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ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
1 Bonds (Schedile D) _.....cccoiinimmi i ismmman s i tin | wasma =l | DY (e 9,200,760 .......... 8,025,830
2. Stocks (Schedule D):
21 Prefermed ShokS ... ocounnasn s nnaiiism e e, | it [sise i | itmiereaiiteg | SR tirnsie
22 Common Stocks ... e [ e |
3 Mortgage loans on real estate (Schedule B):
31 Firstliens
32  Other than first iens
4 Real estate (Schedule A):
41 Properties occupied by the company (less$...._._..0
encumbrances) ... e e |
42  Properties held for the production of income (less $.....
encumbrances) ... - e e e
43  Properties heldforsale (Iees$ Ueneun'branwe) .........................................................
5. Cash ($......29,036,471, Schedule E Part 1), cash equivalents
($.......1,915,251, Schedule E Part 2) and short-term investments
($.....1,895,795, Schedule DA) ... 32,847,517 I P 32847517 ... 44 957 929
6. Contract loans (including $....
7 Derivatives (Schedule DB) ... L e e
8 Other invested assets (Schedule BA) ... ...
9. Receivables for securities .. -
10.  Secunties Lending Rﬁnvested Collateral Aseets (3d1edule DL)
11.  Aggregate write-ins for invested assets . R
12, Subtotals, cash and |nvestedassets{IJnee1to11)
13.  Title plantsless$........ 0 charged off (for Title insurers only)
14.  Investment income due andaccrued ...
15.  Premiums and considerafions:
151  Uncollected premiums and agents' balances in the course of
collection .. SR 440395 440395|............. 396,544
152 Deferred premiums, agents balances and |nsta||ments booked
but deferred and not yet due (Including $..._..__.___. 0 eamed but
unbilled premiums) ... e e e
153  Accrued refrospective premiums ($.......2,236,523) and contracts
subject to redetermination ($.....18,534,616) ... | 20771139 20,771,139 ... 13,061,734
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers .. 1,185 .. 1,185 .. 13,336 457
162 Funds held by or deposited with remsured companies ..
16.3 Otheramountsrecewableunderremsurancecontracts ...................................... e e |
17.  Amounts receivable relating to uninsured plans ... | 959979 (... e 5,837 868
181  Current federal and foreign income tax recoverable and interest thereon .| 4628 (. | AB2B .
182 Netdeferred tax asset .. I I 4628\ | 4828 9,841
19.  Guaranty funds reoewableorondeposrt . 34681 ... 34681
20.  Electronic data processing equipment and soﬂware e |
21, Fumiture and equipment, including health care delnren.r assets
($ 0 e [ e e
22 Net adjustment in aesets and Ilablllhes due to forelgn exchange rates ............................. IS
23, Receivables from parent, subsidianes and affiliates ... [ .. 28,000,000 UURUUURRURRRR DUSRR 28,000,000 ...
24, Health care ($.....16,189,805) and other amounts receivable ... ... .. 27,492,488 ...11,302683| ... 16,189,805|......... 11,783,759
25 Aggregate write-ins for other than invested assets . . I PO 3,088,018 .. 2990000, ... 98,018 ... 98,018
26.  TOTAL assets excluding Separate Accounts, Segregated ﬁmounts and
Protected Cell Accounts (Lines 12 to 25) ... o 122,917 551 15252662 (... 107,664,889 (... 97,589,133
27, From Separate Accounts, Segregated ﬁmounts and Proteeted CeII
AcCOUNtS ... e i [ |
28.  TOTAL {IJnee2Band 2?) 122,917 551 . 15,252 662|....... 10?664889 ......... 97,589,133
DETAILS OF WRITE-INS
1101.
1102.
1198. Summary of remaining write-ins for Line 11 fromoverflowpage ... ... ||
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11above) ..............|.................... e L
2501. Intangible Assets-Licenses ... 2,990,000 L2890,000] .
2502 Prepaid Premium Tax ... | 98018 | ... 98.018|.............. 98,018
2503, e | e |
2598 Summary of remaining write-ins for Line 25 from overflowpage ... [ e L
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) .............[......... 3,088,018 .. 2990,000]............. 98.018|.............. 98,018




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

3
Total

4
Total

bl

° e N o= o

101

102
1.
12.
13.
14.

15.
16.
17
18.
19.

20.
21

23
24,
25.
26.
21
28.

30.
31
32

33
34

Claims unpaid (less $.....17,636,237 reinsurance ceded) ... s

Accrued medical incentive pool and bonus amounts ..

Unpaid claims adjustment expenses ...

Aggregate health policy reserves, including the liability of $.
rebate per the Public Health Service Act ........... ...

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

Aggregate health claim reserves ...

.0 for medical loss ratio

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

General expenses due or accrued ..

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

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

Net deferred tax liability ...

Ceded reinsurance premiums payable ..

Amounts withheld or retained for the account of others _.

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

.. 12,666,257

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

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

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

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

Liability for amounts held under uninsured plans ... .|
Aggregate write-ins for other liabilities (including $....._..____| Ocurrent) ...l
TOTAL Liabilities (Lines 110 23) ... |
Aggregate write-ins for special surplus funds ... .|

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

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

Unassigned funds (surplus) ...

Less treasury stock, at cost:
321
322

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

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

1,019,588
4451

45732147 | ..

44,742 291

...1,019,588

.1 1 I

4451

72,605,577
XXX ...
XXX ...
XXX
XXX
XXX
XXX
XXX ...

XXX
XXX

XXX
XXX

.. 12605577 ...

.. 40,000,000]....

49,232,198
... 4,600,138
...2,100,000

...101,773,869
40,000,000

XXX ..

XXX

.. 35058313 ...

48,356,935

XXX

XXX

.. 107,664,890 ...

97,589,133

DETAILS OF WRITE-INS

2301.
2302.
2303.
2398.
2399.

Escheat Liability ... e

Summaryofremalmngwnte—lnsforIJnermmoverﬂowpage ...................................

TOTALS (Lines 2301 through 2303 plus 2398)

(Line 23 above) ...

L4451

4451

. 4451

2501.
2502.
2503.
2598.
2599.

9010 ACA Fee ..

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

TOTALS (Lines 2501 through 2503 plus 2598)

(Ling 25 above) ..

e XXX
e XXX

XXX
XXX ...

XXX

3001.
3002.
3003.
3098.
3099.

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

TOTALS (Lines 3001 through 3003 plus 3098)

e XXX
e XXX

XXX
XXX ...

XXX ..




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

STATEMENT OF REVENUE AND EXPENSES

L B

9.

10.
11
12
13.
14.
15.
16.

17
18.
19.
20.
21
22.

23.
24
25.
26.
27
28.

29.
30.

31
32

Less:

Member Months

Net premium income (including $........_.._. 0 non-health premium income)

Change in uneamed premium reserves and reserve for rate credits

Fee-for-service (net of $_.__.____0 medical expenses)

RISKFBVENUE ...
Aggregate write-ins for other health care related revenues ... ...

Aggregate write-ins for other non-health revenues
TOTAL Revenues (Lines 2to 7)

Hospital and Medical:

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

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

Claims adjustment expenses, including $......7,999,359 cost containment expenses ......_..........
General administrative expenses ...
Increase in reserves for life and accident and health contracts (including $.._......_ 0 increase in

reserves forlifeonly) ...
TOTAL Underwriting Deductions (Lines 18through 22) ... ...
Net underwriting gain or (loss) (Lines8minus 23) ... ...
Net investment income earned (Exhibit of Net Investment Income, Line 17) ... .
Net realized capital gains (losses) less capital gains taxof $......... 0.
Net investment gains (losses) (Lines 25plus 26) ... ..

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

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

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

Current Year

Prior Year

2
Total

3
Total

TN ]

316,954

290,080,357 |.......

267,218,955

.. 143,258 562

.. 143,178,338
.. 13,838,054
... 26,507 402

290,080,357 |.......

.. 800485 |.........

3577995 ...

267,218,955

106,318,847
4,902,701

.. 338,365,207

(2,590,885)

.. 274,782,641

.. 13,149,470
...33,832.443

.. 9,604,658

275,244 410

13,392,696
19,524,942

.. 331,369,212

. (41,288,854)

362,047 ...
@2

(21,665,094)
141,033

..360,716| ...

141,033

...5,900

.. (40,928,139)

(21,518,161)

L (4628)|

.. (40,823 511)

(21,518,161)

DETAILS OF WRITE-INS

0601.
0602.
0603.
0698.
0699.

Summaryr of remaining wrlte—ms for IJne 6 fmm overﬂow PAGE ..
TOTALS (Lines 0601 through 0603 plus 0698) (Line6above) ...

0701.
0702.
0703.
0798.
0799.

Summaryr of remaining wrlte—ms for Line 7 fromoverflowpage ...
TOTALS (Line 0701 through 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.
1498.
1499.

Other Hospital and Medical Expenses ... ...

Summaryr of remaining wrlte—ms for Line 14 from overflow page .
TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ..

3577995 ...

2,406,561

. 3,577,995

2901.
2902.
2903.
2998.
2999.

Penalties and Fines ..

Summaryofremammgwnte—msforIJneEQfmm overflow page ...
TOTALS (Line 2901 through 2903 plus 2998) (Line 29above) ...

...5,900




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

STATEMENT OF REVENUE AND EXPENSES (Continued)

36.

37

39.

40.

41.

42.

43.

45.

46.

47.

48.

48.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reportingyear ...

Netincomeor (loss) fromLine 32 .

Change in valuation basis of aggregate policy and claimreserves ...
Change in net unrealized capital gains (losses) less capital gains taxof $...__._. 0.

Change in net unrealized foreign exchange capital gainor(loss) ..............................

Change innetdeferredincome tax ... .|

Change innonadmittedassets ... ...

1
Current Year

2
Prior Year

.. 9,492,790

e (B2

Change in unauthorized and certified reinsurance ...

Change intreasurystock ... ...

Changeinsurplusnotes ...

Cumulative effect of changes in accountingprinciples ...

Capital Changes:
41
432
43
Surplus adjustments:
451
452

453

Paidin ...

Paidin ...

. 27,600,000

Transferred from surplus (Stock Dividend) ...

Transferredfosurplus ... e

Transferred to capital (Stock DVIGENd) ... ooooeooeeoeeeeeeeee oo |

Transferred fromcapital ...

Dividends to stockholders ...

Aggregate write-ins for gains or (losses) insurplus ...l
Net change in capital and surplus (Lines 34t0d7) ... .|

Capital and surplus end of reporting year (Line 33 plus48) ... I

(9,861,689)

(13,297 622)

.35,059,313

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.
4799.

True up of Setlement Amounts ...

Summary of remaining write-ins for Line 47 fromoverflowpage ...
TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) .............................. e

(6.861,689)




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

CASH FLOW

1 2
Current Year Prior Year

Cash from Operations
Premiums collected net of reinsurance ... 297219904 | ... 172478573
e TSI IO ITIC . oo it i i i B e e e i e e 305067 |............. 133,081

—

Miscellaneous INCOME . ... e |

TOTAL (10008 T HHIOUGH BY o000 s smissumavsonsnsminansssne Sumessassss B it 55000s 5o i e S S0 A TS ST i 297524970 (... 172,611,654
Beneftandlossrelated payments ... | 263,538,708 | ... 189,296,422
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ... ... |
Commissions, expenses paid and aggregate write-ins fordeductions ... | 40669522 ... 27,800,541
Dividends paid 10 DOBCYRIOIIETS ... oo summu oo o sns Bk sumsmsis dages 4850 0S54 00500 S i B P e s st | i it s maciss
Federal and foreign income taxes paid (recovered) netof$..___._ 0 tax on capital gains (losses) ... | ... |

B N e el N

—
=

TOTAL (Lines S through 8) ... e | 304208229|...... 217,096,963

—_
jury

Net cash from operations (Linedminus Line 10) ... (6,683,259) | ... (44.485,309)
Cash from Investments

12 Proceeds from investments sold, matured or repaid:

120 BONOS ..o | 4703458 .......... 1,105,000

13.

123 Morgageloans ... e
124 Realestate ...
125 Otherinvested assels ... |
126  Net gains or (losses) on cash, cash equivalents and short-term investments ... |
127  Miscellaneous proceeds ... ...
128  TOTAL Investment proceeds (Lines 12110 12.7) ...

Cost of investments acguired (long-term only):

133 Morgageloans ...
134 Realestate ...
135 Otherinvested assels ... |

136 Miscellaneous applications ... ... B18| .. ...

13.7  TOTAL Investments acquired (Lines 13.110 13.6) ... [ 5848401|.......... 6,300473

14 Net increase (decrease) in contract loans and premiumnotes ... ... e

15. Net cash from investments (Line 128 minus Line 13.7 minus Line 14) ... | (1,144943) | ... (5,195,473)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
161  Surplusnotes, capitalnotes ...
162  Capital and paid in surplus, less freasurystock ... SRR ISR 15,000,000
163 Bormrowed fUNOS ... e [
164  Net deposits on deposit-type contracts and other insurance liabiltties ... ... e |
16,5  Dividends tostockholders ... e [
16.6  Other cash provided (applied) ... [ (4.282,209)]........ (4,208,506)

17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 165 plus Line 166) ... | ... (4,282209)|......... 10,791,494
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and17) ... | (12110411) ... (38,889,288)
19. Cash, cash equivalents and short-term investments:
191 Beginning of Year ... [ 44957929|........ 83,847,217

192 Endofyear(Line18plusline 19.1) ... | 32,847518......... 44,957,929

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

20_0001‘Line12_1-BondtransferredtoCashEquivalentthatwasmisreportedaiYEZUﬂ__._.._._.._._.._._.._._...._...._._.._.




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

L U

Net premium income .

Change in uneamned premlum reserves md reserve forrate u'edt
Fee-for-service (netof $............... 0 medical expenses) ..
Risk revenue .

Aggregate wme-nns for oiher health care rUamd revenues .

1

Total

2
Comprehensive
{Hospital
&

3

Medicare

4

Dental

5

Vision

6
Federal
Employees
Health
Benefits Plan

7

Title
Xvil
Medicare

Title
XX
Medicaid

Other
Health

10

Other
Non-Health

Amregatemtemsforoﬂnrmnmamca'erelatedreuema

TOTAL Revenues (Lines 110 6) ........ooovvveiiiiiiinn

Hosmdrmeaicdbenef‘m

Other professional services .
Qutside referrals .. -
Emergency room a\nd om—of—area
Prescription drugs .. .
Aggregate write-ins for other hospital and medical .
Incentive pool, withhold adusiments and bonus ammus
Subtotal (Lines 8 to 14) ..
Net reinsurance recoveries .
TOTAL Hospital and Medical (Lines 15 minus 16)
Non-health daims (net) ..

... 290,080,357 |......

Medical)

0.9 SV e

Supplement

L.9.9. ST e

L.9.9. ST e

L.9.9. SV e

... 290,080,357 ...

L.9.9. SV

L.9.0. SV

L. T

.. 290,080,357 ...
143,258,562 |. ...
. BO04856 |
.. 143178338 ...
... 13838054
... 26507402).
... 3,577,995]. ..

... 290,080,357 | ..o
.. 143,268,962 ...
e 8004856 |
... 143,178,338 | ...
.. 13,838,054 |
. 26507402 (.

L.3577,995 ...

XXX

er RXK
e AXX L
T 3 ¢ .

o KXX..es

.. 338,365,207 ...
.. 63582,566|...

... 338,365,207 ...
.. 63,582,566 |.....

% 3 ¢ 1
L XXX

Claims adjustment expenses |rn:l|.|dng S ....... ? 99‘3 359 cost

containment expenses .. .
Generalad'nmsh'atweexmnsa . R,
Increase in reserves for accident and heallh contracts

Increase in reserves for life confracts . .
TOTAL Underwriting Deductions {Lnaa 71 22)
Net underwriting gain or {loss) (Line 7 minus Line 23)

L 2T4782641) ..

e 13149470
. 33832443 ).

. 9604858 ...
1.9.9. ST e

1.9.9. ST

1.9.9. ST

1.9.9. ST e

9.0 S

1.9.9. ST

L 2T4T782641 (L
KAX |

e 13148470
.. 33832443 (.
1.9.9. ST

XXX ]

o XXX i

19,9 . S

.. 331,369,212 ...

L3N

(41,288854) [

(41288854 ... .

DETAILS OF WRITE-INS

0501.
0502.
0503,

Summary of remaining write-ins for Line 5 from overfiow page ...

D .0 SE

v KXXK L
e KX
L KXX L

.09 S

TOTALS (Lines 0501 through 0503 plus 0598) (Line 5 above) ...

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

TOTALS (Lines 0601 through 0603 plus 0898) (Line 6 above) ...

v XXX
e RXX
s XXX

0.0 ST

XXX ...
.99 SUSIN Pr
KAX |
1.9.9. ST

XXX

KKK

Summary of remaining write-ins for Line 13 from overflow page ...

3577805 (...

35??995

e KX
s XKLL
v KXXK L

RS0 S

RS0 S

TOTALS (Lines 1301 through 1303 plus 1398) (Line 13 above) ... [ ...

3577805 .

L BSTTE95




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

1 2

Direct Reinsurance
Business Assumed

Reinsurance
Ceded

4
Net Premium
Income
(Columns
1+2-3)

O NGO R W=

o

JE—y
N =

iy
o

Comprehensive (hospital and medical) ........... [ ..o [ [ooeeaeerie e siiees o
MedicareSupplement................................

Dental only ...
Visiononly ...

Federal Employees Health Beneﬂm Plan T I

Title XVIII - Medicare ..
Title XIX - Medicaid ..
Other health ..

Life ..
Propeny!casualty

Tomsmnesgtom____ﬁ]']fﬁ_f_fﬁ_f_f_'_f_ff_ff e

Healthsubtotal (L|nes 1 through 8}

LASTAABAMI | [

.67,368,056|........

. 290,080,357

ISTABM3 | [

.67,368,056|........
B49,021 |

. 290,080,357

35790744 o [

67,917,077 ...

290,080,367




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive| Employees Title Title
(Hospital Medicare Dental Vision Health Xvill XIX Other Other
Total & Medical) | Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:
11 Direct.. o
12 Rensuranoe assumed
13 Rensuranceoeded.........

.. 69.868444) ... .. 69,402112|.... .. 466,332

14 Net.. ... 261312,162|...... ...261,312,162 ...
2. Pa|drned|ca|noentlvepoolsandbonuses
3. Claim Ilablity December 31, currentyearfrorn Part2A:

32 Rensumnoeassumd

33 Reinsurance ceded ......... . 17636237 ... .. 11,675,582 ... ...5,960,655

34 Net.. e | BBTIZIBT L [ e | e | BB TIAT [ [ [
4. Claim reserve December31 cunentyearfrom Pan 2D

41  Direct ..

42 Rensumnoeassumd

43 Reinsurance ceded .........

44 Net..
Accrued medlcal Inoentlvepoolsand bonuses cunentyear
Net healthcare receivables (a) ... o). 5014506 ... I B -
ArnountsreowerablefrornremsurersDeoernber31 currentyear.. e BBE L [ | [ e |
Claim I|ab|ity December 31, prior year from Part 2A:
82 Rehsuranoeasumed
83 Reinsurance ceded .. ...6077,089|......

o BVADOB e i | iR

o N o

72200 [ [0, 6,077,089

.....6,077,089

84  Net.. e | AATA2291 ) [ i e [ | A TA2291 | i |
9. Claim reserve December31 pnor year frorn Part 2D
91  Direct .. .
92 Rehsuranoeasumed

93 Reinsurance ceded .........

94  Net..
10. Accruedmedlcallnoenﬂvepoolsandbonuses pnoryear SRR Do
11. Amounts recoverable from reinsurers December 31, prbryear
12. Incurred benefits:

122 Rehsuranoeasumed

123 Rehsuranceoeded.....

ATA9B313| o | [ o | ATA98313]

338,365,208 [ |.... 349808
.. 349,898

... 63932464|..... . 63,562,566 ..

124 Net.. [ 274782640 | 274.782,640]_.

13. Incurred medlcal Inoentlve pools and bonuses

(a) Excludes $..............0 loans or advances to provlders not yet expensed
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ol

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6
Compre- Federal
hensive Employees
(Hospital Medicare Dental Vision Health
Total & Medical) Supplement Only Only Benefits Plan

Title
Xvil
Medicare

Title
XX
Medicaid

Other
Health

10

Other
Non-Health

21 Direct .. ]
22 Remsuranceassumed
. Amounts Wn.h heId from Pa|d Clam's and Cap|tat|ons:

. TOTALS

Reported in Process ofAdJustment
1.1 Direct ..
12 Remsuranceassumed
1.3 Reinsurance ceded ....
14 Net..
Incurred but Unreported

2.3 Reinsurance ceded ....
24 Net..

3.1 Direct ..
32 Remsuranceassumed
33 Remsuranceceded....

.. 11675582 | ..

5,960,655

... 5,960,655

41 Direct

o Remsuranceassu.m

43 Reinsurance ceded ....

.. 11675582 | ..

5,960,655

... 5,960,655




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY
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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
On
Claims Incurred
Prior to January 1
of Current Year

2
On
Claims Incurred
During the
Year

3

On Claims Unpaid
December 31 of
Prior Year

4
On
Claims Incurred
During the
Year

Claims Incurred
in Prior Years

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

O NSO RN

9.
10.
1.
12
13

Comprehensive (hospital and MediCal) ..o | e ae s nas | as | |

Medicare Supplement .......................
Dentalonly ................

Vision only ...
Federal Employees Health Benefits Plan ...
Title XVIII - Medicare ...
Title XIX - Medicaid ...
Other health ....................
Health subtotal (Lines 1to 8) .
Healthcare receivables (a) ...
Other non-health .............................
Medical incentive pool and bonus amounts
TOTALS (Lines 9-10+ 11+12).............

45,732,148 ...

(Columns 1 +3)

... 44,742,201

253197860
21141265

46,732,148 .

o 8782291
. 22450894

... 45,732,148|........

.. 22,282,397

(a) iExclu

des §..............0 loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

[ejo] pueig gj

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS ($000 Omitted)

G

rand Total

Section A - Paid Health Claims

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1
2014

2
2015

3
2016

4
2017

2018

OO R W=

P IOT . s |2
2016 ...
2017 ...
2018 ...

e 18287 (L
XXX
0.9, 9 S

. 21,228

XXX

e ATHIT |

XXX |

XXX

v 21877 |
e T8
... 519801......
L 223714

e XXX

e XXX |

e 21,575
e 47,731

. 248,183

. 302

... 45,532
... 255,761

Section B - Incurred Health Claims

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool

and Bonuses Qutstanding at End of Year

1
2014

2
2015

3
2016

4
2017

OO R W=

P IOT . et |
2014 ...
2015 ...
2016 ...

L2319
... 45,892).....
XXX |

v 21587 (L
XXX e
9.9, S

XXX
XXX

302

e XXX

e 392]
. 21591
e 435210
v XXX |

L 21877
YA
. 82735
e 2BTT0T

Section C - Incurred Year Health Claims a

nd Claims Adjustment Expense Ratio
5 6

Years in Which
Premiums were
Eamed and Claims
were Incurred

1

Premiums
Earned

2

Claims
Payments

3

Claim
Adjustment
Expense
Payments

4

(Col. 3/2)
Percent

Claim and
Claim Adjustment
Expense
Payments
(Col. 2+3)

(Col. 5/1)
Percent

7

Claims

Unpaid Claims
Adjustment

Total Claims
and Claims
Adjustment

Expense Incurred

(Col. 9/1)
Percent

O R W=

2015.........
2016 ...

.. 267,219

L. 82521) .

. 266,761
. 248,183

wn 20575
L ATTI
. 45532|.

5233
4513

0.000].......
... 0010(....
.. 3.393|....

s 269,146

o 21575
o AT736 ]
o AT07T

e, 1007211
.. 894181

... 86918,

... 45,732

Unpaid

Expenses

(Col.5+7+8)

e 21575 |
L 47736
) PEERTOREL. Y I FREtotves
. 1015]........... 306132 ...........

... 86918
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12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Hospital and Medical ....

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Hospital and Medical ...

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Hospital and Medical ...

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement . ...

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement . . .

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement . ..

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Dental Only ...........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Dental Only ..........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - DentalOnly ..........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - VisionOnly ...........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - VisionOnly ..........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - VisionOnly ..........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP ........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP .......

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Fed EmpHBPP .......

12

NONE

NONE

NONE

NONE

NONE

NONE



ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

a1edIpa\-llIAX ML C)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS ($000 Omitted)
Title XVIII - Medicare

Section A - Paid Health Claims

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1
2014

2
2015

3
2016

4
2017

2018

OO R W=

P IOT . s |2
2016 ...
2017 ...
2018 ...

0.9, 9 S

e 18287 (L
XXX

. 21,228

XXX
XXX

e ATHIT |
e XXX |

XXX |

e XXX

e 21877 (L
e T8
... 519801......
L 223714
... 248,183

voveienn 21,575
e 4TTH

. 302

... 45,532
... 255,761

Section B - Incurred Health Claims

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool

and Bonuses Qutstanding at End of Year

1
2014

2
2015

3
2016

4
2017

OO R W=

P IOT . et |
2014 ...
2015 ...
2016 ...

L2319
.. 45,892
XXX |

v 21587 (L
XXX e
9.9, S

XXX

302

XXX

e XXX

e 392]
. 21591
e 435210
v XXX |

L 21877
YA
. 82735
e 261701

Section C - Incurred Year Health Claims a

nd Claims Adjustment Expense Ratio
5 6

Years in Which
Premiums were
Eamed and Claims
were Incurred

1

Premiums
Earned

2

Claims
Payments

3

Claim
Adjustment
Expense
Payments

4

(Col. 3/2)
Percent

Claim and
Claim Adjustment
Expense
Payments
(Col. 2+3)

(Col. 5/1)
Percent

7

Claims

Unpaid Claims
Adjustment

Total Claims
and Claims
Adjustment

Expense Incurred

(Col. 9/1)
Percent

O R W=

2015.........
2016 ...

.. 267,219

L. 82521) .

. 266,761
. 248,183

o 21875
L ATTI
. 45532|.

5233
4513

0.000].......
... 0010(....
.. 3.393|....

s 269,146

o 21575
o AT736 ]
o AT07T

... 86918,
e, 1007211

. 894181 45,732

Unpaid

Expenses

(Col.5+7+8)

e 21575 |
L 47736
) PEERTOREL. Y I FREtotves
o 10150 306132]

... 86918
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12 Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XIX-Medicaid ....... NONE
12 Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XIX-Medicaid ... ... NONE
12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XIX-Medicaid ... ... NONE
12 Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Other ................. NONE
12 Underwriting Invest Exh Pt 2C Sn B - Incur Claims -Other ................. NONE
12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Other ................ NONE

12
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€l

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

1

Total

2

Compre-
hensive
(Hospital &
Medical)

3

Medicare
Supplement

4

Dental
Only

5

Vision
Only

6

Federal
Employees
Health
Benefits Plan

Title
Xvill
Medicare

Title
XX
Medicaid

Uneamed premilm FESEIVES .........vvieveir s senesaeeieaean [naesiniinanas [eemiennninsaninn [ovnnansanansines | oenesmeaisinens [aoreisannansan [aonrmnaonsannn | [ |

Additional policy reserves (a) ...
Reserve for future contingent beneflm

Reserve for rate credits or experience ra'ung refunds (|nclud ng

$..orvrvrenennn0 fOr investment income) ...

