:
3.1 ‘Tolals, Part ), COMMNAT wovoimanmmnimuie s e s S s i S SN s s, Suisaa e
3.2 Totals, Part 3, Column A1 il

Total gain (loss) on disposals, Part 3, Colummnt8
Deduct amounts receivedondisposals, Part3,C IR B 28 B B Tl .
Total foreign exchange change in book/adjusted ¢

61 Totals,Part1,Coumn1s .............. | AN WA A E @S B
6.2 Totals, Part3, Comn13 .............. 1 "N TN EH W EESN— 44

Deduct current year's other-than-temporary impail...v... . vvegeomn.
7.4 Totals, Part 1, Column 12 il
7.2 Totals, Part 3, Column 10 .. il

Deduct current year's depreciation:
8.1 Totals, Part 1, Column 11
8.2 Totals, Part 3, Column O .

Book/adjusted carrying value at the end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 minus
Line 5 plus Line 6 minus Line 7 minus Line ) ... ... o

Deduct total nonadmitted amoUNtS .

. Statement value at end of current period (Line S minus Line 10) - .

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 of prioryear ... ...
Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7) ... il

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

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12 i
3.2 Totals, Part 3, Column A1 il

Accrual of discount

Unrealized valuation increase (decrease):

5.1 Totals, Part1, Coumn9 ... ... ..

5.2 Totals, Part3, Coumn8 ... .. .. ..

Total gain (loss) on disposals, Part 3, Column 18

Deduct amounts received on disposals, Part 3, C

Deduct amortization of premium and mortgageint ~~ — T T T T
Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, Column 13 . .
9.2 Totals, Part 3, Column 13 . .

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 11 e
10.2 Totals, Part 3, Column 10 .

. Book value/recorded investment excluding accrued interest at end of current Eerlod (Line 1 plus Line 2 plus

Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) ... ... ...

Total valuation aloWance .
Subtotal (Line 11 plus Line 12) ... o
Deduct total nonadmitted amoUNtS .

Statement value of mortgages owned at end of current period (Line 13 minus Line 14) ... ...

sio2



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

. Book/fadjusted carrying value, December 31 of Prior Year .. ... e e

Cost of acquired:
21 Achialvost at time tE acquisition: (Part 2, ColMB) .. ovummss smnssvn s resm e e o Fa b S PP o, AT

2.2 Additional investment made after acquisition (Part 2, Column ) .. ... i i e

Capitalized deferred interest and other

3.1 Tolals; Part 4, COMMN 10 :.c.cmmnsinuisausaams i s i s s e B S B o S T il S udes

3.2 Totals, Part 3, Column 12 . il i
Acerual of QIS COUNt . i

Unrealized valuation increase (decrease):

5.1 Totals, Part1, Column13........_......_.
5.2 Totals, Part3, Column9 ................_.
Total gain (loss) on disposals, Part 3, Column 19 .

Deduct amounts received on disposals, Part 3, Col
Deduct amortization of premium and depreciation . ... ... e
Total foreign exchange change in book/adjusted carrying value: -
9.1 Totals, Part 1, Column 7

9.2 Totals, Part 3, Column 4 . il i

Deduct current year's other-than-temporary impairment recognized:
104 Totals, Part 1, Column 18 i
10.2Totals, Part 3, Column 11 .l el

. Book/adjusted carrying value at the end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus

Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) ... ... i
Deduct total nonadmitted amOUNtS . .

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

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year ... ... il 99,945
Cost of bonds and stocks aoquired, Part3, Column7 759,365
RGEIUBLOF GISCOURE ... oo oo oo T
Unrealized valuation increase (decrease): -
A Part, ColUmN A2 i

4.2 Part2, Section T, COUMN 6 ... I

4.3 Part2, Section 2, Column 13 ... i

A4 Partd, Column A i il

Total gain (loss) on disposals, Part 4, Column 19 . il
Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 ... i
Deduct amortization Of PremiUm . 29,842
Total foreign exchange change in book/adjusted carrying value: -
8.1 Part, Column A5 . i

8.2 Part2, Sectiont, COUMN 9 .. ... I

8.3 Part2, Section2, COUMN 6 ... I

B4 Partd, COUMN 5. ... . [

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

9.1 Part, Column A i

9.2 Part2, Section 1, COUMN 17 ... . I

9.3 Part2, Section2, COUMN ¥ ... I

9.4 Partd, Column A3 . iiiiiiiee il

Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus Line 5
minus Line 6 minus Line 7 plus Line 8 minus Line Q) . ... .. o ... 2,834,151

. Deduct total nonadmitted amOUNtS

Statement value at end of current period (Line 10 minus Line 11) ... ... 2,84 151

Sio3



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE D - SUMMARY BY COUNTRY

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

1 2 3 4
Book/Adjusted Par Value of
Description Carrying Value Fair Value Actual Cost Bonds
BONDS 1. United States ......_...._....|....... 1,721,216 | 1,771,29 | ... 1,730,476 | ... 1,720,000
Governments 2. Canada: oo sl sasiias ban el lansadnlaaassaiiadiv
(Including all obligations guaranteed ) T ) e e e [ et
by governments)
4. Totals ... 1720216 | 1,771,29 | ... 1,730,476 | ... 1,720,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5.Totals ..o
U.S. Political Subdivisions of States,
Territories and Possessions (Direct and guaranteed) 6. Totals ... ..
U.S. Special Revenue and Special Assessment
Obligations and all Non-Guaranteed
Obligations of Agencies and Authorities of
Governments and their Political Subdivisions T.Totals ... ... 1,112,936 |....... 1,111,059 ... 1,128,835 |....... 1,105,000
8. United States ... ...
9.Camada ... ...
Industrial and Miscellaneous, SVO Identified Funds 10. Other Countries . .............|. ..o
and Hybrid Securities (unaffiliated)
oTolals ..o
Parent, Subsidiaries and Affiliates 12.Tolals ..o
13. TotalBonds ..................|....... 2,834,152 |....... 2,882,385 |....... 2,859,311 |....... 2,825,000
PREFERRED STOCKS 14. United States ... ... ... |
15.Canada ...
Industrial and Miscellaneous (unaffiliated) 16. Other Countries . ........... .| ..o
. Totals ..o
Parent, Subsidiaries and Affiliates 18 Tolals ...
19. Total Preferred Stocks ........|. ... |
COMMON STOCKS 20. United States ... ... .|
A.Canada ...
Industrial and Miscellaneous (unaffiliated) 22. Other Countries .. ............| ..o
23 Totals ..o e
Parent, Subsidiaries and Affiliates . Totals ..o
25. Total Common Stocks .........| ...
26. Total Stocks .. ... ... |
27. Total Bonds and Stocks .......|....... 2,834,152 |....... 2,882,385 |....... 2,859,311

S04




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1

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

SIS

1 2 3 4 5 ) 7 8 9 10 11 12
1 Year Over 1Year Over 5 Years Over 10 Years Over Total Col. 7 Total from % From Total
or Through Through Through 20 No Maturity Current asa % of Col. 6 Col. 7 Total Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years Years Date Year Line 10.7 Prior Year Prior Year Traded Placed (a)
1. U.S. Governments
L NI . o A000,T19 | 018,93 | XXX | 5,016,650 |......... a4 99,945 | ... 100.0 |.... 5,016,650 [ ... ...
1.2 NAIC 2 e XXX
13 NAIC 3. XXX
L NI e XXX
5 NAIC . e XXX
18 NAIC B, XXX
LT Totals . o A000,T19 | 018,93 | XXX | 5,016,650 |......... a4 99,945 | ... 100.0 |.... 5,016,650 [ ... ...
2. All Other Governments
2 NAIC . e e XXX
2.2 NAIC 2. i e XXX
2.3 NAIC 3. i e XXX
24 NAICA. i e XXX
2.8 NAICS. i e XXX
2.8 NAICE. i e XXX
2.0 Totals o e XXX
3. U.S. States, Territories and Possessions etc. , Guaranteed
3 NAIC . i e XXX
3.2 NAIC 2. i e XXX
3.3 NAIC . i e XXX
34 NAICA. i e XXX
38 NAICS. i e XXX
36 NAICE. e e XXX
T Totals i e XXX
4. 1.S. Political Subdivisions of States, Territories and Possessions, Guaranteed
A NAIC . i e XXX
4.2 NAIC 2. e e XXX
4.3 NAICS. i e XXX
44 NAICA i e XXX
45 NAICS. i e XXX
46 NAICE. i e XXX
47 Totals . e XXX
5. U.S. Special Revenue and Special Assessment Obligations etc., Non-Guaranteed
S NAIC . . oo 4044064 | 613,105 | XXX | 5,557,169 | ... ... 826 | ... 5557169 | ...
5.2 NAIC 2. i e XXX
8.3 NAIC . e e XXX
4 NAICA i e XXX
8.8 NAICS. i e XXX
8.6 NAICE. i e XXX
8T Totals . oo 4044064 | 613,105 | XXX | 5,557,169 | ... ... 826 | ... 5557169 | ...
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1 (continued)

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

1 2 3 4 ] 6 i 8 9 10 1 12
1 Year Over 1 Year Over 5 Years | Over 10 Years Over Total Col. 7 Total from % From Total
or Through Through Through 20 No Maturity Current asa % of Col. 6 Col. 7 Total Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years Years Date Year Line 10.7 Prior Year Prior Year Traded Placed (a)
6. Industrial and Miscellaneous (Unaffiliated)
B0 NAIC . e K e
8.2 NAIC 2. e KKK e
8.3 NAIC . e KKK e
B4 NAICA e K e
8.5 NAICS. e KKK e
B8 NAICE. . KKK e
8.7 Tolals ..o e KKK e
7. Hybrid Securities
T NAIC . e KKK e
1.2 NAIC 2. e K e
1.3 NAIC 3. e KKK e
T4 NAICA. LU S PUPNRSTRRSS PORUSSUSURUPIT PUSORRSNURORY AP FUURRPSRUR
1.5 NAIC . e e e
78 NAICE. ... i DR 2B B OB B0 e e
T Toals ..o A B OEOOB B B By e e
8. Parent, Subsidiaries and Affiliates
B4 NAICH. ... i R O G B WU BBRmmmmm 0 e e
8.2 NAICZ. ... |, N B W B e
B3 NAIC . e e e
B NAIC A U] FUPNRSURISY PURUSSUSURUPIT PUSTRRSNURURY FRTURPUT FUURRPSRUR
8.5 NAICS. e K e
BB NAICE. . e KKK e
BT Tolals ..o KKK e
9. SVO Identified Funds
9 NAIC . XXX XXX XXX XXX XXX XXX XXX
9.2 NAIC 2. XXX XXX XXX XXX XXX XXX XXX
0.3 NAIC . XXX XXX XXX XXX XXX XXX XXX
9.4 NAICA. XXX XXX XXX XXX XXX XXX XXX
9.5 NAICS. XXX XXX XXX XXX XXX XXX XXX
9.8 NAICE. ... XXX XXX XXX XXX XXX XXX XXX
9.7 Tolals ..o XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1 (continued)

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

1 2 3 4 ] 6 i 8 9 10 1 12
1Year Over 1Year Over5Years | Over 10 Years Over Total Col. 7 Total from % From Total
or Through Through Through 20 No Maturity Current asa % of Col. 6 Col. 7 Total Publicly Privat
NAIC Designation Less 5 Years 10 Years 20 Years Years Date Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
0. NAIC . {dl 8,044,783 |.... 1,829,036 | ..o 10,573,819 |........ 100.0 XXX XXX . 10,573,819 |
10,2 NAIC 2. . B) XXX XXX
0.3 NAIC . (d) e XXX XXX
0.4 NAICA. . B) XXX XXX
0.5 NAICS. .. {d ____________________________________________________________________________________________ (&) oo XXX XXX
0.6 NAICE. ... (d) e (&) oo XXX XXX
10,7 Tolals. ..o 8,944,783 |.... 1,829,036 || (b) 10,573,819 |........ 100.0 XXX XXX 10,573,819 ...
10.8 Linef0.7asa%of Column7 .. ... ... 846 ... £ s S ) DR 100. XXX XXX XXX | 100.0 ...
11. Total Bonds Prior Year
T NAIC . e 99,945 | XXX XXX XXX | 99,945 |........ 100.0 |....... 99,945 |
T2 NAIC 2. e XXX XXX XXX
3 NAIC 3. e XXX XXX XXX |
T NAIC A e XXX XXX XXX
T8 NAIC . e e XXX XXX XXX () e e
8 NAIC . e e XXX XXX XXX () e e
T Tolals. e 99,945 | XXX XXX XXX {1 99,945 |........ 100.0 |....... L
1.8 Lnefl.7asa%of Columnd .. . . e 100.0 | XXX XXX XXX | 100.0 XXX | 100.0 ...
12. Total Publicly Traded Bonds
. I | BOATEY L 1829,036 | e 10,573,819 o 1000 | L 99,945 | ... 100.0 10,573,819 XXX
12,2 NAIC 2. o e e | XXX
123 NAIC . o e e | e XXX
124 NAIC A e e e e | e XXX
128 NAICS. o e e | XXX
128 NAICE. . e e | e XXX
1.7 Tolals. ..o | B04ATBY | 629,036 | 10,573,819 |........ 1000 | ... 99,945 |._...._. 100.0 10,573,819 XXX
12.8 Line12.7asa%of Column7 ... . ... . ] 846 |........ 1 O o S ) DR 100.0 XXX XXX XXX | 100.0 XXX
12.8  Line 12.7asa % of Line 10.7, Column7, Section 10 ... .. ... ... .| 846 |........ £ s ) ) DR 100.0 XXX XXX XXX | XXX
13. Total Privately Placed Bonds
13 NAIC L e e e e XXX |
13,2 NAIC 2. e e e XXX |
13,3 NAIC 3. e e e XXX |
134 NAIC A e e e XXX |
138 NAIC . o e e | e XXX |
138 NAIC . . e e e e XXX |
137 Tolals. ..o e e | e XXX |
13.8 Linefd.7asa%of Column7 ... e e XXX XXX XXX XXX |
13.9 Line13.7asa%ofLine 10.7, Column 7, Section 10 .. .. ... e e XXX XXX XXX XXX |
(a) Includes $.................._.... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $. ... currentyear, §.. ... prior year of bonds with Z designationsand § .......................... . currentyear, §........................ prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities

Valuation Office (SVO) at the date of the statement. "Z** means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.

(c) Includes$. ... current year, §._

insurer’s certification that the issuer is current in all principal and interest payments. "6*" means the NAIC des
(d) Includes the following amount of short-term and cash equivalent bonds by

____________________ prior year of bonds with 5* designationsand §......................_...._currentyear, $..... ... ... ...
i7gnalion was assigned by the SVO due to inadequate certification of princiﬂa.i and interest payments.
IC designation: NAIC 1§ ... .. ,730,667 ;NAIC2§ ... (NAIC3S .. (NAICAS (NAICSS . ;
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE D - PART 1A - SECTION 2

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

1 2 3 4 5 ] li 8 9 10 11 12
Over 1 Year Over5Years | Over 10 Years Total Col. 7 Total From % From Total Total
. i 1Year Through Through Through Over 20 No Maturity Current asaof Col. 6 Col. 7 Public Privat
Distribution by Type or Less 5 Years 10 Years 20 Years Years Date Year Line 10.6 Prior Year Prior Year Trad Pl

1. U.S. Governments

1.1 Issuer Obligations ............... OSSR 24,000,719 | 018,931 | XXX | 5,016,650 |......... .4 99,945 | ... 100.0 |.... 5,016,850 |............._..

1.2 Residential Mortgage-Backed Securities .. ... ... e XEK

1.3 Commercial Mortgage-Backed Securities . ... ... ..o e XEK

1.4 Other Loan-Backed and Structured Securities .. ... ... .. e XXX e

18 IOt .l 4,000,719 1,005,931 | XXx | 5,016,650 |......... .4 99,945 | ... 100.0 5,016,650 |................
2. All Other Governments

2.1 Issuer Obligations .. ... ... ... N RO DS R PO NS XXX

2.2 Residential Mortgage-Backed Securities ... ... .. ... e XEK e e

2.3 Commercial Morigage-Backed Securities . ... ... ... e e XEK

2.4 Other Loan-Backed and Structured Securities . ... ... . e e XXX e

2.5 Tolals oo e e XXX
3. U.S. States, Territories and Possessions, Guaranteed

3.1 Issuer Obligations . ... .. .. e e XEK

3.2 Residential Mortgage-Backed Securities ... ... ... XK

3.3 Commercial Morigage-Backed Securities . ... ... ... e e XEK e e

3.4 Other Loan-Backed and Structured Securities . ... ... . e XXX e

35 Tolals o e XXX
4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed

4.1 ssuer Obligations . ... .. ... e e XEK

4.2 Residentia Mo!."t_?ag&Backed Securities .. XXX

4.3 Commercial Morigage-Backed Securities . ... .. ... ... e e XEK e e

4.4 Other Loan-Backed and Structured Securities . ... ... . e XXX e

45 Tolals o e XXX
5.U.8. Si)ecial Revenue & Special Assessment Obligations etc. , Non-Guaranteed

5.1 lssuer Obligations ... ... ... .. 4,944,064 613,105 |, XXX | 5,557,169 |......... 52.6 | 5,557,169 |................