ﬁggregateuwite-ins for other policy reserves ...

TOTALS (Gross) .....ccoooveiiirieeciecc
Reinsurance ceded ..
TOTALS (Net) (Page 3 L|ne 4)..

Present value of amounts not yetdue on cla|ms
Reserve for future contingent benefits ............
Aggregate write-ins for other claim reserves ...
TOTALS (Gross) ......coooveeiiiieicei
Reinsurance ceded ..
TOTALS (Net) (Page 3 L|ne 7).

DETAILS OF WRITE-INS

0501.

0503.
0598.
0599.

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

1101.
1102.
1103. I
1198. Summary of remalmng wnte-ms br L|ne 11 from overﬂow page N

1199, TOTALS (Lines 1101 through 1103 plus 1198) (Line 11above) .| ... . .. | . 1. .1 [ . oo 1. ...

(a) Includes $.......9,604,658 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent ($..............0 for occupancy of own building) ... ... 218175 |........... 140465 .......... 608 680 [ vvsman [ 967,320
2 Salaries, wages and otherbenefits ... | 3,684371|........ 2372051 ... 10278888 (...........ooooi |onennns 16,335,310
< Commissions (less $......2,455,705 ceded plus $
S| | SN PO | ; CL: | .| I——, . 1T i [_— QLEMEBIN .. cssrmmnnnns [samasams (481,288)
4. Legalfeesandexpenses ... ooooooiccoiccin | oae  STABR | 038985 AB0ANT s v 254,768
5 Certifications and accreditation fees ARSI 208,095
6. Auditing, actuarial and other consulting services ... ... 1192429\ T67T704| . ... 4092450| ... ... |...... 6,052,583
T TEVeNgeXPenees .. ... .coooiomiiin i i aetne s et | spsnineess SRR o AIZEA| . BISEBO| . s | 1,328,072
8. Marketingandadverising ... oo HABASR| 382912 528632 | 2,430,702
9 Postage, express andfelephone ... .. 439,858
10.  Pnnting and office supplies ... .. 437,932
11, Occupancy, deprecmhonandarmrhzatlon .........................................
12, Equipment X 3 ) .. 126,654
13, Cost or depreciation of EDP equipment and software ... | . 405,277 260,923 .. 1,796,868
14, Outsourced services including EDP, claims, and other services .| 508,265 327,234 .. 9969233
15.  Boards, bureaus and associationfees ... ... |..............6768]|. . 4,357 .. 30,005
16.  Insurance, exceptonrealestate ... ... | 27568 . 17,749 122228
17.  Collection and bank servicecharges ................................... | 17,351 . 11,171 .. 156,622
18.  Group service and administrationfees ... | e
19.  Reimbursements by uninsured plans ... ..
20.  Reimbursements from fiscal intermedianies ... |
2. Realestateexpenses ... e
22 Realestatetaxes ... e
23.  Taxes, licenses and fees:
231  State and local insurancetaxes ... .. 235,638
232 Statepremiumtaxes ... L 2M.337
233  Regulatory authonty licenses and fees .. .. 4,985,765
234 Payroll taxes .. S : .. 938413
235  Other {excludmg federal income and real estate Iaxes) e e 669229 ... .. 669,221
24 Investment expenses not included elsewhere ... || R IR
25 Aggregate wnte-ins for expenses ... e T 98B bA22| 2% .. 35270
26.  TOTAL Expenses Incurred (Lines 1 t025] oo oo 7,999,359 .. 5,150,110(....... 33832443|............ 79,693 | (a)... 47,061,605
27. LessexpenseeunpaldDecember31,currentyear_.._._.._._...._...._. .................... o1,015322) . 2001887 . ... ..3,107.210
28, Add expenses unpaid December 31, prioryear ... I ... 8522201 ... 2787702|.... .. 3639922
29, Amounts receivable relating to uninsured plans, prioryear .||
30.  Amounts receivable relating to uninsured plans, cumentyear |||
31.  TOTAL Expenses Paid (Lines 26 minus 27 plus 28 minus 29 plus
30) ... e 7,999,359 .. 4987,008|....... 34528258|............ 79,693|.......47594318
DETAILS OF WRITE INS
2501. Sponsorships and Charitable Contributions ... _7.955]. L5122 2%
2598 Summaryofremalmngwnte—msforLlneQSfromoverﬂowpage ............................................... [
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ... ... 1955 5122|. L2 .. 35,270
(a) Includes management fees of $..._35,466,577 fo affiiates and $..._.._._ 0 to non-affiliates

14
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EXHIBIT OF NET INVESTMENT INCOME

3 Mortgage loans ...

4
5.
6. Cash, cash equivalents and short-term investments
7
8 Other invested assets ..

10 TOTAL gross investment income ...

Derialive HIBIIIMEIIE - ... .ooo.oummm s so oo oot ot i 5 Lo S0 A S 5 £ P P B B

9. Aggregate write-ins for |nvesh'nent income .

1 2
Collected
During Year

3 U] 5 GOrEmMMENt BOOS <= -:.c.conesimemnsrnmmmo s o b e e T S S SR {a):0.n 118,590
1.1 Bonds exempt from U.S. tax ..

12 Other bonds (unaffiliated) ... sy

13 Bonds of affiliates ... ..

21 Prefermned stocks (GnahiEted) o .. oo vmirnamrmea e s snag i s o I e

21 Preferred stocks of affiliates ...

22 Common stocks (mailiated). - ....co.omommmnmeq g s 4 T G B R

221 Common stocks of affiliates ..

1. Investment expenses .. -
12. Investment taxes, Iloenses and feee excludlng federal income taxee
13. Interest expense .. -

14 Depreciation on real estate and other |nvested assets

16. TOTAL Deductions (Lines 11 through 15) ......................

15. Aggregate write- |nsf0rdeduch0nsfr0m|nvestmenhncorne

17. Net Investment income (Line 10 minus Line 16) ... (...

DETAILS OF WRITE-INS

OO0, e |

OO e |

0903 e |

0998.  Summary of remaining wnte—lnsforIJnegfrom overﬂow PAGE .|

0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above) ..

1501.

1502.

1503.

1598.  Summary of remaining wnte—lnsforIJne 15 fmm overﬂow PAOE e
1599.  TOTALS (Lines 1501 through 1503 plus 1598) (Line 15 8bOVE) ... ... .. ...
(a) Includes $.........39,064 accrual of discount less $...._..._ 6,844 amortization of premium and less $_.____ 21,679 paid for accrued |nterest on purchases
(b) Includes $ _..0 accrual of discount less $..__.___.._0 amortization of premium and less $..___________0 paid for accrued dividends on purchases.
(c) Includes $ 0 accrual of discount less $ 0 amortization of premium and less $ 0 paid for accrued interest on purchases.
(d) Includes $ _...0 for company's occupancy of its own buildings; and excludes $........_..___| 0 interest on encumbrances.

(€) Includes $..........14.440 accrual of discount less $............. 805 amortization of premium and less $.________ 5,642 paid for accrued interest on purchases.
(f) Includes $ _..0 amortization of premium.

(g) Includes $.... 0 investment taxes, licenses and fees, excluding federal income taxes, atiributable to

segregated and Separate Accounts.
(h) Includes $............._0O interest on surplus notes and $....__...__. 0 interest on capital notes.

(i) Includes $__.

.0 depreciation on real estateand ... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Change in
Realized Gain Capital Gain Change in Unrealized Foreign
(Loss) on Sales | Other Realized (Loss) Unrealized Capital | Exchange Capital
or Maturity Adjustments (Columns 1+ 2) Gain (Loss) Gain (Loss)
1. U.S. Governmentbonds ... (Y (43) |
11 BondsexemptfromUS. tax ... e
1.2 Other bonds (unaffiliated) ... S P BTN
1.3 Bonds of affiliates .. e L | e
21 Preferredstcx:ks(unafﬁllated) .......................................... SRS FENSRUUSTEURUSUUTS BUSERRUSUSTS
211 Preferred stocks of affiliates ... SRS FENSRUUSTEURUSUUTS BUSERRUSUSTS
22 Common stocks (unaffiliated) ... S P BTN
221 Common stocks of affiliates ...
3 Mordgageloans ... e
4 Realestate ... |
5. Conh’aciloans e | e
6. Cash, cash equwalents and short terrn |nvestments ............... e BB (818)
T Denvative instruments ... |
8. Otherinvested assets .. e [ e [ e
9 Aggregatewnte-lnsforcapltalgalns{losses)
10.  TOTAL Capital gains (losses) ... | (22310 (2,231)
DETAILS OF WRITE-INS
0801, e [ | e
0802, e e | e
0803, e [ | e
0998. Summary of remaining write-ins for Line 9 fromoverflowpage . |||
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line9above) .. | | |

15
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EXHIBIT OF NONADMITTED ASSETS

2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets (Col. 2-Col. 1)
1. BondS {SERROUIE BT ... oo counc v imimess rominm s S S e S s | St R e [ e e | SRS
2 Stocks (Schedule D):
21 Prelered Shoeks". ... ..ovven e e e e e e i b e | s s
22 Common: SIoCheS: v s s L R S T | i | S | RS
3 Mortgage loans on real estate (Schedule B):
31 TSt NG & o S R R S S S S [ [ R | s
32 Omerthanstiens . .......oovnunpnn i o ssma el o b e s i
4. Real estate (Schedule A):
41 Properies oocupied By B SOMPEIINY . ... ... s sinees i i s s i S b e e e . L st e | G i
42 Properties held for the produchonof income .o oo e |
43 PHpCEE RE TR B0 . .. .o st s e e s i S T e | e e e B B e e | K B e
5 Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
Cy iy i bk T B S WS PSSR PSS PO [P
6. Contract loans .. . -
T Derivatives (Schedlje DB) ....................................................................................................
8 Other invested assets (Schedule BA) ...
9. Receivables for securiies ........................ i e
10. Secunties lending reinvested collateral assets (Schedule DL) ... ...
1. Aggregate write-ins for invested assets .. e
12. Subtotals, cash and invested assets (IJnes‘l to 1 1) ......................................................................
13. Title plants (for Title insurersonly) ......................
14. Invested income due and accrued ...
15. Premium and considerations:
151  Uncollected premiums and agents' balances in the course of collection ... | ... .
152  Deferred premiums, agents’ balances and installments booked but deferred and
not yet due .. e
153  Accrued reh'ospedlve premiums and ooniracts sub]eci to redetermnatlon .......................
16. Reinsurance:
16.1  Amounts recoverable from reinsurers .. [T SRR TR ERRRR 4159856 (... 4,159 856
162  Funds held by or deposited with remsued COMPANIeS ...
16.3  Other amounts receivable under reinsurance confracts ...
17. Amounts receivable relating to uninsured plans ... ISR RREPRUN FUPSRTR 959,979 LA T9249T 832518
181  Curmrent federal and foreign income tax recoverahle and |nteresi lhereon .......................
182  Net deferred tax asset .. e [
19. Guaranty funds reoel\.rahle or on deposrl ..........
20. Electronic data processing equipment and software ...
21 Furniture and equipment, including health care delivery assets - .
22. Net adjustment in assets and liabiliies due to foreign exchangerates ... .| ...
23. Receivables from parent, subsidianies and affiliates ... .| ... 5,096,591
24. Health care and other amounts receivable ... | 11,302,683 ... 10,706,509
25. Aggregate write-ins for other than invested assets ... . N 2,990,000 29900000,
26. TOTAL Assets excluding Separate Accounts, Segregated Aocounts and Pmtected GeII
Accounts (Lines 12 fo 25) ... . 24745453 |.......... 9492790
27. From Separate Accounts, Segregated Accounts and Protected CeII Acoounts S T T .
28. TOTAL (Lines 26 and 27) ... ... 24745453, 9492?90
DETAILS OF WRITE-INS
A0, e |
A0 e |
1103. -
1198. Summary of remaining write-ins for IJne 11 fmm overﬂow page ..
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..
2501,  Intangible Assets-Licenses ... 2,990,000 2990000 ..
2. e |
2503. e |
2598. Su'nmaryofremammgwnte—lnsforIJneESfmmoverﬂowpage ........................................................
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) .................ocooo . 2,990,000 29900000

16
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of

Ll

Source of Enroliment

Prior
Year

2
First
Quarter

3
Second
Quarter

4
Third
Quarter

5
Current
Year

6
Current Year
Member
Months

Point of Service ...
Indemnity Only ................

OO R WM

31,279)..........31,904

. 32,425

Health Maintenance Organizations ...............oooooeririie e ieaina [onnieseinaans [oeennnsanaos | rreemsnnnneans [oensinesnsns | oveiearnsean |
Provider Service Organizations ..o
Preferred Provider Organizations .............ccoooovvie s

e 377,758

Aggregate write-ins for other lines of business ................................. |

[ 2r,752]. 30

3083

31,279] ... 31904

.. 32425

.. 371758

DETAILS OF WRITE-INS

0601.
0602.
0603.

0698.  Summary of remaining wrie-ins for Line 6 from overfiow page............... [ oo Lo Lo Lo [
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ... [ Loovenmiinienans Lovivieieaiinns [oooisasnseis |orvnemniinnanns | ooeaiiaiiias




AnnuAL STATEMENT FoR THE YEAR 2018 oF Tie CLOVER INSURANCE COMPANY

1.

Notes to Financial Statements

Summary of Significant Accounting Policies

A

Accounting Practices

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

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

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

SSAP#

F/s
Page

F/S
Line

2018

2017

NET

INCOME

(€]

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

(40,823 511)

(21,518,161)

@

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

(201)

(299)

Total

3

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

(301)

(399)

Total

(C))

NAIC SAP (1-2.3=4)

(40,823 511)

(21,518,161)

SURPLUS

&)

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

35,059,313

48,356,934

(6)

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

(601)

(699)

Total

Q)

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

(701)

(799)

Total

®

NAIC SAP (5-6-7=8)

35,059,313

48,356,934

Use of Estimates in the Preparation of the Financial Statements.

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

Accounting Policy

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

In addition, the Company uses the following accounting policies:

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

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

(3) The Company had no common stock.

(4) The Company had no preferred stock.

(5) The Company had no mortgage loans.

(6) The Company had no loan-backed securities.
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Notes to Financial Statements

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

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

(9) The Company had no derivatives.

(10) The Company utilizes anticipated investment income as a factor in the premium deficiency calculation.

(11)Unpaid losses and loss adjustment expenses include amounts determined from claims estimates and
loss reports and an amount, based on past experience, for losses incurred but not reported. Such
liabilities are necessarily based on assumptions and estimates and while management believes the
amount 1s adequate, the ultimate liability may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liability are continually reviewed
and any adjustments are reflected in the period determimed.

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

(13) The Company’s pharmaceutical rebate receivables are estimated based on a historical percentage of
gross pharmaceutical claims methodology.

D. Going Concern
None
2. Accounting Changes and Corrections of Errors

In 2017, the Company had a prior period correction of an error in the amount of $150,000 for removal of interest
expense recorded in 2016 on the surplus note.

In 2018, the Company made a correction of an audit error in the amount of $(9,861,689) which consisted of the

following items:
Medicare Part D Adjustment (443,153)
IBNR Ceded - Swiss Re Settlement (9,439 412)
ASO Fee 27,617
Interest Income (6,742)
(9,861,689)
3. Business Combinations and Goodwill
A. Statutory Purchase Method - None
B. Statutory Merger - None
C. Assumption Reinsurance — None
D. Impairment Loss — None

4. Discontinued Operations

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

L. Restricted Assets —

(1) Restricted Assets (Including Pledged)

1

2

3

4

5

6

7

Restricted
Category

Asset

Total Gross
(Admitted and
Nonadmitted)
Restricted from
Current Year

Total Gross
(Admitted and
Nonadmitted)

Restricted

from Prior

Year

Increase

/(Decrease)

(1 minus 2)

Total Current
Year Nonadmitted
Restricted

Total Current
Year Admitted
Restricted (1
minus 4)

Gross (Admitted
and
Nonadmitted)
Restricted to
Total Assets

@

Admitted
Restricted to Total
Admitted Assets
()

Subject to
confractual
obligation for which
liability is not shown

Collateral held under
security lending

S;bjed to repurchase

Slflbj ect to reverse
repurchase

Subject to dollar
repurchase

Subject to dollar
reverse repurchase

Placed under options
contracts

Letter stock or

securities restricted
as to sale-excluding
FHLB capital stock

FHLB capital stock

On deposit with
states

$2.854.679

$2,139.052

$715.627

$0

$2.854.679

232%

2.65%

On deposit with
other regulatory
bodies

Pledged as collateral
to FHLB (including
assets backing

funding agreements)

. | Pledged as collateral
not captured in other
categories

Other restricted
assets

Total Restricted
Assets

$2.854.679

$2,139.052

$715.627

$0

$2.854.679

232%

2.65%

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

(3) Detail of Other Restricted Assets — None

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

None

MOTOZE

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

Joint Ventures, Partnerships and Limited Liability Companies

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

10% of the admitted assets.

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

Investment Income

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

Derivative Instruments

None.
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9.

Income Taxes

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

; U
Description 1273172018 23112017 Chanze
1 2 3 4 L 6 T : 9
(Col 1+ 2) Total Col4+5 | (Col1-9 |cor2-| @or7+m
Ordinary Capital Ordinary | Capital Total Ordinary 5 Total
- apital
| 2. | Gross Deferred Tax Assets 28833050 324 28833374 17.276.351 E 17.276.351 11.556.600 324 11.557.023
b. | Statutory Valuation
| | Anowance Adjustments (28.752.545) (324) 8752860 | (17.264.767) - | a7r26476m | (11.487.778) G29| (14ss102)
c. | Adjusted Gross Deferred Tax
Assets (1a— Ih) 50,504 . 20,504 11,584 - 11,584 68,921 - 68,921
d. | Deferred Tax Assats Non-
admitted z & & 2 - 2 = 2 =
e. | Subtotal Net Admitted
|| Deferred Tax Asset (1c — 1d) 80,504 - 80,504 11.584 - 11.584 58,931 - 628021
| £ | Deferred Tax Liabilities 75,876 - 75,876 1.742 - 1,742 74.134 - 74.134
g. | Net Admitted Deferred Tax
Asseti{MNet Deferred Tax
| | Lisbility) (le - 1) 4,628 - 4,628 9,841 - 9841 (5,213) - (5.213)
2.
Description 123172018 12/31/2017 Changze
1 2 3 4 5 L] T B ]
(Col 1+7) CoLd4+5 | ©or1-9 | (coL2-9 (Col 7+8)
Ordinary | Capital Total Ordinary | Capital Total Ordinary Capital Total
a. | Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Camrybacks - - - - - - - -
b [ Adjusted Gross Deferred Tax Assets
Expected To Be Realized (Excluding
The Amount Of Deferred Tax Assets
From 2a Above) After Application of the
Threshold Limitation (The Lesser of 2bl
and 252 below) 4,628 - 4,678 3,000 - 3,000 @.AT1) (3.471)
bl | Adjusted Gross Deferred Tax Assets
. | Expected to be Realized Following the
Balance Sheet Date - - - - - - - -
b2 | Adjusted Gross Deferred Tax Assets
-| Allowed per Limitation Threshold XXX XXX XXX XXX XXX IO
. | Adjusted Gross Deferred Tax Assets
(Excinding The Amount Of Deferred
Tax Assets From 2a and Tb Above)
Offset by Gross Deferred Tax Liabilities 75,876 - 75,876 1.742 1.742 74.134 74.134
d | Deferred Tax Assets Admitted as the
result of application of S5.AP No. 101
Total (2a +2b — 2c) B0.504 - 80,504 09.841 08410 70.663 70,663
3.
Description 2018 2017
a. | Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount 0% 0%
b. | Amount Of Adjusted Capital And Surplus Used To Determine
Recovery Period And Threshold Limitation in 2(b)2 Above 0 0
4.
Description 123172018 123172017 Changze
1 5
(Col 1+3) (Col2+4)
Impact of Tax-Planning Strategies Ordinary Capital Ordinary Capital Ordinary Capital
a Determination of Adjusted Gross Deferred Tax Assets and Net Admitted Deferred Tax Assets, By Tax Character as a Percentage
1. Adjusted Gross DTAs Amount From Note $A1(c) 80,504 0 11.584 0 68.921 o
2 Percentage of Adjusted Gross DTAs by tax character
attribatable to the impact of tax planning strategies 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
3 Net Admitted Adjusted Gross DTAs Amount from MNote
9al(c) 50,504 0 11,584 0 68,921
r Percentaze of Net Admirted Adjusted Gross DTAs by tax
character attributable to the impact of tax planning
strategies 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
b. Does the Company’s tax-planning strategies inchude the use of reinsurance? (Yes / No) | Ho |
B. Regarding deferred tax habilities that are not recognized: Not Applicable
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€. Current income taxes incurred consist of the following major components:
Description 1 2 3
(Col. 1-2)
12/31/2018 12/31/2017 Change
1. Current Income Tax
a. Federal (4,628) 0 (4,628)
b. Foreign 0 0 0
c. Subtotal (4,628) 0 (4,628)
d. Federal income tax on net capital gains 0 0 0
e Utilization of capital loss carry-forwards 0 0 0
f Other 0 0 0
o Federal and foreign income taxes incurred (4,628) 0 (4,628)
2 Deferred Tax Assets:
a. Ordinary
1. | Discounting of unpaid losses 150,789 57,401 93,387
2_ | Unearned premium reserve
3. | Policyholder reserves - -
4. | Investments
5. | Deferred acquisition costs 447 999 497 320 (49.321)
6. | Policyholder dividends accrual
7. | Fixed assets
8. | Compensation and benefits accrual
9. | Pension accrual
10. | Receivables — nonadmitted 2,575,159 2,624 791 (49,632)
11. | Net operating loss carry-forward 23.124 712 14,087,582 9.037.130
12. | Tax credit carry-forward 4628 9.256 (4,628)
13. | Other (including items < 5% of total ordinary 2,529,763 2,529,763
tax assets)
99. | Subtotal 28,833,050 | 17,276.351 11,556,699
g Statutory valuation allowance adjustment 28,752 545 17,264,767 11,487,778
[ Nonadmitted
d Admitted ordinary deferred tax assets (2a99 — 80,504 11,584 68,921
2b—2¢)
e. Capital:
1. | Investments
2_ | Net capital loss carry-forward 324 324
3. | Real estate
4. | Other (including items < 5% of total capital
tax assets)
99_ | Subtotal 324 324
f. Statutory valuation allowance adjustment 324 324
g Nonadmitted
h. Admitted capital deferred tax assets (2e99 — 2f
—2g)
1 Admitted deferred tax assets (2d + 2h) 80,504 11,584 68,921
3. Deferred Tax Liabilities:
a. Ordinary
1. | Investments 7,688 1,742 5.946
2. | Fixed assets
3. | Deferred and uncollected premium 68,188 68,188
4. | Policyholder reserves
5. | Other (including items < 5% of total ordinary
tax liabilities)
99_ | Subtotal 75,876 1,742 74,134
b. Capital:
1. | Investments
2. | Real estate
3. | Other (including items < 5% of total capital
tax liabilities)
99. | Subtotal
c. Deferred tax hiabilities (3299 + 3b99) 75,876 1,742 74,134
4 Net deferred tax assets/liabilities (21 — 3¢) 4628 9,841 (5,213)
The change in net deferred income taxes is comprised of the following, before consideration of non-admutted
deferred tax assets:
12/31/2018 12/31/2017 Change
Adjusted gross deferred tax assets 80,504 11,584 | (68,921)
Total deferred tax liabilities 75,876 1,742 | (74,134)
Net deferred tax assets (liabilities) 4,628 9,842 5,213
Tax effect of change in unrealized gains (losses) -
Total change in net deferred income tax 5,213
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10.

Notes to Financial Statements

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

Amount Tax Effect Amount Tax Effect
| Provision computed at statutory rate | (8,593.937) | 21.00% | | (6.872.856) | 21.00% |
Permanent Differences = 0.00% 2.006 -0.01%
PY True Up (to Deferred) (3,816,782) 9.65% (129.261) 0.39%
PY True Up (to Current) = 0.00% - 0.00%
Change in Non-admitted Assets 923,202 -2.33% 0.00%
Rate Differential E 0.00% (328.,996) 1.01%
Tax Cuts & Jobs Act Rate Change - 0.00% 0.00%
Change in deferred income taxes (5,213) 0.01% 9,841 -0.03%
Change in Valuation Allowance 11,488,102 -28.07% (3,368,810) 10.29%
Income in Equity of Subsidiaries 10,688,075 -32.66%
Totals (4,628) 0.01% . 0.00%
2018 2017

Federal and foreign income taxes incurred (4,628)

Current taxes on realized capital gains

Total statutory income taxes (4,628)

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
At December 31, 2018, the Company had unused operating loss carryforwards available to offset against
future taxable income of $108,768,363. The carryforwards begin to expire in 2028.

The following are federal income taxes incurred in the current and prior year that may be available for
recovery in the event of future net operating losses.

2018 -

2017 -

F. Consolidated Federal Income Tax Return - The Company's federal income tax return is filed on a
consolidated basis with:

Clover Health Investments, Corp.
Clover HMO, Corp.

Clover Health, Corp.

Clover Health Holdings, Inc.

G. Federal or Foreign Federal Income Tax Loss Contingencies
The Company has no tax loss contingencies for which it is reasonably possible that the total liability will
significantly increase within twelve months of the reporting date.

H. Alternative Minimum Tax (AMT) Credit
The Company has no AMT credit carryforward, and has no related recoverable to report.

L Repatriation Transition Tax (RTT) and Global Intangible Low-Taxed Income (GILTI)

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

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B, & C — On April 17, 2017, Clover Health Investments, Corp. purchased $1,400,000 of common stock of the

Company for capital funding and contributed $3,600,000 in additional surplus. Clover Health Investments,
Corp. made additional contributions to surplus to the Company of $5,000,000 on June 21, 2017 and $5,000,000
on July 31, 2017. An additional contribution of $28,000,000 was made February 28, 2019 and was recognized
at year end 2018 as a receivable based on the permission of the state.

Amounts Due from or to Related Parties — At year end 2017 the Company had $4,853,351 due from Clover
Health, LLC for advances which was nonadmitted. At the end of 2018 the Company had a payable to Clover
Health, LLC of $445,949 for management agreement and a payable due to Clover Heath Labs, LLC of $24,654
for mtercompany settlement. The Company also had a receivable at the end of 2018 of $28,000,000 from
Clover Health Holdings, Inc. for contributed surplus.