5.2 Residential Mortgage-Backed Securities ... ... ... e XK

5.3 Commercial Morigage-Backed Securities . ... .. ... ... e e XEK e e

5.4  Other Loan-Backed and Structured Securities . ... .. ... .. e XXX e

55 Tolals o 4,944,064 613,105 |, XXx | 5,557,169 |......... 52.6 | 5,557,169 |................
6. Industrial and Miscellaneous

6.1 Issuer Obligations . ... .. ... e e XEK

6.2 Residential Mortgage-Backed Securities ... ... .. ... e e XK

6.3  Commercial Morigage-Backed Securities . ... ... ... .o e e XEK e e

6.4 Other Loan-Backed and Structured Securities . ... ... .. e XXX e

B.5  Tolals . .. e XXX
7. Hybrid Securities

.1 Issuer Obligations ................... XXX

7.2 Residential Mortgage-Backed Securities XXX

7.3 Commercial Mortgage-Backed Securities _ . XXX

7.4 Other Loan-Backed and Structured Securiti XXX

15 Tolals .o e e XXX
§. Parent, Subsidiaries and Affiliates

8.1 Issuer Obligations . .. ... ... e e XEK

8.2 Residential Mortgage-Backed Securities ... ... ... e XEK

8.3 Commercial Morigage-Backed Securities . ... ... e e XK

8.4  Other Loan-Backed and Structured Securities . ... ... . e XXX e

.5 Tolals .o e XXX




60I1S

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2 (continued)

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

1 2 3 4 5 6 i 8 9 10 11 12
Over 1Year Over5Years | Over 10 Years Total Col. 7 Total From % From Total Total
1 Year Through Through Through Over 20 No Maturity Current asa % of Col. 6 Col. 7 Publicly Privately
Distribution by Type or Less 5 Years 10 Years 20 Years Years Date Year Line 10.6 Prior Year Prior Year Traded Placed
9. SVO Identified Funds
9.1 Exchange Traded Funds Identified by the SVO. ... .. .. XXX XXX XXX XXX XXX e XXX XXX e
9.2 Bond Mutual Funds Identified by the SVO . .. ... XXX XXX XXX XXX XXX | XXX XXX e
0. ol . XXX XXX XXX XXX XXX | XXX XXX e
10. Total Bonds Current Year
10.1 Issuer Obligations .. .. ... .. . B.944.783 |...0 1,629,036 || XXX 10,573,819 |........ 100.0 XXX XXX 10,573,819 |................
10.2 Residential Mortgage-Backed Securities .. ... e XXX | XXX XXX
10.3  Commercial Mortgage-Backed Securities .. .. ... ... . . e e XXX | XXX XXX e
10.4 Other Loan-Backed and Structured Securities ... ... . e e XXX | XXX XXX e
10.5 SVOIdentified Funds .. ... ... ... XXX XXX XXX XXX XXX | XXX XXX e
0.8 Totals .. 8,044,783 |.... 1,629,036 || . 10,573,819 ... 100.0 XXX XXX 10,573,819 |................
10.7 Lined0.6asa% of Col. 7. ... e 846 |......... £ U ) DO O . XXX XXX XXX 100.0 |
11. Total Bonds Prior Year
1.1 Issuer Obligations .. ... 99,945 | e XXX XXX XXX | 99,945 | ... 100.0 |....... 99,945 |
11.2 Residential Mortgage-Backed Securities .. ... ... e XXX XXX XXX e
11.3  Commercial Mortgage-Backed Securiies .. .. ... .. ..o e e XXX XXX XXX e
11.4  Other Loan-Backed and Structured Securities ... . e e e XXX XXX XXX e
1.5 SVOIdentified Funds ... . o XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
T8 Totals . 99,945 | e XXX XXX XXX | 99,945 | ... 100.0 |....... 99,945 |
7 Linett.6asatof Col. 9. . . e 100.0 |- XXX XXX XXX | 100 XXX 100.0 |
12. Total Publicly Traded Bonds
12.1 Issuer Obligations ... ... 8,944,783 1,629,036 || XXX | 10,573,819 |........ 1000 |......... 99,945 |. 100.0 10,573,819 XXX
12.2 Residential Mortgage-Backed Securities . ... ... ... e XXX XXX
12.3 Commercial Mortgage-Backed Securities ... ... e XXX XXX
12.4  Other Loan-Backed and Structured Securities . ... . e XXX XXX
12.5 SVOIdentified Funds .. ... . o XXX XXX XXX XXX XXX XXX XXX XXX
2B Tolals L. 8,944,783 1,629,036 | ..o 10,573,819 |........ 1000 |......... 99,945 | ... 100.0 10,573,819 XXX
12.7 Line12.6asa%of Col. 7. ... . . .. e 846 ... 154 e 100.0 XXX XXX XXX | 100.0 XXX
12.8 Line 12.6asa % of Line 10.6, Col. 7, Section 10. . ... ... .. e 846 ... 184 e 100.0 XXX XXX XXX | 100.0 XXX
13. Total Privately Placed Bonds
13.1 Issuer Obligations - .. .. ... e e e XXX XXX |
13.2 Residential Mortgage-Backed Securities .. ... e XXX e XXX |
13.3 Commercial Mortgage-Backed Securities . ... e e XXX e XXX |
13.4  Other Loan-Backed and Structured Securities ... .. .. ... e 0 o s Y E XXX |
13.5 SVOIdentified Funds .. ... ... ... XXX XXX XXX XXX XXX | XXX XXX XXX |
1308 Totals . e e XXX |
13.7 Linet3.6asa % of Col. 7. .. e e XXX XXX XXX XXX |
13.8 Line 13.6asa%of Line 10.6, Col. 7, Section 10. . .. ... o e e XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

Total

Bonds

Mortgage
Loans

4

Other Short-term
Investment Assets

(@)

5
Investments
in Parent,
Subsidiaries
and Affiiates

. Bookladjusted carrying value, DeCember 31 Of PrIor YOar -

Cost of short-term INVesIments @0qUITB ...

s ACRTURAOTOBOOUNE: oo o st e e s e S S R S B ST = = mm m mmm = = mmm mmm e 2 m e mm s mmmmmmm e mm

Unraaized valiation Icrease (0aCrease). -....oooou it s o s o L s B S BB i oo ettt ettt ae e mee e maeme

- Total gain (I0s8) 0N QS POSalS . . ...

Deduct consideration reCeived 0N QISPOSaIS . .

. Deduct amOmZation Of PromiUm . i

Total foreign exchange change in book/adjusted Carmying VAU . ... ..

. Deduct current year's other-than-temporary Impaimment o0ognIZed ... .. ...
. Bookfadjusted carrying value at the end of current period (Lines 14243+ 5-8-TH8-0) L.
. Deduct total nonadmitted amOUNtS .. .. .

. Statement value of end of current period (Line 10 Minus Line 11) .o

(a) Indicate the category of such assets, for example, joint ventUres, tranS PO atIOn EqUIIMBNt .. i




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/Adjusted carrying value, December 31, prior year (Line 9, prior year)

2. Cost paid/ (consideration received) on additions:

2.1 Current year paid / (consideration received) at time of acquisition, still open, Section 1, Column 12 ...
2.2 Current year paid / (consideration received) at time of acquisition, terminated, Section 2, Column 14 __.

3. Unrealized valuation increase/ (decrease):

3.1 Sectiont, Column A7 .
3.2 Section2, Column 19 .

4. Tolal gain (loss) on termination recognized, Section 2, Colum ~
5. Considerations received/ (paid) on terminations, Section 2, Ct
6. Amortization:
6.1 Sectiont, Column19. . .. ... ... ...
6.2 Section2, Column21. .. .. .. ... ...

7. Adjustment to the book/adjusted carrying value of hedged item
7.1 Section1, Coumn20 ... ...

7.2 Section2, Column 23 . ..

8. Total foreign exchange change in book/adjusted carrying value:

8.1 Section, Column 18 . ...
8.2 Section2, Column 20 . .

9. Book/Adjusted carrying value at end of current period
(Ling 1+ Line 2 + Ling 3 + Line 4 - Line 5 + Line 6 + Line 7 + Line 8)

10. Deduct nonadmitted assets ... ... ...

11.  Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts

1. Book/Adjusted carrying value, December 31 of prior year (Line 6, prior year)

2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change Column)

3.1 Add:
Change in variation margin on open contracts - Highly effective hedges:
in Sem?gm, Column 15, I'ngrent yﬁnr minus ... lgy __________ edg __________________________
3.12 Section 1, Column 15, prior year ... ...
Change in the variation margin on open contracts - All other:
3 Section 1, Column 18, current yearminus ...
14 Section 1, Column 18, prioryear ... ...

3.2
Change in adjustment to basis of hedged item:

Section 1, Column 17, current year to date minus ...
Section 1, Column 17, prioryear ..................

Change in amount recognized:
Section 1, Column 19, current year to date minus ...
Section 1, Column 19, prioryear ..................

3.3 Subtotal (Line 3.1 minus Line 3.2)

4.1 Cumulative variation margin on terminated contracts during th
(Section 2, Column15) ... ...

4.2 Less:

4.21  Amount used to adjust basis of hedged item (Section 2, Column 17)

4.22 Amount recognized (Section 2, Column 16)

Subtotal (Line 4.1 minus Line 4.2)

4.3

5. Dispositions gains (losses) on confracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations inprioryear . ...
adjusted into the hedged item(s) for terminations in prior year ......................

5.2 Tolal gain (loss
6. Book/Adjusted carrying value at end of current period

(Lines 1+Line2 +Line3.3-Line4.3-Line5.1-Line5.2) ... ... ...

7. Deduct total nonadmitted amounts ... ... ..

8.  Statement value at end of current period (Line 6 minus Line 7)

Si1

NO



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page SI12
Schedule DB, Part C, Section 1
NONE

Page SI13
Schedule DB, Part C, Section 2
NONE

Pages SI12 and SI13



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/ Adjusted Carrying Value
Part A, Section'l, Column M .o csnnsmnnupsrnnnnnnsnisniss s

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote -
Total Ending Cash Balances ... ... ..

Total (Line 1 plus Line 2) ... o i
PartD, Section 1, Column 5. ... ..
PartD, Section 1, Column 6. ... . ..

Total (Line 3 minus Line 4 minus Line 5) - ... ... ..o s

eck
Part A, Section 1, Column

Part B, Section 1, Column

Total (Line 7 plus Line 8) ... i

. PartD, Section 1, Column 8 ... ..

. PartD, Section 1, Column 9 .. ..

. Total (Line 9 minus Line 10 minus Line 1) .. ... ...

. PartA, Section 1, Column 21 .. .. ..

. PartB, Section1, Column20 ... ... . .

o Pk, Seiond, GO 1 ..cooovvnin s ool Ll

. Total (Lines 13 plus Line Wminus Line 15) .l

Si4



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

Total

Bonds

= o o8 =

[ R

. Book/adjusted carrying value, December 31 of prior year
2
3.
4.
5.
6.

Cost of cash equivalents acquired

Accrual of discount ... ...
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration received on disposals

. Deduct amortization of premium

. Total foreign exchange change in book/adjusted carrying value

. Deduct current year's other-than-temporary impairment recognized

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

. Deduct total nonadmitted amounts

. Statement value at end of current period (Line 10 minus Line 11)

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

Si15
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Page EO1
Schedule A, Pt. 1, Real Estate Owned
NONE

Page E02
Schedule A, Pt. 2, Real Estate Acquired
NONE

Page E03
Schedule A, Pt. 3, Real Estate Sold
NONE

Page E04
Schedule B, Pt. 1, Mortgage Loans Owned
NONE

Page E0S5
Schedule B, Pt. 2, Mortgage Loans Acquired
NONE

Page E06
Schedule B, Pt. 3, Mortgage Loans Disposed
NONE

Page EO07
Schedule BA, Pt. 1, Other Long-Term Invested Assets Owned
NONE

Page EO08
Schedule BA, Pt. 2, Other Long-Term Invested Assets Acquired
NONE

Page E09
Schedule BA, Pt. 3, Other Long-Term Invested Assets Disposed
NONE

Pages E01,E02,E03, E04, E05, E06,E07,E08,E09
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
4 5 8 9 12 13 14 15 16 17 18 18 2 2 2
Current Year's
Book/ Unrealized Current Other-Than- Total Foreign Admitted Amount Stated

CUsIP NAIC Rate Used Adjusted Valuation Year's Temporary Exchange Amount Received Contractual

Identi- For- Bond Desig- Actual To Obtain Par Carrying Increase/ (Amortization) / Impairment Change in Effective | When Due and During Maturity

fication Description eign CHAR nation Cost Fair Value Fair Value Value Value (Decrease) Accretion Recognized B./A.C.V. Rate of Rateof | Paid Accrued Year Acquired Date
.S Governments - kssuer Obligations
9128286833  US TREASURY NOTE | 150,000 10043 ... 180,815 ... 180,000 Lo 180,000 Lo i i 1.500 . 1500 M. 935 ... 1,125 0173112014 01/31/2018
912828-JH4  US TREASURY NOTE | 504,609 .. 10475 ... 523,575 _...... 800,000 ....... 500929 ... (3880) .ol 4.000 . 3881 FA.... ... 750 ... 10,000 08/13/2008  08/15/2018
9128286N2-2  US TREASURY NOTE 1o 99,945 .. W0l ... 100,125 ... 100,000 ... 99984 0 1.250 . 1260 JD..... ... 5 ... 1,250 1212112015 1211512018
912826-NR-7  US TREASURY NOTE | 511,48 .. 100961 ... 504,805 _...... 800,000 ....... 500,00 ..o (10208) ol 2.380 . 1983 M. 498 ... 5938 08/2312010  O7/31/2017
912828-PK-0  US TREASURY NOTE | 199,400 .. 10121 ... 0515 o0 5000 ..o 2040M8 o0 MBS 2.250 . 216 MN_... ... ¥ oo 4,613 120812010 1173002017
912828-PX-2  US TREASURY NOTE | 265,083 .. 07344 B4.462 .0 WH000 ... 265,038 ... U88) 3.625 36 FA.... 3602 ... 4,803 021412011 02/15/2021
0199999 - U.S. Governments - kssuer Obligations ... ... ... . ... .. 1,730,416 ... .. 171,206 0 420,000 oo LTRA216 o (O B0) il i 744 XIB
0599999 - Subtotal - U.S. Governments. ... ... ... i s 1,730,416 ... .. 171,206 0 420,000 oo LTRA216 o (O B0) il i 744 XIB
.. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions - Issuer Obligations
313976-BR-5 FEDERAL HOMELOANBANK. .. .............. SD... 1 ______________ 629,015 .. 101.047 ... 611,34 ... 605,000 ....... 613,108 .. (15,9100 ... 1.750 . 105 JD..... .. 50 ........ 10,568 09/10/2012  12/14/2018
335G0-RT-2 FEDERAL NATLMORTGAGEASSOCO.875% ... ..... ... ...t .. 499820 ... 99945 ... ... 499,725 500,000 ....... 49983 L 0.875 0910 JO..... ... 19 2,188 12/09/2016 1272002017
25099909 - .S Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agenmes
and Authorities of Governments and Their Political Subdivisions - Issuer Obligations . .. ......................... ... 1128835 ... 1,111,089 . 1,105,000 ...... LARIE covcimnmnas can (05,000) ccoisinmanaien s En Bl L e S Bz T wssinan smoasaen
3199990 - Subtotal - U5 . Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of
Agencies and Authorities of Governments and Their Political Subdivisions.. .. ... L 1128835 ... 1,111,089 . 1,105,000 ...... LR covssmnimiinn s (95,000) oocormanpnsan SR P U SR R S S B (1 B T8 caseesiun wessnaa
7799999 - Total Bonds - Subtotal - Issuer Obligations . ... ... ... ... ... 2889311 2,862,3% .. 2,825,000 ...... 2,834,182 (5,080) o i i it i el 18,0 ... 0503 ..
8399999 - Total Bonds . . . ... .. i il 2889311 2,862,3% .. 2,825,000 ...... 2,834,182 [ 18,0 ... 0503 ..




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page E11
Sch. D, Pt. 2, Sn. 1, Preferred Stocks Owned
NONE

Page E12
Sch. D, Pt. 2, Sn. 2, Common Stocks Owned
NONE

Pages E11 and E12
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 B 7 8 9
Paid for
Accrued
cusip Date Number of Shares Interest
Identification Description Foreign |  Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends

Bonds - U.S. Governments
313376-BR5 ... Feferal Home LoanBank .. ... ... .. . . DA2I2018 . Merger .l el 629,015 ... 605,000.00 ...
912828-B3-3 ... USTreasury Note ... ... . DA2I2018 . Merger ..l i 150,000 ............. 150,000.00 ...l
912826-JH4 ... USTreasury Note ... ... o DAM2I2018 . Merger ..l i 504,609 ............. 500,000.00 ...
912828-NR-7 ... USTreasury Note ... o DA2I2018 . Merger .l i 511,348 ... 500,000.00 ...
912828-PK-0 .. USTreasury Note ... o DAM2I2018 . Merger ..l i 199490 ... 205,000.00 ...
912828-PX-2 ... USTreasury Note ... ... o D206 . Merger .l e . 265083 ... 265,000.00 ...
0599999 - Sublotal - Bonds - U.S. GOVBIMENIS - 2,259,545 ... 2,225,000.00 ...
Bonds - U.S. Special Revenue and Special Assessment Obllgalmns and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions
3135G0-RT-2 ... FEDERAL NATL MORTGAGE ASSOC 0.875% .......... ... ... 1200972016 ... GX Clarke ... o il 499820 ............. 500,000.00 ... 2,09
3199999 - Subtotal - Bonds - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political SUbAVISIONS -~ 499820 ... 500,000.00 .................. 2,090
8309097 - SUbtotal - BONdS - Part 3 .l 2,759,365 ........... 2,725,000.00 .................. 2,09
8309990 - St OtAl - BN . ...l 2,759,365 ........... 2,725,000.00 .................. 2,09
000000 - TOT AL . il 2,159,385 .. 2,09



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page E14
Sch. D, Pt. 4, Long-Term Bonds and Stocks Disposed of
NONE

Page E15
Sch. D, Pt. 5, Long-Term Bonds and Stocks Acquired and Disp . of
NONE

Page E16
Sch. D, Pt. 6, Sn. 1, Valuation of Shares
NONE

Sch. D, Pt. 6, Sn. 2, Valuation of Shares
NONE

Pages E14,E15,E16
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Change In Book/Adjusted Carrying Value 13 14 Interest |
3| 4 9 10 11 12 15 16 17 18 19 20
Current Year's Amount Due and
Unrealized Other-Than- | Total Foreign Accrued Dec. 31
Valuation | Current Year's | Temporary Exchange of Current Year | Non-Admitted Paid for
CusIP Date Maturity Book/Adjusted | Increase/ | (Amortization)/ | Impairment Change in Actual on Bond Not Due and Rate Effective | When |AmountReceived | Accrued
Identification Description Code |Foreign | Acquired Name of Vendor Date Carrying Value | (Decrease) Accretion Recognized | B./A.C.V. Par Value Cost in Default Accrued of Rate of Paid During Year Interest

U.S. Special Revenue and Spemal Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions - Issuer Obligations
FANNIE MAI

12/09/2016  Raymond James 05/1172017 . .. 507,816 (1,319) 0861 MN . 2,153

1210912016 GXClarke........... 092112017 ... .. 200,246 ... { ; 08B MS 47
12109/2016  GXClarke........... 06/12/2017 . . 510,232 (1,393 L0788 UD L
.. FEDHOME LNDISCOUNTNT .......... ... _...... 12/09/2016 Raymond James .... 0312112017 ... ... 299,628 ... .. 101 0520 MS ...

. FEDERAL FARM CREDIT BANK - " " 12109/201%6 GXClarke........... 00/24/2017 . 308,873 (756) ... 0.888 MS 3,409

. FEDERAL HOMELOANBANK ... . .. 120912016 GXClarke.._ ... 1712017 ... ... 517,761 (1,229) . 098 MN . . 1,736
______________ FEDERAL HOME LOANBANK .......... ... ....... 12/09/2016 Raymond James .......................08/28/2017 ... ... 499,974 ... ... 4 L0784 FAL 1,08
______________ FEDERAL HOME LOANBANK .......... ... ....... 12/09/2016 Raymond James .......................10/26/2017 ... ... 499,085 ... ... ... 68 . 0850 AO .39
______________ FREDDIEMAC ......................... ... .......12/00/2016 Raymond James ....................._. 07/28/2017 ... ...... 500,889 ... ... (%) L0700 W 1,86
2599999 - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of
Governments and Their Political Subdivisions - Issuer Obligations ... 3844514 (4,636) ... .00 3,800,000 ... 3,849,210 oo 16BAT o s 11,058
3199999 - Subtotal - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities
of Governments and Their Political Subdivisions ... ... 3844514 (4,636) ... 3,800,000 ... 3,849210 ....... 1B, BT 11,058
7799999 - Total Bonds - Subtotal - Issuer Obligations ... . 3844514 (4,636) ... 3,800,000 ... 3,849210 ....... 1B, BT 11,058
8309999 - TOTAL - BONS .. ..o .o 3844514 (4,636) ... 3,800,000 ... 3,849210 ....... 1B, BT 11,058

Exempt Money Market Mutual Funds - as Identified by SVO

26200X-87-8 .. DREYFUS INST TREAS & AGNCY ...... ... ... 1213002016
261908-10-7 .. DREYFYS TREASURY & AGENCY CASHMGT.... ... ... 11/01/2016
316175-504 .. FIDELITY TREASURY MONEY MARKET ..... _...... 12/08/2016
94975H-29-6 .. WELLS FARGO TREASURY PLUS MMF ... __.__.. 12/01/2016

8899999 - Subtotal - Exempt Money Market Mutual Funds - as Identified by SVO . ... .