Guarantees - None

Material Management Contracts — The Company has an administrative services agreement with Clover Health,
LLC (ASO) to make use of certamn 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 administrative fee of 14% of the premiums it earned in 2016 through June 30, 2017, and 9% from July 1,
2017 through December 31, 2018 for all the services and expenses incurred by ASO on the Company’s behalf.
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11.

12.

13.

Notes to Financial Statements
For 2017 and 2018, the Company incurred $30,821,063 and $35,466,577 in administrative expenses,
respectively.

G. Common Control — The Company i1s owned by Clover Health Holdings, Inc. which 1s a member of Clover
Health Investments, Corp., a Delaware domesticated company.

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

I. SCA that exceed 10% of Admitted Assets — None

J. Impaired SCAs — None

K. Foreign Subsidiary — None

L. Downstream Noninsurance Holding Company — None

M. Non-Insurance SCA Investments — None

N. Investment in Insurance SCA — None

O. SCA Loss Tracking — None

Debt

A Debt — None

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

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

FEOMEY 0w

Defined Benefit Plan - None

Investment Policies and Strategies — None

Plan Assets — None

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

Defined Contribution Plans - None

Multi-Employer Plan — None

Consolidated/Holding Company Plans — None

Post-Employment Benefits and Compensated Absences — None

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

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(¢Y)

@
3

C))
©)
(6)
Q)
(®
&)

On February 8, 2018 the Company changed the par value of shares issued from $15 per share to $17.86 per
share. The Company now has 140,000 shares at $17.86 per share authorized, issued and outstanding.

The Company has no preferred stock issued or outstanding.

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

The Company did not pay any dividends.

Ordinary Dividends — None.

There were no restrictions placed on the Company's surplus, including for whom the surplus 1s being paid.

The Company has no advances to surplus not repaid.

The Company held no stock for special purposes.

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

(10) Portion of unassigned funds represented or reduced by unrealized gains or losses 1s $0.
(11) The Company issued the following surplus debentures or similar obligations:

Date Issued Interest Par Value Carrying Interest Total Unapproved Date of
Rate (Face Value of And/Or Interest Interest Maturity
Amount of Note Principal And/Or And/Or
Notes) Paid Principal Principal
Current Paid
Year
11/15/2015 | 3% $40,000,000 | $40,000,000
1311999 Total $40,000,000 | *$40,000,000 XXX

Total should agree with Page 3, Line 29.

The surplus note in the amount of $40,000,000, listed above was issued to Clover Health Investments, Corp. in
exchange for cash. The surplus note repayments of interest and principal may only be made with prior approval
of the Commissioner of Insurance of the State of Delaware and only to the extent the Company has sufficient
surplus earnings to make such payment.

The surplus note subordinations terms are that it will ran pari passu with the any other future surplus notes of
the Parent and with all other similarly subordinated claims.

The liquidation preference to the insurer’s common stock are that in the event that the Parent 1s subject to such
proceeding, holders of Indebtedness, Policy Claims and Prior Claims would be afforded a greater priority under
the Liquidation Act and the terms of the Notes and, accordingly, would have the right to be paid in full before
any payments of interest or principal are made to the Note holders.

(12) and (13) There have been no quasi-reorganizations.
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14.

16.

17.

18.

19.

20.

Notes to Financial Statements

Liabilities, Contingencies and Assessments

A. Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies — None

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

F. All Other Contingencies - 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

None

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

A
B.
C.

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

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

Plans

A. ASO Plans — None

B. ASC Plans — None

C. Maedicare or Other Similarly Structured Cost Based Reimbursement Contract

(1) Revenue from the Company’s Medicare Part D Reinsurance Subsidy and Low-Income Cost Sharing for
2017 and 2018 consisted of $43,872,194 and $62,980,612, respectively, for medical and hospital services.

(2) The Company has recorded receivables from CMS for the Medicare Part D Reinsurance Subsidy and Low-
Income Cost Sharing in 2017 and 2018 in the amount of $5,837,868 and $0, respectively.

(3) In connection with the Medicare Part D Reinsurance Subsidy and Low-Income Cost Sharing, in 2017 and
2018 the Company has recorded allowances and reserves for adjustment of recorded revenues in the
amount of $0 and $134,780, respectively.

(4) No adjustments to revenue were made from audit of receivables related to revenues recorded in the prior
period.

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

None

Fair Value Measurements

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

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

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

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

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

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

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

26.7



AnnuaL sTATEMENT FoR THE YEAR 2018 oF ie CLOVER INSURANCE COMPANY
Notes to Financial Statements

21.

22.

(1) Fair Value Measurements at Reporting Date

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

a Assets at fair value

01 | Cash Equivalent (E-2)

02 Exempt MM Mutual Fund 108,553 108,553

03 | Other MM Mutual Fund 1,806,698 1,806,698

04 Total Cash Equivalent (E-2) | 1915251 1,915251

99 | Subtotal — Assets at fair value 1915251 1,915,251
b. Liabilities at fair value

01

02

99 | Subtotal — Liabilities at fair

value

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - None
(3) The Company’s policy for determining when transfers between levels are recognized is determined at the

end of the reporting period.
(4) The Company has not valued any securities at a Level 2 or 3.
(5) Denvative assets and liabilities- None

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

C. Agpgregate Fair Value of All Financial Instruments

Not
Net Asset | Practicable
Type of Financial Aggregate Admitted Value (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (NAWV) Value)
Bonds 0.193.708 0,200,760 7.201.813 1,901,805
Short-term Investments 1,895,795 1,895,795 1,895,795
[Cash Equivalents 1.915.251 1,915.251 1,915,251

D. Not Practicable to Estimate Fair Value — None
E. Investments Measured using NAV - None

Other Items

meHHg 0w e

Unusual and Infrequent Items — None
Troubled Debt Restructuring — None
Other Disclosures — None

Business Interruption Insurance Recoveries - None

State Transferable and Non-transferable Tax Credits - None
Subprime-Mortgage-Related Risk Exposure — None
Retained Assets — None
Insurance-Linked Securities (ILS) Contracts - None

Events Subsequent

Type L. — Recognized Subsequent Events

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

31, 2018.

The Company recognized a receivable for contributed surplus from Clover Health Holdings, Inc. in the amount of
$28,000,0000 that was received February 28, 2019.

Type II. — Nonrecognized Subsequent Events

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

31, 2018.
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23.

24.

Notes to Financial Statements

On January 1, 2019, the Company will not be subject to an annual fee under Section 9010 of the federal Affordable
Care Act (ACA). This annual fee was waived for 2019. Reporting the ACA assessment as of December 31, 2018,
would not have triggered an RBC action level.

Current Year Prior Year

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of Federal
Affordable Care Act (YES/NO)? YES

B. ACA fee assessment payable for the upcoming year $0 $4.600,138
C. ACA fee assessment paid $4.,607,501 30
D. Premium written subject to ACA 9010 assessment $0 $267,506,898
E. Total Adjusted Capital before surplus adjustment (Five-Year

Historical Line 14) $35,059 313

F. Total Adjusted Capital after surplus adjustment(Five-Year Historical

Line 14 minus 22B) $35,059,313

G. Authorized Control Level (Five-Year Historical Line 15) $11,606,644

H. Would reporting the ACA assessment as of December 31, 2018, have triggered an RBC action level (YES/NO)?
NO

Reinsurance
A. Ceded Reinsurance Report
Section 1 — General Interrogatories

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

Yes () No (x)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the
Umnited States (excluding U.S. Branches of such companies) that i1s owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the
insurance business?

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

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

Yes () No (x)

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

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

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

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

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The Company estimates accrued retrospective premium adjustments for its group health insurance business
based on the company’s underwriting rules and experience rating practices.

B. The Company records accrued retrospective premium as an adjustment to earned premium.

C. The amount of net premiums written by the Company as of December 31, 2018 that are subject to retrospective

rating features was $1,425,298 that represented _49% of total net premmms written. No other net premiums

written by the Company are subject to retrospective rating features.

Medical loss ratio rebates required pursuant to the Public Health Service Act.

Risk-Sharing Provisions of the Affordable Care Act (ACA)

o

(1) Daid the reporting entity write accident and health insurance premium that 1s subject to the Affordable Care
Act risk-sharing provisions (YES/NO)? No
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25.

26.

27.

28.

29.

30.

31.

Notes to Financial Statements
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue
for the Current Year - None
(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission)
and hability balances, along with the reasons for adjustments to prior year balance. - None
(4) Roll Forward of ACA Rusk Corridor Asset and Liability Balances - None
(5) ACA Rusk Corridor Receivable - None

Changes in Incurred Losses and Loss Adjustment Expenses

Reserves for Losses and Loss and Adjustment Expense as of December 31, 2017 were $45,594,511. As of
December 31, 2018, $26,461,650 has been paid for incurred claims and claims adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years are now $0 as a result of re-estimation of unpaid
claims and claim adjustment expenses. Therefore, there has been a $19,132,861 favorable prior-year development
since December 31, 2017 to December 31, 2018. The increase is generally the result of ongoing analysis of recent
loss development trends. Original estimates are increased or decreased, as additional information becomes known
regarding individual claims

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

Intercompany Pooling Arrangements
None

Structured Settlements

None

Health Care Receivables

A_ Pharmaceutical Rebate Receivables

Quarter Estimated Pharmacy Actual Actual Actual
Pharmacy Rebates as Rebates Rebates Rebates
Rebates as Billed or Received Received Received
Reported on Otherwise Within 90 Within 91 More Than
Financial Confirmed Days of to 180 180 Days
Statements Billing Days of | After Billing
Billing
12/31/2018 9,304,377
09/30/2018 8,618,871 8.618,871 7,385,888
06/30/2018 8,517,700 8,517,700 6,896,435 | 1,558,841
03/31/2018 7,922,700 7,922,700 6,560,444 | 1,164,096 82.054
12/31/2017 6,158,251 6,155,921 4119852 | 1,989,195
09/30/2017 5,596,441 5,596,441 3907492 | 1.654,186 14,362
06/30/2017 5,504,799 5,504,799 3,611,110 | 1,842,189 28,608
03/31/2017 4.853,132 4,853,132 3,441961 | 1,049.423 187,377
12/31/2016 6,158,251 6,158,251 514,147
09/30/2016 5,596,441 5,596,441 3,007,492 1,663,686
06/30/2016 5,504,799 5,504,799 3,611,110 | 1,842,189 1,469,190
03/31/2016 4.853,132 4,853,132 3,441961 | 1,049.423 969,781
B. Rusk Sharing Receivables - None
Participating Policies
None
Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $9,604,658
2. Date of the most recent evaluation of this hiability 12/31/2018
3. Was anticipated investment income utilized in the calculation? (Yes / No) Yes

Anticipated Salvage and Subrogation

None
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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

requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/A[ ]
L e R e U R N el
1.4 Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[X] Nof |
22 Ifyes, dateofchange: ] 0211372018
3.1 State as of what date the latest financial examination of the reporting entity was made oris beingmade. 120312014
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or released. 120312014

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). 06/06/2016 ...
34 By what department or departments?

NJ Department of Banking and Finance
35 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[ ] W/A[ ]
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NfA[ ]

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

premiums) of:

421 sales of new business? Yes[ | NofX]

422 renewals? Yes[ | NofX]
5.1 Has the reporting entity been a party to a merger or consolidation during the peniod covered by this statement? Yes[ ] NofX]

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

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

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

72K
721 State the percentage of foreign controd 0.000%
7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, govemment, manager or attorney-in-fact).

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

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

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

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

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

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

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

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

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

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

11.  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/cerfification?
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GENERAL INTERROGATORIES éContinued)

Judah Rabinowitz, Cheif Actuary, Clover Health Labs, LLC, 22 4th Street, Floor 6, San Francisco, CA 941

121 Does the reporting enfity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] NofX]
12.11 Name of real estate holding company
1212 Numberof parcelsinvolved 0
12.13 Total book/adjusted carrying value $ s 0
12.2 If yes, provide explanation
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States frustees of the reporting entity?
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on nsks wherever located? Yes[ ] No[ ] N/A[X]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ | No[ ] N/A[X]
134 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/A[X]
14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? 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, imely and understandable disclosure in the penodlc reports required to be filed by the reporting entity;
C. Gompllanoe with appllcable governmental laws, rules and regulations;
d. The prompt intemnal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response o 14.1 is no, please explain:
14.2 Has the code of ethics for senior managers been amended? Yes[ ] NofX]
14.21 If the response to 14 2 is yes, provide information related to amendment(s).
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] NofX]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).
15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List? Yes[ ] NofX]
15.2 If the response to 15.1 is yes, indicate the Amencan Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is tiggered.
1 2 3 4
American
Bankers
Association (ABA
Routing Issuing or Confirming Circumstances That Can
Number Bank Name 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[X] No[ ]
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 frustees of any matenial interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
person? 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[ ] NofX]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers S 0
20.12 To stockholders not officers S 0
20.13 Trustees, supreme or grand (Fratemnal only) S 0
20.2 Total amount of loans cutstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers 0
20.22 To stockholders not officers 0
20.23 Trustees, supreme or grand (Fratemnal only) 0

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

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

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

INVESTMENT

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

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

2403 For secunty lending programs, provide a description of the program including value for collateral and amount of loaned secunties, and
whether collateral is camied on or off-balance sheet. (an altemnative is to reference Note 17 where this information is also provided)

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

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

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

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

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

211

coo

Yes[X] Nof |
$ 28,000,000

Yes[X] Nof]

Yes[ ] No[ ] NIAIX]
0

Yes[ ] No[ ] NIAIX]
Yes[ ] No[ ] NIAIX]
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GENERAL INTERROGATORIES SCOntinued?

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

securifies lending? Yes[ | No[ ] N/ADX]
2410 For the reporting enfity's security lending program, state the amount of the following as of December 31 of the current year:

24 101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $neennen s 0

24 102 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $ omnnne 0

24 103 Total payable for securities lending reported on the liability page. $ omsnnne, 0

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

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

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

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

If no, attach a descnption with this statement.

271 Were any preferred stocks or bonds owned as of December 31 of the cument year mandatonly convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] NofX]

27 2 If yes, state the amount thereof at December 31 of the cument year. S 0
28 Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

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

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

Outsourcing of Crifical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian’s Address
TDBank, NA ... ..o | TD Wealth 1003 Astoria Boulvard, CherryHiII, NJOBO34 ... ...
Trustmark ... ... |P.O. Box 1758, Jackson, MS 39215-1978 ..
Century Trust ... ...| 100 S. Federal Place, Santa Fe, NM 87501 ...
UnionBank ... |GlobalCustodyServices, 35t}CaIrfom|aSlreet 3ute2018,
CA G e
RETOX .. | XerOX State & Local Solutions, Inc. 1(K]Hancod(3h'eet10ﬁ1 Floor, Qumcg.r,
MA 02171 .. .
USBank ... 2204Lakeshore Dr 3ute205 Homewood AL35209 ..........................
SYNOVUS .o P.O. Box 1798, Sunter SC29151
Wells Fargo . ...|MAC T9914-010, P.O. Box 2577, Waco, TX 76702-2577 .
PNCBank................ooooooiiiiiiiiiiiiiiiiiiiiieeeieinno........... | 620 Liberly Ave., Pittsburgh, PA 15222 ..
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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] NofX]

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

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

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

1 2
Name of Firm or Individual Affiliation
Parkway Advisors LP ... ... |...... 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 firmsfindividuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does the

total assets under management aggregate to more than 50% of the reporting entity’s assets? Yes[X] No[ ]

2806 For those firms or individuals listed in the table for 28 05 with an affiliation code of "A” (affiliated) or "U" (unaffiliated), provide the
information for the table below.
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GENERAL INTERROGATORIES (Continued)

1 2 3 4 5
Central Legal Investment
Registration Enfity Management
Depository Identifier Registered Agreement
Number Name of Firm or Individual (LEI) With (IMA) Filed
112629 ........................o............|Parkway AdvisorsLP ............ i [SEC NO ...

291 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Secunties and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b)(1)])? Yes[ ] No[X]
292 If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Camying Value
DY TOIVTOE .. ...cvovsmsmsusnesrsmims st e o S S e S B A R S e et | s s s

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

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

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

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

1 2 3
Excess of
Statement over
Fair Value (-),
Statement Fair or Fair Value over
(Admitted) Value Value Statement (+)
301 Bonds ... 11,096,555|......... 11,089,503 |.............. (7,052)
302 Preferredstocks ...
303 Totals ... e 11,096,555|.........11,089503|.............. (7.052)
30.4 Describe the sources or methods utilized in determining the fair values:
Custodian Statements
31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes[X] No[ ] N/A[ ]
31.3 If the answer to 31.2 is no, descnibe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:
32 1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

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

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

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

OTHER

351 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? L S 0
352 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to Trade
Associations, Service Organizafions and Statistical or Rating Bureaus during the period covered by this statement.

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

1 2
Name Amount Paid
371 Amount of payments for expenditures in connection with matters before legislative bodies, officers or depariment of government, if any? .

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

1 2
Name Amount Paid

2714
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GENERAL INTERROGATORIES (Continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting enfity have any direct Medicare Supplement Insurance in force?

1.2 If yes, indicate premium eamed on U.S. business only:

1.3 What portion of ltem {1 2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excl

14
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies - Most current three years:
1.61 TOTAL Premium eamned
1.62 TOTAL Incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 TOTAL Premium eamed
1.65 TOTAL Incurred claims
1.66 Number of covered lives
1.7 Group policies - Most current three years:
1.71 TOTAL Premium eamed
1.72 TOTAL Incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 TOTAL Premium eamed
1.75 TOTAL Incurred claims
1.76 Number of covered lives

2. Health Test

Indicate amount cfeamed premurn aftributable to Canadian andfor Other Alien not included in Item (1.2) above.

Yes[ ] NofX]

;s e e
coo

it

[=F=N-]

2

Prior Year

21
22 Premium Denominator ...
23 Premium Ratio (2.1/2.2)
24 Reserve Numerator
25 Reserve Denominator
26 Reserve Ratio (2.4 2.5)

......... 267,218,955
......... 267,218,955

.......... 44,742,291
.......... 44,742,291

1.000

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

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

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

the appropniate regulatory agency?

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

5.1 Does the reporting entity have stoposs reinsurance?
5.2 If no, explain:
5.3 Maximum retai
5.31 Comprehensive Medical
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan
5.36 Other

d risk (see instructions):

-

6. 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:

1 Does the ing entity set up its claim liability for provider services on a service date basis?
2 [f no, give details:

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

@ =~

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

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?
11.3 If yes, show the name of the state requinng such minimum capital and surplus.
M. Department of Banking & Ir
114 If yes, show the amount required.
11.5 Is this amount included as part of a confingency reserve in stockholder's
11.6 If the amount is calculated p;‘tow the calgg c}r cquy?

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

1
Name of Service Area

Atlantic County, NJ
Bergen County, NJ ..
Burlington County, NJ
Cumberland County, N
Essex County, NJ
Gloucester County, NJ
Hudson County, NJ ...
Mercer County, NJ ...
Middlesex County, NJ

Monmouth County, NJ

Yes[ ] NofX]

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

Yes[X] No[]

;s A s
coocoo

H AR S
cooo




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

GENERAL INTERROGATORIES (Continued)

Passaic Gounty, N e
Somerset County, NJ ..
Union Gounty, NJ ...

Camden County, NJ .

Pima County, AZ .......
Chatham County, GA ..
Bucks County, PA ...
Philadephia County, PA
Charleston County, SC .
Davidsom County, TN ..
Rutherford County. TN .
Williamson County, TN .
Bl Pas0, T

13.1 Do you act as a custodian for health savings accounts?

13.2 If yes, 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?

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

Yes[ ] No[X]

$ 0

14.1 Are any of the capfive affiliates reported on Schedule S, Part 3, as authorized reinsurers? Yes[ ] No[ ] NJA[X]
14.2 If the answer fo 14.1 s yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company | Domiciliary Reserve Letters Trust
Company Name Code Jurisdiction Credit of Credit Agreements Other

15. Provide the following for individual ordinary life insurance® policies (U.3. business only) for the current year (prior to reinsurance assumed or
ceded)
15.1 Direct Premium Written
15.2 Total incurred claims
15.2 Number of covered lives

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

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

the reporting entity?

281

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



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2018 2017 2016 2015 2014

BALANCE SHEET (Pages 2 and 3)
1. TOTAL Admitted Assets (Page 2, Line 28) ...............................|... 107,664,889 |........97,589,133|...... 189,016,904 |........ 35510435(........ 13,059,949
2. TOTAL Liabilities (Page 3, Line 24) ... e 12605577 |........ 49,232,198 | ... 121,087,567 |........ 25,325,083 | ........ 7,956,012
3. Statutory minimum capital and surplus requirement ... | 7,800,000 ... 1.800,000]......... 7,800,000 ... 3,500000]......... 3,500,000
4. TOTAL Capital and Surplus (Page 3, Line33) ............................|.......350569313| .. . .48356935| ... ..67929,336| ......10,185352| ....... 5,103,937
INCOME STATEMENT (Page 4)
5. TOTALRevenues (Line8) ... ...... 290,080,357 |...... 267,218,955|........45,955,135|........ 52,520,881 | ....... 24,822 447
6. TOTAL Medical and Hospital Expenses (Line 18) ...........................[..... 274782641 ... 275244410|........50,744,605|........ 45891731 ... 21,245818
7. Claims adjustment expenses (Line 20) ... 13,149,470 ... 13,392,696 | ... |
8. TOTAL Administrative Expenses (Line 21) ... | 33,832443|........19,524942| ... 14,694476|......... 8,257,097 |......... 2,496,628
9. Net underwriting gain (loss) (Line24) ... | (41,288,854)|...... (21,665,094) | ...... (34,480,119) | ....... (5.233,041) |........... 402,468
10. Net investment gain (loss) (Line 27) ... | 360,716 |............ 141033 | ... . 47478| ... ....255| ... 217
11. TOTAL Other Income (Lines 28 plus 29) ... | ..5900(..........(137.946)|............ 293367 | ...........co....
12. Netincome or (loss) (Line32) ... (40,923,511)|...... (21,518,161) | ...... (34,570,587) | ....... (4.931,293) | ............. 51,053
Cash Flow (Page 6)
13. Net cash from operations (Line 11) ... | (6,683,259)...... (44,485,309) | ...... (27,097,552) | ....... (4,273,570) |.......... 5,243,880
RISK-BASED CAPITAL ANALYSIS
14. TOTAL Adjusted Capital ... ]| 35,059,313 ...48,356,935|........67,929,336|........ 10,185,188 | ......... 5,103,937
15. Authorized control level risk-based capital ................................. | 11,606,644 . 11,283,082|......... 2758,522|......... 1,266 564 | ........ 1,659,014
ENROLLMENT (Exhibit 1)
16. TOTAL Members at End of Period (Column 5, Line 7) ....................... | oo 32425|........ 27752|............20561| ... ..T23T|. . ..........2930
17. TOTAL Members Months (Column 6, Line 7) ... | 377,758 316954 |...........216827|............. 83164 | ... .. 30,960
OPERATING PERCENTAGE (Page 4)
(ltem divided by Page 4, sum of Lines 2, 3 and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3and5) ... [ . 1000).............. 100.0(. 1000 0000 100.0
19. TOTAL Hospital and Medical plus other non-health (Lines 18 plus Line

1) e e 94T 103.0)............1104|. ... 874| ... ... 856
20. Costcontainmentexpenses ... | 28| . 2T
21. Other claims adjustmentexpenses ... | 18| .. 24|,
22. TOTAL Underwriting Deductions (Line 23) ... [ 1142) 108.1)..............A750|. ... 1100]...............984
23. TOTAL Underwriting Gain (Loss) (Line 24) ... (142)|...oo B (T50) | (100} |16
UNPAID CLAIMS ANALYSIS
(U&I Exhibit, Part 2B)
24. TOTAL Claims Incurred for Prior Years (Line 13, Column 5) ................|........ 19,276,295|........ 16,796,706 |......... 5,720,862|......... 6,376,116 |...... ... ... 384,556
25. Estimated liability of unpaid claims-[prior year (Line 13, Column 6)] .......|........ 22282397 |....... (4,028177)|......... 59801,115|......... 6433071 |............ 841,187
INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES
26. Affiliated bonds (Sch. D Summary, Line 12, Column 1) ... ||
27. Affiliated preferred stocks (Sch. D Summary, Line 18, Column 1) ... |

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

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

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

33

Allotheraffiliated ... ...

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

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

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

29
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
ALLOCATED BY STATES AND TERRITORIES

Direct Business Only

2 3 4

Status & Health Medicare Medicaid
State, Etc. (a) Premi Title XVIII Title XIX

¥ 6
Federal Life & Annuity
Employees Health |  Premiums &
Benefits Plan Cther
Premiums Considerati

7

Property!
Casualty
Premiums

Deposit - Type
Contracts

Alabama (AL) ...................... i S
Alaska (AK) ... : A
Arzona(AZ) ... | L
Arkansas (AR) ..................... sl
California {CA) ... Lo [
Colorado (CO) .................... L.
Connecticut (CT) i
Delaware (DE) ..................... i S
9.  District of Columbia (DC) .......... TR B
10. Forda (FL) ..................... S N
11.  Georgia (GA) ..............oo. s
12, Hawaii (HI) ... -l -
13, Maho (ID) ... Lo
14, Minois {IL) ........................ S O P,
15, Indiana (IN) ... |.
16, lowa(lA) ...
17.  Kansas (KS) .. e
18.  Kentucky (KY) ..................|.
19.  Louisiana (LA) .................. .
20, Maine(ME) ...
21, Maryland (MD) ................... S O P,
22, Massachusetts (MA) .. L
23 Michigan (MI) ... N
24, Minnesota (MN) . B P -
25 Mississippi (MS) ... | Lo

L

L

L

L

60N N e

26, Missouri (MO) ... .
27.  Montana (MT) ...
28.  Nebraska (NE) ..
29, Nevada (NV)....... Y I S
30.  New Hampshire (NH) ............. SN
3. NewlJersey (NJ) ................. S O P,
32 New Mexico (NM) ................. S O P,
33 NewYork(NY)...................|.N.
34, North Carolina (NC) | - -
35 North Dakota (ND) ................ S O P,
36 Ohio(OH) ... S O P,
37.  Oklahoma (OK) ................... S O P,
38 Oregon(OR)................... S O P,
39.  Pennsylvania (PA) . |
40. Rhodelsland (RI) ................. .
41.  South Carolina (SC) ...............|..
42, South Dakota (SD) ................|..
43, Tennessee (TN} ...................|.
44, Texas(TX).... E
45 Utah(UT) ... ]
46, Vermont (VT) ...................... .
47, Virginia (VA) ...
48, Washington (WA) ... .
49, West Virginia (WV) . e
50.  Wisconsin (WI) ... |.
51 Wyoming (WY} .................|.
52.  American Samoa (AS) ............ ..
53 Guam(GU).......................]|.
54.  Puerto Rico (PR) ... -
55, U.S. Virgin Islands (VI) ............|..
56.  Northern Mariana Islands (MP) ... | ..
57. Canada (CAN)................... N
58.  Aggregate other alien (OT) ....... XX e

e e

=

ZEZEZ=ZzZrrrrrer

59.  Subfotal ................ L XKX . | 30T A3

60. Reporting enfity contributions for
Employee Benefit Plans .......... XXX e

61.  TOTAL (Direct Business) ......... XXX | 35T ABM3| ..

DETAILS OF WRITE-INS

| XXX -
XXX

-oUmImary g
for Line 58 from overflowpage ... | XXX | ... ||

58999.TOTALS (Lines 58001 through

above) ... XXX oo e

(a) Active Status Counts:
L - Licensed or Chariered - Licensed insurance carier or domiciled RRG 46
[E - Eligible - Reparting entities eligible or approved to write surplus lines in the state
N - None of the above - Not allowed to write business in the state 11

Explanation of basis of allocation by state, premiums by state, ete.. Premiums are allocated based on residence of member

38

R - Registered - Non-domiciled RRGs

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

(1]

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

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

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

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

#47-2552172 (20)

Clover HMO Corp.