All Other Money Market Mutual Funds

711990-33-3 .. TD BANK DEPOSIT SWEEP .. oo 232016 TDBank Lo 26,518 2,515 MON...... ... B
8999999 - Sublotal - All Other Money Market Mutual FUndS 26,518 28,515 i i 3

9199999 - TOTAL Short-Term Investments ... e 7,166,823 ... (4,636) . 717,159 . 18,847 14,010 .. 11,058



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page E18
Schedule DB, Part A, Section 1
NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge

NONE

Page E19
Schedule DB, Part A, Section 2
NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge

NONE

Page E20
Schedule DB, Part B, Section 1
NONE

Broker Name

NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge

NONE

Page E21
Schedule DB, Part B, Section 2
NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge

NONE

Page E22
Schedule DB, Part D, Section 1
NONE

Page E23
Schedule DB, Part D, Section 2, Collateral Pledged By
NONE

Schedule DB, Part D, Section 2, Collateral Pledged To
NONE

Page E24
Schedule DL, Part 1, Securities Lending Collateral Assets
NONE

Page E25
Schedule DL, Part 2, Securities Lending Collateral Assets
NONE

Pages E18,E19,E20,E21,E22,E23,E24,E25



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

1 2 3 4 ] B i
Amount
Amount of Interest
Depository of Interest Accrued
Rate Received During | December 31
Name Location and Supplemental Information Code | of Interest Year of Current Year Balance *
Open Depositories
PNC Bank =l eniigs PO Box 535230 Pittsburgh , Pennsylvania 15253-5230 ... .. il 45,860,507 ...
PNCBank ... PO Box 535230 Pittsburgh, Pennsylvania 15253-5230 ................... ... . .. ... 371,988,660 ...
PNCBank: e ___;?,TET,ZZSJ _______

0199999 - TOTAL - Open Depositories ........_....

PO Box 535230 Pittsburgh, Pennsylvania 15253-5230 ..

6,081,034

Suspended Depositories
Various Accounts ... a8l A00OUNMES
0299999 - TOTAL - SUSPENABT DoP oS OmIES ... e e e e e
0399999 - TOTAL Cash 0N DopOSIt ... e e e e 76,081,034 .
0899999 - TO AL Cash 76,081,034 .
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1 January ... 23,817,947 | 4. April ] 29,026,448 | T.duly .| 16,524,337 [10. October ... | ... 16,421,459
2. February ... ... 25,007,110 | 5. May ... ... 16,085,823 | 8. August ... | ............ 17,556,524 1. November .| ... ... .. 5,217,454
I March .| 26,537,865 | 6.June .| ... 15,968,135 | 9. September ... | ............ 33,828,236 |12. December ... | ... 76,081,034

E26
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 B 7 8
Book/Adjusted Amount of Interest Amount Received
Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

U.S. Special Revenue and SI;F[ME] Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions, Issuer Obligations

FEDHOMELNDISCOUNTNT ... ... 1210002016 ...l 013012017 ... 299,893 8
FEDHOMELNDISCOUNTNT ... ... ... 1210002016 ...l Q2012007 .. 299,767 94
2599999 - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions, Issuer Obligations. ...................... 599,660 ... 179
3199999 - Subtotals - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions........ ...................... 599,660 ... 179
7799999 - TOTAL Bonds, Subtotals - Issuer Oblgations . .. ... il 509,860 ... 179
8399999 - TOTAL Bonds, Subtotals - BONds . .. ... ... il 509,860 ... 179
8699990 - TOTAL Cash EqUIVABNtS . . .l 509,860 ... 179




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

. .. |Policy Holders
. |Policy Holders

Deposits For the Benefit All Other Special Deposits

of All Policyholders

3 4 5 B
Book/Adjusted Fair Book/Adjusted Fair
Carrying Value Value Carrying Value Value
Y T e e —
e 995 01,20 | oo o
o foage2 | 106,288 ||

1,608,732 |.....
105,015 |.......

States, Etc.
L ABEME oo s s e ST AL
g o D R AK
T O e R e R S AZ
4 Nkansas. . . .. AR
5. Califormia. ... .. CA
6. Colorado. .. .. ... ... co
7. Commecticut. ... ... .. ... CT
8. Delaware. . .. ... .. DE
9. Districtof Columbia .. ... ... ... .. .. DC
0. Forida.. ... . .. .. ... FL
11. L R GA
12. %ﬁragi _____________________________________________________________ HI
13. Mdaho_ .. . .. D
W Minois .. IL
15, Indiana.. ... .. IN
6. dowa. .. .. 1A
. Kansas ... .. KS
18. Kenmtucky........ ... KY
19, Loulsiana. ... ... ... LA
0. Maine. ... ME
2. Maryland. ... MD
22, Massachusetts ... . ... ... MA
23, Michigan . ... M
4. Minnesota.. ... ... MN
25. MissisSippi - ... MS
26, Missouri. ... .. MO
2. Montana ... ... MT
28, Nebraska. .. . ... ... NE
29, Nevada ... ... NV
30. NewHampshire ... . .. .. NH
3. JerseY. . NJ
32, NewMexico .. ... . .. NM
3. NewYork .. NY
M. NorthCaroling ... .. NC
35. NorthDakota ... ... .. ... .. ... ND
36. Ohio. . .. .. OH
37, Okahoma ... .. 0K
38, Oregon ... OR
39. Pennsylvania ... ... PA
40. Rhodelstand ... . . ... RI
41, SouthCarolina ... ... SC
42, SouthDakota ... .. .. ... .. SD
43, Tennessee . ... ™
M Texas. .. X
&5, Utah. .. Ut
4. Vermont .. .. VT
47, Virginia .. ... VA
48. Washington. .. ... ... .. WA
49. WestVirginia ...... ... .. Wy
50, WiSCONSIN ... .. Wi
51. L1 DRSS Wy
52. AmericanSamoa. ... ... ... AS
53, GUam. . GU
54. PuertoRico. .. ... . .. .. PR
55. U.S.Virginlslands . ... Vi
56. Northern Marianalslands ... ... ... .. ... ... MP
57, Camada ... ... .. CAN
58. Aggregate Alienand Other........... ... ... oT
59, Total .
DETAILS OF WRITE-INS
.
B2, .
803, .
5898. Sum of remaining write-ins for Line 58 from overflowpage ......................
5899. Total (Lines 5801-5803+5898) ...... ... ... ...

E28
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported in the Annual Statement

1

Amount

2

Percentage

Amount

4
Securities
Lending Reinvested
Collateral Amount

5

Total Amount
(Col 3+4)

1.
8.
9.
10. Cash, cash equivalents and short-term investments

11. Other invested assets

12. Total invested assets

. Bonds:

1.1 U.S. treasurysecurities. ...
1.2 U.S. government agency obligations (excluding mortgage-backed securities):

1.21
1.2

Issued by U.S. government agencies

Non-U.S. government (including Canada, excluding mortgage-backed securities)
1.4 Securities issued by states, territories, and possessions and political
subdivisions in the U.S.:

1.41 States, territories and possessions general obligations. .. .......................
1.42 Political subdivisions of states, territories and possessions and

political subdivisions general obligations
1.43 Revenue and assessment obligations... ...
1.4 Industrial development and similar obligations

Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA
1.512 Issued or guaranteed by FNMA and FHLMC
1513 Allother. ...

1.52 CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA

1.522 Issued by non-U.S. Government issuers and collateralized by
mortgage-backed securities issued or guaranteed by agencies shown
in Line 1.521

1.523
Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid
securities)
2.2 Unaffiliated non-U.S. securities (including Canada)
2.3 Affiliated securities

Equity interests:
3.1 Investments inmutualfunds. ... .
3.2 Preferred stocks:

3.2 Affiliated ...
3.2 Unaffiliated

3.3 Publicly traded equity securities (excluding preferred stocks):
3.3 Affiliated .o
3.2 Unaffiiated

3.4 Other equity securities:
3.4 Affiliated ...
3.42 Unaffiiated

3.5 Other equity interests including tangible personal property under lease:
3.5 Affiliated ...
3.582  Unaffiiated

Mortgage loans:

4.1 Construction and land development
4.2 Agricultural ...
4.3 Single family residential properties
4.4 Multifamily residential properties
4.5 Commercialloans ....... ... ..
4.6 Mezzanine realestateloans. ... ... ... ..

Real estate investments:

Property occupied by company ... ..
Property held for production of income (including §
acquired in satisfaction of debt)
Property held for sale (including $
satisfaction of debt)

5.1
5.2
Derivatives . .l

Receivables for securities. ... ...

Securities Lending (Line 10, Asset page reinvested collateral)

Issued by U.S. government sponsored agencies............................. s

. 86,681,368

SI01




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

Book/adjusted carrying value, December 31 of prior year ...
Cost of acquired:
2.1 Actualionst at ime:of apquisition: (Part 2 COlIMNBE) .-coonmims sammons s s aune sum s sayamns s s v B SR e A e e R A

2.2 Additional investment made after acquisition (Part 2, Golumn ) ..l

Current year change in encumbrances:
3.1 ‘Tolals, Part ), COMMNAT wovoimanmmnimuie s e s S s i S SN s s, Suisaa e
3.2 Totals, Part 3, Column A1 il

Total gain (loss) on disposals, Part 3, Colummnt8
Deduct amounts receivedondisposals, Part3,C IR B 28 B B Tl .
Total foreign exchange change in book/adjusted ¢

61 Totals,Part1,Coumn1s .............. | AN WA A E @S B
6.2 Totals, Part3, Comn13 .............. 1 "N TN EH W EESN— 44

Deduct current year's other-than-temporary impail...v... . vvegeomn.
7.4 Totals, Part 1, Column 12 il
7.2 Totals, Part 3, Column 10 .. il

Deduct current year's depreciation:
8.1 Totals, Part 1, Column 11
8.2 Totals, Part 3, Column O .

Book/adjusted carrying value at the end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 minus
Line 5 plus Line 6 minus Line 7 minus Line ) ... ... o

Deduct total nonadmitted amoUNtS .

. Statement value at end of current period (Line S minus Line 10) - .

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 of prioryear ... ...
Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7) ... il

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

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12 i
3.2 Totals, Part 3, Column A1 il

Accrual of discount

Unrealized valuation increase (decrease):

5.1 Totals, Part1, Coumn9 ... ... ..

5.2 Totals, Part3, Coumn8 ... .. .. ..

Total gain (loss) on disposals, Part 3, Column 18

Deduct amounts received on disposals, Part 3, C

Deduct amortization of premium and mortgageint ~~ — T T T T
Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, Column 13 . .
9.2 Totals, Part 3, Column 13 . .

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 11 e
10.2 Totals, Part 3, Column 10 .

. Book value/recorded investment excluding accrued interest at end of current Eerlod (Line 1 plus Line 2 plus

Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) ... ... ...

Total valuation aloWance .
Subtotal (Line 11 plus Line 12) ... o
Deduct total nonadmitted amoUNtS .

Statement value of mortgages owned at end of current period (Line 13 minus Line 14) ... ...

sio2



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

. Book/fadjusted carrying value, December 31 of Prior Year .. ... e e

Cost of acquired:
21 Achialvost at time tE acquisition: (Part 2, ColMB) .. ovummss smnssvn s resm e e o Fa b S PP o, AT

2.2 Additional investment made after acquisition (Part 2, Column ) .. ... i i e

Capitalized deferred interest and other

3.1 Tolals; Part 4, COMMN 10 :.c.cmmnsinuisausaams i s i s s e B S B o S T il S udes

3.2 Totals, Part 3, Column 12 . il i
Acerual of QIS COUNt . i

Unrealized valuation increase (decrease):

5.1 Totals, Part1, Column13........_......_.
5.2 Totals, Part3, Column9 ................_.
Total gain (loss) on disposals, Part 3, Column 19 .

Deduct amounts received on disposals, Part 3, Col
Deduct amortization of premium and depreciation . ... ... e
Total foreign exchange change in book/adjusted carrying value: -
9.1 Totals, Part 1, Column 7

9.2 Totals, Part 3, Column 4 . il i

Deduct current year's other-than-temporary impairment recognized:
104 Totals, Part 1, Column 18 i
10.2Totals, Part 3, Column 11 .l el

. Book/adjusted carrying value at the end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus

Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) ... ... i
Deduct total nonadmitted amOUNtS . .

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

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year ... ... il 99,945
Cost of bonds and stocks aoquired, Part3, Column7 759,365
RGEIUBLOF GISCOURE ... oo oo oo T
Unrealized valuation increase (decrease): -
A Part, ColUmN A2 i

4.2 Part2, Section T, COUMN 6 ... I

4.3 Part2, Section 2, Column 13 ... i

A4 Partd, Column A i il

Total gain (loss) on disposals, Part 4, Column 19 . il
Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 ... i
Deduct amortization Of PremiUm . 29,842
Total foreign exchange change in book/adjusted carrying value: -
8.1 Part, Column A5 . i

8.2 Part2, Sectiont, COUMN 9 .. ... I

8.3 Part2, Section2, COUMN 6 ... I

B4 Partd, COUMN 5. ... . [

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

9.1 Part, Column A i

9.2 Part2, Section 1, COUMN 17 ... . I

9.3 Part2, Section2, COUMN ¥ ... I

9.4 Partd, Column A3 . iiiiiiiee il

Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus Line 5
minus Line 6 minus Line 7 plus Line 8 minus Line Q) . ... .. o ... 2,834,151

. Deduct total nonadmitted amOUNtS

Statement value at end of current period (Line 10 minus Line 11) ... ... 2,84 151

Sio3



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE D - SUMMARY BY COUNTRY

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

1 2 3 4
Book/Adjusted Par Value of
Description Carrying Value Fair Value Actual Cost Bonds
BONDS 1. United States ......_...._....|....... 1,721,216 | 1,771,29 | ... 1,730,476 | ... 1,720,000
Governments 2. Canada: oo sl sasiias ban el lansadnlaaassaiiadiv
(Including all obligations guaranteed ) T ) e e e [ et
by governments)
4. Totals ... 1720216 | 1,771,29 | ... 1,730,476 | ... 1,720,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5.Totals ..o
U.S. Political Subdivisions of States,
Territories and Possessions (Direct and guaranteed) 6. Totals ... ..
U.S. Special Revenue and Special Assessment
Obligations and all Non-Guaranteed
Obligations of Agencies and Authorities of
Governments and their Political Subdivisions T.Totals ... ... 1,112,936 |....... 1,111,059 ... 1,128,835 |....... 1,105,000
8. United States ... ...
9.Camada ... ...
Industrial and Miscellaneous, SVO Identified Funds 10. Other Countries . .............|. ..o
and Hybrid Securities (unaffiliated)
oTolals ..o
Parent, Subsidiaries and Affiliates 12.Tolals ..o
13. TotalBonds ..................|....... 2,834,152 |....... 2,882,385 |....... 2,859,311 |....... 2,825,000
PREFERRED STOCKS 14. United States ... ... ... |
15.Canada ...
Industrial and Miscellaneous (unaffiliated) 16. Other Countries . ........... .| ..o
. Totals ..o
Parent, Subsidiaries and Affiliates 18 Tolals ...
19. Total Preferred Stocks ........|. ... |
COMMON STOCKS 20. United States ... ... .|
A.Canada ...
Industrial and Miscellaneous (unaffiliated) 22. Other Countries .. ............| ..o
23 Totals ..o e
Parent, Subsidiaries and Affiliates . Totals ..o
25. Total Common Stocks .........| ...
26. Total Stocks .. ... ... |
27. Total Bonds and Stocks .......|....... 2,834,152 |....... 2,882,385 |....... 2,859,311
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1

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

SIS

1 2 3 4 5 ) 7 8 9 10 11 12
1 Year Over 1Year Over 5 Years Over 10 Years Over Total Col. 7 Total from % From Total
or Through Through Through 20 No Maturity Current asa % of Col. 6 Col. 7 Total Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years Years Date Year Line 10.7 Prior Year Prior Year Traded Placed (a)
1. U.S. Governments
L NI . o A000,T19 | 018,93 | XXX | 5,016,650 |......... a4 99,945 | ... 100.0 |.... 5,016,650 [ ... ...
1.2 NAIC 2 e XXX
13 NAIC 3. XXX
L NI e XXX
5 NAIC . e XXX
18 NAIC B, XXX
LT Totals . o A000,T19 | 018,93 | XXX | 5,016,650 |......... a4 99,945 | ... 100.0 |.... 5,016,650 [ ... ...
2. All Other Governments
2 NAIC . e e XXX
2.2 NAIC 2. i e XXX
2.3 NAIC 3. i e XXX
24 NAICA. i e XXX
2.8 NAICS. i e XXX
2.8 NAICE. i e XXX
2.0 Totals o e XXX
3. U.S. States, Territories and Possessions etc. , Guaranteed
3 NAIC . i e XXX
3.2 NAIC 2. i e XXX
3.3 NAIC . i e XXX
34 NAICA. i e XXX
38 NAICS. i e XXX
36 NAICE. e e XXX
T Totals i e XXX
4. 1.S. Political Subdivisions of States, Territories and Possessions, Guaranteed
A NAIC . i e XXX
4.2 NAIC 2. e e XXX
4.3 NAICS. i e XXX
44 NAICA i e XXX
45 NAICS. i e XXX
46 NAICE. i e XXX
47 Totals . e XXX
5. U.S. Special Revenue and Special Assessment Obligations etc., Non-Guaranteed
S NAIC . . oo 4044064 | 613,105 | XXX | 5,557,169 | ... ... 826 | ... 5557169 | ...
5.2 NAIC 2. i e XXX
8.3 NAIC . e e XXX
4 NAICA i e XXX
8.8 NAICS. i e XXX
8.6 NAICE. i e XXX
8T Totals . oo 4044064 | 613,105 | XXX | 5,557,169 | ... ... 826 | ... 5557169 | ...




90I1S

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1 (continued)

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

1 2 3 4 ] 6 i 8 9 10 1 12
1 Year Over 1 Year Over 5 Years | Over 10 Years Over Total Col. 7 Total from % From Total
or Through Through Through 20 No Maturity Current asa % of Col. 6 Col. 7 Total Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years Years Date Year Line 10.7 Prior Year Prior Year Traded Placed (a)
6. Industrial and Miscellaneous (Unaffiliated)
B0 NAIC . e K e
8.2 NAIC 2. e KKK e
8.3 NAIC . e KKK e
B4 NAICA e K e
8.5 NAICS. e KKK e
B8 NAICE. . KKK e
8.7 Tolals ..o e KKK e
7. Hybrid Securities
T NAIC . e KKK e
1.2 NAIC 2. e K e
1.3 NAIC 3. e KKK e
T4 NAICA. LU S PUPNRSTRRSS PORUSSUSURUPIT PUSORRSNURORY AP FUURRPSRUR
1.5 NAIC . e e e
78 NAICE. ... i DR 2B B OB B0 e e
T Toals ..o A B OEOOB B B By e e
8. Parent, Subsidiaries and Affiliates
B4 NAICH. ... i R O G B WU BBRmmmmm 0 e e
8.2 NAICZ. ... |, N B W B e
B3 NAIC . e e e
B NAIC A U] FUPNRSURISY PURUSSUSURUPIT PUSTRRSNURURY FRTURPUT FUURRPSRUR
8.5 NAICS. e K e
BB NAICE. . e KKK e
BT Tolals ..o KKK e
9. SVO Identified Funds
9 NAIC . XXX XXX XXX XXX XXX XXX XXX
9.2 NAIC 2. XXX XXX XXX XXX XXX XXX XXX
0.3 NAIC . XXX XXX XXX XXX XXX XXX XXX
9.4 NAICA. XXX XXX XXX XXX XXX XXX XXX
9.5 NAICS. XXX XXX XXX XXX XXX XXX XXX
9.8 NAICE. ... XXX XXX XXX XXX XXX XXX XXX
9.7 Tolals ..o XXX XXX XXX XXX XXX XXX XXX




L0I1S

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1 (continued)

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

1 2 3 4 ] 6 i 8 9 10 1 12
1Year Over 1Year Over5Years | Over 10 Years Over Total Col. 7 Total from % From Total
or Through Through Through 20 No Maturity Current asa % of Col. 6 Col. 7 Total Publicly Privat
NAIC Designation Less 5 Years 10 Years 20 Years Years Date Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
0. NAIC . {dl 8,044,783 |.... 1,829,036 | ..o 10,573,819 |........ 100.0 XXX XXX . 10,573,819 |
10,2 NAIC 2. . B) XXX XXX
0.3 NAIC . (d) e XXX XXX
0.4 NAICA. . B) XXX XXX
0.5 NAICS. .. {d ____________________________________________________________________________________________ (&) oo XXX XXX
0.6 NAICE. ... (d) e (&) oo XXX XXX
10,7 Tolals. ..o 8,944,783 |.... 1,829,036 || (b) 10,573,819 |........ 100.0 XXX XXX 10,573,819 ...
10.8 Linef0.7asa%of Column7 .. ... ... 846 ... £ s S ) DR 100. XXX XXX XXX | 100.0 ...
11. Total Bonds Prior Year
T NAIC . e 99,945 | XXX XXX XXX | 99,945 |........ 100.0 |....... 99,945 |
T2 NAIC 2. e XXX XXX XXX
3 NAIC 3. e XXX XXX XXX |
T NAIC A e XXX XXX XXX
T8 NAIC . e e XXX XXX XXX () e e
8 NAIC . e e XXX XXX XXX () e e
T Tolals. e 99,945 | XXX XXX XXX {1 99,945 |........ 100.0 |....... L
1.8 Lnefl.7asa%of Columnd .. . . e 100.0 | XXX XXX XXX | 100.0 XXX | 100.0 ...
12. Total Publicly Traded Bonds
. I | BOATEY L 1829,036 | e 10,573,819 o 1000 | L 99,945 | ... 100.0 10,573,819 XXX
12,2 NAIC 2. o e e | XXX
123 NAIC . o e e | e XXX
124 NAIC A e e e e | e XXX
128 NAICS. o e e | XXX
128 NAICE. . e e | e XXX
1.7 Tolals. ..o | B04ATBY | 629,036 | 10,573,819 |........ 1000 | ... 99,945 |._...._. 100.0 10,573,819 XXX
12.8 Line12.7asa%of Column7 ... . ... . ] 846 |........ 1 O o S ) DR 100.0 XXX XXX XXX | 100.0 XXX
12.8  Line 12.7asa % of Line 10.7, Column7, Section 10 ... .. ... ... .| 846 |........ £ s ) ) DR 100.0 XXX XXX XXX | XXX
13. Total Privately Placed Bonds
13 NAIC L e e e e XXX |
13,2 NAIC 2. e e e XXX |
13,3 NAIC 3. e e e XXX |
134 NAIC A e e e XXX |
138 NAIC . o e e | e XXX |
138 NAIC . . e e e e XXX |
137 Tolals. ..o e e | e XXX |
13.8 Linefd.7asa%of Column7 ... e e XXX XXX XXX XXX |
13.9 Line13.7asa%ofLine 10.7, Column 7, Section 10 .. .. ... e e XXX XXX XXX XXX |
(a) Includes $.................._.... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $. ... currentyear, §.. ... prior year of bonds with Z designationsand § .......................... . currentyear, §........................ prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities

Valuation Office (SVO) at the date of the statement. "Z** means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.

(c) Includes$. ... current year, §._

insurer’s certification that the issuer is current in all principal and interest payments. "6*" means the NAIC des
(d) Includes the following amount of short-term and cash equivalent bonds by

____________________ prior year of bonds with 5* designationsand §......................_...._currentyear, $..... ... ... ...
i7gnalion was assigned by the SVO due to inadequate certification of princiﬂa.i and interest payments.
IC designation: NAIC 1§ ... .. ,730,667 ;NAIC2§ ... (NAIC3S .. (NAICAS (NAICSS . ;




80IS

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE D - PART 1A - SECTION 2

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

1 2 3 4 5 ] li 8 9 10 11 12
Over 1 Year Over5Years | Over 10 Years Total Col. 7 Total From % From Total Total
. i 1Year Through Through Through Over 20 No Maturity Current asaof Col. 6 Col. 7 Public Privat
Distribution by Type or Less 5 Years 10 Years 20 Years Years Date Year Line 10.6 Prior Year Prior Year Trad Pl

1. U.S. Governments

1.1 Issuer Obligations ............... OSSR 24,000,719 | 018,931 | XXX | 5,016,650 |......... .4 99,945 | ... 100.0 |.... 5,016,850 |............._..

1.2 Residential Mortgage-Backed Securities .. ... ... e XEK

1.3 Commercial Mortgage-Backed Securities . ... ... ..o e XEK

1.4 Other Loan-Backed and Structured Securities .. ... ... .. e XXX e

18 IOt .l 4,000,719 1,005,931 | XXx | 5,016,650 |......... .4 99,945 | ... 100.0 5,016,650 |................
2. All Other Governments

2.1 Issuer Obligations .. ... ... ... N RO DS R PO NS XXX

2.2 Residential Mortgage-Backed Securities ... ... .. ... e XEK e e

2.3 Commercial Morigage-Backed Securities . ... ... ... e e XEK

2.4 Other Loan-Backed and Structured Securities . ... ... . e e XXX e

2.5 Tolals oo e e XXX
3. U.S. States, Territories and Possessions, Guaranteed

3.1 Issuer Obligations . ... .. .. e e XEK

3.2 Residential Mortgage-Backed Securities ... ... ... XK

3.3 Commercial Morigage-Backed Securities . ... ... ... e e XEK e e

3.4 Other Loan-Backed and Structured Securities . ... ... . e XXX e

35 Tolals o e XXX
4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed

4.1 ssuer Obligations . ... .. ... e e XEK

4.2 Residentia Mo!."t_?ag&Backed Securities .. XXX

4.3 Commercial Morigage-Backed Securities . ... .. ... ... e e XEK e e

4.4 Other Loan-Backed and Structured Securities . ... ... . e XXX e

45 Tolals o e XXX
5.U.8. Si)ecial Revenue & Special Assessment Obligations etc. , Non-Guaranteed

5.1 lssuer Obligations ... ... ... .. 4,944,064 613,105 |, XXX | 5,557,169 |......... 52.6 | 5,557,169 |................

5.2 Residential Mortgage-Backed Securities ... ... ... e XK

5.3 Commercial Morigage-Backed Securities . ... .. ... ... e e XEK e e

5.4  Other Loan-Backed and Structured Securities . ... .. ... .. e XXX e

55 Tolals o 4,944,064 613,105 |, XXx | 5,557,169 |......... 52.6 | 5,557,169 |................
6. Industrial and Miscellaneous

6.1 Issuer Obligations . ... .. ... e e XEK

6.2 Residential Mortgage-Backed Securities ... ... .. ... e e XK

6.3  Commercial Morigage-Backed Securities . ... ... ... .o e e XEK e e

6.4 Other Loan-Backed and Structured Securities . ... ... .. e XXX e

B.5  Tolals . .. e XXX
7. Hybrid Securities

.1 Issuer Obligations ................... XXX

7.2 Residential Mortgage-Backed Securities XXX

7.3 Commercial Mortgage-Backed Securities _ . XXX

7.4 Other Loan-Backed and Structured Securiti XXX

15 Tolals .o e e XXX
§. Parent, Subsidiaries and Affiliates

8.1 Issuer Obligations . .. ... ... e e XEK

8.2 Residential Mortgage-Backed Securities ... ... ... e XEK

8.3 Commercial Morigage-Backed Securities . ... ... e e XK

8.4  Other Loan-Backed and Structured Securities . ... ... . e XXX e

.5 Tolals .o e XXX




60I1S

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2 (continued)

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

1 2 3 4 5 6 i 8 9 10 11 12
Over 1Year Over5Years | Over 10 Years Total Col. 7 Total From % From Total Total
1 Year Through Through Through Over 20 No Maturity Current asa % of Col. 6 Col. 7 Publicly Privately
Distribution by Type or Less 5 Years 10 Years 20 Years Years Date Year Line 10.6 Prior Year Prior Year Traded Placed
9. SVO Identified Funds
9.1 Exchange Traded Funds Identified by the SVO. ... .. .. XXX XXX XXX XXX XXX e XXX XXX e
9.2 Bond Mutual Funds Identified by the SVO . .. ... XXX XXX XXX XXX XXX | XXX XXX e
0. ol . XXX XXX XXX XXX XXX | XXX XXX e
10. Total Bonds Current Year
10.1 Issuer Obligations .. .. ... .. . B.944.783 |...0 1,629,036 || XXX 10,573,819 |........ 100.0 XXX XXX 10,573,819 |................
10.2 Residential Mortgage-Backed Securities .. ... e XXX | XXX XXX
10.3  Commercial Mortgage-Backed Securities .. .. ... ... . . e e XXX | XXX XXX e
10.4 Other Loan-Backed and Structured Securities ... ... . e e XXX | XXX XXX e
10.5 SVOIdentified Funds .. ... ... ... XXX XXX XXX XXX XXX | XXX XXX e
0.8 Totals .. 8,044,783 |.... 1,629,036 || . 10,573,819 ... 100.0 XXX XXX 10,573,819 |................
10.7 Lined0.6asa% of Col. 7. ... e 846 |......... £ U ) DO O . XXX XXX XXX 100.0 |
11. Total Bonds Prior Year
1.1 Issuer Obligations .. ... 99,945 | e XXX XXX XXX | 99,945 | ... 100.0 |....... 99,945 |
11.2 Residential Mortgage-Backed Securities .. ... ... e XXX XXX XXX e
11.3  Commercial Mortgage-Backed Securiies .. .. ... .. ..o e e XXX XXX XXX e
11.4  Other Loan-Backed and Structured Securities ... . e e e XXX XXX XXX e
1.5 SVOIdentified Funds ... . o XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
T8 Totals . 99,945 | e XXX XXX XXX | 99,945 | ... 100.0 |....... 99,945 |
7 Linett.6asatof Col. 9. . . e 100.0 |- XXX XXX XXX | 100 XXX 100.0 |
12. Total Publicly Traded Bonds
12.1 Issuer Obligations ... ... 8,944,783 1,629,036 || XXX | 10,573,819 |........ 1000 |......... 99,945 |. 100.0 10,573,819 XXX
12.2 Residential Mortgage-Backed Securities . ... ... ... e XXX XXX
12.3 Commercial Mortgage-Backed Securities ... ... e XXX XXX
12.4  Other Loan-Backed and Structured Securities . ... . e XXX XXX
12.5 SVOIdentified Funds .. ... . o XXX XXX XXX XXX XXX XXX XXX XXX
2B Tolals L. 8,944,783 1,629,036 | ..o 10,573,819 |........ 1000 |......... 99,945 | ... 100.0 10,573,819 XXX
12.7 Line12.6asa%of Col. 7. ... . . .. e 846 ... 154 e 100.0 XXX XXX XXX | 100.0 XXX
12.8 Line 12.6asa % of Line 10.6, Col. 7, Section 10. . ... ... .. e 846 ... 184 e 100.0 XXX XXX XXX | 100.0 XXX
13. Total Privately Placed Bonds
13.1 Issuer Obligations - .. .. ... e e e XXX XXX |
13.2 Residential Mortgage-Backed Securities .. ... e XXX e XXX |
13.3 Commercial Mortgage-Backed Securities . ... e e XXX e XXX |
13.4  Other Loan-Backed and Structured Securities ... .. .. ... e 0 o s Y E XXX |
13.5 SVOIdentified Funds .. ... ... ... XXX XXX XXX XXX XXX | XXX XXX XXX |
1308 Totals . e e XXX |
13.7 Linet3.6asa % of Col. 7. .. e e XXX XXX XXX XXX |
13.8 Line 13.6asa%of Line 10.6, Col. 7, Section 10. . .. ... o e e XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

Total

Bonds

Mortgage
Loans

4

Other Short-term
Investment Assets

(@)

5
Investments
in Parent,
Subsidiaries
and Affiiates

. Bookladjusted carrying value, DeCember 31 Of PrIor YOar -

Cost of short-term INVesIments @0qUITB ...

s ACRTURAOTOBOOUNE: oo o st e e s e S S R S B ST = = mm m mmm = = mmm mmm e 2 m e mm s mmmmmmm e mm

Unraaized valiation Icrease (0aCrease). -....oooou it s o s o L s B S BB i oo ettt ettt ae e mee e maeme

- Total gain (I0s8) 0N QS POSalS . . ...

Deduct consideration reCeived 0N QISPOSaIS . .

. Deduct amOmZation Of PromiUm . i

Total foreign exchange change in book/adjusted Carmying VAU . ... ..

. Deduct current year's other-than-temporary Impaimment o0ognIZed ... .. ...
. Bookfadjusted carrying value at the end of current period (Lines 14243+ 5-8-TH8-0) L.
. Deduct total nonadmitted amOUNtS .. .. .

. Statement value of end of current period (Line 10 Minus Line 11) .o

(a) Indicate the category of such assets, for example, joint ventUres, tranS PO atIOn EqUIIMBNt .. i




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/Adjusted carrying value, December 31, prior year (Line 9, prior year)

2. Cost paid/ (consideration received) on additions:

2.1 Current year paid / (consideration received) at time of acquisition, still open, Section 1, Column 12 ...
2.2 Current year paid / (consideration received) at time of acquisition, terminated, Section 2, Column 14 __.

3. Unrealized valuation increase/ (decrease):

3.1 Sectiont, Column A7 .
3.2 Section2, Column 19 .

4. Tolal gain (loss) on termination recognized, Section 2, Colum ~
5. Considerations received/ (paid) on terminations, Section 2, Ct
6. Amortization:
6.1 Sectiont, Column19. . .. ... ... ...
6.2 Section2, Column21. .. .. .. ... ...

7. Adjustment to the book/adjusted carrying value of hedged item
7.1 Section1, Coumn20 ... ...

7.2 Section2, Column 23 . ..

8. Total foreign exchange change in book/adjusted carrying value:

8.1 Section, Column 18 . ...
8.2 Section2, Column 20 . .

9. Book/Adjusted carrying value at end of current period
(Ling 1+ Line 2 + Ling 3 + Line 4 - Line 5 + Line 6 + Line 7 + Line 8)

10. Deduct nonadmitted assets ... ... ...

11.  Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts

1. Book/Adjusted carrying value, December 31 of prior year (Line 6, prior year)

2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change Column)

3.1 Add:
Change in variation margin on open contracts - Highly effective hedges:
in Sem?gm, Column 15, I'ngrent yﬁnr minus ... lgy __________ edg __________________________
3.12 Section 1, Column 15, prior year ... ...
Change in the variation margin on open contracts - All other:
3 Section 1, Column 18, current yearminus ...
14 Section 1, Column 18, prioryear ... ...

3.2
Change in adjustment to basis of hedged item:

Section 1, Column 17, current year to date minus ...
Section 1, Column 17, prioryear ..................

Change in amount recognized:
Section 1, Column 19, current year to date minus ...
Section 1, Column 19, prioryear ..................

3.3 Subtotal (Line 3.1 minus Line 3.2)

4.1 Cumulative variation margin on terminated contracts during th
(Section 2, Column15) ... ...

4.2 Less:

4.21  Amount used to adjust basis of hedged item (Section 2, Column 17)

4.22 Amount recognized (Section 2, Column 16)

Subtotal (Line 4.1 minus Line 4.2)

4.3

5. Dispositions gains (losses) on confracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations inprioryear . ...
adjusted into the hedged item(s) for terminations in prior year ......................

5.2 Tolal gain (loss
6. Book/Adjusted carrying value at end of current period

(Lines 1+Line2 +Line3.3-Line4.3-Line5.1-Line5.2) ... ... ...

7. Deduct total nonadmitted amounts ... ... ..

8.  Statement value at end of current period (Line 6 minus Line 7)

Si1

NO



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page SI12
Schedule DB, Part C, Section 1
NONE

Page SI13
Schedule DB, Part C, Section 2
NONE

Pages SI12 and SI13



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/ Adjusted Carrying Value
Part A, Section'l, Column M .o csnnsmnnupsrnnnnnnsnisniss s

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote -
Total Ending Cash Balances ... ... ..

Total (Line 1 plus Line 2) ... o i
PartD, Section 1, Column 5. ... ..
PartD, Section 1, Column 6. ... . ..

Total (Line 3 minus Line 4 minus Line 5) - ... ... ..o s

eck
Part A, Section 1, Column

Part B, Section 1, Column

Total (Line 7 plus Line 8) ... i

. PartD, Section 1, Column 8 ... ..

. PartD, Section 1, Column 9 .. ..

. Total (Line 9 minus Line 10 minus Line 1) .. ... ...

. PartA, Section 1, Column 21 .. .. ..

. PartB, Section1, Column20 ... ... . .

o Pk, Seiond, GO 1 ..cooovvnin s ool Ll

. Total (Lines 13 plus Line Wminus Line 15) .l

Si4



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

Total

Bonds

= o o8 =

[ R

. Book/adjusted carrying value, December 31 of prior year
2
3.
4.
5.
6.

Cost of cash equivalents acquired

Accrual of discount ... ...
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration received on disposals

. Deduct amortization of premium

. Total foreign exchange change in book/adjusted carrying value

. Deduct current year's other-than-temporary impairment recognized

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

. Deduct total nonadmitted amounts

. Statement value at end of current period (Line 10 minus Line 11)

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

Si15



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page EO1
Schedule A, Pt. 1, Real Estate Owned
NONE

Page E02
Schedule A, Pt. 2, Real Estate Acquired
NONE

Page E03
Schedule A, Pt. 3, Real Estate Sold
NONE

Page E04
Schedule B, Pt. 1, Mortgage Loans Owned
NONE

Page E0S5
Schedule B, Pt. 2, Mortgage Loans Acquired
NONE

Page E06
Schedule B, Pt. 3, Mortgage Loans Disposed
NONE

Page EO07
Schedule BA, Pt. 1, Other Long-Term Invested Assets Owned
NONE

Page EO08
Schedule BA, Pt. 2, Other Long-Term Invested Assets Acquired
NONE

Page E09
Schedule BA, Pt. 3, Other Long-Term Invested Assets Disposed
NONE

Pages E01,E02,E03, E04, E05, E06,E07,E08,E09
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
4 5 8 9 12 13 14 15 16 17 18 18 2 2 2
Current Year's
Book/ Unrealized Current Other-Than- Total Foreign Admitted Amount Stated

CUsIP NAIC Rate Used Adjusted Valuation Year's Temporary Exchange Amount Received Contractual

Identi- For- Bond Desig- Actual To Obtain Par Carrying Increase/ (Amortization) / Impairment Change in Effective | When Due and During Maturity

fication Description eign CHAR nation Cost Fair Value Fair Value Value Value (Decrease) Accretion Recognized B./A.C.V. Rate of Rateof | Paid Accrued Year Acquired Date
.S Governments - kssuer Obligations
9128286833  US TREASURY NOTE | 150,000 10043 ... 180,815 ... 180,000 Lo 180,000 Lo i i 1.500 . 1500 M. 935 ... 1,125 0173112014 01/31/2018
912828-JH4  US TREASURY NOTE | 504,609 .. 10475 ... 523,575 _...... 800,000 ....... 500929 ... (3880) .ol 4.000 . 3881 FA.... ... 750 ... 10,000 08/13/2008  08/15/2018
9128286N2-2  US TREASURY NOTE 1o 99,945 .. W0l ... 100,125 ... 100,000 ... 99984 0 1.250 . 1260 JD..... ... 5 ... 1,250 1212112015 1211512018
912826-NR-7  US TREASURY NOTE | 511,48 .. 100961 ... 504,805 _...... 800,000 ....... 500,00 ..o (10208) ol 2.380 . 1983 M. 498 ... 5938 08/2312010  O7/31/2017
912828-PK-0  US TREASURY NOTE | 199,400 .. 10121 ... 0515 o0 5000 ..o 2040M8 o0 MBS 2.250 . 216 MN_... ... ¥ oo 4,613 120812010 1173002017
912828-PX-2  US TREASURY NOTE | 265,083 .. 07344 B4.462 .0 WH000 ... 265,038 ... U88) 3.625 36 FA.... 3602 ... 4,803 021412011 02/15/2021
0199999 - U.S. Governments - kssuer Obligations ... ... ... . ... .. 1,730,416 ... .. 171,206 0 420,000 oo LTRA216 o (O B0) il i 744 XIB
0599999 - Subtotal - U.S. Governments. ... ... ... i s 1,730,416 ... .. 171,206 0 420,000 oo LTRA216 o (O B0) il i 744 XIB
.. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions - Issuer Obligations
313976-BR-5 FEDERAL HOMELOANBANK. .. .............. SD... 1 ______________ 629,015 .. 101.047 ... 611,34 ... 605,000 ....... 613,108 .. (15,9100 ... 1.750 . 105 JD..... .. 50 ........ 10,568 09/10/2012  12/14/2018
335G0-RT-2 FEDERAL NATLMORTGAGEASSOCO.875% ... ..... ... ...t .. 499820 ... 99945 ... ... 499,725 500,000 ....... 49983 L 0.875 0910 JO..... ... 19 2,188 12/09/2016 1272002017
25099909 - .S Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agenmes
and Authorities of Governments and Their Political Subdivisions - Issuer Obligations . .. ......................... ... 1128835 ... 1,111,089 . 1,105,000 ...... LARIE covcimnmnas can (05,000) ccoisinmanaien s En Bl L e S Bz T wssinan smoasaen
3199990 - Subtotal - U5 . Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of
Agencies and Authorities of Governments and Their Political Subdivisions.. .. ... L 1128835 ... 1,111,089 . 1,105,000 ...... LR covssmnimiinn s (95,000) oocormanpnsan SR P U SR R S S B (1 B T8 caseesiun wessnaa
7799999 - Total Bonds - Subtotal - Issuer Obligations . ... ... ... ... ... 2889311 2,862,3% .. 2,825,000 ...... 2,834,182 (5,080) o i i it i el 18,0 ... 0503 ..
8399999 - Total Bonds . . . ... .. i il 2889311 2,862,3% .. 2,825,000 ...... 2,834,182 [ 18,0 ... 0503 ..