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

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

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

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

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

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

NAIC Code: 16347

Clover Health Clover Health

IDE] tDE] ==,

Foundation (NJ)
#82-2720928 (90)

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

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

CLOVER INSURANCE COMPANY

NAIC Group Code 4918 ; 0000 NAIC Company Code 86371 Employer's ID Number 310522223
{Current Period) {Prior Period)
Crganized under the Laws of NJ ; State of Domicile or Port of Entry NJ
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health[X] Property/Casualty] ] Hospital, Medical & Dental Service or Indemnity] ]
Dental Service Gorporation] ] Vision Service Corporation[ ] Health Maintenance Organizafion| |
Otherf ] Is HMO Federally Qualified? Yes|[ ] No[ ] N/A[X]
Incorporated/Organized 1012511947 Commenced Business 02/06/1948
Statutory Home Office 30 Montgomery Street, 15th Floor , Jersey City, NJ, US 07302
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 30 Montgomery Sfreet, 15th Floor
(Street and Number)
Jersey City, NJ, US 07302 (201)432-2133
(City or Town, State, Couniry and Zip Code) (Area Code) (Telephone Number)
Mail Address 30 Montgomery Street, 15th Floor , Jersey City, NJ, US 07302
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 30 Montgomery Street, 15th Floor
(Street and Number)
Jersey City, NJ, US 07302 (201)432-2133
(City or Town, State, Couniry and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www _cloverhealth.com
Statutory Stat t Contact Pritam Baxi (201)432-2133
(Name) (Area Code)(Telephone Number)(Extension)
gisteredagent@cloverhealth.com (908)378-7880
(E-Mail Address) (Fax Number)
OFFICERS
— Name = __ Tifle
Vivek Garipalli CEO
Pritam Baxi Chief Financial Officer #
OTHERS
Wendy Richey, Chief Compliance Officer Brady Priest, General Counsel
Melody Pereira, Chief Information Security Officer Judah Rabinowitz, Chief Actuary
Rachel Fish, Chief Administrative Officer Varsha Rao, Chief Operations Officer
Andrew Toy, Chief Technology Officer # Mark Spektor, Chief Medical Officer #
Sophia Chang, Chief Clinical Informatics Officer #
DIRECTORS OR TRUSTEES
Vivek Garipalli Edward Berde
Justin Doheny
State of New Jersey
County of Hudson s5

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entity, free and clear from any liens or daims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilites and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and

Subscribed and swom to before me this

day of

(Notary Public Signature)

a. Is this an original filing?

b. lfno, 1. State the amendment number

2. Date filed

3. Number of pages attached

deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Si I ions and A ing Practices and Proced manual except to the extent that: (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to ing practices and | jing to the best of their inf ion, 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
s ic filing) of the enclosed The el ic filing may be requested by various I in liew of or in addition to the enclosed statement.
(Signature) (Signature) (Signature)
Vivek Garipalli Pritam Baxi
(Printed Name) (Printed Name) (Printed Name)
1. 2 3
CEQ Chief Financial Officer
(Title) (Title) (Title)

Yes[X]No[]
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SUMMARY INVESTMENT SCHEDULE

Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securiies
Lending Total
Reinvested (Col. 3+ 4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1 Bonds:
11 US. treasurysecunties ... |ea 7204940 ... 17135 ... T204940 (... ... e 204940 17.135
12  U.S. government agency obligations (excluding mortgage-backed
securities):
1.21  Issued by U.S. governmentagencies ..........................
1.22  Issued by U.S. government sponsored agencies
13 Non-U.S. government (including Canada, excluding
mortgage-backed securities) ... e e e e |
14 Securities issued by states, territories, and possessions and
political subdivisions in the U.S.:
141 States, temitories and possessions general obligations ... ... | [ e e
1.42  Political subdivisions of states, terntories and possessions
and political subdivisions general obligations ... | [ e e
143 Revenue and assessmentobligations ... [ e e
144 Industrial development and similar obligations ... ... [ e e
1.5  Morigage-backed securifies (includes residential and commercial
MBS):
1.51 Pass-through securities:
1.511 Issued or Guaranteed by GNMA ... e L e
1.512 Issued or Guaranteed by FNMA and FHLMC ... | | [ e
1513 Allother .o e L e
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or
M L e e e
1522 Issued by non-U.5. Government issuers and
collateralized by mortgage-backed securities issued
or guaranteed by agencies shown inLine 1.521 ... | ... | e [ e e
1523 Mllother .. e L e
2. Other debt and other fixed income securities (excluding short term):
21 Unaffiliated domestic securities (includes credit tenant loans and
22
23
3 Equity interests:
3.1 Investments inmutual funds ... | L e e
32  Preferred stocks:
321 Affiliated . e L e e [
322 Umaffiliated .. e L e e [
33 Publicly traded equity securities (excluding preferred stocks):
33 Affiliated . e L e e [
332 Umaffiliated .. e L e e [
34 Other equity securities:
341 Affiliated o e L e e [
342 Umaffiliated .. e L e e [
35  Other equity interests including tangible personal property under
lease:
351 Affiliated . e L e e [
352 Umaffiliated ... e L e e [
4 Mortgage loans:
41  Construction and land development ... . e L e e [
42 Agricultural e e e e e [
43 Single family residential properties ... s e e e
44 Multifamily residential properties ... ... s e e e
45  Commercial boans ... e e L e e [
46  Mezzanine real estate loans ... | L e e
5. Real estate investments:
51 Property occupied by company ... e e e e e
52  Property held for production of income (including $.. Oof
property acquired in safisfaction of debt) ... [ e e
53  Property held for sale (including $
safisfaction of debt) ... e e e e
6. Contract loans ... L | L e e
7. ativES .. e e L e e [
8. Receivables for secunifies ... [ e [ R P
9. Securities Lending (Line 10, Asset Page reinvested collateral) ...............| | XXX | XXX | XXX ...
10.  Cash, cash equivalents and short-term investments ... | 2/THT| TEA9| . 32BATHIT| | 2847517 | 78.119
11, Otherinvestedassets ... e L s e L
12.  TOTALInvestedassets ... | 42,048,278 100.000|..... 42048278 ... ... |.... 42048278)......... 100.000
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ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

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

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

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

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

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

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

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

TOTALS, Part 1, Column 11 ...

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

© e N

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

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

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

Capitalized deferred interest and other:
31

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

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

Accrual of discount ..

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

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

inferest

91
92 TOTALS, Part 3, Column 13 ..

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

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

TOTALS, Part 1, Column 13 .

101 TOTALS, Part 1, Column 11 .. e

102 TOTALS, Part 3, Column 10 ..

Book value/recorded investment excluding accrued interest at end of current period (Lines 1 +
2+3+4+5+6-T-8+9-10) .
TOTAL valuation allowanCe ...
Subtotal (Lines 11 plus 12) ...
Deduct fotal nonadmitted amounts ..
Statement value of morigages owned at end of current period (Line 13 minus Line 14) ..
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ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

© e N

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

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

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

A1 TOTAES, Part 1, Colummin 18 : 00 s s s s S s

32 TOTALS,Part3,Column 12 ... ... |
ACCIBlOEINBOOME ... .o s ssin sttt s A S e e S B A e A S R

Unrealized valuation increase (decrease):

51 TOTAES, Part 1, Columin 03 5uesc o s s i s i s S i

52 TOTALS, Part 3, Column 9 ..

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

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

TOTALS, Part 1, Column 17 ... [

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

102 TOTALS, Part 3, Column 11 ..

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

Deduct fotal nonadmitted amounts ..

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

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

oW oo

e N =@

Book/adjusted carrying value, December 31 ofprioryear .| ... 7925829
Cost of bonds and stocks acquired, Part 3, Column 7 ... ... _.........| | 5,847 583
Accrual of Discount . 39,064
Unrealized valuation increase (decrease):

41 Partd, Column 12 e

42 Part 2, Section 1, Column 15 ...

43 Part2 Section2, Column 13 .. e

44  Part 4, Column 11 .

TOTAL gain (loss) on disposals, Part4, Column19 ... .| | (1.413)
Deduction consideration for bonds and stocks disposed of, Part4, Column 7 ..................| ... 4603458
Deduct amortizationof premium ... 6,844
TOTAL foreign exchange change in book/adjusted carrying value:

81 Part1, Column15..............

82 Part2 Section 1, Column 19 e

83 Part2 Section2, Column 16 ... .. e

84 Part4, Column 15 ..

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

91 Partd, Column 14 e

92 Part2 Section 1, Column 17 .

93 Part 2, Section 2, Column 14 ...

94 Part4, Column 13 ..

Total investment income recognized as a result of prepayment penalties and/or acceleration

fees, Notes 5R, Line 5R(2) ...

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

A0 e | e 9,200,760
Deduct fotal nonadmitted amounts ..

Statement value at end of current period (Line 11 minus Line 12)
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ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

SCHEDULE D - SUMMARY BY COUNTRY

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

Description

1
Book/Adjusted
Carrying Value

2

Fair Value

4
Par Value of
Bonds

BONDS
Governments
(Including all obligations guaranteed
by governments)

b e bl o

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

eeneeeee.. 1,204,940

Other Countries ...............
TOTALS oo e

e 1,201,813

e 1,240,000

oo 1,240,000

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

al teed)
k) /)

U.S. Polifical Subdivisions of States, Territories and

P ions (Direct and g teed)

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

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

3L BAF: TR RATA | DO

........... 1991895 .. ...

o-..... 2,000,000

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

United States ................. |0

Canada ..o alinimnainss
Other Countries ... | ...

Parent, Subsidiaries and Affiliates

TOTALS ... |

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

........9.200,760

... 9,193708) .

..-..... 9,240,000

PREFERRED STOCKS
Industrial and Miscellaneous (unaffiliated)

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

TOTALS ......

ies and Affiliates

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

Parent, Subsidi

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

COMMON STOCKS
Industrial and Miscellaneous (unaffiliated)

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

Parent, Subsidiaries and Affiliates

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

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

TOTAL Stocks .................[.....

TOTAL Bonds and Stocks ... |...

........9.200,760

... 9193708) .

9,164 486
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SCHEDULE D - PART 1A - SECTION 1

NAIC Designation

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

1
1 Year

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

No
Maturity
Date

Total
Current Year

Column7
as a % of
Line 11.7

9
Total
From Column 7
Prior Year

10
% From
Column 8
Prior Year

11
Total
Publicly
Traded

12
Total
Privately
Placed (a)

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

..583609|..

s XXX
v RXX L
e RXX L
v RXX L
e RXX L
L XXX

9,100,735 ..

.. B201|...

.5,821105]....

.. 5009

91007351,

....8406162

O Y. O

o TIOBTS |

XXX ...

. 0100735

... 8201

e SN0

5009] .

800738 o

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

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

0.0 S

D.9.9. ST

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

Guaranteed

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

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

L XXX

L XXX

oL poﬁmmwd“smm(,mtaml'remm"es&

Possessions, Guaranteed

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

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

L XXX

RS

U.S. Special Revenue & Special Assessment Obligations

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

etc., Non-Guaranteed

1.9, 9 SO
e RXX
e RXX L
e RXX L
v RXX L

RS

ceeeeen.. 1995820

e 1799 L 4901130

rrrerre I b L e et

19,9 ST

... 19958201

e 17990000, 49011301

isasgsinnis HGELT,

... 1,995,820
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SCHEDULE D - PART 1A - SECTION 1 (Continued)

NAIC Designation

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

1
1 Year
ar
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over
20 Years

No
Maturity
Date

Total
Current Year

Column7
as a % of
Line 11.7

9
Total
From Column 7
Prior Year

10
% From
Column 8
Prior Year

11
Total
Publicly
Traded

12
Total
Privately
Placed (a)

Industrial and Miscellaneous (unaffiliated)

6.2 NAC2Z..

65 NACS ..
6.6 NACE.

L.9.9 S,
XXX
KAX .
XXX ...
e RXX L

0.0 S

sracssnerass OOIEIN | sovsisunnisisnes

XXX ...

Hybrid Securiies

74 NAICA4 .

76 NACSE

7.7 TOTALS ...

L.9.9 SO
KAX .
LY. ST
9 & SO
KAX .
0.0 S

L XXX

Parent, Subsidiaries and Affiliates

81 NAC1T..
82 NAC2Z.
83 NAC3..

84 NAICA oo | o [ oo | [ [

86 NAICE.

e RXX
e RXX

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

L.3.9. S0

SVO Identified Funds
9.1 NACT ..

94 NAICAH ..
95 NACS..
96 NAICE.

XXX
XXX
XXX e
s RXX
e RXX ]

R T

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

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

R T

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

v RXK
v KX
L RXX

L.9.9. SO

13,9 . 0

RS0 P

L.3.9. S0

Bank Loans

10.3 NAIC3 ..

106 NAICE .

XXX ...
XXX ...
XXX
KAX .
KAX .
L XXX

v RXK
v RXK
v RXK
v KX
v KX

L KEX ]

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

L.3.9. S0

PRS0 S

L.3.9. S0




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER 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 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years | Over 10 Years No Column 7 Total % From Total Total
or Through Through Through Over Maturity Total as a % of From Column 7 Column 8 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Date Current Year Line 11.7 Prior Year Prior Year Traded Placed (a)
11.  Total Bonds Cument Year
M NAICT s | (). 10,401,982 | 583898 e | 11085 | | 11,006,555 | 10000 | XXX XXX | 11,098,555
11.2 NAIC2 .. U | e [ XXX XXX
11.5 NAICS .. (c). e XXX e XXXl
11.6 NAICE .. (c).... - cooes KK B Fonsisn TR cots || ideanssoamivsanis. | s
1.7 TOTALS ... | 10,401,982 | . L1087 (.. (b)... 11096555 . e KEX e XXX | 1,096,555 ... g
1.8 Llne11?asa%odeu‘nn?......................... BT BB e A0 10000 .. OO PO & O D 111 ||
12.  Total Bonds Prior Year
120 NAICT e [ B304423 3206580 | e [ TIN02E [ X XX [ 122027 | 10000 TB22027
12.3 NAICT .. e e RXX L XXX
126 NAICE .. e KR KX {c)
12.7 TOTALS .. e XXX XXX () 1162202? e, 100,001 . 11,622,027 =
128 Lne12?asa%of00l9 LORRX L XX 10000 vivass B R siwn | ansnsisvieds TN | vivsisviinisinn
13.  Total Publidy Traded Bonds
130 NAICT o [ 10,401,982 L UBBIEIT L e L MI0BTS | [ 11,096,555 | 10000 L 11,622,027 | 10000 L 11,096,555 | XXX
P02 NAICZ c.oiieiiiiiiisirssssiissiansssersssssssssasses |susssnsssssssssssans [sesssssssssssssssrnes |avssssasmssersssssses |snersssssnsssvasssnss |snsovasssssssssssnnss |oorsssssnssmvanssnsss |onmvasssssssssssnnns |soussnsnsmssssnssss |oosesssenss SEEIE [Mrnsimnnses|msnnnmeny | suaa il
P08 NAICE L. oiieiiiiiiiirssssinsssanssssrsssssnsssasies |sussissssssssssssans [sosssssssssssssssrsns |avssssnsmsssssssssses |snssussssssssvarsenss |snssvassssssssssssnss |ossssssnssmvasssnsss |onsvssssssssssssssnss | sosussssnsrsssssssss |nresssensss ibide [Sonsnnnmnis | sonnanmns |sne XN
136 NAICE ... osniunsunnsssnens |nsenasssaesnussuunton | osnusssunssensesaasns |usensesnssnuussunnien |onuussunsssnsssnesnns |usnsonnesssussonnssss |anuesosassssannuossns |usnnonsesssensonsssns |anessonnes s Goiornii e iy e e R e S | A K s
13.7 TOTALS . . | 10,401,982 | .. 583,699 (.. . . 11,096,555 | .. . 1,622027(............. 10000 |........ 1096555 |...... XXX......
138 Lne13?asa%of00l e BITA BB e e 1000000 v XX [ XXX [ 10000 XXX
139 Lne13?asa%ofIJre11?Col?SectnnH o526 L . 100.00(...... o RX K e RN s aangs 0000 | s X Ky
14. Total Privately Placed Bonds
141 NAICT ...
142 NAIC2 ..

8204423,
T4

L0IS

s Aisee |

143 NAIC3 .. N & 1, S
146 NAICG ... s PR | MR
148 Lne14?asa%of00l ? S (R VR IR PRUTNRT IR [T (S ¢ & SURIIR I ¢ ¢ (RN SN © O (NI [T & 4 SRS R—
149 Lne14?asa%olene11? Col ?Secmnﬂ . I P P PR PTTTTID . ¢, T P . 0.0 Tl Cr . 0.0 O  FTevrol 0. 0 O POl P T e PE O IO TTETONTroTY

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

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

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

(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §......1,895795; NAIC2§...........0; NAIC3 §...........0, NAIC4 §...........0; NAIC 58............0; NAIC BS............... 0.
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SCHEDULE D - PART 1A - SECTION 2

1Year
or
Less

3
Over 5 Years
Through
10 Years

Over
A Years

Mo
Maturity
Date

Total
Current Year

Column 7
asa%of
Lina 11.7

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

9
Totd
From Column 7
Prior Year

10
% From
Column 8
Prior Year

1
Total
Publicly
Traded

Total
Privately
Placed

Distribution by Type

U.5. Govemments
11 Issuer Obligations ..

12 Resdenta M Backerd

13 Commercia Mortgage-Backed Securities ................o. |

. BA0B62 ...

14 Other Loan-Backed and Stuctured Securites ..., |

L0875 ..

XXX ...
KKK
ca XXX
L XXX

9100735 |

8201

3.3 | ) AR

.. 91007351....

8406162 ... .........

GB3BB9 . ...

10875 ). ...

XXX . ...

L 9100735

an).........

SA1105 ). ...

Q008)....enies

9100735 ...

All Other Govemments

21 Issuer Obligasions ..

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

24 Oﬂmaanm-BMmdSttuMdSmitias

25 TOTALS .

ca XXX
e KKK
KKK
XXX

XXX

U.5. States, Tamhnasand Possaswrs GJa'amaad

31 Issuer Obligations ..

32 R I Backerd

33 Commercial Morgage-Backed Securities .

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

v XXX
s KXX L
XXX

XXX

U.S. Polifical Subdivisk A‘Stams i snd:‘
Guaranized

41 Issuer Obligations ..

42 I A

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

44  Other Loan-Backed and Structured Securities
45 TOTALS .

v XXX
s KXX L
XXX

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

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

1985820 |0

v XXX
L KKX
XXX

I I T 7.1 TR

799,

4901130 ..

L | [

1995820 | .

XXX

Industrial and Nisoelanews

61 Issuer Obligatons ..

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

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

s KXX L
o XXX
e KEX L
XXX

1L [ I

XXX

PN

Hybrid Securifies

71 lssuer Obligasions ..

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

v XXX
XXX

Parert, &lhsadlarles and .ﬂffia'ss

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

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

XXX
v XXX
XXX

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

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

No
Maturity
Date

Total
Current Year

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

Column7
as a % of
Line 11.7

9
Total
From Column 7
Prior Year

10
% From
Column 8
Prior Year

11
Total
Publicly
Traded

12
Total
Privately
Placed

SVO Identified Funds

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

93 TOTALS .

N &3 ST P
KAX o oo

L.9.9 SO
KAX ...

e REX
0.9 ST

L.9.9 SO
KAX ..

e KKK o

0.0, SV

XXX ...

0.0, SV

XXX ...

Bank Loans

L KKK
L XXX

10.2 Bank Loans - Acquired
10.3 TOTALS ..

L.9.9 S,

T § § CEEE S
0.0 S

b 6 (TR

. REX

0.9 ST

XXX

Toqusmmmyea-

11.1 Issuer Obligations

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

11.3 Commercial Mortgage-Backed Securities

114 Other Loan-Backed and Structured Securities .| .o | oo
XXX [

11,5 SVOIdentifiedFunds ..................ociiii ]

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

.. 10,40

XXX

1982 |............

XXX ..

XXX

LXK o [ [ |
L XXX

110875 (......
e RXX
L XXX

L.9.9 S,

L.9.9 S,

. 11,086,555 |.............

100.00]......

KX Ko s
v RXX ]
N § & ool PO

o KEX
0. S P
o KXY i fowass

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

s TRUIBADSE | ssaaaa

1040

1,982

583,699

08T [

11,00655] .

T § § G e
o KA K lawss

P & CUEER
L33

. 1,096585] .

B P——

Total Bonds Prior Year
121 |ssuer Obligations ..

12.2 Residential Morlgag&Backed Semrihes

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

...8,30

4423 (...

e XXX .
XXX |

e XXX [
XK |

19,9 ST

o XXX oo [
XXX |

11024 ]......

v RXK
v RXK
v RXX ]

L XKEX ]
L.9.9 ST BT
0.9 ST

L 11,622027 |

e XX foveis

100.00]........

& Kl Mmos i

b s o O

...8,30

4423 |
LTI

I8

D 0 & SUR .
AXX |

11622027
. 100.00]......

XXX

10000 ........

11,822,027 [issmiainiga

10000

Total Publidly Traded Bonds
131 Issuer Obligations

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

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

13.7 TOTALS ..

13.8 Lne13?asa%ofCol ?

.. 10,40

1982 |............

110875 (......
e RXX
v RXX L
L XXX

L.9.9 S,

. 11,086,555 |.............

o 1,622027 | oiiiiins

e XXX |

100.00]........

11,096,555 ......

L. S
o KKK

PR O & ST
) T b S
e KXX L

... e

1040

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

1982] ..o
.. 9374 |
9374.....

ssse‘gg e o o

[T [ N
J100 .

11,096,585 ............ 100.00] ..
..100,00]......
100.00]......

XXX
XX K e

L 11,622027 |

b § (TR
KEX ...

10000] ...

11,006,555 ...
... 100,00 ...
L 10000).....

KX Kvins
Rk K
KAX .o

Total Privately Placed Bonds
4.1 Issuer Obligations ..

14.3 Commercial Mortgage-Backed Secmhes

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

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

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

XXX

XXX ..

KKK

XXX

XK [ [ o [ [
XXX e

XXX

vovis KRR asisa |
ve KARaase | =
.05 S

19,9 ST

'S el
. XX Riss [

XXX .

RRX i

XXX ] "




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent,
Mortgage Investment Subsidiaries
Loans and Affiliates

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

Deduct amortization of premium ..

NS,

Book/adjusted carrying value, December 31 of;mryea'
Cost of short-term investments acquired ..

Unrealized vaiuamn increase {decrease)
Deduct consideration received on dsposds

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

1. Deduct total nonadmitted amounts ..

12, Statement value at end of current penod{Llne 10rr||nus Llne 1 1)

Assets (a)

. 1.805795 (...

(a) Indicate the category of such assets, for example, joint ventures, trmpoﬂahmequmem 0

oLIs




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

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

SI11 - Sl14



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

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

1. Bookladjusted carrying value, December 31 of prior year 1346262 | . e 1346262 | ...
2. Costofcashequivalentsacquired ....... ..o e, 3034079 i LI of BAWOAG | .o
3 Acoudlcbdecoont . oo Gl R e spvucin e TR s s in [ a iy
4. Unrealized valuation increase (decrease)
5. TOTALgain (loss)ondisposals ...
6.  Deduct consideration received ondisposals ... B967,006 ........... 1,200,000 |........... TIBTO06 | ...oooimiiisn s
¥: Bedoct:amorizabion of premmmm:. .00 i in s SR rRi S rn i | et siste L e
8. TOTAL foreign exchange change in bookfadjusted carryingvalue ... | o e
9. Deduct current year's other-than-temporary impairment recognized ...................| oo Lo i e
10. Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-

T B -0 e | e 195251 [ e 1915251 |
11.  Deduct total nonadmitted amounts ................ T | PO T I —
12.  Statement value at end of current period (Lines 10minus 1) ... [ ... b . | S e TR | immamane

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

S5




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

EO01

EO02

EO03

E04

E05

E06

EO7

E08

E09

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

EO01-E09



ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

0l3

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

1 2 Codes 6 Fair Value Change in Book Adjusted Camying Value Inieregt Dates
3 4 § 8 9 12 13 14 15 16 17 18 19 2 21 22

F NAIC Curent

o] Desig- Year's

R nation Rate Other- Total

E and Used to Boaok/ Unrealized Current Tharn- Foreign Admitted Amaunt Stated

| Admin- Obtain Adjusted Valuafion Year's Temporary Exchange Effective Amount Received Contractual

cusip G| Bond | istative Actual Fair Fair Par Canmying I / ; Impai Change in Rate Reteof |When| Dueand During Maturity

Idenfification Descripti Code | N CHAR Symbol Cost Value Value Value Value (D ) Accredi Ry d BJACV. of Interest | Paid Accrued Year Acquired Dake
U.S. Governments - Issuer Obligations
912810RGS5 .. | UNITED STATES TREASURY . 02162017 | 051

12828833 . . .| UNITED STATES TREASURY .

12828085 . .. | UNITED STATES TREASURY .
912828F39 . .. | UNITED STATES TREASURY .
S12828F62 . .. | UNITED STATES TREASURY .
NP2 ... | UNITEDSTATES TREASURY .
2028509 ... | UNITEDSTATES TREASURY .
912828084 .. .| UNITED STATES TREASURY .

S1Z828VE .| UNITED STATES TREASURY .
912828V5 . .. | UNITEDSTATES TREASURY .
12828030 .. | UNITED STATES TREASURY .
S1ZE28WWG .| UNITED STATES TREASURY .
H12828XW5 . . | UNITED STATES TREASURY ..