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page E11
Sch. D, Pt. 2, Sn. 1, Preferred Stocks Owned
NONE

Page E12
Sch. D, Pt. 2, Sn. 2, Common Stocks Owned
NONE

Pages E11 and E12
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 B 7 8 9
Paid for
Accrued
cusip Date Number of Shares Interest
Identification Description Foreign |  Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends

Bonds - U.S. Governments
313376-BR5 ... Feferal Home LoanBank .. ... ... .. . . DA2I2018 . Merger .l el 629,015 ... 605,000.00 ...
912828-B3-3 ... USTreasury Note ... ... . DA2I2018 . Merger ..l i 150,000 ............. 150,000.00 ...l
912826-JH4 ... USTreasury Note ... ... o DAM2I2018 . Merger ..l i 504,609 ............. 500,000.00 ...
912828-NR-7 ... USTreasury Note ... o DA2I2018 . Merger .l i 511,348 ... 500,000.00 ...
912828-PK-0 .. USTreasury Note ... o DAM2I2018 . Merger ..l i 199490 ... 205,000.00 ...
912828-PX-2 ... USTreasury Note ... ... o D206 . Merger .l e . 265083 ... 265,000.00 ...
0599999 - Sublotal - Bonds - U.S. GOVBIMENIS - 2,259,545 ... 2,225,000.00 ...
Bonds - U.S. Special Revenue and Special Assessment Obllgalmns and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions
3135G0-RT-2 ... FEDERAL NATL MORTGAGE ASSOC 0.875% .......... ... ... 1200972016 ... GX Clarke ... o il 499820 ............. 500,000.00 ... 2,09
3199999 - Subtotal - Bonds - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political SUbAVISIONS -~ 499820 ... 500,000.00 .................. 2,090
8309097 - SUbtotal - BONdS - Part 3 .l 2,759,365 ........... 2,725,000.00 .................. 2,09
8309990 - St OtAl - BN . ...l 2,759,365 ........... 2,725,000.00 .................. 2,09
000000 - TOT AL . il 2,159,385 .. 2,09



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page E14
Sch. D, Pt. 4, Long-Term Bonds and Stocks Disposed of
NONE

Page E15
Sch. D, Pt. 5, Long-Term Bonds and Stocks Acquired and Disp . of
NONE

Page E16
Sch. D, Pt. 6, Sn. 1, Valuation of Shares
NONE

Sch. D, Pt. 6, Sn. 2, Valuation of Shares
NONE

Pages E14,E15,E16
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Change In Book/Adjusted Carrying Value 13 14 Interest |
3| 4 9 10 11 12 15 16 17 18 19 20
Current Year's Amount Due and
Unrealized Other-Than- | Total Foreign Accrued Dec. 31
Valuation | Current Year's | Temporary Exchange of Current Year | Non-Admitted Paid for
CusIP Date Maturity Book/Adjusted | Increase/ | (Amortization)/ | Impairment Change in Actual on Bond Not Due and Rate Effective | When |AmountReceived | Accrued
Identification Description Code |Foreign | Acquired Name of Vendor Date Carrying Value | (Decrease) Accretion Recognized | B./A.C.V. Par Value Cost in Default Accrued of Rate of Paid During Year Interest

U.S. Special Revenue and Spemal Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions - Issuer Obligations
FANNIE MAI

12/09/2016  Raymond James 05/1172017 . .. 507,816 (1,319) 0861 MN . 2,153

1210912016 GXClarke........... 092112017 ... .. 200,246 ... { ; 08B MS 47
12109/2016  GXClarke........... 06/12/2017 . . 510,232 (1,393 L0788 UD L
.. FEDHOME LNDISCOUNTNT .......... ... _...... 12/09/2016 Raymond James .... 0312112017 ... ... 299,628 ... .. 101 0520 MS ...

. FEDERAL FARM CREDIT BANK - " " 12109/201%6 GXClarke........... 00/24/2017 . 308,873 (756) ... 0.888 MS 3,409

. FEDERAL HOMELOANBANK ... . .. 120912016 GXClarke.._ ... 1712017 ... ... 517,761 (1,229) . 098 MN . . 1,736
______________ FEDERAL HOME LOANBANK .......... ... ....... 12/09/2016 Raymond James .......................08/28/2017 ... ... 499,974 ... ... 4 L0784 FAL 1,08
______________ FEDERAL HOME LOANBANK .......... ... ....... 12/09/2016 Raymond James .......................10/26/2017 ... ... 499,085 ... ... ... 68 . 0850 AO .39
______________ FREDDIEMAC ......................... ... .......12/00/2016 Raymond James ....................._. 07/28/2017 ... ...... 500,889 ... ... (%) L0700 W 1,86
2599999 - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of
Governments and Their Political Subdivisions - Issuer Obligations ... 3844514 (4,636) ... .00 3,800,000 ... 3,849,210 oo 16BAT o s 11,058
3199999 - Subtotal - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities
of Governments and Their Political Subdivisions ... ... 3844514 (4,636) ... 3,800,000 ... 3,849210 ....... 1B, BT 11,058
7799999 - Total Bonds - Subtotal - Issuer Obligations ... . 3844514 (4,636) ... 3,800,000 ... 3,849210 ....... 1B, BT 11,058
8309999 - TOTAL - BONS .. ..o .o 3844514 (4,636) ... 3,800,000 ... 3,849210 ....... 1B, BT 11,058

Exempt Money Market Mutual Funds - as Identified by SVO

26200X-87-8 .. DREYFUS INST TREAS & AGNCY ...... ... ... 1213002016
261908-10-7 .. DREYFYS TREASURY & AGENCY CASHMGT.... ... ... 11/01/2016
316175-504 .. FIDELITY TREASURY MONEY MARKET ..... _...... 12/08/2016
94975H-29-6 .. WELLS FARGO TREASURY PLUS MMF ... __.__.. 12/01/2016

8899999 - Subtotal - Exempt Money Market Mutual Funds - as Identified by SVO . ... .

All Other Money Market Mutual Funds

711990-33-3 .. TD BANK DEPOSIT SWEEP .. oo 232016 TDBank Lo 26,518 2,515 MON...... ... B
8999999 - Sublotal - All Other Money Market Mutual FUndS 26,518 28,515 i i 3

9199999 - TOTAL Short-Term Investments ... e 7,166,823 ... (4,636) . 717,159 . 18,847 14,010 .. 11,058



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page E18
Schedule DB, Part A, Section 1
NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge

NONE

Page E19
Schedule DB, Part A, Section 2
NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge

NONE

Page E20
Schedule DB, Part B, Section 1
NONE

Broker Name

NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge

NONE

Page E21
Schedule DB, Part B, Section 2
NONE

Description of Hedged Risk (s)
NONE

Financial or Economic Impact of the Hedge

NONE

Page E22
Schedule DB, Part D, Section 1
NONE

Page E23
Schedule DB, Part D, Section 2, Collateral Pledged By
NONE

Schedule DB, Part D, Section 2, Collateral Pledged To
NONE

Page E24
Schedule DL, Part 1, Securities Lending Collateral Assets
NONE

Page E25
Schedule DL, Part 2, Securities Lending Collateral Assets
NONE

Pages E18,E19,E20,E21,E22,E23,E24,E25



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

1 2 3 4 ] B i
Amount
Amount of Interest
Depository of Interest Accrued
Rate Received During | December 31
Name Location and Supplemental Information Code | of Interest Year of Current Year Balance *
Open Depositories
PNC Bank =l eniigs PO Box 535230 Pittsburgh , Pennsylvania 15253-5230 ... .. il 45,860,507 ...
PNCBank ... PO Box 535230 Pittsburgh, Pennsylvania 15253-5230 ................... ... . .. ... 371,988,660 ...
PNCBank: e ___;?,TET,ZZSJ _______

0199999 - TOTAL - Open Depositories ........_....

PO Box 535230 Pittsburgh, Pennsylvania 15253-5230 ..

6,081,034

Suspended Depositories
Various Accounts ... a8l A00OUNMES
0299999 - TOTAL - SUSPENABT DoP oS OmIES ... e e e e e
0399999 - TOTAL Cash 0N DopOSIt ... e e e e 76,081,034 .
0899999 - TO AL Cash 76,081,034 .
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1 January ... 23,817,947 | 4. April ] 29,026,448 | T.duly .| 16,524,337 [10. October ... | ... 16,421,459
2. February ... ... 25,007,110 | 5. May ... ... 16,085,823 | 8. August ... | ............ 17,556,524 1. November .| ... ... .. 5,217,454
I March .| 26,537,865 | 6.June .| ... 15,968,135 | 9. September ... | ............ 33,828,236 |12. December ... | ... 76,081,034

E26
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 B 7 8
Book/Adjusted Amount of Interest Amount Received
Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

U.S. Special Revenue and SI;F[ME] Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions, Issuer Obligations

FEDHOMELNDISCOUNTNT ... ... 1210002016 ...l 013012017 ... 299,893 8
FEDHOMELNDISCOUNTNT ... ... ... 1210002016 ...l Q2012007 .. 299,767 94
2599999 - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions, Issuer Obligations. ...................... 599,660 ... 179
3199999 - Subtotals - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions........ ...................... 599,660 ... 179
7799999 - TOTAL Bonds, Subtotals - Issuer Oblgations . .. ... il 509,860 ... 179
8399999 - TOTAL Bonds, Subtotals - BONds . .. ... ... il 509,860 ... 179
8699990 - TOTAL Cash EqUIVABNtS . . .l 509,860 ... 179




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

. .. |Policy Holders
. |Policy Holders

Deposits For the Benefit All Other Special Deposits

of All Policyholders

3 4 5 B
Book/Adjusted Fair Book/Adjusted Fair
Carrying Value Value Carrying Value Value
Y T e e —
e 995 01,20 | oo o
o foage2 | 106,288 ||

1,608,732 |.....
105,015 |.......

States, Etc.
L ABEME oo s s e ST AL
g o D R AK
T O e R e R S AZ
4 Nkansas. . . .. AR
5. Califormia. ... .. CA
6. Colorado. .. .. ... ... co
7. Commecticut. ... ... .. ... CT
8. Delaware. . .. ... .. DE
9. Districtof Columbia .. ... ... ... .. .. DC
0. Forida.. ... . .. .. ... FL
11. L R GA
12. %ﬁragi _____________________________________________________________ HI
13. Mdaho_ .. . .. D
W Minois .. IL
15, Indiana.. ... .. IN
6. dowa. .. .. 1A
. Kansas ... .. KS
18. Kenmtucky........ ... KY
19, Loulsiana. ... ... ... LA
0. Maine. ... ME
2. Maryland. ... MD
22, Massachusetts ... . ... ... MA
23, Michigan . ... M
4. Minnesota.. ... ... MN
25. MissisSippi - ... MS
26, Missouri. ... .. MO
2. Montana ... ... MT
28, Nebraska. .. . ... ... NE
29, Nevada ... ... NV
30. NewHampshire ... . .. .. NH
3. JerseY. . NJ
32, NewMexico .. ... . .. NM
3. NewYork .. NY
M. NorthCaroling ... .. NC
35. NorthDakota ... ... .. ... .. ... ND
36. Ohio. . .. .. OH
37, Okahoma ... .. 0K
38, Oregon ... OR
39. Pennsylvania ... ... PA
40. Rhodelstand ... . . ... RI
41, SouthCarolina ... ... SC
42, SouthDakota ... .. .. ... .. SD
43, Tennessee . ... ™
M Texas. .. X
&5, Utah. .. Ut
4. Vermont .. .. VT
47, Virginia .. ... VA
48. Washington. .. ... ... .. WA
49. WestVirginia ...... ... .. Wy
50, WiSCONSIN ... .. Wi
51. L1 DRSS Wy
52. AmericanSamoa. ... ... ... AS
53, GUam. . GU
54. PuertoRico. .. ... . .. .. PR
55. U.S.Virginlslands . ... Vi
56. Northern Marianalslands ... ... ... .. ... ... MP
57, Camada ... ... .. CAN
58. Aggregate Alienand Other........... ... ... oT
59, Total .
DETAILS OF WRITE-INS
.
B2, .
803, .
5898. Sum of remaining write-ins for Line 58 from overflowpage ......................
5899. Total (Lines 5801-5803+5898) ...... ... ... ...

E28




Health
Annual Statement Blank Alphabetical Index

Analysis of Operations By Lines of Business .. ... 7
RSBl 2
ICBBITEION S e e e A O R S S S S e 6
Exhibit 1- Enrollment By Product Type for Health Business Only . ............................... 17
Exhibit 2 - Accident and Health Premiums Due and Unpaid....................................... 18
Exhibit 3 - Health Care Receivables ... 19
Exhibit 3A - Analysis of Health Care Receivables Colllected and Accrued ........................__. 2
Exhibit 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus ... ............................. pal
Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates............................... i
Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affilates................................... PA]
Exhibit 7 - Part 1 - Summary of Transactions With Providers .. .................................. 4
Exhibit 7 - Part 2 - Summary of Transactions With Intermediaries .............................._.. 2
Exhibit 8 - Furniture, Equipment and Supplies Owned ................. ... 25
Exhibit of Capital Gains (Losses) ... 15
Exhibit of Net Investment Income ... 15
Exhibit of Nonadmitted Assets ................ ... ... 16
Exhibit of Premiums, Enrolliment and Ufilization (State Page) .................................... 30
Five-Year Historical Data ... .. ... .. ... .. 2
General Interrogatories. .. ... n
Jural Page . ... 1
Liabilities, Capital and Surplus .. ... ... .. 3
Motes To Financial Statements ... ... .. 26
Overflow Page For Write-ns ... ... 4
Schedule A-Part 1. ... E01
Schedule A-Part2. .. ... .. E02
Schedule A-Part3. .. .. ... E03
Schedule A - Verification Between Years ... ... ... Slo2
Schedule B-Part 1. .. ... E04
Schedule B-Part2. .. ... .. .. E05
Schedule B-Part3. .. ... .. E06
Schedule B - Verification Between Years ... ... ... Slo2
Schedule BA-Part 1. .. ... E07
Schedule BA-Part2. ... ... E08
Schedule BA-Part 3. ... ... E09
Schedule BA - Verification Between Years . ... .. S103
Schedule D-Part1. ... ... .. E10
Schedule D-Part 1A-Section 1. ....... ... S105
Schedule D-Part 1A-Section 2. ... .. SI08
Schedule D-Part 2-Section 1..... ... .. Ef1
Schedule D-Part 2-Section ... Ef2
Schedule D-Part3.......... ... . E13
Schedule D-Partd. ... . Et4
Schedule D-Part5.......... ... . E15
Schedule D-Part 6-Section 1. E16
Schedule D-Part 6-Section ... E16
Schedule D - Summary By Country .. ... Sio4
Schedule D - Verification Between Years... ... ... S103
Schedule DA-Part 1. ... ... ... E17
Schedule DA - Verification Between Years ... ... S0
Schedule DB -Part A-Section 1.. ... ... E18
Schedule DB-Part A-Section 2. ................ ... E19
Schedule DB - Part A - Verification Between Years.......................................... S
Schedule DB -Part B-Section 1................. ... E20
Schedule DB -PartB-Section2.............. .. ... E2
Schedule DB - Part B - Verification Between Years.......................................... S
Schedule DB - Part C-Section 1. ... si2
Schedule DB -Part C-Section 2. ... Sit3
Schedule DB - Part D-Section 1... ... E22
Schedule DB -Part D-Section 2. .. ... E23
Schedule DB - Verification........................... .. Sit4
Schedule DL-Part 1. ... . Eo4
Schedule DL-Part2......... ... ... E2%5
Schedule E-Part 1-Cash............. ... ... E2%
Schedule E - Part 2- Cash Equivalents ... ... E2
Schedule E - Part 3 - Special Deposits ... ... ... E28

INDEX

Schedule E - Verification Between Years ... ... Slt5
Schedule S-Part1-Section2. .. ... H
Schedule’S=Pan Z .- o s s s i R RS S T 3
Schedule S-Part3-Section 2. .. ... ki)
Schedule’S=Pant 4. - - v s s s s R R S M
Schedule S-Part 5. .. B
Schedule S-Pant §covnancnnsnnssnsns s L e 36
Schedule S-Part 7. ... an
Schedule T-Part 2- Interstate Compact .. ... ... ...l 19
Schedule T - Premiums and Other Considerations ... ........... ... 38
Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company
IO - -t

Schedule Y - Part 1A - Detail of Insurance Holding Company System . ............................. 4
Schedule Y - Part 2 - Summary of Insurer’s Transactions With Any Affiliates ........................ 42
Statement of Revenue and Expenses .. ... 4
Summary Investment Schedule ... ... Slio1
Supplemental Exhibits and Schedules Interrogatories .. ... 4
Underwriting and Investment Exhibit - Part 1. ... ... 8
Underwriting and Investment Exhibit - Part 2. ... ...l 9
Underwriting and Investment Exhibit - Part 24 ... .. 10
Underwriting and Investment Exhibit- Part 28 ... ... ... 1
Underwriting and Investment Exhibit- Part 2C .. ... ... .. 12
Underwriting and Investment Exhibit- Part 2D ... . 13
Underwriting and Investment Exhibit - Part 3. ... ... 14



g 6 3 ¥ 1 2 0 1 6 2 0 1 0 0 % 0 0

ANNUAL STATEMENT
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OF THE CONDITION AND AFFAIRS OF THE
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201-432-2133
(Area Code) (Telephone Number)
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steven. shirazi@cloverhealth. com 732-384-2810
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Exhibit 2, Accident and Health Premiums Due and Unpaid
NONE

Page 18
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 § B 1
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

__________________________________________________________________________________________________________________________________________ 183194 . 1644629 ... 158086 ... 678662 .. ... 678662 _.................. 5066396
0199999 - Pharmaceutical Rebate Receivables ... ... \81841 . 16#89 . 158986 .. 678662 ... 678662 ... 506336
Claim Overpayment Receivables

LM OV TPy IS . . .. e e e il il 633,174 633,174
Provider OV Ay R Ul . . e e i i el 1,023,836 ... 1,023,836 ...l
0299999 - Claim Overpayment ReCoiVableS . . . L il 1,657,010 ... 1,657,010 .o
0799999 - Gross Health Care Receivables ... ... . ... 183194 1644629 ... 1,569,826 ... 8443632 ... 8443632 .. ... 5,066,396
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