BETEE35755555

02N 22018 | 1231208
222017 | 01312019
TIRAZ0MT | 0202802019
04182018 | 07R1R2019

0600202

07207

01199999 Subtotal - LS. Govemnments - m«cugm

£
£
ks

. XXX

. XXX

0599999 Subtotd - 5. Govemments .

XXX

. XXX

. XXX

u.s. Speclal Revenue, Speclal Assessment-l

3130A8D86 .. .| FEDERAL HOME LOAN BANKS .
3130ABF32 .. .| FEDERAL HOME LOANBANKS . .

313EHP23 .. .| FEDERAL FARM CREDIT BANKS FUNDING CORP

J1HFEADZS . . | FEDERAL HOME LOAN MORTGAGE CORP .

ssuer

Obljgations

A0

022018 | 06212019
M022018| 05282019
12062017 | 02062019
12222017 | 04152019

ﬁmsmm L.5. Specid Revenue, Special A Ismsl XX XXX | XXX,
3199999 Subtatal - U&Smndﬂus’ue. L L KEX | KXX .
779999 Sublotals - Issuer O . XXX XXX [ XXX
8399099 Grand Total - Bands .. ... .. ... e [ B KA XXX L XXX
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E11 Schedule D - Part 2 Sn 1 Prfrd Stocks Owned ...

E12 Schedule D - Part 2 Sn 2 Common Stocks Owned

E11-E12



ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

€l

SCHEDULE D - PART 3

1 2

CusIP

Identification Description

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
3 5

Foreign

4

Date
Acquired

Name of Vendor

6

Number
of Shares
of Stock

Actual Cost

Par Value

9
Paid for
Accrued Interest
and Dividends

Bonds - U.S. Governments

912828F39 . ...
912828F62 . ...
91282859 ...
912828UB4 ...

UNITED STATES TREASURY ..
UNITED STATES TREASURY ..
UNITED STATES TREASURY ..
912828V23 ....|UNITED STATES TREASURY ..
91282BWW6 .. | UNITED STATES TREASURY ..

UNITED STATES TREASURY ... e

. 09/06/2018 .
. 10/30/2018 .
|, 05/21/2018 .
|. 1030/2018 .
. 0212/2018 .

. 04/18/2018 .

Charles Schwab & CoInc . ..
Charles Schwab & Colnc ..
Charles Schwab & Co Inc .
RAYMOND JAMES & ASSOCIATES INC. .
WELLS FARGO SECURITIES LLC ..

O 5 SUNII P

992,143 |...........

000,000 .o ievhssaines
...1,000,000]....

0599999 Subtotal - Bonds - U.5. Governments ..

...4915000

Bonds - U.S. Special Revenue, Special Assessment

3130ABDE6 ... | FEDERAL HOME LOAN BANKS ..
3130ABF92 ... | FEDERAL HOME LOAN BANKS ..

|- 02/01/2018 .
. 01/02/2018 .

RAYMOND JAMES & ASSOCIATES ........ooooiiiiiiieiis s

RAYMOND JAMES & ASSOCIATES ..

.500,000) .

... 500,000 ...

3199999 Sl.bto‘tal Bonds - U.S. Special Revenue, Spemal Assmsmem

.1,000,000]....

8399997 Subtotal - Bonds - Part 3 ..

...584?533

5915000].............

&%%BSmmwmmMPmsfaBom

8399999 Subtotal - Bonds ....................

 5847583] .

D B 0Bl . ... sttt it el ettt et o 4t a4ttt 4 et ed 4t d et 4 et eH 4 4t d 4ttt d et 4 e d A 4 4t el et ettt e etk e et a et e s

.. 5B47583|.......




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

SCHEDULE D - PART 4
Showmg All Long Term Bonds and Stocks SOLD REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 Change in Bookitdjusted Camying Value 17 18 19 X 21
F 1 12 13 it 15
0 Current Bond
r Year's Total Book/Adjusted Interest/
e Prior Year Unrealized Other-Than- Total Foreign Carying Foreign Stock Stated
i Number Book/Adjusted | Vauation | Cumert Year | Temporary Change in Exchange Vaue at Exchange Realizad Total Dividands | Contractual
cusie g | Disposal Mame of of Shares Par Actual Carrying | I ization/ | Impai BJACV. Change in Disposal Gain(Loss) | Gain(Loss) | Gain(Loss) Recaived Maturity
Identfication Descrip n Date Purchaser of Siock | Consid Value Cost Value (D Acaetion) | R ized |(Cols. 11+12-13) BJACV. Date on Disposal | onDisposal | onDisposal | During Year Date
Bonds - U.S. Governments
912828434 | UNITED STATES TREASURY ... . [10/30/2018| Charles Sctwab & Colne |... XXX ... 899,181 . 899870 (... . (689) | .. 1173022018
912828475 | UNITED STATES TREASURY 10/30/2018| Charles Sctwab & Colne |... XXX ... . 500,002 (725) 12312018
912828JH4 | UNITED STATES TREASURY 08/15/2018) Maturity @ 100,00 . e XXX . 500,000 . 08152018
912828N22 | UNITED STATES TREASURY ... . (121152018 ntyg1m.00 e XXX . . 121152018
912828UJ7 | UNITED STATES TREASURY ... . [01/31/2018| Maturity @ 10000 XXX ].....500000)...... ... 500000 ... N B 01/312018
0599999 Subiotal - Bonds - US. G i | o S498458 (... o SA9EAT2 | i o (1A13) .. . KXX.
Bonds - U.S. Special Revenue, Speclal Assessment
313376BR5 | FEDERAL HOME LOAN BANKS ...............|... [12/14/2018 Maturty @ 10000 ....... [... XXX... |... 1.205000]..... 1230770 (... 1210467 | | (S4ET) [ [ (5467) v 1205000, 121142018
313382Q85 | FEDERAL HOME LOAN BANKS ...............|... |04/05/2018 Maturty @ 10000 ....... [... XXX... |..... 300,000|...... 3000 L2992 (..., 299849 (L. P L P B . 151 ooe 00000 (55 0k s 04/052018
3136G0X22 | FEDERAL NATIONAL MORTGAGE
ASSOCIATION . e [ [10G29/2018) Maturity @ 10000 ... .. XXX .. . 1000001 ..., WE1T LT 29 . 295 ). 100,000 ). 00ias 107292018
3135G1DG1 | FEDERAL NATIONAL MORTGAGE
ASSOCIATION . cevvneenn | oen [026272018) Maturity @ 100,00 . s XXX L] 300,000 30047 (... 300061 . {61} . . 300,000 (... 021272018
3137EAED7 | FEDERAL HOME L( ORTGAGECORP ... |... [10/122018 Maturity @ 100,00 . XXX L] 2000000 199012 (..., 199,246 . . . . 2000001 101122018
3199999 Subtotal - Bonds - U.S. Special Revenue, Special A .. 21050001 .. 2129228).....21093% |. .(4326} . . 2105000 .. . KXX.
8399997 Subiotal - Bonds - Part4 . .. 4603458 | .. 4632222 ... 4608226 |. L (3.354) ] . L AB04872 ... . (1413) . (1413) . XXX,
83999985unmayltemfmmPan5hrBonds.. v | T e s | . XXX
T 8399999 Subbotal - Bonds ................ .. 4603458 ... .. 4632222 ... 4608226 |. . L (3.354) ] . . L. 4E04ET2 L v e (1A .. . XXX,
P (9999999 Totals ..o . 4803458 | ... 4632222].... 450822 |............. HEET L AB0ABT2] o A L . XAX.
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E15 Schedule D - Part 5 LT Bonds/Stocks Acquired/Disp .....................

E16 Schedule D-Part B Sn T .......co ittt ittt aerararannns

E16 Schedule D-Part B SN 2 ..ottt ittt ittt e ararararannns

E15-E16



ANNUAL STATEMENT FOR THE YEAR 2018 oF THE CLOVER INSURANCE COMPANY
SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
5 6 7 12 13

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

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

Bonds - U.S. Governments - Issuer Obligations

UNITED STATES TREASURY ...
UNITED STATES TREASURY
UNITED STATES TREASURY
UNITED STATESTREASURY ... ... |
0199999 Subtotal - Bords - U.S. G - |ssuer Obli
6599999 Subtotal - Bonds - Bank LOANS ... ... i
7799999 Subtotal - Bonds - Issuer Obligat . e .
8399999 Total BONKS ... ..o iu s is et ae e asas s s e aeransasrnsasassaasanensoaresss | oo TBITEE [ | BB
899999 Total - Parent, Subsidianesand Afflites ... ... [ Lo e e [ il E
9199999 Total Short-Term T T T PP TPPPRTN RETRTRF. -] PR L B0B2 | | [ XXX L BBTTIE 18 XXX | XXX XXX [ 281318

.| 020282019 (... ...
.| 05232019
.| 08H 22019 .
12052019,

05/21/2018 | Charles Schwab & Co Inc ..
12/21/2018 | Charles Schwab & Co Inc
10/30/2018 | Charles Schwab & Co Inc
12182018 | DIRECT FROM ISSUER .

. 1,887,733 .
.. 1925000 ..... 1887733 ].........

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

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

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

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

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

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

E18 - E25



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

|SCHEDULE E-PART1 -ECASSH

4 5 [ T
Amount of Amount of
Interest Interest Accrued
Rate of Received December 31 of
Depository Code Interest During Year Current Year Balance *
open depositories
BNY Mellon - Confrolled Disbursements ._......_. 1006 Astoria Boulvard, Cherry Hill NJOB034 .| .o [ | | e e AT ITT XXX
BNY Mellon - Tritech Premium Taxes ... ....| 1006 Astoria Boulvard, Cherry Hill NJ 08034 .... ceeiee.. 21,965 X X X]
PNC Bank-PPOAP ................ --| PO Box 535230, Pitisburgh, PA 152035030 .. |...covims [smsmnes |sessmemnnnss [sommsmamsnsnmy [somumsmnioene |2omn (212,025) X X X]
PNC Bank - PPO Claims ... P.0. Box 535230, Pittsburgh, PA 15253-5230 ... .. (7,197,872) X X X]
PNC Bank - PPO Operating .| P.O. Box 535230, Pitisburgh, PA 15253-5230 ... ... 18,457,494 X X X|
PNC Bank - Reserve Cash . . | P-O. Box 535230, Pittsburgh, PA 15253-5230 ... . 1,500 (X X X
TEBank oo i e R B 1006 Astoria Boulvard, Cherry Hill NJO8B034 ... |........ | ... | 02011 XXX
PNC Bank - PPO Collateral ....................... P_0. Box 535230, Pittsburgh, PA 15253-5230 _.. |.....o.... |.oo [ | 106,898 | [ 484,400 |X X X|
PNGBankCD..coqmammaesas oo, Mewlermey o .osqeris g s 08629 | ... [...... 2600 17,382,021 X X X|
0199998 Deposits in ...............0 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - open depositories ... XXX XX X
0199999 Tolals = Open DeISONES ... oo s e ot e 1 o S, oS e i XXX 29,036,471 X X X
0299998 Depositsin ............... 0 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - suspended deposONes ... e XXX e | XX X
0299999 Totals - Suspended DepoSHONES ... o e XXX e XXX
0399999 Total Cash OnDeposit ..o | KKK [ 238919 |........ 36,376 | ... 29,036,471 X X X]
0499999 Cash in Company's Office XXX XXX ... XXX o XXX
0599999 Total Cash ... | XXR 238919|........ 36,376 | ... 29,036,471 X X X
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

Todanuary ... [ 36,791,940 |4 April 29279132 | T July ............... ieee-o... 28,001,664 | 10. October ..........|......... 30,039,251

2. February ..........|.......... 33,072,692 |S. May ...............|......... 19,224,794 | 8. August eeeeie... 61,339,640 (11, November ... | ... 64,859,344

3.March.............)..........99733926|6.June ... |......... 64,389,577 | 9. September ........ oeeeo.... 30,055,098 | 12. December .......|.......... 29,036,471

E26
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

cusip

Description

3

Code

4

Date
Acquired

5

Rate
of Interest

6

Maturity
Date

7

Book/Adjusted
Carrying Value

8
Amount of

Interest Due

& Accrued

9
Amount
Received
During Year

Exempt Money Market Mutual Funds - as Identified by SVO

31846450
94975H296

FIRSTAMER:USTRSMMZ ............

WELLS FRGO TREASURY PLUS CLUIMMF ......o..eio oo

. SD. ...

- 12121/2018 ...
12/04/2018 ...

e KXX ]
XXX

186

......100,000].....

... 1,560

8599999 Subtotal - Exempt Money Market Mutual Funds - as Identifled Dy SV 0 ..o et es

. 108553] ..

1] .

1,560

All Other Money Market Mutual Funds

26188206
711991000

TDBANK DEPOSIT SWEEP .................

DREYFUS CASH MGT;INST ...t |

8D..|....
. SD..|..

12/30/2017 ...
1217/2018 ..

e XXX
D.9.9. S

. 1,701,698

... 426
s 108

8699999 Subtotal - Al Other Money Market Mutual Funds ..

. 1,806,698 .. ..

.. 53

BB00900 TOtAl AN B UiV IS . ...ttt ettt sttt et 1 4 e ettt ettt e ar

e 1915250

... 2,080




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

%]
o

EBBN

P

EEASERO0EEBEN

BEIFSKBRIE

Kansas (KS) ...
Kentucky (KY)
Louisiana (LA)
Maine (ME)
Maryland (MD) ......................
Massachusetts (MA) .
Michigan (MI)
Minnesota (MM)
Mississippi (MS)
Missouri (MO)
Montana (MT) ..
Nebraska (NE) ......................
Nevada (NV)
New Hampshire (NH)
New Jersey (NJ)
New Mexico (NM) .
New York (NY)
North Carolina (NC)
North Dakota (ND)
Ohio (OH)
Oklahoma (OK)
Oregon (OR)
Pennsylvania (PA)
Rhode Island (RI)

South Carolina (SC)
South Dakota (SD)
Tennessee (TN)

Virginia (VA) ...
Washington (WA) ...
West Virginia (WV)
Wisconsin (W1)
Wyoming (WY)
American Samoa (AS) ..
Guam (GU) ..
Puerto Rico (PR) ...

U.S. Virgin Islands (V) .............
Northern Mariana Islands (MP) ...
Canada (CAN)
Aggregate Alien and Cther (OT) ...

....... 1,701,698

....... 1,701,698

1 2 Deposits For
the Benefit of All Policyholders All Other Special Deposits
3 4 5 [
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposit Deposit Carrying Value Value Carrying Value Value
1 Alabama (ALY oo i o | eaiinnaiialie i il ile i e s | Lot ke e
2 Alaska (AK) oo | e | e
3 Arzona (AZ) ...l ol [EISARHDeposE. . ..o pnlia e s e e
4. Arkansas (AR) ... s B (TR ARHIDO0 -, v s s pr s i s |
5 California (CA) ..
6. Colorado (CO) ... i | e | e [ [
T Comecloub EOT).oipammmmdumnmn | e i e s s s B A i B R i | s | i B B
8. Deleamwre (EE) . ocvmpruimnnnlaping | sy i inlaiens S i e e e i | Lot et
9 District of Columbia [DC) ... | e | e [ [
10. Florida (FL) ... e
11. Georgia (GA)
12. Hawaii (HI) ...
13. Idaho (ID) ... |
14. Winois (IL) .......................
15. Indiana (IN}
16. lowa (1&) -....
17.
18.
19.
20.
21.
22.
23.
24,
25.

....... 1,152,980 |....... 1,153,717

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for Line 58 from overflow page
TOTALS (Lines 5801 through
5803 plus 5898) (Line 58 above) ..

E28
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INDEX TO HEALTH
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2

6
BExhibit 1 - Enrollment By Product Type for Health Business Only ... ... 17
Exhibit 2 - Accident and Health Premiums Due and Unpaid ... 18
Bxhibit:3 - Health Care Receivables ... i i s i s S i L S s LA S0 S 19
Exhibit 3A - Analysis of Health Care Receivables Collected and Acerued ... ... 20
Exhibit 4 - Claims Unpaid and Incentive Pool, Withholdand Bonus ... . 21
Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates ... 22
Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affliates ... 23
BExhibit 7 - Part 1 - Summary of Transactions With Providers ... 24
Exhibit 7 - Part 2 - Summary of Transactions With Intermedianes ... ... 24
Exhibit 8 - Furniture, Equipment and Supplies Owned ... 25
Exhibit of Capital Gains (LOSSES) ... ... 15
Exhibit of Net Investment Income ... 15
Exhibit of Nonadmitted Assets . 18
Exhibit of Premiums, Enroliment and Utilization (State Page) ... 30
Five-Year Historical Data ... 29
General Intermogatones .. ... 27
JURAE PG 1
Liabilities, Capital and Surplus ... .3
Notes To Financial Statements ... 26
Overflow Page For Wiile-ins . 44
Schedule A - Part 1 e
Schedule A - Part 2 e
Schedule A - Part 3 e
Schedule A - Verification Between Years ...
Schedule B - Part 1 ...
Schedule B - Part 2 ..
Schedule B - Part 3 ..
Schedule B - Verification Between Years ...
Schedule BA - Part 1 . e
Schedule BA - Par 2 . e
Schedule BA - Part 3 .. e
Schedule BA - Verification Between Years .
Schedule D - Part 1 . e
Schedule D - Part 1A - Section 1 ..
Schedule D-Part 1A-Section 2 ...
Schedule D-Part 2 - Section 1 ...
Schedule D - Part 2 - Section 2 ..
Schedule D - Part 3 . e
Schedule D - Part 4 e
Schedule D - Part 5 .. e
Schedule D-Part 6 - Section 1 ...
Schedule D-Part6-Section 2 ... ...
Schedule D - Summary By Country ..
Schedule D - Verification Between Years ...
Schedule DA - Part 1 ..
Schedule DA - Verification Between Years
Schedule DB - Part A- Section 1 ...
Schedule DB - Part A- Section 2 ...
Schedule DB - Part A - Verification Between Years ... SH1
Schedule DB - Part B - Section 1 ... E20
Schedule DB -Part B - Section 2 ... ... E21
Schedule DB - Part B - Verification Between Years ... SH1
Schedule DB - Part C - Section 1
Schedule DB - Part C - Section 2
Schedule DB - Part D - Section 1
Schedule DB - Part D - Section 2

INDEX
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INDEX TO HEALTH
ANNUAL STATEMENT

Schedille DB - VenBealon .. ...c.so e cimonmnsimme st oo i time st s i S0 a0 feimssh d5 BB ds r oty st asa s Si14
Schedile DL -Part T oooommenmme s s e s b P S T R e E24
Schedille Db - Part 2o i i s i s s S VS R R R B e E25
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ANNUAL STATEMENT
For the Year Ending DECEMBER 31, 2018
OF THE CONDITION AND AFFAIRS OF THE

CLOVER INSURANCE COMPANY

NAIC Group Code 4918 ; 0000 NAIC Company Code 86371 Employer's ID Number 310522223
{Current Period) {Prior Period)
Crganized under the Laws of NJ ; State of Domicile or Port of Entry NJ
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health[X] Property/Casualty] ] Hospital, Medical & Dental Service or Indemnity] ]
Dental Service Gorporation] ] Vision Service Corporation[ ] Health Maintenance Organizafion| |
Otherf ] Is HMO Federally Qualified? Yes|[ ] No[ ] N/A[X]
Incorporated/Organized 1012511947 Commenced Business 02/06/1948
Statutory Home Office 30 Montgomery Street, 15th Floor , Jersey City, NJ, US 07302
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 30 Montgomery Sfreet, 15th Floor
(Street and Number)
Jersey City, NJ, US 07302 (201)432-2133
(City or Town, State, Couniry and Zip Code) (Area Code) (Telephone Number)
Mail Address 30 Montgomery Street, 15th Floor , Jersey City, NJ, US 07302
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 30 Montgomery Street, 15th Floor
(Street and Number)
Jersey City, NJ, US 07302 (201)432-2133
(City or Town, State, Couniry and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www _cloverhealth.com
Statutory Stat t Contact Pritam Baxi (201)432-2133
(Name) (Area Code)(Telephone Number)(Extension)
gisteredagent@cloverhealth.com (908)378-7880
(E-Mail Address) (Fax Number)
OFFICERS
— Name = __ Tifle
Vivek Garipalli CEO
Pritam Baxi Chief Financial Officer #
OTHERS
Wendy Richey, Chief Compliance Officer Brady Priest, General Counsel
Melody Pereira, Chief Information Security Officer Judah Rabinowitz, Chief Actuary
Rachel Fish, Chief Administrative Officer Varsha Rao, Chief Operations Officer
Andrew Toy, Chief Technology Officer # Mark Spektor, Chief Medical Officer #
Sophia Chang, Chief Clinical Informatics Officer #
DIRECTORS OR TRUSTEES
Vivek Garipalli Edward Berde
Justin Doheny
State of New Jersey
County of Hudson s5

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entity, free and clear from any liens or daims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilites and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and

Subscribed and swom to before me this

day of

(Notary Public Signature)

a. Is this an original filing?

b. lfno, 1. State the amendment number

2. Date filed

3. Number of pages attached

deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Si I ions and A ing Practices and Proced manual except to the extent that: (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to ing practices and | jing to the best of their inf ion, 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
s ic filing) of the enclosed The el ic filing may be requested by various I in liew of or in addition to the enclosed statement.
(Signature) (Signature) (Signature)
Vivek Garipalli Pritam Baxi
(Printed Name) (Printed Name) (Printed Name)
1. 2 3
CEQ Chief Financial Officer
(Title) (Title) (Title)

Yes[X]No[]
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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2

3

4

5

6
Nonadmitted

0199999 TOTAL Individuals ..

1-30 Days

31- 60 Days

61- 90 Days

Over 90 Days

0299998 Premiums due and unpald not mdeuaIIy I|sted

0299999 TOTAL Group ...

0399999 Premiums due and unpa|d from Med|care entmes

0499999 Premiums due and unpaid from Medicaid entities ..

0599999 Accident and health premiums due and unpaid (Page 2 Lme 15} N P
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6l

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31- 60 Days

4
61- 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

Pharmaceutical Rebate Receivables

Caremark ..

.. 3,101,459 ...

.3,101,459]......

3,101,459 ......

9,304,376

0199998 Pharrnaoeu'acal Rebate Recewables Not Indwld ualhr Lated .

0199999 Subtotal - Pharmaceutical Rebate Receivables ..

.. 3,101,459 ...

3,101,459 ...

.3,101,459]......

9,304,376

0299998 Claim Overpayment Receivables - Not Individually Listed TUTPTI P

6,140,157 ...

9,680,106 |......

6,885,429

0299999 Subtotal - Claim Overpayment Receivables ..

.. 10425378 | ...

..6,140,157]......

9,680,106 |......

6,885,429

0399998 Loans and Advances to Providers - Not Indwld ualhr Lated

0399999 Subtotal - Loans and Advances to Providers ..

0499998 Capitation Arrangement Receivables - NotlndeuaIy L|sted......

0499999 Subtotal - Capitation Arrangement Receivables ..

0599998RiskSharingReoeivablesANotlndi\dduaIIyListed....................

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

0699998 Other Recelvables - Not Individually Listed . ______________ |

18089 o o [ [

8089

0699999 Subtotal - Other Recelvables ...

L 18089 ..

0799999 Gross health care receivables ... |

13544,925) ...

3,101,459 ......

3,101,459 ......

7,744,645|...

11,302,683 ...

16,189,805
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0z

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

Health Care Receivables Collected Health Care Receivables Accrued
During the Year as of December 31 of Current Year Es‘umated
1 2 3 4 Health Care
On Amounts On Amounts Health Care Receivables
Accrued Prior On Amounts Accrued On Amounts Receivables Accrued as of
toJanuary 1of | AccruedDuring | December 31of | Accrued During in Prior Years December 31 of
Type of Health Care Receivable Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Phamaceutical rebate receivables ................|.......... 9,041,900 ......... 23,647,759 | ............. 192,978 |......... 10,715,888 |.......... 9,234,878 |.......... 8,341,257
2. Claim overpayment receivables ...................{......... 17,172410 | .......... 3,686,106 .......... 6,140,157 |......... 10,425,378 |......... 23,312,567 | ........ 14,118,638
3. Loans and advances to providers ..o vevee i [ e [ | o
4. Capitation arrangement receivables ... I IO
5 R|skshanngreoe|vables
6.  Other health care receivables .. .. 30374 .. - . .. 18089|............. 30374|.......... 30,374
7. TOTALS (Lines 1 through 6) ... 26244684 27333865 6333135 21 159,354 |.........32,577,819] ......... 22 490,269

Note that the accrued amounts in Colurnns 3 4, and 6 are the total health care recewables not Just the adrnltted poruon
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91- 120 Days | Over 120 Days Total

0299999 Aggregate Accounts Not Individually Listed - Uncovered ............ | ... [ o Lo |
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|.... 16,346,506 ... 930693 |........... ... |......288446]. .. ............ |.. 17565645
0599999 Unreported claims and other Claim reSenves ... ... |, 35,802,740
0699999 TOTAL Amounts WItRREIA ... ... o e |
0799999 TOTAL Claims UNPaith ... ... e | 63,368,385
0899999 Accrued Medical Incentive Pool and Bonus AMOUNTS ... |

14
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted

7 8
Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current

Individually listed receivables
Clover Health Holdings, Inc. .............. cevieevninnnsnesnnnannaenees Lo 28000000 | [ e L [0, 28,000,000

0199999 Total - Individually listed receivables ......... ... 280000000 i e Lo |2 280000000

0299999 Receivables not inidvidually listed ...

0399999 TOTAL Gross Amounts Receivable ... 28000000 o i Lo foevviiinieeen |00 28,000,000

(44
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

X4

1
Affiliate

2
Description

3
Amount

4
Current

5
Non-Current

Individually Listed Payables

CloverHeath Labs, LLC ..............cooooie i
..|Management Services .............

CloverHealth, LLC .................

Intercompany Setflement ...

o A5949|

0199999 Total - Individually Listed Payables .................| oo

oo 470,603

0299999 Payables not Individually Listed ............... oo

0399999 TOTAL Gross Payables ... [

oo 470,603
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

| {4

Payment
Method

1 2

Direct Medical Column 1
Expense asa%
Payment | of Total Payments

3

Total
Members
Covered

4

Column 3
asa%
of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:

1. Med|ca|groups

2 Intermediaries ..

3. Allotherprowders e
4 TOTAL Capitation Payrmms

Other Payments:
Fee-for-service . .
Confractual fee payments

@ o

9. Non-contingent salaries ..
10.  Aggregate cost arrangemenm

1. Allotherpaymenm
..330,714,274|............ 100.000] .....
330,714,274 |............ 100.000|.....

12, TOTAL Other Payments..............ccooeevn

13. TOTAL(Linedplus Line 12) ..

7. BonusMrthhoIdarrangemenB ie&brser\noe e | [ |
8 Bonus/withhold arrangements - oonh'ac’malfeepaymenB

XXX
XXX [
XXX
XXX [
e XXX
XXX
XXX [
XXX [

..330,714,274|............ 100.000 | ...