Health Care Receivables Collected Health Care Receivables Accrued 5 ]
During the Year as of December 31 of Current Year
1 2 3 4 Estimated Health Care
On Amounts Accrued On Amounts Accrued Health Care Receivables Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued in Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Column 1+ Column 3) Prior Year
1. Pharmaceutical rebate receivables . ... ... ... e 3,809,860 |.................... 2,956,214 |l B44T3 | 11,598,545 | .. ... 4,064,333 | 1,875,500
2. Claim overpayment receivables . ... ... . . e e e 633,174 | 1,023,836 ... 633,474 |
3. Loans and advances o Providers .
4. Capitation arrangement receivables ... ... ... e | | e
5. Risksharing receivables . ... ... e
6. Other health care receivables ... .. .. ... . | |
7. Totals (Line 1through Line B) .. ... o e 3,809,860 |.................... 2,956,214 |l 887,647 | 12,622,381 ... 4,697,507 | 1,875,500

Note that the accrued amounts in columns 3, 4 and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 ] 7
Account 1-30 Days 31-60 Days 61-90 Days 91- 120 Days QOver 120 Days Total

Individually listed claims unpaid (Reported)

BN R 3495488 ... 1.837,280 ... .. ... 87T 47,006 ... 1,186,522 ... 7,605,713
Unpaid Claims - BB, 038 1,876,138
0199999 - Individually listed claims unpaid (Reported) .. .. ... ... .. 5311626 ... ... .. 1.837,280 ... .. ... 87T 47,006 ... 1,186,522 ... 9,481,851
0499999 - Subbotals . 5311626 ... ... .. 1.837,280 ... .. ... 87T 47,006 ... 1,186,522 ... 9,481,851
0799999 - Total Claims UNDaI] - . . 9,481,851
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 B Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Individually listed receivables
Clover Health, LLC ..l 088,988 i il 1,086,984 .. ...
0199999 - Subtotal - Individually listed receivables .. ... ... ... . 1088, 988 i il 1,086,984 .. ...
0399999 - TOTAL gross amounts receivable . ... ... .. . i 1088, 8 i e i 1,066,984 ... ...
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 ]
Affiiate Description Amount Current Non-Current
Individually listed payable
Clover Health, LLC. . .. Administration fee . ... ... 188,483 ... 188,483 ...l
Clover Health Investments, Corp. ... . Interest EXPeNSE 150,000 ... ... ... 150,000 ... .
(199999 - Subtotal - Individually listed payable - . ... il il 398,483 . 38483
0309999 - TOT AL grosS PaYaDIES - . ... ..l 338,483 .. 338,483 Lol
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:

1 MediCal GrOUDS e e
2. Intermediaries ..
3. Alother providers . e
4. Total capitation payments ... . e e e
Other Payments:

B, Feefor-Semice . . XX X XXX e
6. Contractual fee payments ... . 153,946,894 |................ .. 100.000 XXX XXX e 153,946, 894
7. Bonus/withhold arrangements - fee-for-service . ... ... XXX XXX
8. Bonus/withhold arrangements - contractual fee payments ... ... XXX XXX
9. Non-contingent Salaries . ... .. .o XXX XXX
10. iﬁgregatecost AN .. e XX X XXX e
11, Allother paymentS ... | XXX XXX
12, Total Other PaymentS ... ... e 153,046,804 .. ... ... ... 100.000 XXX XXX 153,946,804
13. Total (Line 4 plus Line 12) ... o 153,946,894 100% XXX XXX 153,946,804

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

NAIC Code

Name of Intermediary

3 4 5
Average Monthly Intermediary’s Total
Capitation Paid Capitation Adjusted Capital

6

Intermediary's Authorized
Control Level RBC

NONE




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 25
Exhibit 8, Furniture and Equipment and Supplies Owned
NONE

Page 25



voe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 1 1 0 0O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ . 454

(a) 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 §
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 3 1 0 0O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 6,504

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 4 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ . 80

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 26,949

(a) 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 §
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 13,853

(a) 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 §
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 9,19

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 8 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,200

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products
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NAIC Group Code: 0000

8 6 3 7v 1 2 0 1 6 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ . 581

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




140€

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 3,654

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




VO0e

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 3,563

(a) 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 §




IHOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF HAWAII DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 38,385

(a) 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 §




aioe

NAIC Group Code: 0000

8 6 3 v 1 2 0 1 6 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF IDAHO DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 2,422

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




Tlog

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
______________________________ 103,528

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




NIOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 8,901

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




viog

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF IOWA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 17,132

(a) 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 §




SM0E

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 10,398

(a) 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 §




AM0E

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 5,23

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




v0€g

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 95 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,808

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




3Jnoe

8 6 3 7 1 2 0 1 6 4 3 0 2 0 0 0 O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




anoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 17,855

(a) 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 §




YiNoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 9,578

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




INOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,000

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
_________ and number of persons insured under indemnity only products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesor fees$ .........._....._.




NIoE

8 6 3 7 1 2 0 1 6 4 3 0 2 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




SWoe

8 6 3 7 1 2 0 1 6 4 3 0 2 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




OWoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 20,690

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
_________ and number of persons insured under indemnity only products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesor fees$ .........._....._.




1NoE

8 6 3 7 1 2 0 1 6 4 3 0 2 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 taxesor fees$ .........._....._.




aNoE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 18,028

(a) 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 §




ANOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 95 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 2,99

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




INOE

8 6 3 7 1 2 0 1 6 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

. 153,946,894
. 191,098,967

NAIC Company Code: 86371
9 10
Title XIX
Medicaid Other
____________________ . 854

NAIC Group Code: 0000
1
Total

Total Members at end of:
1. PriorYear ... 7,237
2. FirstQuarter. ... e 16,249
3. SecondQuarter ... . . .. .. .| 17,697
4. ThirdQuarter ... e 19,325
5. CurentYear ... .. e 20,432
6.  Current Year Member Months ... ... ... ... ... 216,821
Total Member Ambulatory Encounters for Year:
7o Physiclan. ...
8. NonPhysician ...
9. Total ...
10. Hospital Patient Days Incurred ... ...
11. Number of Inpatient Admissions ...
12.  Health Premiums Written (b) ............................... oo 183,791,032
13. LifePremiums Direct. ... ... . ... | 854
14. Property/Casualty Premiums Written_. ... |
15. Health PremiumsEamed ... ... . oo 183,791,032
16. Property/Casualty Premiums Earned .. ....................... |
17.  Amount Paid for Provision of Health Care Services ........... .. ooo.... 153,946,894
18.  Amount Incurred for Provision of Health Care Services ........ .. wooo... 191,098,967

(a) 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 §




WNOE

8 6 3 7 1 2 0 1 6 4 3 0 3 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




ONOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,521

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




anoe

8 6 3 7 1 2 0 1 6 4 3 0 3 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




HOO0E

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 30,119

(a) 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 §




ooe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 2,076

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




H00e

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 8,623

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




vdoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 95 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 33,601

(a) 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 §




1H0€

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 0 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 46,384

(a) 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 §




os0e

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ 819

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




asoee

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 4,480

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




NLOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,412

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




X10€

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 19,330

(a) 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 §




1noe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ . 68

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




YAOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 7 1 0 0O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 14,828

(a) 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 §




YMOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 2,912

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




AMOE

8 6 3 7 1 2 0 1 6 4 3 0 4 9 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




IMOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 8,808

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




AMOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ 124

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
_________ and number of persons insured under indemnity only products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesor fees$ .........._....._.




190¢

8 6 3 7 1 2 0 1 6 4 3 0 5 95 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

. 153,946,894
. 191,098,967

NAIC Company Code: 86371
9 10
Title XIX
Medicaid Other
______________________________ 502,223

NAIC Group Code: 0000
1
Total

Total Members at end of:
1. PriorYear ... 7,237
2. FirstQuarter. ... e 16,249
3. SecondQuarter ... . . .. .. .| 17,697
4. ThirdQuarter ... e 19,325
5. CurentYear ... .. e 20,432
6.  Current Year Member Months ... ... ... ... ... 216,821
Total Member Ambulatory Encounters for Year:
7o Physiclan. ...
8. NonPhysician ...
9. Total ...
10. Hospital Patient Days Incurred ... ...
11. Number of Inpatient Admissions ...
12.  Health Premiums Written (b) ............................... oo 183,791,032
13. Life Premiums Direct. ... ... .. ... | 502,223
14. Property/Casualty Premiums Written_. ... |
15. Health PremiumsEamed ... ... . oo 183,791,032
16. Property/Casualty Premiums Earned .. ....................... |
17.  Amount Paid for Provision of Health Care Services ........... .. ooo.... 153,946,894
18.  Amount Incurred for Provision of Health Care Services ........ .. wooo... 191,098,967

(a) 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 §




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 31
Sch. S, Pt. 1, Sn. 2 Reinsurance Assumed Accident and Health
NONE

Page 31



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
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 6 7
NAIC
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health, Non-Affiliates, U.S. Non-Affiliates
82627 ........ 060839705 ... 01/10/2015 ... SWISSRELIFE&HLTHAMERING ......._......... MO .o mARIT 22,843,341
1999999 - Accident and Health, Non-Affiliates, U.S. Non-Affiliates _....... .. .. .. .. .. mARIa 22,843,341
2199999 - Accident and Health, Total Non-Affiiates ... ... ... .. mARIa 22,843,341
2299999 - Total Accident and Health ... .. mANIa 22,843,341
2399999 - Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) ... .. .. . . mARI 22,843,341
9999999 - Total (Sum of 1199999 and 2299990) .. ... .. mARI 22,843,341

32



€€

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 B li 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other than Modified Withheld
Company D Effective Domiciliary |Reinsurance Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction | Ceded Type of Business Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account, Authorized, Non-Affiliates, U.S. Non-Affiliates
82627......... 06-0839705 ... 01/10/2015 SWISSRELIFE& HLTHAMERINC ......_. MO......... QAT S T 182,080 i i il
0899999 - General Account, Authorized, Non-Affiliates, U.S. Non-Affiliates ... o BT 182,080 i i il il
1099999 - General Account, Total Authorized Non-Affliates . .. ... 182,080 i i il il
1199999 - Total General Account ALhOrZed . .. ... 182,080 i i il il
3499999 - Total General Account Authorized, Unauthorized and Certified . .. ... L L 182,080 i i il il
6999999 - Total U.S. (Sum of 0399999, 0899999, 1499999, 19999999, 2599999, 3099999, 3799999, 4299999, 4399999, 5399999, 5999999 and 6499999) .. ... .. ... ... . 182,080 i i il il
9999999 - TOTAL (Sum of 3499090 and 880000 ) ... .. 182,080 i i il il



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 34
Sch. S, Pt. 4, Reinsurance Ceded to Unauthorized Companies

NONE

Sch. S, Pt. 4, Bank Footnote
NONE

Page 35
Sch. S, Pt. 5, Reinsurance Ceded to Certified Reinsurers
NONE

Sch. S, Pt. 5, Bank Footnote
NONE

Pages 34 and 35



SCHEDULES S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

2016

2015

2014

2013

2012

Commissions and reinsurance expense allowance

Total hospital and medical expenses
BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances due

Unauthorized reinsurance offset

Offset for reinsurance with Certified Reinsurers

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (0)

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

Multiple Beneficiary Trust

Funds deposited by and withheld from (F)

Letters of credit (L) ... ...

Trust agreements (T)

Other (0)

36




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE S - PART 7

Restatement of Balance Sheet to |dentify Net Credit for Ceded Reinsurance

1
As Reported
(net of ceded)

P
Restatement
Adjustments

3
Restated
(gross of ceded)

ASSETS (Page 2, Column 3)
1. Cash and invested assets (Line 12)
2. Accident and health premiums due and unpaid (Line 15)

3. Amounts recoverable from reinsurers (Line 16.1) ... ..

4. Netcredit for ceded reinsurance ... ..
5. All other admitted assets (Balance)

6. Total assets (Line 28)

86,681,368

3,404,418
77,133,721
XXX

21,854,822

86,681,368
3,404,418

189,074,335

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1)
8. Accrued medical incentive pool and bonus payments (Line 2)

9. 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 insetamount) ...
Reinsurance with Certified Reinsurers (Line 20 insetamount) ...

Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount)
All other liabilities (Balance)

Total liabilities (Line 24)
Total capital and surplus (Line 33)

Total liabilities, capital and surplus (Line 34)

oo 9,481,851

121,087,567
67,986,768

(77,133,727)
XXX

189,074,335

(77,133, 727)

NET CREDIT FOR CEDED REINSURANCE
18.
19.

Claims unpaid
Accrued medical incentive pool

20.
21.
22.

Premiums received in advance

Reinsurance recoverable on paid losses

Other ceded reinsurance recoverables

23. Total ceded reinsurance recoverables

24,
2.
26.
27.
28.
29.

Premiums receivable

Funds held under reinsurance treaties with authorized and unauthorized insurers

Unauthorized reinsurance

Reinsurance with Certified Reinsurers

Funds held under reinsurance treaties with Certified Reinsurers

Other ceded reinsurance payables/offsets

30. Total ceded reinsurance payables/offsets

31, Total net credit for ceded reinsurance

37




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 39
Sch. T, Part 2, Interstate Compact
NONE

Page 39



134

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 1 8 9 10 11 12 13 14 15 16
Type of Control
{Ownership,
Board, If Control is Is An SCA
NAIC Name of Securities Exchange if Relationship Management, Ownership Filing
Group Company D Federal Publicly Traded Names of Parent, Subsidiaries or Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number | RSSD CIK (U.S. or International) Affiliates Location Entity (Name of Entity/Person) Influence, Other) Percentage Entity(ies) /Person(s) (YIN) *
_____ Clover Health Investment .. ... 47143489 ... ... __..._......................... CloverHealth Investments, Corp ............... DE _.. UDP __..... NJHealthcare Investments .__..._.._..._..._. Ownership ..._.... ... 57.800 NJHelathcare Investments ... ... . .. ... . ... ...
_____ Clover Health Investment .. 86371 ... 310522223 ... ... ... CLOVERINSCO ... .......................NJ .. UDP ....... Clover Health Investments, Corp ............... Ownership ......... ....... 100.000 NJHelathcare Investments ......... ..................
_____ Clover Health Investment .. ......... 383889370 ......... ... ............................... CloverHealth, LLC ..........................NJ .. UDP ....... Clover Health Investments, Corp ............... Ownership ......... ....... 100.000 NJHelathcare Investments ......... ..................
_____ Clover Health Investment .. ......... 272761894 ... ...... ... ............................... CloverHealthcare, LLC .......................NJ .. UDP ....... Clover Health Investments, Corp ............... Ownership ......... ....... 100.000 NJHelathcare Investments ......... ..................
_____ Clover Health Investment .. ......... 364744890 ......... ... ... CloverHMO,LLC ... NJ .. UDP ....... Clover Health Investments, Corp ............... Ownership ......... ....... 100.000 NJHelathcare Investments ......... ..................
Asterisk Explanation

NONE




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

44

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 1 8 9 10 1 12 13
Purchases, Sales Income/ Any Other
or Exchanges (Disbursements) Material Reinsurance
of Loans, Incurred in Income/ Activit Recoverable/
Securities, Connection with (Disbursements) Mot in (Payable) on
Real Estate, Guarantees or Management Incurred Ordinary Course Losses and/or
NAIC Mortgage Loans Undertakings for Agreements Under of the Reserve Credit
Company D Names of Insurers and Parent, Shareholder Capital or Other the Benefit of and Reinsurance Insurer’s Taken/

Code Number Subsidiaries or Affiiates Dividends Contributions Investments any Affiliate (s) Service Contracts Agreements ' Business Totals (Liability)
14203 ....... 454535883  Clover Insurance COMPANY . ... ..o . i i 99824123 ... 700,000 ... (25,730,552) ... TAT9EM
_________________________ Clover Healthcare, LLC .. ... s i e (T00,000) L (29192) L (T192)
_________________________ Clover Health, LLC ... s e B000,000 BT TM L BTRTM
_________________________ Clover Health Investment, Corp ... ... ... (B B ) il o (1B1824123)
8909090 - CON T RO L TO LS .. i i il i il iiiielll il il

If the nature of the transactions reported in Part 2 requires explanation, report such in the following explanatory note:




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
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.

RESPONSE
MARCH FILING

1. Wil the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? SEE EXPLANATION
EXPLANATION:
Clover Insurance Company (the Company) has a service agreement with its affiliated company Clover Health LLC (Clover) , whereby clover is responsible to pay all the operating expenses and the Company will compensate
Clover 14% of its gross premium.

BARCODE:
Document Identifier 460:

2. Will an actuarial opinion be filed by March 17 YES
EXPLANATION:

BARCODE:
Document Identifier 440:

3. Wil the confidential Risk-based Capital Report be filed with the NAIC by March 17 YES
EXPLANATION:

BARCODE:
Document Identifier 390:

4. Wil the confidential Risk-based Capital Report be filed with the state of domicie, if required by March 1? YES
EXPLANATION:

BARCODE:
Document Identifier 390:

APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?7 YES
CXPLANATION:

BARCODE:
Document Identifier 350:

6. Wil the Supplemental Investment Risks Interrogatories be filed by April 17 YES
EXPLANATION:

BARCODE:
Document Identifier 285:

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? SEE EXPLANATION
EXPLANATION:
The Company only writes Medicare Advantage business

BARCODE:
Document Identifier 210:

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

EXPLANATION:

BARCODE:
Document Identifier 220:
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
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 interro%qatory 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.

RESPONSE
JUNE FILING
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
EXPLANATION:
BARCODE:
Document Identifier 221:
AUGUST FILING
10. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile and
electronically with the NAIC (as a regulator-only non-public document) by August 1? YES
EXPLANATION:
BARCODE:

Document Identifier 222:

The following supplemental reports are required to be filed as part of your statement filing. 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.

RESPONSE
MARCH FILING
11. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO

EXPLANATION:

BARCODE: 8 6 3 7 1 2 0 1 6 3 6 0 0 0 0 0 0
R A A A
12. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO

EXPLANATION:

BARCODE: g 6 3 7 41 2 8 1 6 -2 B0 5 8 0 0 _8 B
= A A R
13. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO

EXPLANATION:

BARCODE: 8 6 3 7 1 2 0 1 6 2 0 7 0 0 0 0 0
A A T
14.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO

EXPLANATION:

BARCODE:

8 6 3 7 1 2 0 1 6 4 2 0 0 0 0 0 0
i A XU

15.  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 17 NO

EXPLANATION:

BARCODE:

8 6 3 7 1 2 0 1 6 3 7 1 0 0 0 0 0
R A

16.  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 17 NO

EXPLANATION:

BARCODE:

8 6 3 7 1 2 0 1 6 3 7 0 0 0 0 0 O
e A



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

RESPONSE
MARCH FILING
17. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:
BARCODE:

8 6 3 7 1 2 0 1 6 3 6 5 0 0D 0 0 0O
= A O O

18. 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? NO

EXPLANATION:

BARCODE:

8 6 3 ¢ 1 -2 ‘B 1.6 2 2 4 '8 ‘B 0B B D
= A0 A

19. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for
independent CPA be filed electronically with the NAIC by March 1? NO

EXPLANATION:

BARCODE:
Document Identifier 225:

8 6 3 7 1 2 0 1 6 2 2 5 0 0 0 0 0

20. 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 17 NO

EXPLANATION:

BARCODE:

8 6 3 7 1 2 0 1 6 2 2 6 0 0 0 0 0
= A O A

APRIL FILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
EXPLANATION:

BARCODE:
Document Identifier 306:

8 6 3 7 1 2 0 1 6 3 0 6 0 0 0 0 0

22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:

BARCODE:
Document Identifier 211:

8 6 3 7 1 2 0 1 6 2 1 1 0 0 0 0 0

23. Will the Supplemental Property/ Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if s, the NAIC? NO
EXPLANATION:

BARCODE:
Document Identifier 213:

8 6 3 7 1 2 0 1 6 2 1 3 0 0 0 0 0

24, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 NO
EXPLANATION:

BARCODE:
Document Identifier 216:

8 6 3 7 1 2 0 1 6 2 1 6 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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 fﬁ'a;g 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.
RESPONSE
APRIL FILING
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by April 17 NO
EXPLANATION:
BARCODE: RO : M ST VNt UG NG | SRS A - SR NN o s I T | Y |
= A
AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 YES
EXPLANATION:
BARCODE:
Document Identifier 223:

43.3



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
OVERFLOW PAGE FOR WRITE-INS

OVERFLOW WRITE-INS FOR Page 2, Assets

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets {Cols. 1-2) Assels
AGGREGATED AT Line 25, Other-than-Invested Assets
2504. NJ State PharmacyAssistance Program Subsidy Receivable ... ......... ... .. .. T T R e e
2505. Direct Reserve Life ... ... il 6,102,364 ... ... 6,102,364 ..................
2506, Claims Receivables . .. ... e 633,174 ... 633,414 .
2507. Policy /Contract Claims Reins ReServes . ... ... ... . 100,083 ... 100,083 ...
2508. State Guaranty ASSesSment Foe. .. ... . s e Me8 e
2509. Intangible ASSets -LICBmSeS . .. .. e el 2,990,000 ...... 2,990,000 ..ol
2510, Oher ASSBlS ... . i 08 08
2598. Line 25, Other-than-Invested Assels. ... ... .. 10,082,848 ...... 3,623,174 ... 6489674 ... ... ...
OVERFLOW WRITE-INS FOR Page 3, Liabilities, Capital and Surplus
Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
AGGREGATED AT Line 23, Other Liabilities
2304. Ceded Reserves - Reinsurance RECOVENY .. ... .. .. ... . . 6,203,080 ... ... 6,203,080 ..................
2398. Line 23, Other Liabilities ... ... ... .. 6,203,080 ... 6,203,080 ..................
OVERFLOW WRITE-INS FOR Page 4, Statement of Revenue and Expenses
Current Year Prior Year
1 2 3
Uncovered Total Total
AGGREGATED AT Line 29, Other Income or Expenses
2904. Corp Business Tax and AUdit Fe8s . ... ...l i N.485
2998. Line 29, Other InCOme O EXPeNSeS . . 1485
OVERFLOW WRITE-INS FOR Page 16, Exhibit of Nonadmitted Assets
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2- Col.1)
AGGREGATED AT Line 25, Other-than-Invested Assets
2504. Intangible Assets-LiCenses .. ... L 2,990,000 ...l (2,990,000)
2598. Line 25, Other-than-Invested Assets. .. ... .. 2,990,000 ...l (2,990,000)

44
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ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2016
OF THE CONDITION AND AFFAIRS OF THE

CLOVER INSURANCE COMPANY

NAIC Group Code 0000 , 0000 NAIC Company Code 86371 Employer's ID Number 310522223
(Current Period) (Prior Period)
Organized under the Laws of New Jersey , State of Domicile or Port of Entry New Jersey

Country of Domicile _US

Licensed as business type:

Life, Accident and Health [X]] Propertsy! Casualty [ ] Hospital, Medical and Dental Service or Indemnity [ ]
Dental Service Corporation [ Vision Service Corporation[ ] Other [ ]

Health Maintenance Organization [ ] Is HMO Federally Qualified? Yes ( ) No ()

Incorporated/Organized October 25, 1947 Commenced Business February 6, 1348

Statutory Home Office _Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
{Street and Number, City or Town, State, Country and Zip Code)

Main Administrative Office Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311 201-432-2133
(Street and Number, City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Mail Address Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
(Street and Number or P.O. Box, City or Town, State, Country and Zip Code)

Primary Location of Books and Records Harborside Plaza Ten, 3 Second Street, Jersey City, New Jersey, US 07311
{Street and Number, City or Town, State, Country and Zip Code)

201-432-2133
(Area Code) (Telephone Number)

Internet Website Address www.cloverhealth.com

Statutory Statement Contact Steven Shirazi, Mr. 201-479-3885
(Name) (Area Code) (Telephone Number) (Extension)
steven. shirazi@cloverhealth. com 732-384-2810
(E-Mail Address) (Fax Number)
OFFICERS
Vivek Garipalli (CEO) Kris Gale# (Chief Technology Officer)
Willson Keenan# (Chief Operating Officer) Dr. Mark Spektor# (Chief Medical Officer)
OTHER OFFICERS

Wendy Richey# (Chief Compliance Officer)
rady Priest# (General Counsel)

Les Granowd# (Chief Financial Officer
Ron Williams# (Chief Security Officer
Judah Rabinowitz# (Chief Aciuar#
Rachel Fish# (Chief Admlnlstratwe Officer)

DIRECTORS OR TRUSTEES

Vivek Garipalli
Edward Berde
Justin Doheny

State of _ New Jersey g
Countyof _Hudson

The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described assets were
the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may
differ; or, (2) that state rules or regulations require differences in reporting not refated to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively. . Furthermore,
the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of
the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

Vivek Garipalli Les Granowd
CEQ CFO
Subscribed and sworn to before me this a. Is this an original filing? Yes (X) No ()
day of b. Ifno: 1. State the amendment number
2. Date filed

3. Number of pages attached



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 18
Exhibit 2, Accident and Health Premiums Due and Unpaid
NONE

Page 18
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 § B 1
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

__________________________________________________________________________________________________________________________________________ 183194 . 1644629 ... 158086 ... 678662 .. ... 678662 _.................. 5066396
0199999 - Pharmaceutical Rebate Receivables ... ... \81841 . 16#89 . 158986 .. 678662 ... 678662 ... 506336
Claim Overpayment Receivables

LM OV TPy IS . . .. e e e il il 633,174 633,174
Provider OV Ay R Ul . . e e i i el 1,023,836 ... 1,023,836 ...l
0299999 - Claim Overpayment ReCoiVableS . . . L il 1,657,010 ... 1,657,010 .o
0799999 - Gross Health Care Receivables ... ... . ... 183194 1644629 ... 1,569,826 ... 8443632 ... 8443632 .. ... 5,066,396
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

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

Health Care Receivables Collected Health Care Receivables Accrued 5 ]
During the Year as of December 31 of Current Year
1 2 3 4 Estimated Health Care
On Amounts Accrued On Amounts Accrued Health Care Receivables Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued in Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Column 1+ Column 3) Prior Year
1. Pharmaceutical rebate receivables . ... ... ... e 3,809,860 |.................... 2,956,214 |l B44T3 | 11,598,545 | .. ... 4,064,333 | 1,875,500
2. Claim overpayment receivables . ... ... . . e e e 633,174 | 1,023,836 ... 633,474 |
3. Loans and advances o Providers .
4. Capitation arrangement receivables ... ... ... e | | e
5. Risksharing receivables . ... ... e
6. Other health care receivables ... .. .. ... . | |
7. Totals (Line 1through Line B) .. ... o e 3,809,860 |.................... 2,956,214 |l 887,647 | 12,622,381 ... 4,697,507 | 1,875,500

Note that the accrued amounts in columns 3, 4 and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 ] 7
Account 1-30 Days 31-60 Days 61-90 Days 91- 120 Days QOver 120 Days Total

Individually listed claims unpaid (Reported)

BN R 3495488 ... 1.837,280 ... .. ... 87T 47,006 ... 1,186,522 ... 7,605,713
Unpaid Claims - BB, 038 1,876,138
0199999 - Individually listed claims unpaid (Reported) .. .. ... ... .. 5311626 ... ... .. 1.837,280 ... .. ... 87T 47,006 ... 1,186,522 ... 9,481,851
0499999 - Subbotals . 5311626 ... ... .. 1.837,280 ... .. ... 87T 47,006 ... 1,186,522 ... 9,481,851
0799999 - Total Claims UNDaI] - . . 9,481,851
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 B Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Individually listed receivables
Clover Health, LLC ..l 088,988 i il 1,086,984 .. ...
0199999 - Subtotal - Individually listed receivables .. ... ... ... . 1088, 988 i il 1,086,984 .. ...
0399999 - TOTAL gross amounts receivable . ... ... .. . i 1088, 8 i e i 1,066,984 ... ...
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 ]
Affiiate Description Amount Current Non-Current
Individually listed payable
Clover Health, LLC. . .. Administration fee . ... ... 188,483 ... 188,483 ...l
Clover Health Investments, Corp. ... . Interest EXPeNSE 150,000 ... ... ... 150,000 ... .
(199999 - Subtotal - Individually listed payable - . ... il il 398,483 . 38483
0309999 - TOT AL grosS PaYaDIES - . ... ..l 338,483 .. 338,483 Lol
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:

1 MediCal GrOUDS e e
2. Intermediaries ..
3. Alother providers . e
4. Total capitation payments ... . e e e
Other Payments:

B, Feefor-Semice . . XX X XXX e
6. Contractual fee payments ... . 153,946,894 |................ .. 100.000 XXX XXX e 153,946, 894
7. Bonus/withhold arrangements - fee-for-service . ... ... XXX XXX
8. Bonus/withhold arrangements - contractual fee payments ... ... XXX XXX
9. Non-contingent Salaries . ... .. .o XXX XXX
10. iﬁgregatecost AN .. e XX X XXX e
11, Allother paymentS ... | XXX XXX
12, Total Other PaymentS ... ... e 153,046,804 .. ... ... ... 100.000 XXX XXX 153,946,804
13. Total (Line 4 plus Line 12) ... o 153,946,894 100% XXX XXX 153,946,804

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

NAIC Code

Name of Intermediary

3 4 5
Average Monthly Intermediary’s Total
Capitation Paid Capitation Adjusted Capital

6

Intermediary's Authorized
Control Level RBC

NONE




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 25
Exhibit 8, Furniture and Equipment and Supplies Owned
NONE

Page 25
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 1 1 0 0O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ . 454

(a) 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 §
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 3 1 0 0O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 6,504

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 4 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ . 80

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products
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NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 26,949

(a) 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 §




090¢

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 13,853

(a) 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 §




100€

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 9,19

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




3qoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 0 8 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,200

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




oaoe

NAIC Group Code: 0000

8 6 3 7v 1 2 0 1 6 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ . 581

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




140€

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 3,654

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




VO0e

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 3,563

(a) 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 §




IHOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF HAWAII DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 38,385

(a) 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 §




aioe

NAIC Group Code: 0000

8 6 3 v 1 2 0 1 6 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF IDAHO DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 2,422

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




Tlog

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
______________________________ 103,528

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




NIOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 8,901

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




viog

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF IOWA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 17,132

(a) 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 §




SM0E

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 10,398

(a) 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 §




AM0E

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 5,23

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




v0€g

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 1 95 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,808

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




3Jnoe

8 6 3 7 1 2 0 1 6 4 3 0 2 0 0 0 O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




anoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 17,855

(a) 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 §




YiNoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 9,578

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




INOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,000

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
_________ and number of persons insured under indemnity only products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesor fees$ .........._....._.




NIoE

8 6 3 7 1 2 0 1 6 4 3 0 2 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




SWoe

8 6 3 7 1 2 0 1 6 4 3 0 2 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




OWoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 20,690

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
_________ and number of persons insured under indemnity only products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesor fees$ .........._....._.




1NoE

8 6 3 7 1 2 0 1 6 4 3 0 2 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 taxesor fees$ .........._....._.




aNoE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 18,028

(a) 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 §




ANOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 2 95 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 2,99

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




INOE

8 6 3 7 1 2 0 1 6 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

. 153,946,894
. 191,098,967

NAIC Company Code: 86371
9 10
Title XIX
Medicaid Other
____________________ . 854

NAIC Group Code: 0000
1
Total

Total Members at end of:
1. PriorYear ... 7,237
2. FirstQuarter. ... e 16,249
3. SecondQuarter ... . . .. .. .| 17,697
4. ThirdQuarter ... e 19,325
5. CurentYear ... .. e 20,432
6.  Current Year Member Months ... ... ... ... ... 216,821
Total Member Ambulatory Encounters for Year:
7o Physiclan. ...
8. NonPhysician ...
9. Total ...
10. Hospital Patient Days Incurred ... ...
11. Number of Inpatient Admissions ...
12.  Health Premiums Written (b) ............................... oo 183,791,032
13. LifePremiums Direct. ... ... . ... | 854
14. Property/Casualty Premiums Written_. ... |
15. Health PremiumsEamed ... ... . oo 183,791,032
16. Property/Casualty Premiums Earned .. ....................... |
17.  Amount Paid for Provision of Health Care Services ........... .. ooo.... 153,946,894
18.  Amount Incurred for Provision of Health Care Services ........ .. wooo... 191,098,967

(a) 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 §




WNOE

8 6 3 7 1 2 0 1 6 4 3 0 3 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




ONOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,521

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




anoe

8 6 3 7 1 2 0 1 6 4 3 0 3 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




HOO0E

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 30,119

(a) 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 §




ooe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 2,076

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




H00e

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 8,623

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




vdoe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 3 95 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 33,601

(a) 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 §




1H0€

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 0 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 46,384

(a) 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 §




os0e

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ 819

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




asoee

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 4,480

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




NLOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 1,412

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




X10€

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 19,330

(a) 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 §




1noe

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ . 68

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




YAOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 7 1 0 0O

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
_______________________________ 14,828

(a) 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 §




YMOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 2,912

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




AMOE

8 6 3 7 1 2 0 1 6 4 3 0 4 9 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

NAIC Group Code: 0000

2. N

(LOCATION)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR 2016

NAIC Company Code: 86371

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

B

Dental
Only

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear ... ...
2. FirstQuarter ... ...
3. SecondQuarter ... . ... ...

4, ThirdQuarter ... ...

5. CurrentYear ... ... ...

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

Total Member Ambulatory Encounters for Year:
7. Physician. ...

8. NonPhysician ...

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...............

7. Amount Paid for Provision of Health Care Services ...

18.  Amount Incurred for Provision of Health Care Services

(a) 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 §




IMOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
________________________________ 8,808

(a) 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 and Medical) 4
2 3 Medicare
Individual Group Supplement
________ and number of persons insured under indemnity only products




AMOE

NAIC Group Code: 0000

8 6 3 7 1 2 0 1 6 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR 2016

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

Total Members at end of:
1. PriorYear. ... ..

2. FirstQuarter. ...
3. Second Quarter ...
4. Third Quarter ... ..

5. Current Year ...

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

Total Member Ambulatory Encounters for Year:
1.

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

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 Eamed ... ... ... ... ... ... ..

16. Property/Casualty Premiums Earned.........................

7. 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
____________________ 124

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
_________ and number of persons insured under indemnity only products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesor fees$ .........._....._.




190¢

8 6 3 7 1 2 0 1 6 4 3 0 5 95 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION ~ CLOVER INSURANCE COMPANY

2. N

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2016

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

li

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

. 153,946,894
. 191,098,967

NAIC Company Code: 86371
9 10
Title XIX
Medicaid Other
______________________________ 502,223

NAIC Group Code: 0000
1
Total

Total Members at end of:
1. PriorYear ... 7,237
2. FirstQuarter. ... e 16,249
3. SecondQuarter ... . . .. .. .| 17,697
4. ThirdQuarter ... e 19,325
5. CurentYear ... .. e 20,432
6.  Current Year Member Months ... ... ... ... ... 216,821
Total Member Ambulatory Encounters for Year:
7o Physiclan. ...
8. NonPhysician ...
9. Total ...
10. Hospital Patient Days Incurred ... ...
11. Number of Inpatient Admissions ...
12.  Health Premiums Written (b) ............................... oo 183,791,032
13. Life Premiums Direct. ... ... .. ... | 502,223
14. Property/Casualty Premiums Written_. ... |
15. Health PremiumsEamed ... ... . oo 183,791,032
16. Property/Casualty Premiums Earned .. ....................... |
17.  Amount Paid for Provision of Health Care Services ........... .. ooo.... 153,946,894
18.  Amount Incurred for Provision of Health Care Services ........ .. wooo... 191,098,967

(a) 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 §




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 31
Sch. S, Pt. 1, Sn. 2 Reinsurance Assumed Accident and Health
NONE

Page 31



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
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 6 7
NAIC
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health, Non-Affiliates, U.S. Non-Affiliates
82627 ........ 060839705 ... 01/10/2015 ... SWISSRELIFE&HLTHAMERING ......._......... MO .o mARIT 22,843,341
1999999 - Accident and Health, Non-Affiliates, U.S. Non-Affiliates _....... .. .. .. .. .. mARIa 22,843,341
2199999 - Accident and Health, Total Non-Affiiates ... ... ... .. mARIa 22,843,341
2299999 - Total Accident and Health ... .. mANIa 22,843,341
2399999 - Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) ... .. .. . . mARI 22,843,341
9999999 - Total (Sum of 1199999 and 2299990) .. ... .. mARI 22,843,341

32



€€

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 B li 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other than Modified Withheld
Company D Effective Domiciliary |Reinsurance Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction | Ceded Type of Business Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account, Authorized, Non-Affiliates, U.S. Non-Affiliates
82627......... 06-0839705 ... 01/10/2015 SWISSRELIFE& HLTHAMERINC ......_. MO......... QAT S T 182,080 i i il
0899999 - General Account, Authorized, Non-Affiliates, U.S. Non-Affiliates ... o BT 182,080 i i il il
1099999 - General Account, Total Authorized Non-Affliates . .. ... 182,080 i i il il
1199999 - Total General Account ALhOrZed . .. ... 182,080 i i il il
3499999 - Total General Account Authorized, Unauthorized and Certified . .. ... L L 182,080 i i il il
6999999 - Total U.S. (Sum of 0399999, 0899999, 1499999, 19999999, 2599999, 3099999, 3799999, 4299999, 4399999, 5399999, 5999999 and 6499999) .. ... .. ... ... . 182,080 i i il il
9999999 - TOTAL (Sum of 3499090 and 880000 ) ... .. 182,080 i i il il



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 34
Sch. S, Pt. 4, Reinsurance Ceded to Unauthorized Companies

NONE

Sch. S, Pt. 4, Bank Footnote
NONE

Page 35
Sch. S, Pt. 5, Reinsurance Ceded to Certified Reinsurers
NONE

Sch. S, Pt. 5, Bank Footnote
NONE

Pages 34 and 35



SCHEDULES S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

2016

2015

2014

2013

2012

Commissions and reinsurance expense allowance

Total hospital and medical expenses
BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances due

Unauthorized reinsurance offset

Offset for reinsurance with Certified Reinsurers

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (0)

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

Multiple Beneficiary Trust

Funds deposited by and withheld from (F)

Letters of credit (L) ... ...

Trust agreements (T)

Other (0)

36




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE S - PART 7

Restatement of Balance Sheet to |dentify Net Credit for Ceded Reinsurance

1
As Reported
(net of ceded)

P
Restatement
Adjustments

3
Restated
(gross of ceded)

ASSETS (Page 2, Column 3)
1. Cash and invested assets (Line 12)
2. Accident and health premiums due and unpaid (Line 15)

3. Amounts recoverable from reinsurers (Line 16.1) ... ..

4. Netcredit for ceded reinsurance ... ..
5. All other admitted assets (Balance)

6. Total assets (Line 28)

86,681,368

3,404,418
77,133,721
XXX

21,854,822

86,681,368
3,404,418

189,074,335

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1)
8. Accrued medical incentive pool and bonus payments (Line 2)

9. 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 insetamount) ...
Reinsurance with Certified Reinsurers (Line 20 insetamount) ...

Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount)
All other liabilities (Balance)

Total liabilities (Line 24)
Total capital and surplus (Line 33)

Total liabilities, capital and surplus (Line 34)

oo 9,481,851

121,087,567
67,986,768

(77,133,727)
XXX

189,074,335

(77,133, 727)

NET CREDIT FOR CEDED REINSURANCE
18.
19.

Claims unpaid
Accrued medical incentive pool

20.
21.
22.

Premiums received in advance

Reinsurance recoverable on paid losses

Other ceded reinsurance recoverables

23. Total ceded reinsurance recoverables

24,
2.
26.
27.
28.
29.