..330,714,274

.. 330,714,274

XXX [

...330,714,274

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2

NAIC Name of
Code Intermediary

3

Capitation

4

Average Monthly
Paid Capitation

5
Intermediary's

6
Intermediary's

Total Adjusted | Authorized Control

Capita

Level RBC

NONE

[ [
e e

XXX ]

XXX o o

XXX ...
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

T4

Description

1

Cost

2

Improvements

3

Accumulated
Depreciation

4
Book Value
Less
Encumbrances

5
Assets
Not

Net
Admitted

Administrative fumniture and equipment ...
Medical fumiture, equipment and fixtures .............................]
Pharmaceuticals and surgical supplies ...............................
Durable medical equipment ...

Admitted

Assets

DB W

Other property and equipment ...

TOTAL ..o

NONE
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:

86371201843001100 s

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .
Fl‘stma‘ter
Second Quarter ..
Third Quarter ..
Cument Year ........
Cument Year Memb Months
OTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

1.

2
3.
4,
5.
6.
T

Blwedqely 0




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843003100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

eUOZUY (¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843004100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code 4918

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

sesueyly ¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843005100 s

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code 4918 NAIC Company Code 86371
9 10

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

6 7 8

Dental
Only

Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.

(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

ejulojife) 0g




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:

86371201843006100 s

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

0pelojo) ¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843007 100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code 4918

NAIC Company Code 86371
9 10

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .
First Qua‘ter
Second Quarter ..
Third Quarter ..
Cument Year ........
Cument Year Memb Months
OTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

1.

2
3.
4,
5.
6.
T

No198UL0Y) O
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86371201843008100 s

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code 4918 NAIC Company Code 86371
9 10

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5 6 7 8

Vision
Only

Dental
Only

Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

areme[aq 0¢
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86371201843009100 s

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

elquinjod Jo jo1siq 0§
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86371201843010100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

EpuUol 0€




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3. Second Quarter ..
4, Third Quarter ..

5. Cument Year ...
6. OJrrent‘r’earMaleerMonms
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions

8 12, Health Premiums Written (b) ...

@ 13, Life Premiums Direct ..

o 14, F'mperly!CasualtyF'mumsWrﬂtm

=} 15, Health Premiums Eamed . 432,167

o 16. Propeﬂyv’CasualtyPremnumEa‘ned
17. AnmntPaldfquws‘mofHealthCareSwwes e 216,742 cones DI TAZiiiiisivniinanina
18, Amount Incurred for Provision of Health Care Services ..... . L2756 .. 2MVF08 | vecissammissann

(a) For health business: number of persons insured under PPO mmaged care products ..............
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $



ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

llemeH (¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843013100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0
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ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843014100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code 4918

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

stouljii 0¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

Buelpu] 0g




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF IOWA DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.
2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..

8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0
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ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:

86371201843017100 s

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

NAIC Company Code 86371
9 10

Title X\l
Medicare

Title XIX
Medicaid

Document Code: 430

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

sesuey| ¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code 4918 NAIC Company Code 86371
9 10

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5 6 7 8

Vision
Only

Dental
Only

Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3 Second Quarter ..
4, Third Quarter ..
5. Cument Year ..
6.

T

Cument Year Memb Months
OTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .
16, PropertylCasualty Premiums Eamed .
17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0
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ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

eueIsIno ¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

puejiepy og




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code 4918 NAIC Company Code 86371
9 10

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

6 7 8

Dental
Only

Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0
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ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843023100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code 4918

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

uebiyoIp 0¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

iddississi|y 0¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

NAIC Group Code 4918

REPORT FOR: 1. CORPORATION:

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .
Fl‘stma‘ter
Second Quarter ..
Third Quarter ..
Cument Year ........
Cument Year Memb Months
OTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

1.

2
3.
4,
5.
6.
T

LnossI 0€




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0
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ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0
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ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
TOTAL Members at end of:
1. Prior Year .. . o oe e SETDR |
2 Fl‘stma‘ter ....30712] ...
3. Second Quarter .. .. 31,154 .
4, Third Quarter .. 3,778,
5. Cument Year ...... ...32283
6. OJrrent‘r’earMaleerMonms 1L
TOTAL Member Amhulatory Encounters far ‘f’ear:
7. Physician .. L. 1) 7 )
8. Non-stctan L9789
9. TOTAL .. .. 1,683,461|....
w 10. HospttalPahentDayslmd . ....54.609|.. .
=] 11, Number of Inpatient Admissions i e N0
= 12, Health Premiums Written (b} ... . 356542461 .. 356,542,461 ...
g 13 Life Premiums Direct . 1130
[ 14, F'mperly!CasualtyF'mumsWrﬂtm
x 15, Health Premiums Eamed . 356,542,461 | . . 356,542,461 | ..
-4 16, PropertylCasualty Premiums Eamed .
= 17, Amount Paldfu'vals‘mofHealthCareSerwoes e 330,270,181 v 330,270,181
18, Amount Incurred for Provision of Health Care Services .. ... 337910840 . L 3FFONNB0| i,
(a) For health business: number of persons insured under PPO mmaged care products ............. 0 a\nd nurnber of persons |nsued l.nder |ndemrlty orly [I'Od.lc‘ls
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....356,542 461



ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843034100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code 4918

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.

(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

BUIIOIED YHION 0F




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF OHIO DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter

3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

olyo 0¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843037 100 s

Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

EWOYERO 0€




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF OREGON DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

uobaiQ ¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title Xvill Title XIX

Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
TOTAL Members at end of:
1. Prior Year .. .
2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ......
6. OJrrent‘r’earMaleerMonms
TOTAL Member Amhulatory Encounters far ‘f’ear:
7. Physician ..
8. Non-stctan

9. TOTAL ..

(] 10.  Hospital PahentDays Irm'red .

% 11, Number of Inpatient Admissions

@ 12, Health Premiums Written (b) ...

3 13 Life Premiums Direct ..

2 14, Property/Casualty F'remums Wn'rten

= 15, Health Premiums Eamed .

-] 16, Propeﬂya’CasualtyPrermumEa‘ned

o 17. AnmntPaldfquws‘mofHealthCareSwwes e 39840
18, Amount Incurred for Provision of Health Care Services ..... . ... 40,762 .

(a) For health business: number of persons insured under PPO mmaged care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.......... 46,



ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843040100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS INTHE STATE OF RHODE ISLAND DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

puejs] 8poyy o€




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

euljoJe) ynos Q¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843042100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
1. Prior Year .. .

2 First Qua‘ter

3, Second Quarter .
4, Third Quarter ...
5. Cument Year ..

6.
T

Cument Year Memb Mﬁnths
OTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..

8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red "
11, Number of Inpatient Admissions ..
12, Health Premiums Written (b) ..
13, Life Premiums Direct ..

14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed . .
16, PropertylCasualty Premiums Eamed .
17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti ...............
(b) Forhealth premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §$.

E]0)E(Q ynos 0g




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843043100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
BUSINESS INTHE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code 4918

NAIC Company Code 86371
9 10

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

99ssauua] (¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843044100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 4918 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title Xvill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
TOTAL Members at end of:
1. Prior Year .. .
2 First Qua‘ter 54|...
3, Second Quarter .. 54,
4. Third Quarter .. 54/
5. Cument Year ...... B2 .
6. OJrrent‘r’earMaleerMonms TP T - 1
TOTAL Member Amhulatory Encounters far ‘f’ear:
7. Physician .. 1,592(...
8. Non-stctan a2
9. TOTAL .. 1624|...
10.  Hospital Pahent Da',ls Irm'red . Bl
11, Number of Inpatient Admissions L8
g 12, Health Premiums Written (b} ... 4274811 ..
— 13.  Life Premiums Direct .. 225171
e 14, F'mperly!CasualtyF'mumsWrﬂtm
g 15, Health Premiums Eamed . 427 4811, ...
16, PropertylCasualty Premiums Eamed .
17. AnmntPaldfquws‘mofHealthCareSwwes L BTS2
18, Amount Incurred for Provision of Health Care Services .. . 191,850,

(a) For health business: number of persons insured under PPO mmaged care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $......... 427,




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF UTAH DURING THE YEAR

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter

3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

Yeln o¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843047 100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code 4918

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

eluibaip og




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX

Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3 Second Quarter ..
4, Third Quarter ..
5. Cument Year ..
6.

T

Cument Year M embe Months
OTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

uojbuiysep) 0¢




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

86371201843050100 s Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code 4918

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

NAIC Company Code 86371
9 10

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 First Qua‘ter
3, Second Quarter ..
4, Third Quarter ..

5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan
9. TOTAL ..

10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15, Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes

18, Amount Incurred for Provision of Health Care Services ..

(a) For health business: number of persons insured under PPO mmaged care producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

UISUODSIM 0€




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code 4918 NAIC Company Code 86371
9 10

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

3

Medicare
Supplement

5

Vision
Only

6 7 8

Dental
Only

Federal
Employees
Health Benefits
Plan

Title X\l
Medicare

Title XIX
Medicaid

TOTAL Members at end of:
Prior Year .. .

1.

2 Fl‘stma‘ter
3, Second Quarter ..
4, Third Quarter ..
5. Cument Year ........
6. Cument Year Memb Months
TOTAL Member Amhulatory Encounters far ‘f’ear:

7. Physician ..
8. Non-stctan

9. TOTAL ..
10.  Hospital Pahent Da',ls Irm'red .
11, Number of Inpatient Admissions
12, Health Premiums Written (b) ...
13, Life Premiums Direct ..
14.  Property/Casualty F'remums Wn'rten
15.  Health Premiums Eamed .

16, PropertylCasualty Premiums Eamed .

17. Amount Paid for Provision of Health Care Serwoes
18, Amount Incurred for Provision of Health Care Services .. .
(a) For health business. number of persons insured under PPOmmagedcare producti 0 and number of persons insured under indemnity only products ..............0.
(b) Forhealth premiums written: amount of Medicare Title XVII| exempt from state taxesor fees $.............. 0

Buiwofp os




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 4918 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 86371
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
TOTAL Members at end of:
1. Prior Year .. . o oe e SO |
2 Fl‘stma‘ter .....30,835|....
3. Second Quarter .. L3279
4, Third Quarter .. ..31,904 (.
5. Cument Year ...... ...32425
6. OJrrent‘r’earMaleerMonms Y
TOTAL Member Amhulatory Encounters far ‘f’ear:
7. Physician .. U 1 £ P ——
8. Non-stctan ... 92,003|...
9. TOTAL .. .. 1687318,
w 10. HospttalPahentDayslmd . ....54629| ...
= 11, Number of Inpatient Admissions v LB
@ 12, Health Premiums Written (b) ... .. 357448413 ...
g 13, Life Premiums Direct ..
o 14, F'mperly!CasualtyF'mumsWrﬂtm
— 15, Health Premiums Eamed . 357,448 4131.... .. 357 A48 413 ...
g- 16, PropertylCasualty Premiums Eamed .
- 17, Amount Paldfu'vals‘mofHealthCareSerwoes e 330,714274 ) e B0T2T4 ) i,
18, Amount Incurred for Provision of Health Care Services .. ... 338,365,207 |. .. BBBAEBAT | .ociniianianiian
(a) For health business: number of persons insured under PPO mmaged care products ............. 0 a\nd nurnber of persons |nsued l.nder |ndemrlty orly [I'Od.lc‘ls

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....357,448 413
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13
Reserve
Liability Reinsurance Funds
NAIC Type of Type of Qther Than Payable on Modified Withhed
Company ID Effective Domiciliary | Reinsurance Business Uneamed for Uneamed Paid and Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Coinsurance

NONE

9999999 Total (SUM 0 078990 ANd 10000 ittt ettt | eh e




ANNUAL STATEMENT FOR THE YEAR 2018 or 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
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Junsdiction | Paid Losses

Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
69418 .| 59-2403689 ...

10/01/2012 |SOUTHERN FINANCIALLIFEINSCO ... [ LA ...

.. 5,960,655

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

.. 5,960,655

1099999 Total - Life and Annuity - Non-Affiliates ...

.. 5,960,655

1199999 Total - Life and Annuity ..._......_..

.. 5,960,655

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

1799999 Subtotal - Accident and Health - Affiliates - Non-US.-Total ...

1899999 Total - Accident and Health - Affiliates ...

11835 ..

Accident and Health - Nop-Affiliates - U.S. Non-Affiliates
00000._._&&—31906??._. 04/01/2018 |HorseshoeReltd ... |.. BMU. .

04-1590940 ... | 01/01/2018 |PARTNERREAMERINSCO ... DE.....

1,185|....

..... 11,675,582

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

1,185

..... 11,675,582

2199999 Total - Accident and Health -Non-Affiliates ... ...

1,185

..... 11,675,582

2299999 Total - Accidentand Health ................

.. 1,185

..... 11,675,582

2399999 Total U.S. (Sum of 0399999, 0899999, 1499399and 1999999) ... |,

1,185

..... 17,636,237

2499999 Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099998) ... o,

9999999 Total (Sum of 1199999 and2299999) ... | e

1,185

..... 17,636,237

32
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 8 9 10 Qutstanding Surplus Relief 13 14
Reserve 1 12

Credit Taken Funds
NAIC Type of Type of Uneamed | Otherthan for Modified Withheld

Company ID Effective Domiciliary | Reinsurance | Business Premiums Uneamed Current Prior Colnsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
11835 ... | 04-1590040 .| 01/01/2018 ‘PARTNERREAMERINSCO e | DE ]SS MR ] B14328

0839999 Sublota - General Account - Authorized - NorAfilates - U.S. NonAMiates .. .o oo | SUB38oe [o [ooe Lo [ [

1099999 Total - General Account - Authorized - NonAfﬁhates ] D138

1199999 Total - General Account Authorized . . s e e e e e e ey e e | s SV e et e e | BT e T e

General Account - Unauthorized - Non-AfflIlates Non-US Non-AfflIlates
00000 ...| AA-3190677 .. | 04/01/2018 |Horseshoe Re Ltd .. e | BMU L QAN MR . 66,863,728 ...

2099999 Sublota - General Account - Unauthorized - Non-Afiates - Non-U.S. Non-Afflates ... oo oo | BB8S,T28 oo oo [ Lo [ [

2199999 Total - General Account - Unauthorized - Non- Afﬁhates ... 66,853,728 ...

2299999 Total - General Acoount - Unauthorized 66853728 |

3499999 Total - General Acoount - Authorized, Unauthorized and Certfied ... oo [ 67,368,086 o [ [ [ [ [

6999999 Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999 3099999 3?99999 4299999 4899999 5399999 5999999 and 6499999) ..514,328|....

7099999 Total Non-U.S. (Sum of 0699999, 0999999, 1799990, 2099999, 2899990, 3199999, 4099999, 4300000, 5199999, 5499999, 6209990 and 6599999) . |.. 66.853.728] .. | .

3999999 Tota (Sum of 3499999:and689999) . .. ... .. . ... S Y71 PSRN AR POoroumOs) o HOSy——] Sm—

€¢
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1 £

Reinsurance Ceded To Unauthorized Companies

SCHEDULE S - PART 4

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Funds Sum of Cals.
Issuing or Deposited 9+11+12
Paid and Confirming by and +13+14
NAIC Reserve  |Unpaid Losses Totals Bank Withheld Miscellaneous | But Notin
Company ID Effective Credit Recoverable Other (Cols. 5 Letters of Reference Trust from Balances Excess
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit Number (a) | Agreements | Reinsurers Other (Credit) of Col. 8
1199999 Total - General Account - Life and Annuity .. . CRXX
General Account - Accident and Health - Non-Affiliates - Nan-US Nan-Affi iates
00000 .. 7;%-31906?? Tommms THu’sesrmeReLtd ... 11,356,832 |............... |...11,356,832|............... ... 10,069404 |............... ... 12,666,257 | ... 11,356,832
2099999 Subtotal - General Account - Accident and Health - Nm-Afﬁlates Non-US
Non-Affiliates .. - coiiieiininieees [ |0 11,356832 | [ 11,3560832 ) [ XXX L 10,069404 ... 12,666,257 ... 11,356,832
2199999 Total - GmeralAcwmt Aoudentarﬂ Health Non-Afﬁlam ... 11,356,832 ... .. 11,356,832 |..... L XXX ], 10,069.404 . ... 12,666,257 | ... 11,356,832
2299999 Total - General Account - Accident and Health ... ... 11,356,832 ... ... 11,356,832 |..... L XXX ]...10,069,404 | ... 12,666,257 | ... 11,356,832
2399999 Total - General Account .. ... 11,356,832 ... .. 11,356,832 ... L KXX ] 10,089.404 | ... 12,666,257 | ... 11,356,832
2999999 Subtotal - Sepalateﬁu:wms Afﬁlatas Non-US Totai L KKK
3099999 Total - Separate Accounts - Affiliates .. L KKK
3499999 Total - Separate Accounts .. XXX
3599999 Total U.S. (Sum of 0399999, 0899999 1499999 1999999 2699999 and
3199999) .. LRXXK L
3699999 ‘I‘otal Non-u S {Surn of 069‘39‘39 0‘3‘39‘39‘3 1?9‘3999 2099‘39‘3 29‘3‘39‘39 and
3299999) .. L 1,356832 (. | 1L3B6832) L L XKLL 10,069404 )L ... 12,666,257 | ... 11,356,832
9999999T013I{&1m0f2399999md3499999} L 1,356832 (.. | 11,356,832 LRXX | 10,089404 .. ... 12,666,257 | ... 11,356,832
(a)
Issuing or American
Confirming Bankers
Bank Letters | Association (ABA) Letters
Reference of Credit Routing of Credit
Number Code Number lssuing or Confirming Bank Name Amount




ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)
1 H 3 [ 5 [ 7 ] ] 10 n 12 13 14 15 Collateral 2] I F] %
16 7 18 ] 0 7 z Percentdl | PercentCredit| Amountdl | Liabityfor
Dollar Coliteml | Mlowedon | Credt Alowed | Reinsurance
Percent Totl Amountol Funds Totl Prwidedfor | NetOblgasion|  forNet | With Cedied
Effective | Collateral [Paid and Recoverable Nt Collteml Issuing or Deposted Collateral | NetObligation |  Subjectto Obfigaon Reinsurers
HAIC Domi- | Catifed | Dateof | Requied Unpaid Reserve Otiigaion | Required Confirming by and Provided | Subjectin | Colateral | Subjectio Dueto
Com- cliary | Reinsurer | Certified | for Ful Reserve Losses Crdit Taken | Miscellneous | Subjectio | for Ful Credt | Muliple Bank Withheld (CoL 16417 | Collsteml ((Col.23/Col8| Collateral | Collteml
pany ] Effiective Juris- | Rafing (1 | Reinsurer | Credit Credit | Recoverable |  Other (Col9+ Badances | Collateral (Col.14 | Beneficiayy Leters Reference Trust from +19420 (Col22 | notioExceed | (Col 4 Deficiency
Code | Mumber | Date Name of Reinsurer diction [fwough 6)|  Rating | (0%-100%) |  Taken (Dekit) Debits 10+11) (Credif) | (Col 12-13) | xCol8) Trust of Credit | Mumber(a) | A Fen Oer +21) Icd. 14 100%) xCo. 24) | Cols. 14-25)
990999 Towl (Sum of 2399099 and 39999} ... |...... L XAK W REE G e RER
(a)
lssuing or American
Confirming Bankers
Bank Letters Assodation (ABA) Letters
Reference of Credit Routing of Credit
Number Code Number lssuing or Confirming Bank Name Amount
(7]
2]




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.

(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple Beneficiary Trust .

Funds deposited by and withheld from (F) ...

14. Lettersof eredit (L) ...
15. Trustagreements (T) ...
16. Other (0) ...

D. REINSURANCE Ih'ur‘l'l'l-l CER'I1FIED REINSURERS

18. Funds deposited by and wrthheld fmm {F]
19. Leftersofcredit (L) ... ..
20. Trustagreements (T) ...

($000 Omitted)
1 2 3 4 5
2018 2017 2016 2015 2014
A. OPERATIONS ITEMS
1. Premiums .. S R T e e e | s e s e s
2 Title XVII- Medlcare ....................................................... 67,368 ... M4 137,836 | .. 12955 .
3 Title XIX - Medicaid .. . s | Bensnrnasnen | sessssens [euenns isasnse s s
4 Commissions and reinsurance expense allowance .....................................................................................................
5. TOTAL Hospital and Medical Expenses ... 63583 ... @091 | cumnsrniny [snnsnasnene | ineamaie s
B. BALANCE SHEET ITEMS
6. Premuams rocensable covnunainnn e e ey | o sy | Seaannin [eemnniennany esasinesnees | innesaa s
T Clamspayable ... ... 1TB36| 10,237 .. I U TR
8. Reinsurance recoverableonpaidlosses ... |1 13336|............ 77134 BT | o nns
9. Experience rating refunds due or unpaid .. S S N TR FRT 674\
10 Commissions and reinsurance expense alhwanoes due ....................................................................................................................
1. Unauthorized reinsurance offset ..
12. Offset for reinsurance with Cerhﬁed Ransurers
C. UNAUTHORIZED REINSURANCE

36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

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

ASSETS (Page 2, Col. 3)
: Cashandinvesled assets (Line 12) ... s corn AR QAT wosmmmprine | 42,048,278
2. Accident and health premiums due and unpaid (Line 15) ... ... V2153 21211534
3 Amounts recoverable from reinsurers (Line 16.1) ... ROt [ | EEAEG Cog (L85} | conamns
4 Net credit for ceded reinsSUraNCe .................o.ooooiiiiiie i WS 5 (N (I 4971,165(. ... 4,971,165
5. All other admitted assets (Balance) ... o s A0 BOE | o e 44 403,893
6. TOTAEPESEE LN ZBY oot s e R S S i 5 s st 107,664,889 | . . 4 969 981 112,634 870
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
T CEMSIRPEMLINEE . oo cme sovarm s s e e T S e 45732047 | ... 17,636,237 . 63,368,385
8 Accrued medical incentive pool and bonuspayments (Line 2) ... | e
9. Premiums received in advance (Line 8) ... - e
10 Funds held under reinsurance treaties wﬂh authonzed and mauihonzed reinsurers

(Line 19, first inset amount plus secondinsetamount) ...
1. Reinsurance in unauthonzed companies (Line 20 minus inset amount) .
12. Reinsurance with Certified Reinsurers (Line 20 inset amount) .. e e
13. Funds held under reinsurance treafies with Certified Relnsuers {IJne 19 Ihlrd inset

amount) .. . e e
14 All other Ilabllrlles (Balance] ........................................................................ . 26,8?3,430 ..... {12 666,25?) ....... 14,207 173
15. TOTAL Liabilities (Line 24) ... .. .......T2,605,5?? ________ 4969980|....... 77,575,557
16. TOTAL Capital and Surplus (Line 33) ... .......35,069313| .. XXX ... 35,059,313
17. TOTAL Liabiliies, Capital and Surplus (Line 34) .| 107,664,890 | ... . 4969980|. . 112,634, 870
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ... .. 17,636,237
19. Acm:ednmdlcalmoentlve;x)ol e
20 Premiums receivedinadvance ...
21. Reinsurance recoverable onpaidlosses ... 21185
22 Other ceded reinsurance recoverables ...
23. TOTAL Ceded Reinsurance Recoverables .. 17637422
24 Premiums receivable .. L e
25 Funds held under reinsurance treatles wﬂh authonzed and mauihonzed reinsurers ...
26. Unauthorized reinsurance . e
27 RﬁnsuranoewrthCerhﬁedRemwrers e
28 Funds held under reinsurance treafies wﬂh Gerllﬁed Relnsurers ..................................................
29. Other ceded reinsurance payablesfoffsets ... ... |... 12666257
30 TOTAL Ceded Reinsurance Payables/Offsets . ....... 12,666,257
k]l TOTAL Net Credit for Ceded Reinsurance ....._.......................................|.... 4971165




AnnuaL STATEMENT FoR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY
SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

LERrERISBBRERRBEN!

rol2s88

BELEELBRIB88086

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

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

Texas (TX) ...

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

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

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

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

Massachusetts (MA) ... |

39
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44

SCHEDULEY

Group
Code

Group Name

NAIC
Comp-
any
Code

D
Number

FEDERAL
RSSD

CIK

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

Name of
Securities
Exchange
if Publicty

Traded (U.S.
or Intemational)

Names of
Parent,
Subsidiaries
or
Affiliates

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

Directly
Controlled

by

{Name of
Entity /
Person)

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

If Control
is
Ownership
Provide
Percentage

14

Ultimate
Controlling
Entity(ies)
| Person(s)

Is an

Fiing
Required?
(Y/N)

16

4918

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

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

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

86371

16347

47-1435489 (000000000

31-0522223

38-3889370 000000000

27-2761894

36-4744890 [000000000

47-2552172 (000000000

47-2580683 (000000000

)| 47-2551324 |0

47-2542375

47-3317980 (000000000

82-2720928

38-4057194 |000000000
83-1700805 |000000000

. 69601330 . |000000000

83-1769911 {000000000

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

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

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

DE. |...UP..

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

DE. [...NIA ..

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

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

veeres 518

100.0
1000
100.0
100.0
100.0
100.0
100.0
1000

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

Management, Influence,
Other ..

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

1000
1000
1000
1000

Clover Health Investments,

Corp ..

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

Clover Health Investments,

Corp

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

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

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

Explanation
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(4

SCHE

DULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 1 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, | Connection with | Management Income/ notin the (Payable)
Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company D Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Confracts Agreements * Business Totals (Liability)
.. 14203 .. |.. 45-4535883 .. | CloverInsurance COMPENY ............cooovvverreorirsnereearinsnenena | oinneevnarinnes o 28,000,000 |0 | |20 (35,461,948) [ o L (T 461.949)
e, |.. 38-3889370 .. | CloverHealth, LLC ........... | 354634121 ...35463,412|...
.. 16347 .. |.. 38-4057194 .. |Clover HMO of NJ ............... . ]......8,305,324 | ... oo e (1,462) ] ..8,303,862 ...
oo | 47-2642375 .. | Clover Health Holdings, InC. ... [ | (36,305324) [ [ [ oo |oeoiees |ooiiieniiieans (36,305,324) | ...
9999999 Control Totals ... L0 XXX T )

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

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

o

=~ mwm

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

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

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

AUGUST FILING

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

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

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

If

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

following the interrogatory questions.

1

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

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

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

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

domicile and electronically with the NAIC by March 17

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

electronically with the NAIC by March 1?

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

electronically with the NAIC by March 1?

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

BRERE

with the NAIC by March 1?

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

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

the NAIC by April 1

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

with the state of domicile and the NAIC by Apnl 17

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

Medicare Supplement Insurance Expenence Exhibit

Actuarial Opinion on Participating and Non-Participating Policies Statement of Non-Guaranteed Elements for Exhibit 5

Document Ci
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Response

Yes

No
Yes
No
No

No
No

No
No
No

No
Yes
Yes
Yes

Yes

No

Schedule SIS
85371201842000000 2018 Document Code: 420
X

Document Code:

Medicare Part D Coverage Supplement
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B86:371201820500100 2018 Document Code: 205

LIFE SUPPLEMENTS

For the Year Ended December 31, 2018

To Be Filed By March 1

Of The CLOVER INSURANCE COMPANY Insurance Company
Address (City, State and Zip Code) Jersey City, NJ 07302
NAIC Group Code 4918 NAIC Company Code 86371 Employer's ID Number 30522223
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ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

Valuation Standard

Total

Industrial Ordinary

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

Credit (Group
and Individual)

Group

Life Insurance (Gross)

1958 CSO ALB 3.0% CRVM ..
1958 CSOALB4.0% NL ...
1958 CSOALB4.5% NL ...
1958 CSO ALB 4.5% CRVM
1980 CSO 5.5% CRVM ...
1980 CSO 3.5% CRVM ..
1980 CSO 4.5% CRVM ..

. 1.917.905

ﬁ.’:.._ 1917.905| ...

0199997 Subtotal - Life Insuranoe (Gmss]

L T

L T

0199998 Reinsurance Ceded ..

5099045 | ..

5,099,045].

0199999 Totals - (Nef) .

Annuities (excluding supplementary contracts with Ilfe contlngenclee) [Gross]

83a 5.75% CARVM DEF 93 ....._..
83a 6.00% CARVM DEF 95 ..
83a 6.75% CARVM DEF 91.

B3a 0% GARVM DEE- 94,9697 5o b o b e i R s e it

738,951
124366

50,042 ...
. 23655 ...

0299997 Subtotal - Annuities (exdudlng supplementary onnh'acts \nnth Irfe mﬂim ies) (Gross) |.........

B4

10782

0299998 Reinsurance Ceded ... .. |

937,014 ...

107912 ...

0299999 Totals - (Net) .|

0399998 Reinsurance Ceded .

0399999 Totals - (Net) .

1959 ADB & 1980 CSO 4.50% .

AccldentalDeaﬂ\Beneﬁts [Grm}
L2030

JAT30

0499997 Subtotal - Accidental Deaﬂ'l Beneﬁ*lx [Gmss)

L

JAT30

0499998Remsurance0eded

2730

G730

0499999 Totals - (Net) .|

Disability-Active Lives (Groas)
1952 Dis & 1958 CS0 3.50% .

G478

(599997 Subtotal - Disability- Achve Lrves {Gross}

4,078 ..

0599998 Reinsurance Ceded .

4078 ..

0599999 Totals - (Net) .

Disability-Disabled IJves [Gm@s)
1952 Dis & 1958 CS0 3.50% .

C3TBI

N5 )

0699997 Subtotal - D|sah|lrtyDlsahIedLr\res(Gm33]

383

N5 )

0699998 Reinsurance Ceded .. ... ... |

3783

G783

0699999 Totals - (Net) .|

Miscellaneous Reserves (Gross)
Substandard Reserve

0799997 Subtotal - Miscell .wuaReserves{Gross}

0799998 Reinsurance Ceded ..

0799999 Totals - [Net) ..

9999999 Totals - (Net) Pa.ge3 L|ne1

Supp26
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EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting enfity ever issued both participating and non-participating contracts?
1.2 If not, state which kind is issued:
Non-participating (was issued)

2.1 Does the reporting entity at present issue both participating and non-participating contracts?
2.2 If not, state which kind is issued.

3. Does the reporting enfity at present issue or have in force confracts that contain non-guaranteed elements?
If s, attach a statement that contains the determination procedures, answers to the interrogatonies and an actuanal opinion as described in the
instructions.

4. Has the reporting entity any assessment or stipulated premium confracts in force?
If so0, state:

4.1 Amount of insurance:

4 2 Amount of reserve:

4.3 Basis of reserve

4 4 Basis of regular assessments

4 5 Basis of special assessments

4 6 Assessments collected during the year

5. If the confract loan interest rate guaranteed in any one or more of its currently issued confracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts

6. Does the reporting enfity hold reserves for any annuity confracts that are less than the reserves that would be held on a standard basis?

6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2 That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1, and the
same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the state of
domicile for valuing individual annuity benefits:

Aftach statement of methods employed in their valuation.

7. Does the reporting enfity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements:

7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount

7.3 State the amount of reserves established for this business:

7 4 Identify where the reserves are reported in the blank

8. Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December 31 of the cument year?
8.1 If yes, state the total dollar amount of account value covered by these contracts or agreements:

8.2 State the amount of reserves established for this business:

8.3 Identify where the reserves are reported in the blank:

9. Does the reporting enfity have any Guaranteed Lifetime Income Benefit confracts, agreements or nders in effect as of December 31 of the
current year?

9.1 If yes, state the total dollar amount of any account value associated with these contracts, agreements or nders:

9.2 State the amount of reserves established for this business:

9.3 Identify where the reserves are reported in the blank:

Supp27
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Supp28 Exhibit 7 - Deposit Type Contracts ...............ccooiiiiiirennnnennnnn
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ANNUAL STATEMENT FOR THE YEAR 2018 oF THe CLOVER INSURANCE COMPANY

ocddng

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability

1
NAIC
Company
Code

2

D
Number

3

Effective
Date

Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year
7

4

Name of Company

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

Type of
Business
Ceded

8
Amount in
Force at End
of Year

Reserve Credit Taken

9
Current
Year

10
Prior
Year

1

Premiums

Qutstanding Surplus Relief

12
Current
Year

13
Prior
Year

14
Modified
Coinsurance
Reserve

15
Funds Withheld
Under
Coinsurance

General A

69418 ...

\ccount - Authorized - Non-Affiliates - U.S. Non-Affiliates

74-1915841 ..
74-1915841 ..
74-1915841 ..
74-1915841 ..
59-2403689 ...

05/01/1999
05/01/1999
05/01/1999
05/01/1999
10/01/2012

SAGICORLIFEINS CO ..o e

SAGICORLIFEINSCO ...
SAGICOR LIFEINS CO ..
SAGICOR LIFEINS CO ..
SOUTHERN FINANCIAL LIFE INS CO ..

TX ]

con..
con..
O/G ..
OTHA ..

con ...

e OL ]
46,703,785 | ...

oL |

42,504 ...

21,942 ...
o 107,012
..829,102]....

.86

.. 4879883|.......

20744| ...
107,005....
1,050,008/....

BABATS st |oseivsios |gootestiseiniss |viesbissi i

(899999 Subtotal - General Account - Authorized - Non-Affiliates - U.S. Non-Aﬂhates

... 46,746,289 | ...

6066816

1099999 Total - General Account - Authorized - Non-Affiliates ...........................

T 46.746.289]

6066816

549,020]...

1199999 Total - General Account - Authorized ..

T 46.746.289]

6066816

549020] oo | [ [

3499999 Total - General Account - Authorized, Unauthonzad and Carhhad

| 46.746.289]

6066816

6999999 Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999 3099999 3?’99999 4299999 4399999 5399999 5999999 and 6499999}

| 46.746.289]

6,004,044

6,066,816|........

7099999 Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 4099999, 4399999, 5199999, 5499999, 6299999 and

6599999 ) ...

9999999 Tobl (Sum of 3499999 and 6399999}

46,746,289 ¢

- 6086816

(77T S N—— BU—— ——




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820601100

DIRECT BUSINESS IN THE STATE OF ALABAMA
NAIC Group Code: 4918

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

SO ||

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

i Life Insurance ... B0B |
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

.. 606

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums ... | ...

Annuities:

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes
7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]

8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mah.lredendowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group | Total
1 4 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis B P
18.  Unpaid Dec. 31, current yaar (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@)
21, Issued during year ..
22, Other changes foin foroe {Net}
23, Inforce December31ofcurrentyear [a]

(a) Includes Individual Credit Life Insurance prior year $ ...............
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 current yearS ............... 0

ACCIDENT AND HEALTH INSURANCE
T z

3
Dividends Paid
Direct Or Credited On
Direct Premiums Premiums Eamed Direct Business

Direct
Losses Paid

Direct
Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .

Federal Employees Health Benefits Plan Premium [h] SR I

Credit (Group and Individual) ..
Collectively Renewable Pollc:es ('b}
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..
Guaranteedrenewahle(b)
Non-renewable for stated reasons only (b)
Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 Alabama
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
_ AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group Industrial Total
I:i:;m:z;mmns LV g SOV | OSSOSO POACCS VT || O ——

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1 to 4]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from

overflow page .. - e
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398]

(Line 13 above) .. e

Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 6 7 ] 9 10

No.

DIRECT DEATH BENEFITS Ind_P|
AND MATURED & Gry
ENDOWMENTS INCURRED Number Amount Certi Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 Alaska



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA

NAIC Group Code: 4918

B86:371201820603100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Annuity considerations ...
Deposit-type confract funds
Other considerations .........
TOTALS (sum of Lines 1t04) ...

o L e

Life Insurance .. ...

..................... 7,041

Life Insurance:

62
6.3  Applied fo provide paid-up additions or

paying period .. g
64 Other ...

Annuities:
71 Paid in cash or left on deposit . ..
72 Applied fo provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes T 1 ln T 3)

6.1 Paidincashorleftondeposit .............
Applied to pay renewal premiums .............

shorten the endowment or premium -

6.5 TOTALS (sumof Lines6.1t06.4) ........._..

8.  GRANDTOTALS (Lines65plus7.4) ...

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..

11.  Annuity benefits ....................

and benefits paid ..
14, All other benefits, exmpt aoudent and healih
15.  TOTALS ..

10. Maluredendowrnents
12.  Surrender values and withdrawals for life contracts ..
13.  Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Indi Group Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ... | ..o | oo oo L e e e [ e
17. Incurred during currentyear ... | | e L e e e [ i
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ...................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... e M 900TAG | (@) e [ e [ Ll B P 955,746
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... e e e e e e e e
23.  Inforce December 31 of cument year |....... 11 990,746 | ... (@) [ e e L [ M 955,746
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..

241

242  Credit (Group and Individual) ..

243  Collectively Renewable Poicaes (b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b)

253  Non-renewable for stated reasons only (b)

254 Other accident only

255  Allother (b) .. .

256 TOTALS {sum of IJnes 25 1 to 25 5} ............

26. TOTALS [Lines 24 +241 + 242 +243+244+206) ...................

FederalEmponeesHealmBeneﬁisPlanPremun{b)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Arizona

....0 and number of
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B6:371201820604100

DIRECT BUSINESS IN THE STATE OF ARKANSAS
NAIC Group Code: 4918

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

i Life Insurance ... 9B
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

.. 984

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums ... | ...

Annuities:

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes
7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]

8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mah.lredendowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group | Total
1 4 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis B P
18.  Unpaid Dec. 31, current yaar (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@)
21, Issued during year ..
22, Other changes foin foroe {Net}
23, Inforce December31ofcurrentyear [a]

(a) Includes Individual Credit Life Insurance prior year $ ...............
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 current yearS ............... 0

ACCIDENT AND HEALTH INSURANCE
T z

3
Dividends Paid
Direct Or Credited On
Direct Premiums Premiums Eamed Direct Business

Direct
Losses Paid

Direct
Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .

Federal Employees Health Benefits Plan Premium [h] SR I

Credit (Group and Individual) ..
Collectively Renewable Pollc:es ('b}
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..
Guaranteedrenewahle(b)
Non-renewable for stated reasons only (b)
Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
0.

persons insured under indemnity only products

Supp31 Arkansas

-0 and number of
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DIRECT BUSINESS IN THE STATE OF CALIFORNIA

NAIC Group Code: 4918

B86:371201820605100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1  Paid in cash or left on deposit
62
6.3  Applied fo provide paid-up additions or
paying period ..
64  Other
6.5
Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.
13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents

Surrender values and withdrawals for life contracts .| ....................
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... e e e e e e e e
17.  Incurred during currentyear ..........|......... 2. 92488 e e e 2. 92,488
Settled during current year:
18.1 Bypaymentinfull ................._.. .. 7,200
18.2 By payment on compromised claims . | ... JUVN P
183 TOTALS Paid ......................|... 7.200(..
184 Reduction by mpmmise
185 Amount rejected .. [UTSTTT P .
18.6 TOTAL Setﬂemenis I P 1 .. 1,200
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... 1 L BD2BB .| L L e  [ 1 85,288
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... LT3 A T330 | (@) e [ e [ 73 5,713,230
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... e e e e e e e e
23.  Inforce December 31 ofw'rentyear e B T3230 | @) | [ [ [ 73 .. 5,713,230
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equal , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 California

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

86371 201820606100 2018 Document Code: 206

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
2 3 5

DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS (Group and Indivi
(0110 1 T RO SN SRR
Annuity considerations ...
Deposit-type confract funds
Other considerations .........
TOTALS (sum of Lines 1t04) ...
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums __...........
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period .. R—
64 Other ...
6.5 TOTALS (sumof Lines6.1106.4) ...
Annuities:
71 Paid in cash or left on deposit . ..
72 Applied fo provide paid-up annuities ..
7.3 Other..
74 TOTALS{sumofIJnesﬂk)?S)
8. GRANDTOTALS (Lines65plus74) ................
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mal!.lredendowrnents..._......_.._......_...._.......
11.  Annuity benefits ....................
12.  Surrender values and withdrawals for life confracts . .| .....................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, exmpt aoudent and healih
DETAILS OF WRITE INS
1300, e [ S PSS DU SUPSI PO ERSRSRTRR
1303. . -
1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. S T T [T P P
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. .

o L e

DIRECT DEATH BENEFITS
AND MATURED

ENDOWMENTS INCURRED
16.  Unpaid December 31, prior year .._..
17.  Incurred during current year ..........

Settled during current year:

18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
18.3 TOTALS Paid .....................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis -
18.  Unpaid Dec. 31, current yaar (IJnes

16 +17-186) ... T FETTT D o T O P P P
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... e 2D 1B31035 (@) e [ e [ 25|....... 1,631,035
21, Issuedduringyear ................... | [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
23. InforceDecember31ofc|.rrentyear e CAB31,035 | @) e [ [ [ 25|....... 1,631,035
(a) Includes Individual Credit Life Insurance prior year $....
IndudeserpCredrlhfelnsuanseLoanslessﬂ'lano qual , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred
24, Group Policies (b) .. e | e e e [
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b) .......................
242  Credit (Group and Individual) .. T,

243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ...
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS{sumofIJne3251t0255} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +258) ... |

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds ....0 and number of
persons insured under indemnity only products ... 0.

Supp31 Colorado



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820607100 2018 Document Code: 206

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR 2018

NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
1 2 3 4 5
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS (Group and Indivi
i (0110 1 T RO SN SRR
2. Annuity considerations ...
3. Deposit-type contract funds
4 Other considerations .........
5.

TOTALS (sum of Lines 1104) ...
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums __...........
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period .. R—
64 Other ...
6.5 TOTALS (sumof Lines6.1106.4) ...
Annuities:
71 Paid in cash or left on deposit . ..
72 Applied fo provide paid-up annuities ..

7.3  Other ..
74 TOTALS {sum of IJnes ? 1 k) ? 3)
8. GRANDTOTALS (Lines6.5plus7.4) ................

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Maluredendowrnents
11.  Annuity benefits ....................
12.  Surrender values and withdrawals for life contracts ..
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, exmpt aoudent and healih
15.  TOTALS ..

DETAILS OF WRI'I'E INS

130, e e [ e
1302, e i e | |
1303. .. e e e e e
1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. S T T [T P P
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 13‘38)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Indi Group Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
17.  Incurred during currentyear ..........|......... 1]........5000|. ... . e e 1. 5,000
Settled during current year:
18.1 Bypaymentinfull ................._..

18.2 By payment on compromised claims . | ...
18.3 TOTALS Paid .....................|...
184 Reduction by mpmmise
185 Amount rejected ..

18.6 TOTALSetﬂmenis I PO ST FUTSR JUSTRUUURRRESRNRN PRSTUUUPRRN FEPSUROTPPRRUURU FOUPURRRU DUSUUPUSPRUUPUPRI PUPSRUURR PRRUSTRUPSPRRN
18.  Unpaid Dec. 31, current yaar (IJnes

16+17-186) ... 1. 5000).......... D o T P TN PrTssyees L] PR 5,000

No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... e AT 920991 | (@) e [ e [ 17| 925,991
21, Issuedduringyear ................... | [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
23.  Inforce December31ofuna1tyear el 17 920,991 | @ [ e e L 7. 925,991
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than o L , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24, Group Policies (b) .. e | e e e [
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b) .......................
242  Credit (Group and Individual) .. T,

243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ...
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS{sumofIJne3251t0255} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +258) ... |

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds ....0 and number of
persons insured under indemnity only products ... 0.

Supp31 Connecticut



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE

NAIC Group Code: 4918

LI

B6:371201820608100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

FE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 1421

Life Insurance:
6.1  Paid in cash or left on deposit
6.2
6.3

Applied to provide paid-up additions or

paying period ..
64  Other

6.5
Annuities:

71

72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..

74 TOTALS {sum of IJnes ? 1 ln ? 3)

8.  GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.

13.

Annuity benefits
Surrender values and withdrawals for life contra
Aggregate write-ins for miscellaneous direct clai
and benefits paid ..

All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents

cts ..
ms

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... e e e e e e e e
17.  Incurred during currentyear ..........|......... 0000 1. 10,000
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... 10,000 e L e | [ 1 10,000
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... |......... 2|.. 45,000).......... (@) e e e e [ 2| 45,000
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Otherchangestoinforce (Net) ... | | | L e e e e
23.  Inforce December 31 of cumrentyear |.........2).......... 49000 ... |(@).-coooi [ L e | [ 2] 45,000
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Delaware

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA
NAIC Group Code: 4918

B86:371201820609100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

O |

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

i Life Insurance ... T
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

7

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
Paidin cash or lefton deposit ..._.............
Applied to pay renewal premiums ... | ..

Annuities:

6.1
62
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
71
72
73

Paid in cash or left on deposit ..
Applied to provide paid-up annurhes
Other ..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group Ind | Total
1 2 4 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis N PO
1. Unpaid Dec. 31 Gurrentyear (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@) 2.
21, Issued during year .. R
22. Oﬂ'lerdlangestomforoe{Net} .
23. InforceDecember31ofcurrentyear 85000 . [a] 2. 65,000
(a) Includes Individual Credit Life Insurance prior yearS ............... 0 current yearS ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .. .

Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

Credit (Group and Individual) ..

Collectively Renewable Pollc:es ('b}

Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..

Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 District of Columbia

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA
NAIC Group Code: 4918

B6:371201820610100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

A e

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

1 Lifelnsurance ... 3018
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

...3018

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums ... | ...

Annuities:

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes
7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]

8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mah.lredendowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group | Total
1 4 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis B P
18.  Unpaid Dec. 31, current yaar (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@)
21, Issued during year ..
22, Other changes foin foroe {Net}
23, Inforce December31ofcurrentyear [a]

(a) Includes Individual Credit Life Insurance prior year $ ...............
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 current yearS ............... 0

ACCIDENT AND HEALTH INSURANCE
T z

3
Dividends Paid
Direct Or Credited On
Direct Premiums Premiums Eamed Direct Business

Direct
Losses Paid

Direct
Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .

Federal Employees Health Benefits Plan Premium [h] SR I

Credit (Group and Individual) ..
Collectively Renewable Pollc:es ('b}
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..
Guaranteedrenewahle(b)
Non-renewable for stated reasons only (b)
Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 Florida

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA

NAIC Group Code: 4918

B6371201820611100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 4,495

Life Insurance:
6.1  Paid in cash or left on deposit
62
6.3  Applied fo provide paid-up additions or

paying period ..

64  Other
6.5

Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.
13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents
Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... . oo e e e e e e e
17.  Incurred during currentyear ..........|......... 1 0,000 e 1. 10,000
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ..
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... |......... 5. 495,000 (.......... (@) e e e e [ ] P 495,000
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Otherchangestoinforce (Net) ... | | | L e e e e
23.  Inforce December 31 of curentyear |.........5]........ 485000 ).......... |(@)-coooo [ L e | [ ] 495,000
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Georgia

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII

B6:371201820612100

DURING THE YEAR 2018

NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
1 2 3 4 5
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Ind | Total
i (0110 1 T RO SN SRR
2. Annuity considerations
3. Deposit-type contract funds XXX
4 Other conmdarhons: ... .- coconomnimnmanaeie [t euar e e et
5. TOTALS (sum of Lines 1 to 4] s R ABED | cooomvinnnnnian.
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
PAVEIG BT - oo zins on dha i St it B | i R B s | SRt B S Bt | L PR | Rt L e TS e
64  Other .. N
6.5 TOTALS {sum of IJnes 6 1 ln 6 4) ......................................................
Annuities:
71 Paid in cash or left on deposit . ..
72  Applied fo provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3) ...........................
8. GRAND TOTALS (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................
12, Surrender values and withdrawals for life confracts . .| .......... ... | | |
13.  Aggregate write-ins for miscellaneous direct claims
andbenefits paid ... | e e
14, All other benefits, exmpt aoudent and healih ...................................
15.  TOTALS .. N P PP
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . D e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... . e e e e e e e
17.  Incurred during currentyear ..........|......... 1]. BT e L e e e e 1
Settled during current year:
181 Bypaymentinfull ... s e L e e e [
18.2 By paymenton compromised claims . |. ... | e [ e e e [
18.3 TOTALS Paid ... i [ | e e |
184 Reduction by mpmmise
185 Amount rejected .. USSR PSR USSR FRUSPRPRI BUSNUSSUSSTRURI SSRURI PURUSRIRURS FOUSRRRI
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... 1]. BT
POLICY EXHIBIT
20.  Inforce December 31, prior year ... .. 6,218,373
21, Issuedduringyear................. F T
22, Other changes to in force (Net) . I
23.  Inforce December31ofu.rrentyear LT3 62MBATI|

(a) Includes Individual Credit Life Insurance prior year $....

Includes Group Credit Life Insurance Loans less than orequal to 60 months at issue “[Emor year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

0 current year §.....

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accidentonly ...
255  Allother (b) .. -
256 TOTALS {sum of IJnes 25 1 to 25 5}
26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Hawaii

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO

NAIC Group Code: 4918

B6:371201820613100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 3,823

Life Insurance:
6.1  Paid in cash or left on deposit
62
6.3  Applied fo provide paid-up additions or

paying period ..

64  Other
6.5

Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.
13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents

Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ... | ..o | oo oo L e e e [ e
17. Incurred during currentyear ... | | e L e e e [ i
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... |......... 6........443000|.......... (@) e e e e [ Bl......... 443,000
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Otherchangestoinforce (Net) ... | | | L e e e e
23.  Inforce December 31 of currentyear |.........6]........ 443000 ... |(@)..coooo [ L e | Bl......... 443,000
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Idaho

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS
NAIC Group Code: 4918

B6371201820614100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Ind | Total
i (0110 1 T RO SN SRR
2. Annuity considerations
3. Deposit-type contract funds XXX
4 Other conmdarhons: .. . - oo [t eua e | et
5. TOTALS (sum of Lines 1 to 4] s T TS | cocmnnnnsa.
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
PAVEIG BT - oo zins on dha i St it B | i R B s | SRt B S Bt | L PR | Rt L e TS e
64  Other .. N
6.5 TOTALS {sum of IJnes 6 1 ln 6 4) ......................................................
Annuities:
71 Paid in cash or left on deposit . ..
72  Applied fo provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3) ...........................
8. GRAND TOTALS (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................
12.  Surrender values and withdrawals for life contracts . | .................._. A A8 e e 43,438
13.  Aggregate write-ins for miscellaneous direct claims
andbenefits paid ... | e e
14, All other benefits, exmpt aoudent and healih ...................................
15.  TOTALS .. S F 43438
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line13above) ... e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... - oo e e e e e e e
17.  Incurred during currentyear ..........|......... 5. A3A3B | e e e ] P 43,438
Settled during current year:
181 Bypaymentinfull ... ... 5].. 43438)..........
18.2 By payment on compromised claims . |.......... [T TS
18.3 TOTALS Paid ..................|.... 5.
184 Reduction by mpmmise
185 Amount rejected .. [UTSTTT P -
18.6 TOTAL Setﬂemenis ......... 5.
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... [ |
POLICY EXHIBIT
20.  Inforce December 31, prior year ... . .. 10,709 478
21, Issuedduringyear................. .
22, Other changes to in force (Net) ....... O
23.  Inforce December 31 of current year L AT3 | 10,709478 ...

(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than orequal to 60 months ati |ssue pl'l0|' year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

.0, current year $.._..

ACCIDENT AND HEALTH INSURANCE
T z

-l

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
iums Eamed Direct Business Losses Paid Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) ..

Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

Credit (Group and Individual) ..
Collectively Renewable Poicaes (b}

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies
Non-cancelable (b) ..
Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ...
Al other (b) ..

TOTALS {sum Df IJnes 25 1 to 25 5}
TOTALS (Lines 24 + 241+ 242+ 243 + 24 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
persons insured under indemnity only products ... 0.

Supp31 lllinois

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF INDIANA

B86:371201820615100

DURING THE YEAR 2018

NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
1 2 3 4 5
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Ind | Total
i (0110 1 T RO SN SRR
2. Annuity considerations
3. Deposit-type contract funds XXX
4 ther conmdarDons: ... . - cooconemmnmamaeie [t eua e e st
5. TOTALS (sum of Lines 1 to4] R 2122 L nenmmaniaa
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
PAVEIG BT - oo zins on dha i St it B | i R B s | SRt B S Bt | L PR | Rt L e TS e
64  Other .. N
6.5 TOTALS {sum of IJnes 6 1 ln 6 4) ......................................................
Annuities:
71 Paid in cash or left on deposit . ..
72  Applied fo provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3) ...........................
8. GRAND TOTALS (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................
12, Surrender values and withdrawals for life confracts . .| .......... ... | | |
13.  Aggregate write-ins for miscellaneous direct claims
andbenefits paid ... | e e
14, All other benefits, exmpt aoudent and healih ...................................
15.  TOTALS .. N P PP
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line13above) ... e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ... |0 | oo oo [ e e e [
17. Incurred during currentyear ... | | e [ e e e [
Settled during current year:
181 Bypaymentinfull ... s e L e e e [
18.2 By paymenton compromised claims . |. ... | e [ e e e [
18.3 TOTALS Paid ... i [ | e e |
184 Reduction by mpmmise
185 Amount rejected .. USSR PSR USSR FRUSPRPRI BUSNUSSUSSTRURI SSRURI PURUSRIRURS FOUSRRRI
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... e e e L e e e [ [
POLICY EXHIBIT
20.  Inforce December 31, prior year ...
21, Issuedduringyear................. .
22, Other changes to in force (Net) . -
23.  Inforce December31ofu.rrentyear 14, CB21100(......