Premiums receivable

Funds held under reinsurance treaties with authorized and unauthorized insurers

Unauthorized reinsurance

Reinsurance with Certified Reinsurers

Funds held under reinsurance treaties with Certified Reinsurers

Other ceded reinsurance payables/offsets

30. Total ceded reinsurance payables/offsets

31, Total net credit for ceded reinsurance

37




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

Page 39
Sch. T, Part 2, Interstate Compact
NONE

Page 39



134

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 1 8 9 10 11 12 13 14 15 16
Type of Control
{Ownership,
Board, If Control is Is An SCA
NAIC Name of Securities Exchange if Relationship Management, Ownership Filing
Group Company D Federal Publicly Traded Names of Parent, Subsidiaries or Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number | RSSD CIK (U.S. or International) Affiliates Location Entity (Name of Entity/Person) Influence, Other) Percentage Entity(ies) /Person(s) (YIN) *
_____ Clover Health Investment .. ... 47143489 ... ... __..._......................... CloverHealth Investments, Corp ............... DE _.. UDP __..... NJHealthcare Investments .__..._.._..._..._. Ownership ..._.... ... 57.800 NJHelathcare Investments ... ... . .. ... . ... ...
_____ Clover Health Investment .. 86371 ... 310522223 ... ... ... CLOVERINSCO ... .......................NJ .. UDP ....... Clover Health Investments, Corp ............... Ownership ......... ....... 100.000 NJHelathcare Investments ......... ..................
_____ Clover Health Investment .. ......... 383889370 ......... ... ............................... CloverHealth, LLC ..........................NJ .. UDP ....... Clover Health Investments, Corp ............... Ownership ......... ....... 100.000 NJHelathcare Investments ......... ..................
_____ Clover Health Investment .. ......... 272761894 ... ...... ... ............................... CloverHealthcare, LLC .......................NJ .. UDP ....... Clover Health Investments, Corp ............... Ownership ......... ....... 100.000 NJHelathcare Investments ......... ..................
_____ Clover Health Investment .. ......... 364744890 ......... ... ... CloverHMO,LLC ... NJ .. UDP ....... Clover Health Investments, Corp ............... Ownership ......... ....... 100.000 NJHelathcare Investments ......... ..................
Asterisk Explanation

NONE
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 1 8 9 10 1 12 13
Purchases, Sales Income/ Any Other
or Exchanges (Disbursements) Material Reinsurance
of Loans, Incurred in Income/ Activit Recoverable/
Securities, Connection with (Disbursements) Mot in (Payable) on
Real Estate, Guarantees or Management Incurred Ordinary Course Losses and/or
NAIC Mortgage Loans Undertakings for Agreements Under of the Reserve Credit
Company D Names of Insurers and Parent, Shareholder Capital or Other the Benefit of and Reinsurance Insurer’s Taken/

Code Number Subsidiaries or Affiiates Dividends Contributions Investments any Affiliate (s) Service Contracts Agreements ' Business Totals (Liability)
14203 ....... 454535883  Clover Insurance COMPANY . ... ..o . i i 99824123 ... 700,000 ... (25,730,552) ... TAT9EM
_________________________ Clover Healthcare, LLC .. ... s i e (T00,000) L (29192) L (T192)
_________________________ Clover Health, LLC ... s e B000,000 BT TM L BTRTM
_________________________ Clover Health Investment, Corp ... ... ... (B B ) il o (1B1824123)
8909090 - CON T RO L TO LS .. i i il i il iiiielll il il

If the nature of the transactions reported in Part 2 requires explanation, report such in the following explanatory note:




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
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.

RESPONSE
MARCH FILING

1. Wil the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? SEE EXPLANATION
EXPLANATION:
Clover Insurance Company (the Company) has a service agreement with its affiliated company Clover Health LLC (Clover) , whereby clover is responsible to pay all the operating expenses and the Company will compensate
Clover 14% of its gross premium.

BARCODE:
Document Identifier 460:

2. Will an actuarial opinion be filed by March 17 YES
EXPLANATION:

BARCODE:
Document Identifier 440:

3. Wil the confidential Risk-based Capital Report be filed with the NAIC by March 17 YES
EXPLANATION:

BARCODE:
Document Identifier 390:

4. Wil the confidential Risk-based Capital Report be filed with the state of domicie, if required by March 1? YES
EXPLANATION:

BARCODE:
Document Identifier 390:

APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?7 YES
CXPLANATION:

BARCODE:
Document Identifier 350:

6. Wil the Supplemental Investment Risks Interrogatories be filed by April 17 YES
EXPLANATION:

BARCODE:
Document Identifier 285:

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? SEE EXPLANATION
EXPLANATION:
The Company only writes Medicare Advantage business

BARCODE:
Document Identifier 210:

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

EXPLANATION:

BARCODE:
Document Identifier 220:
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
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 interro%qatory 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.

RESPONSE
JUNE FILING
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
EXPLANATION:
BARCODE:
Document Identifier 221:
AUGUST FILING
10. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile and
electronically with the NAIC (as a regulator-only non-public document) by August 1? YES
EXPLANATION:
BARCODE:

Document Identifier 222:

The following supplemental reports are required to be filed as part of your statement filing. 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.

RESPONSE
MARCH FILING
11. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO

EXPLANATION:

BARCODE: 8 6 3 7 1 2 0 1 6 3 6 0 0 0 0 0 0
R A A A
12. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO

EXPLANATION:

BARCODE: g 6 3 7 41 2 8 1 6 -2 B0 5 8 0 0 _8 B
= A A R
13. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO

EXPLANATION:

BARCODE: 8 6 3 7 1 2 0 1 6 2 0 7 0 0 0 0 0
A A T
14.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO

EXPLANATION:

BARCODE:

8 6 3 7 1 2 0 1 6 4 2 0 0 0 0 0 0
i A XU

15.  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 17 NO

EXPLANATION:

BARCODE:

8 6 3 7 1 2 0 1 6 3 7 1 0 0 0 0 0
R A

16.  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 17 NO

EXPLANATION:

BARCODE:

8 6 3 7 1 2 0 1 6 3 7 0 0 0 0 0 O
e A



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

RESPONSE
MARCH FILING
17. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:
BARCODE:

8 6 3 7 1 2 0 1 6 3 6 5 0 0D 0 0 0O
= A O O

18. 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? NO

EXPLANATION:

BARCODE:

8 6 3 ¢ 1 -2 ‘B 1.6 2 2 4 '8 ‘B 0B B D
= A0 A

19. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for
independent CPA be filed electronically with the NAIC by March 1? NO

EXPLANATION:

BARCODE:
Document Identifier 225:

8 6 3 7 1 2 0 1 6 2 2 5 0 0 0 0 0

20. 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 17 NO

EXPLANATION:

BARCODE:

8 6 3 7 1 2 0 1 6 2 2 6 0 0 0 0 0
= A O A

APRIL FILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
EXPLANATION:

BARCODE:
Document Identifier 306:

8 6 3 7 1 2 0 1 6 3 0 6 0 0 0 0 0

22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:

BARCODE:
Document Identifier 211:

8 6 3 7 1 2 0 1 6 2 1 1 0 0 0 0 0

23. Will the Supplemental Property/ Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if s, the NAIC? NO
EXPLANATION:

BARCODE:
Document Identifier 213:

8 6 3 7 1 2 0 1 6 2 1 3 0 0 0 0 0

24, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 NO
EXPLANATION:

BARCODE:
Document Identifier 216:

8 6 3 7 1 2 0 1 6 2 1 6 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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 fﬁ'a;g 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.
RESPONSE
APRIL FILING
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by April 17 NO
EXPLANATION:
BARCODE: RO : M ST VNt UG NG | SRS A - SR NN o s I T | Y |
= A
AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 YES
EXPLANATION:
BARCODE:
Document Identifier 223:
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE CLOVER INSURANCE COMPANY
OVERFLOW PAGE FOR WRITE-INS

OVERFLOW WRITE-INS FOR Page 2, Assets

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets {Cols. 1-2) Assels
AGGREGATED AT Line 25, Other-than-Invested Assets
2504. NJ State PharmacyAssistance Program Subsidy Receivable ... ......... ... .. .. T T R e e
2505. Direct Reserve Life ... ... il 6,102,364 ... ... 6,102,364 ..................
2506, Claims Receivables . .. ... e 633,174 ... 633,414 .
2507. Policy /Contract Claims Reins ReServes . ... ... ... . 100,083 ... 100,083 ...
2508. State Guaranty ASSesSment Foe. .. ... . s e Me8 e
2509. Intangible ASSets -LICBmSeS . .. .. e el 2,990,000 ...... 2,990,000 ..ol
2510, Oher ASSBlS ... . i 08 08
2598. Line 25, Other-than-Invested Assels. ... ... .. 10,082,848 ...... 3,623,174 ... 6489674 ... ... ...
OVERFLOW WRITE-INS FOR Page 3, Liabilities, Capital and Surplus
Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
AGGREGATED AT Line 23, Other Liabilities
2304. Ceded Reserves - Reinsurance RECOVENY .. ... .. .. ... . . 6,203,080 ... ... 6,203,080 ..................
2398. Line 23, Other Liabilities ... ... ... .. 6,203,080 ... 6,203,080 ..................
OVERFLOW WRITE-INS FOR Page 4, Statement of Revenue and Expenses
Current Year Prior Year
1 2 3
Uncovered Total Total
AGGREGATED AT Line 29, Other Income or Expenses
2904. Corp Business Tax and AUdit Fe8s . ... ...l i N.485
2998. Line 29, Other InCOme O EXPeNSeS . . 1485
OVERFLOW WRITE-INS FOR Page 16, Exhibit of Nonadmitted Assets
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2- Col.1)
AGGREGATED AT Line 25, Other-than-Invested Assets
2504. Intangible Assets-LiCenses .. ... L 2,990,000 ...l (2,990,000)
2598. Line 25, Other-than-Invested Assets. .. ... .. 2,990,000 ...l (2,990,000)
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STATEMENT OF ACTUARIAL OPINION

STATUTORY ANNUAL STATEMENT
FOR THE CALENDAR YEAR ENDING DECEMBER 31, 2016

THE CLOVER INSURANCE COMPANY

This Opinion is | [ Unqualificd Qualified {1 Advcerse 0 Inconelusive
Identification B Prescribed LE Preseribed Wording Ol Revised
Section Wording Only with Additional Wording
Wording
& Preseribed [ Pzescribed Wording [ Revised
Seope Scction Wording Only with Additional Yording
Wording
3 Prescribed & Prescribed Wording [ Revised
Reliance Scetion Wording Only with Additional Wording
Wording
£ Preseribed O Prescribed Wording A Revised
Opinion Scotion Wording Only with Additional Wording
Wording
Relevant [& Revised
Comuncots Wording

2 The Actuarial Memorandum includes “Deviation from Standard” wording regarding
eonformity with an Actuarial Standard of Practice

Identification

{, Judah Rabinowitz, FSA, MAAA, am Chief Actuary of Clover Insurance Company and a

member of the American Academy of Actuaries. | was appointed by, or by the autherity of, the

Board of Directors of said insurer to render this opinicn as stated in the letier to the
commissioner dated February 24, 2017. | meet the Academy qualification standards for
rendering the opinion and am familiar with the valuation requirements applicable to life and
health insurance companies.

Scope

| have examined the actuarial assumptions and actuarial methods used in determining reserves
and related actuarial items listed below, as shown in the annual statement of the company, as

prepared for filing with state regulatory offices, as of December 31, 2016.




Item Amount

A. Claims Unpaid (Page 3, Line 1) 59,481,851
B. Accrued Medical incentive Pool and Bonus Amounts (Page 3, Line 2} 0
C. Unpaid Claims Adjustment Expenises (Page 3, Line 3) $608,981
D. Aggregate health policy reserves (Page 3, Line 4} including uneamed pramium reservas,
premium deficiency reserves and additional policy reserves from the Underwriting and
tnvestment Exhibit — Part 2D $21,455,578
E. Aggregate lifa policy resarves {Paga 3, Line 5} $0
F. Property/casualty uneamed premium reserves (Page 3, Lina 6) S0
G. Aggregate health claim reserves (Page 3, Line 7) 50
H. Any other loss reserves, actuarial liabilities, or related items presanbed as liabilities in the
annual statement nof included in the items above 50
I. Specified actuaral items presented as assets in the annual statement, as follows:

Receivables related to risk-sharing provisions, including Medicare Part D rigk-sharing or

provider risk-sharing and Medicare Risk Adjustment {Accrued Retrospective Pramium - Page 2, Line 15.3) 53,404,418

Reliance

In forming my opinion cn the liabilities listed above | relied upon data prepared by Les Granow,
CFO of Clover Insurance Company as certified in the attached statements. | evaluated that data
for reasonableness and consistency. | also reconciled that data to the Underwriting and
Investment Exhibit, Part 2B of the company's current annual statement. in other respects, my
examination included review of the actuarial assumptions and actuarial methods used and tests
of the calculations | considered necessary.

Opinion

In my opinion, the amounts carried in the balance sheet on account of the items identified
above:

A. Are in accordance with accepted actuarial standards consistently applied and are fairly stated
in accordance with sound actuarial principles;

B. Are based on actuarial assumptions relevant to contract provisions and appropriate to the
purpose far which the statement was prepared;

C. Meet the requirements of the Insurance Laws and regulations of the state of New Jersey; and
are at least as great as the minimum aggregate amounts required by the state in which this
statement is filed,

D. Except as noted below, make a good and sufficient provision for all unpaid claims and other
actuarial liabilities of the organization under the terms of its contracts and agreements;



E. Except as noted below, are computed on the basis of assumptions and methods consistent
with those used in computing the corresponding items in the annual statement of the preceding
year-end; and

F. Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit — Part 2B was reviewed for reascnableness and
consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, which standards form the basis of this statement of opinion.

Relevant Comments

The computation of incurred but not paid claims was performed using a model that employs a
new method than used in the preceding year end. This model, and its associated assumptions,
are described in detail in the actuarial memcrandum,

In preparation of the draft statutory financial statements, a provision for adverse deviation was
not included. Upon review, we determined that the net effect of leaving this out was less than
$400K after ceded reinsurance, and that this amount is considered immaterial. 1t is our intention
to include this amount as part of the audited financial statements to be issued prior to June 1,
2017. At that point, | will reissue my apinion.

Differences between my projections and actual amounts depend on the extent to which future
experience conforms to the assumptions made this analysis. It is certain that actual experience
will not conform exactly to the assumptions used in this analysis. Actual amounts will differ from
predicted amounts to the extent that actual experience deviates from expected experience.

Cloyer Insurance Company
22/4th Street

San Francisco, CA 94103
551-247-6652

February 24, 2017
Date
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In forming my opinion cn the liabilities listed above | relied upon data prepared by Les Granow,
CFO of Clover Insurance Company as certified in the attached statements. | evaluated that data
for reasonableness and consistency. | also reconciled that data to the Underwriting and
Investment Exhibit, Part 2B of the company's current annual statement. in other respects, my
examination included review of the actuarial assumptions and actuarial methods used and tests
of the calculations | considered necessary.

Opinion

In my opinion, the amounts carried in the balance sheet on account of the items identified
above:

A. Are in accordance with accepted actuarial standards consistently applied and are fairly stated
in accordance with sound actuarial principles;

B. Are based on actuarial assumptions relevant to contract provisions and appropriate to the
purpose far which the statement was prepared;

C. Meet the requirements of the Insurance Laws and regulations of the state of New Jersey; and
are at least as great as the minimum aggregate amounts required by the state in which this
statement is filed,

D. Except as noted below, make a good and sufficient provision for all unpaid claims and other
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E. Except as noted below, are computed on the basis of assumptions and methods consistent
with those used in computing the corresponding items in the annual statement of the preceding
year-end; and

F. Include appropriate provision for all actuarial items that ought to be established.
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Board, which standards form the basis of this statement of opinion.

Relevant Comments

The computation of incurred but not paid claims was performed using a model that employs a
new method than used in the preceding year end. This model, and its associated assumptions,
are described in detail in the actuarial memcrandum,
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not included. Upon review, we determined that the net effect of leaving this out was less than
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SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended DECEMBER 31, 2016

(To be filed by March 1)

PART 1 - INTERROGATORIES

0 2016

1. s the reporting insurer is a member of a group of insurers or other holding company system? Yes[X] No[ ]
If yes, do the below amounts represent 1) total gross compensation paid to each individual by or on behalf of all companies that are
part of the group: Yes[X] No[ ]
or 2) allocation to each insurer: Yes[ ] No[X]
. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this
statement any commission on the business transactions of the reporting entity? Yes[ ] No[X]
. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other
than contracts with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that
he/she shall receive directly or indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from
the date of the agreement? Yes[ ] No[X]
PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2 3 5 6 7 8 9 10
Name and Stock Option Sign-on Severance All Other
Principal Position Year| Salary Bonus Awards Awards Payments | Payments |Compensation| Totals
1. Vivek Garipalli ...................... 2016 ... e e e e
Chief Executive Officer ........... 2015 e e e e
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2014( ...
2. Leslie Granow ..................... 2016|..... 125,0001....... 75000(............... | 30406 ... o 10,0001 ..... 240,406
Chief Accounting Officer .......... 2015 e e e e
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2014( ...
3. Mark Spektor ....................... 2016|..... 486,538 ... | 21,154 (... 507,692
Chief Medical Officer .............. 2015(..... 480,770]..... 385101 ..o e L 3,846 (..... 869,717
........................................ 20140 ... e L e L
4, KrisGale ............................ 2016|..... 255,000 ..... 250,000 (... | 28519 . 10,000]..... 539,519
Chief Technology Officer ......... 2015(..... 235,000 ..... 250,000 (... | 25,022 (... 510,022
........................................ 2014(.....110,000|............... | | 14235 ] 124,235
5. Brady Priest ......................... 2016|..... 134,0001....... 75000(............... | 12,795 10,000]..... 231,795
General Counsel ................... 2015 e e e e
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2014) ...
6. Wendy Richey ..................... 2016|..... 223,846 (... | BATS | 12,770 ... 242,791
Chief Medicare Compliance
Officer ... 2015 e e e e
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 20140 ... e e e
7. RachelFish ......................... 2016|..... 205192 | 7081 2349% ... 235,767
Chief Administrative Officer ...... 2015|....... 46,769 | ..o e 46,769
........................................ 20140 ... e L e L e
8. Wilson Keenan .................... 2016|..... 212,308 (.o | L L 51,545|..... 263,853
Chief Operating Officer ........... 2015| ... 140,000 ... [ e ] 140,000
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2014(...... 41539 ... ... |08 ... 41572
9. Judah Rabinowitz .................. 2016|..... 284,423 |..... 115,705 .............. | 6,374 | ... 29,9291 ..... 436,431
Chief Actuary ...................... 2015(....... 99269 ... e e e 99,269
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2014( ...
10. Ronald Williams .................... 2016|..... 194,0001....... 75000 ... [ 10,0001 ..... 279,000
Head of Information Security ..... 2015 e e e e
........................................ 20140 ... e L e L
PART 3 - DIRECTOR COMPENSATION
1 Paid or Deferred for Services as Director 6 7
2 3 4 5 All Other
Name and Principal Compensation
Position or Occupation Direct Stock Option Paid or
and Company (if Outside Director) Compensation | Awards Awards Other Deferred Totals
Vivek Garipalli ... e e e e L
JustinDoheny ... e e e e
EdwardBerde ..............oooooo e L e e e
9999999 ... e e e e

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

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

Supp1
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SUPPLEMENTAL COMPENSATION EXHIBIT (continued)
PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Clover Insurance Company (NAIC: 86371) has no employees. Clover Health, LLC manages and provides employees, payroll, benefits and other
administrative functions on behalf of Clover Insurance Company, pursuant to an administrative services agreement between Clover Insurance
Company and Clover Health, LLC. Compensation information of Clover Health, LLC is confidential and proprietary. Vivek Garipalli, CEO, does
not receive any compensation for his work for any of the companies within the holding company structure. The members of the Board of
Directors of Clover Insurance Company do not receive any compensation.

Supp1.1
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