(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than orequal to 60 months ati |ssue pl'l0|' year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

0 current year §.....

ACCIDENT AND HEALTH INSURANCE
T z

3 4
Dividends Paid
Direct Or Credited On Direct
Premiums Eamed Direct Business Losses Paid

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) ..

Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

Credit (Group and Individual) ..
Collectively Renewable Poicaes (b}

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies
Non-cancelable (b) ..
Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ...
Al other (b) ..

TOTALS {sum Df IJnes 25 1 to 25 5}
TOTALS (Lines 24 + 241+ 242+ 243 + 24 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Indiana

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IOWA
NAIC Group Code: 4918

B6:371201820616100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Ind | Total
i (0110 1 T RO SN SRR
2. Annuity considerations
3. Deposit-type contract funds XXX
4 Other conmdarhons: ... . - oovoonemimnmanaeie It euar e | et
5. TOTALS (sum of Lines 1 to 4] s R 18869 vnnnnian
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
PAVEIG BT - oo zins on dha i St it B | i R B s | SRt B S Bt | L PR | Rt L e TS e
64  Other .. N
6.5 TOTALS {sum of IJnes 6 1 ln 6 4) ......................................................
Annuities:
71 Paid in cash or left on deposit . ..
72  Applied fo provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3) ...........................
8. GRAND TOTALS (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................
12, Surrender values and withdrawals for life confracts . .| .......... ... | | |
13.  Aggregate write-ins for miscellaneous direct claims
andbenefits paid ... | e e
14, All other benefits, exmpt aoudent and healih ...................................
15.  TOTALS .. T F P 5,195
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line13above) ... e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... - oo e e e e e e e
17.  Incurred during currentyear ..........|......... 2. 895 | 2. 5,195
Settled during current year:
181 Bypaymentinfull ... | 2| 5195 |..........
18.2 By payment on compromised claims . |.......... [T TS
18.3 TOTALS Paid ..................|.... 2|
184 Reduction by mpmmise
185 Amount rejected .. [UTSTTT P -
18.6 TOTAL Setﬂemenis ......... 2|
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... [ |
POLICY EXHIBIT
20.  Inforce December 31, prior year ... .. 1,503,308
21, Issuedduringyear................. F T
22, Other changes to in force (Net) . I
23.  Inforce December31ofu.rrentyear L 42)..... 1503308

(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than orequal to 60 months ati |ssue pl'l0|' year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

0 current year §.....

ACCIDENT AND HEALTH INSURANCE
T z

-l

3 4
Dividends Paid
Direct Or Credited On Direct
iums Eamed Direct Business Losses Paid

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) ..

Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

Credit (Group and Individual) ..
Collectively Renewable Poicaes (b}

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies
Non-cancelable (b) ..
Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ...
Al other (b) ..

TOTALS {sum Df IJnes 25 1 to 25 5}
TOTALS (Lines 24 + 241+ 242+ 243 + 24 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
persons insured under indemnity only products ... 0.

Supp31 lowa

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820617100

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
2 3 5

DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
(0110 1 T RO SN SRR
Annuity considerations
Deposit-type confract funds
Other considerations .. R e [T [t
TOTALS (sum of Lines 1 to 4] s R 23 cnnmnaniaa
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period .. R— s T G | T e T TR, | R R e
64  Other .. - S T
6.5 TOTALS {sum ofunes61to6 4) B S
Annuities:
71 Paid in cash or left on deposit . ..
72  Applied fo provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes T 1 ln T 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents

o L e

11.  Annuity benefits ....................
12.  Surrender values and withdrawals for life contracts . | .................._. A8 321 | e e 45321
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid .. e e e e
14, All other benefits, exmptaoudaﬂandhealﬂ'l ...................................
15.  TOTALS .. | e 46188 ...
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398)
(Line 13 above) .. . D e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... e e e e e e e e
17.  Incurred during currentyear ..........|......... 9 ... 56840 .. . e e 9. 56,840
Settled during current year:
181 Bypaymentinfull ... | S|.........46188| .. ... e e e e 5l 46,188
18.2 By payment on compromised claims . |.......... [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
18.3 TOTALS Paid ..................|.... S|.........46188| .. ... [ UUU DUURRN FEUSUURSRRROR FUSTS
184 Reducﬁonbympmmise . I e |- . .
185 Amount rejected .. [UTSTTT P [T TS S ST JUUR P .
18.6 TOTALSetﬂemenis O S|.........46188| .. ... e e e e 5l 46,188
1. Unpaid Dec. 31 u.rrenlyear(unes
16+17-186) ... 4. 10852 ... B T N T PP FopTpysy 4. 10,652
POLICY EXHIBIT
20.  Inforce December 31, prior year ...
21, Issuedduringyear................. .
22, Other changes to in force (Net) . - e
2 InforceDecember31ofcmentyear . 2B S 30e |
(a) Includes Individual Credit Life Insurance prior year $.... 0 current year §....

Includes Group Credit Life Insurance Loans less than orequal to 60 months at issue “[Emor year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..

241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

242  Credit (Group and Individual) ..

243  Collectively Renewable Poicaes (b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)

254 Other accidentonly ...
255  Allother (b) .. -
256 TOTALS {sum of IJnes 25 1 to 25 5}

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
persons insured under indemnity only products ... 0.

-0 and number of

Supp31 Kansas




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820618100

DIRECT BUSINESS IN THE STATE OF KENTUCKY

NAIC Group Code: 4918

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 5,859

Life Insurance:
6.1
62
6.3  Applied fo provide paid-up additions or

paying period .. R—

64 Other ...
6.5

Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

DIRECT DIVIDENDS TO POIJCYHOLDERS

Paid in cash or left on deposit .............
Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.
13.

Annuity benefits ....................

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents
Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e |
Ordinary
1 2
DIRECT DEATH BENEFITS
AND MATURED
ENDOWMENTS INCURRED Number Amount
16.  Unpaid December 31, prioryear ..... |.......... .
17.  Incurred during currentyear ..........|......... 1]. .. 3,000
Settled during current year:
18.1 Bypaymentinfull ................._.. .. 3,000
18.2 By payment on compromised claims . | ... JUVN P
183 TOTALS Paid ......................|... 3,000..
184 Reduction by mpmmise
185 Amount rejected .. [UTSTTT P .
18.6 TOTAL Setﬂemenis I P 1]. .. 3,000
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... e 16 094014 ... (@) e [ e [ 16]......... 594,014
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... e e e e e e e e
23.  Inforce December 31 ofw'rerltyear e @) | [ e [ 16]......... 594,014
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Kentucky

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA

NAIC Group Code: 4918

B6:371201820619100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 2411

Life Insurance:
6.1  Paid in cash or left on deposit
62
6.3  Applied fo provide paid-up additions or

paying period ..

64  Other
6.5

Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.
13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents

Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ... | ..o | oo oo L e e e [ e
17. Incurred during currentyear ... | | e L e e e [ i
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... |......... 3| 174895 | (@) e e e e [ 1 PR 174,895
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... e e e e e e e e
23.  Inforce December 31 of current year |......... 74895 | @) | [ e [ 3. 174,895
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Louisiana

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
_ AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group Industrial Total
I:i:;m:z;mmns LV g SOV | OSSOSO POACCS VT || O ——

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1 to 4]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from

overflow page .. - e
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398]

(Line 13 above) .. e

Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 6 7 ] 9 10

No.

DIRECT DEATH BENEFITS Ind_P|
AND MATURED & Gry
ENDOWMENTS INCURRED Number Amount Certi Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 Maine



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND
NAIC Group Code: 4918

B6:371201820621100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Ind | Total
i (0110 1 T RO SN SRR
2. Annuity considerations
3. Deposit-type contract funds XXX
4 Other conmdarDong: ... . - cocconomimnmanaeie [t eua | | e
5. TOTALS (sum of Lines 1 to 4] s R B | cinninnsian
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
PAVEIG BT - oo zins on dha i St it B | i R B s | SRt B S Bt | L PR | Rt L e TS e
64  Other .. N
6.5 TOTALS {sum of IJnes 6 1 ln 6 4) ......................................................
Annuities:
71 Paid in cash or left on deposit . ..
72  Applied fo provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3) ...........................
8. GRAND TOTALS (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................
12.  Surrender values and withdrawals for life contracts . | ..__............_.... 230 e 2,730
13.  Aggregate write-ins for miscellaneous direct claims
andbenefits paid ... | e e
14, All other benefits, exmpt aoudent and healih ...................................
15.  TOTALS .. T F P 2,730
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line13above) ... e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... . e e e e e e e e
17.  Incurred during currentyear ..........|......... 1 2030 1. 2,730
Settled during current year:
181 Bypaymentinfull ... | 1 2730 ...
18.2 By payment on compromised claims . |.......... [T TS
18.3 TOTALS Paid ..................|.... 1
184 Reduction by mpmmise
185 Amount rejected .. [UTSTTT P .
18.6 TOTAL Setﬂemenis O 1
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... [ |
POLICY EXHIBIT
20.  Inforce December 31, prior year ... 2,088,820
21, Issuedduringyear................. F T
22, Other changes to in force (Net) ....... I
23.  Inforce December 31 of current year . 48)......2088820|.........

(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than orequal to 60 months ati |ssue pl'l0|' year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

0 current year §.....

ACCIDENT AND HEALTH INSURANCE
T z

Direct
iums Eamed

-l

3 4 5
Dividends Paid
Or Credited On Direct Direct
Direct Business Losses Paid Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) ..

Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

Credit (Group and Individual) ..
Collectively Renewable Poicaes (b}

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies
Non-cancelable (b) ..
Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ...
Al other (b) ..

TOTALS {sum Df IJnes 25 1 to 25 5}
TOTALS (Lines 24 + 241+ 242+ 243 + 24 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Maryland

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820622100 2018 Document Code: 206

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR 2018

NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
1 2 3 4 5
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS (Group and Indivi
i (0110 1 T RO SN SRR
2. Annuity considerations ...
3. Deposit-type contract funds
4 Other considerations .........
5.

TOTALS (sum of Lines 1104) ...
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums __...........
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period .. R—
64 Other ...
6.5 TOTALS (sumof Lines6.1106.4) ...
Annuities:
71 Paid in cash or left on deposit . ..
72 Applied fo provide paid-up annuities ..

7.3  Other ..
74 TOTALS {sum of IJnes ? 1 k) ? 3)
8. GRANDTOTALS (Lines6.5plus7.4) ................

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Maluredendowrnents
11.  Annuity benefits ....................
12.  Surrender values and withdrawals for life contracts ..
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, exmpt aoudent and healih
15.  TOTALS ..

DETAILS OF WRI'I'E INS

130, e e [ e
1302, e i e | |
1303. .. e e e e e
1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. S T T [T P P
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 13‘38)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Indi Group Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
17.  Incurred during currentyear ........._|.......... [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
Settled during current year:
18.1 Bypaymentinfull ................._..

18.2 By payment on compromised claims . | ...
18.3 TOTALS Paid .....................|...
184 Reduction by mpmmise
185 Amount rejected ..

18.6 TOTALSetﬂmenis I PO ST FUTSR JUSTRUUURRRESRNRN PRSTUUUPRRN FEPSUROTPPRRUURU FOUPURRRU DUSUUPUSPRUUPUPRI PUPSRUURR PRRUSTRUPSPRRN
18.  Unpaid Dec. 31, current yaar (IJnes

16 +17-186) ... T FETTT D o T O P P P

No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... e 1201034225 (@) e [ e [ 12|....... 1,034,225
21, Issuedduringyear ................... | [T TS USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... e e e e e e e e
23. InforceDecember31ofc|.rrentyear 12034225 | @) | [ [ [ 12 1,034,225
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than o qual , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24, Group Policies (b) .. e | e e e [
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b) .......................
242  Credit (Group and Individual) .. T,

243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ...
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS{sumofIJne3251t0255} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +258) ... |

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds ....0 and number of
persons insured under indemnity only products ... 0.

Supp31 Massachusetts



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group
Lifelnsurance ... ... ... 200
Annuity considerations

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1104) ...—oooooo.oooooooo | oo 4200]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 13‘38]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 Michigan



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
_ AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group Industrial Total
I:i:;m:z;mmns LV g SOV | OSSOSO POACCS VT || O ——

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1 to 4]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from

overflow page .. - e
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398]

(Line 13 above) .. e

Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 6 7 ] 9 10

No.

DIRECT DEATH BENEFITS Ind_P|
AND MATURED & Gry
ENDOWMENTS INCURRED Number Amount Certi Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 Minnesota



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code: 4918

B6:371201820625100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

i Life Insurance ... 20
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

SO I

... 420

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums ... | ...

Annuities:

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes
7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]

8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mah.lredendowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group | Total
1 4 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis B P
18.  Unpaid Dec. 31, current yaar (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@)
21, Issued during year ..
22, Other changes foin foroe {Net}
23, Inforce December31ofcurrentyear [a]

(a) Includes Individual Credit Life Insurance prior year $ ...............
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 current yearS ............... 0

ACCIDENT AND HEALTH INSURANCE
T z

Direct Premiums

3
Dividends Paid
Direct Or Credited On
Premiums Eamed Direct Business

Direct
Losses Paid

Direct
Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .

Federal Employees Health Benefits Plan Premium [h] SR I

Credit (Group and Individual) ..
Collectively Renewable Pollc:es ('b}
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..
Guaranteedrenewahle(b)
Non-renewable for stated reasons only (b)
Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 Mississippi

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code: 4918

B6:371201820626100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

o L e

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations .........
TOTALS (sum of Lines 1t04) ...

8.

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

Annuities:

6.1
6.2
6.3

Paidin cash or lefton deposit ..._.............
Applied to pay renewal premiums .............
Applied to provide paid-up additions or
shorten the endowment or premium -

paying period .. s

64 Other.. ...

6.5 TOTALS (sumof Lines6.1t06.4) ........._..

71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..

74 TOTALS {sum of IJnes ? 1 ln ? 3)
GRAND TOTALS ([Lines6.5plus 74) ................

9.

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits ..
Maluredendowrnents
Annuity benefits ....................
Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims
and benefits paid ..

All other benefits, exmpt aoudent and healih
TOTALS ..

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... . e e e e e e e e
17.  Incurred during currentyear ..........|......... 1]. 0000 e e 1. 5,000
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... 1]. L0000 e e [ e [ | L] PR 5,000
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... . 36| 1,976,800 (.. (@) e [ e [ 36 1,976,850
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... e e e e e e e e
23.  Inforce December 31 ofw'rentyear e 976,850 | @) | [ [ [ 36 .. 1,976,850
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equal , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ..........
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Missouri

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
_ AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group Industrial Total
I:i:;m:z;mmns LV g SOV | OSSOSO POACCS VT || O ——

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1 to 4]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from

overflow page .. - e
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398]

(Line 13 above) .. e

Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 6 7 ] 9 10

No.

DIRECT DEATH BENEFITS Ind_P|
AND MATURED & Gry
ENDOWMENTS INCURRED Number Amount Certi Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 Montana



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820628100

DIRECT BUSINESS IN THE STATE OF NEBRASKA

NAIC Group Code: 4918

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Annuity considerations ...
Deposit-type confract funds
Other considerations .........
TOTALS (sum of Lines 1t04) ...

o L e

Life Insurance .. ...

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.3  Applied fo provide paid-up additions or

paying period .. g
64 Other ...

Annuities:
71 Paid in cash or left on deposit . ..
72 Applied fo provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes T 1 ln T 3)

6.1 Paidincashorleftondeposit .............
6.2  Applied to pay renewal premiums __...........

shorten the endowment or premium -

6.5 TOTALS (sumof Lines6.1t06.4) ........._..

8. GRANDTOTALS (Lines6.5plus7.4) ............

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..

11.  Annuity benefits ....................

and benefits paid ..
14, All other benefits, exmpt aoudent and healih
15.  TOTALS ..

10. Maluredendowrnents
12.  Surrender values and withdrawals for life contracts ..[....................
13.  Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

overflow page ..

{Line 13 above) ..

1398. Summary of rernamlng write-ins for IJne 13 from

1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 13‘38)

DIRECT DEATH BENEFITS
AND MATURED
ENDOWMENTS INCURRED

Amount

16.  Unpaid December 31, prior year .._..

Settled during current year:

18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
18.3 TOTALS Paid .....................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis -
18.  Unpaid Dec. 31, current yaar (IJnes

16+17-186) ...

17.  Incurred during currentyear ..........|......... L IO

1,493
1493

1493

1493

POLICY EXHIBIT

21, Issuedduringyear...................
22, Other changes to in force (Net) .......

20.  Inforce December 31, prior year ... e A0

23, In force December 31 of current year | ... 40| 1.946,90

.. 1,946,903

(a) Includes Individual Credit Life Insurance prior year $....

Includes Group Credit Life Insurance Loans less than or equal , prior
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $.
, current year §..__.

ACCIDENT AND HEALTH INSURANCE
T z

Direct
iums Eamed

-l

3
Dividends Paid
Or Credited On
Direct Business

Direct
Losses Paid

24 Group Policies (b) ..

241 FederalEmponeesHealmBeneﬁisPlanPremun{b)

242  Credit (Group and Individual) ..
243  Collectively Renewable Poicaes (b}

244 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) ..

256 TOTALS {sum of IJnes 25 1 to 25 5} ........ R
26. TOTALS [Lines 24 + 241+ 242 +243+244+256) ... ... |

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Nebraska

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA

NAIC Group Code: 4918

B6:371201820629100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 2,941

Life Insurance:
6.1  Paid in cash or left on deposit
62
6.3  Applied fo provide paid-up additions or

paying period ..

64  Other
6.5

Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.
13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents

Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ... | ..o | oo oo L e e e [ e
17. Incurred during currentyear ... | | e L e e e [ i
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... |......... 41 518,000 (.......... (@) e e e e [ 4l 518,000
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Otherchangestoinforce (Net) ... | | | L e e e e
23.  Inforce December 31 of currentyear |......... 4| 918000 ... J(@)..ooooo [ L e | [ 4. 518,000
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Nevada

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY
NAIC Group Code: 4918

B6:371201820631100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

1 Lifelnsurance ... ... 1139
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

B

1139

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums ... | ...

Annuities:

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes
7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]

8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mah.lredendowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group | Total
1 4 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis B P
18.  Unpaid Dec. 31, current yaar (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@)
21, Issued during year ..
22, Other changes foin foroe {Net}
23, Inforce December31ofcurrentyear [a]

(a) Includes Individual Credit Life Insurance prior year $ ...............
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 current yearS ............... 0

ACCIDENT AND HEALTH INSURANCE
T z

Direct Premiums

3
Dividends Paid
Direct Or Credited On
Premiums Eamed Direct Business

Direct
Losses Paid

Direct
Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .

Federal Employees Health Benefits Plan Premium [h] SR I

Credit (Group and Individual) ..
Collectively Renewable Pollc:es ('b}
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..
Guaranteedrenewahle(b)
Non-renewable for stated reasons only (b)
Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 New Jersey

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
_ AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group Industrial Total
I:i:;m:z;mmns LV g SOV | OSSOSO POACCS VT || O ——

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1 to 4]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from

overflow page .. - e
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398]

(Line 13 above) .. e

Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 6 7 ] 9 10

No.

DIRECT DEATH BENEFITS Ind_P|
AND MATURED & Gry
ENDOWMENTS INCURRED Number Amount Certi Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 New Mexico



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820634100

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA
NAIC Group Code: 4918

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

1 Lifelnsurance ... ... | 203
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

I e

.. 2,031

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..
64  Other .. ..
6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:
71 Paid in cash or left on deposit ..
72  Applied fo provide paid-up annurhes
7.3  Other ..
74 TOTALS {sum of IJnes ? 1 to ? 3]
8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mah.lredendowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group | Total
1 2 4 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R
22, Other changes foin foroe {Net}
23.  Inforce December 31 of cumrent year [a]

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 current yearS ............... 0

ACCIDENT AND HEALTH INSURANCE
T z

3
Dividends Paid
Direct Or Credited On
Direct Premiums Premiums Eamed Direct Business

Direct
Losses Paid

Direct
Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .. .

Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

Credit (Group and Individual) ..

Collectively Renewable Pollc:es ('b}

Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..

Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 North Carolina

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
_ AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group Industrial Total
I:i:;m:z;mmns LV g SOV | OSSOSO POACCS VT || O ——

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1 to 4]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from

overflow page .. - e
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398]

(Line 13 above) .. e

Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 6 7 ] 9 10

No.

DIRECT DEATH BENEFITS Ind_P|
AND MATURED & Gry
ENDOWMENTS INCURRED Number Amount Certi Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 North Dakota



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO
NAIC Group Code: 4918

B6:371201820636100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Ind | Total
i (0110 1 T RO SN SRR
2. Annuity considerations
3. Deposit-type contract funds XXX
4 Other conmdarhons: ... . - covonemimnmanaeie [t euar ey |t et
5. TOTALS (sum of Lines 1 to 4] s R M| o cnmnpnnpai
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
PAVEIG BT - oo zins on dha i St it B | i R B s | SRt B S Bt | L PR | Rt L e TS e
64  Other .. N
6.5 TOTALS {sum of IJnes 6 1 ln 6 4) ......................................................
Annuities:
71 Paid in cash or left on deposit . ..
72  Applied fo provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3) ...........................
8. GRAND TOTALS (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................
12.  Surrender values and withdrawals for life contracts . | ..__............_.... B2 3,821
13.  Aggregate write-ins for miscellaneous direct claims
andbenefits paid ... | e e
14, All other benefits, exmpt aoudent and healih ...................................
15.  TOTALS .. T F P 9,023
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . D e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... - oo e e e e e e e
17.  Incurred during currentyear ..........|......... 5. 4023 e ] P 14,023
Settled during current year:
181 Bypaymentinfull ... | 4| G023 | e e e e
18.2 By payment on compromised claims . |.......... e e e e e e [
18.3 TOTALS Paid ..................|.... Al B0 e e
184 Reduction by mpmmise
185 Amount rejected .. [UTSTTT P e e e e e
18.6 TOTAL Setﬂemenis ......... Al B0 e e
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... 1 5000(..........
POLICY EXHIBIT
20.  Inforce December 31, prior year ... 2,575,186
21, Issuedduringyear................. F T
22, Other changes to in force (Net) . I
2 InforceDecember31ofuna1tyear L9 . 2575186 ...
(a) Includes Individual Credit Life Insurance prior year $.... 0 current year §....

Includes Group Credit Life Insurance Loans less than orequal to 60 months at issue “[Emor year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

ACCIDENT AND HEALTH INSURANCE
T z

-l

Direct

Eamed

3 4
Dividends Paid
Or Credited On Direct
Direct Business Losses Paid

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) ..

Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

Credit (Group and Individual) ..
Collectively Renewable Poicaes (b}

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies
Non-cancelable (b) ..

Guaranteed renewable (b) .
Non-renewable for stated reasons only (b)

Other accident only ...
Al other (b) ..

TOTALS {sum Df IJnes 25 1 to 25 5}
TOTALS (Lines 24 + 241+ 242+ 243 + 24 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
persons insured under indemnity only products ... 0.

Supp31 Ohio

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE
NAIC Group Code: 4918

OF OKLAHOMA

B6:371201820637100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 2,866

Life Insurance:
6.1  Paid in cash or left on deposit
6.2
6.3

Applied to provide paid-up additions or

paying period ..
64  Other

6.5
Annuities:

71

72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..

74 TOTALS {sum of IJnes ? 1 ln ? 3)

8.  GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.

13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents

Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ... | ..o | oo oo L e e e [ e
17. Incurred during currentyear ... | | e L e e e [ i
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis .......................................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... |......... 3|........ 120086 |.......... (@) e e e e [ 1 PR 120,086
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Otherchangestoinforce (Net) ... | | | L e e e e
23.  Inforce December 31 of current year |......... 120,086 ... [(@)o | [ e [ 3. 120,086
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Oklahoma

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON

NAIC Group Code: 4918

B86:371201820638100

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

Credit Life
(Group and Individual)

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

Life Insurance
Annuity considerations
Deposit-type confract funds
Other considerations ..
TOTALS (sum of Lines 1 to 4]

o L e

Life Insurance:
6.1
62
6.3  Applied fo provide paid-up additions or

shorten the endowment or premium -

paying period ..

Other ..

6.4 -
TOTALS {sum of IJnes 6 1 k) 6 4)

6.5
Annuities:

71

72

Paid in cash or left on deposit ...
Applied to provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

DIRECT DIVIDENDS TO POIJCYHOLDERS

Paid in cash or left on deposit .............
Applied to pay renewal premiums .............

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................

and benefits paid ..

15.  TOTALS ..

12.  Surrender values and withdrawals for life contracts ..
13.  Aggregate write-ins for miscellaneous direct claims

14, All other benefits, exmpt aoudent and healih e

DETAILS OF WRI'I'E INS

1301, ...
1302. ..
1303
1398
overflow page ..

TOTALS (Lines 1301 ihrough 1303 plus 1398)
(Line 13 above) ..

1399.

Summary of rernamlng write-ins for Line 13 from

DIRECT DEATH BENEFITS
AND MATURED
ENDOWMENTS INCURRED

Amount

16.  Unpaid December 31, prior year .._..
17.  Incurred during current year ..........
Settled during current year:
By payment in full
By payment on compromised claims .
TOTALS Paid .....................
Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis .
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ...

18.1
18.2
183
18.4

POLICY EXHIBIT

In force December 31, prior year ...
21, Issuedduringyear................. .
Other changes to in force (Net) ..

In force December 31 ofu.rreuﬂyear

18]

1466180 |

(a) Includes Individual Credit Life Insurance prior year $....

Includes Group Credit Life Insurance Loans less than orequal to 60 months at issue “[Emor year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

0 current year §.....

ACCIDENT AND HEALTH INSURANCE
T z

-l

Direct

Eamed

3 4 5
Dividends Paid
Or Credited On Direct Direct
Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..

241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

242  Credit (Group and Individual) ..

243  Collectively Renewable Poicaes (b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b)

253  Non-renewable for stated reasons only (b)

254 Other accidentonly ...

255  Allother (b) .. -

256 TOTALS {sum of IJnes 25 1 to 25 5}

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Oregon

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820639100

2018 Document Code: 206

DURING THE YEAR 2018
NAIC Company Code: 86371
4 5

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA
NAIC Group Code: 4918

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
(0110 1 T RO SN SRR
Annuity considerations ...
Deposit-type confract funds
Other considerations .........
TOTALS (sum of Lines 1104) ...
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums __...........
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period .. R—
64 Other ...
6.5 TOTALS (sumof Lines6.1106.4) ...
Annuities:
71 Paid in cash or left on deposit . ..
72 Applied fo provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes T 1 ln T 3)
8. GRANDTOTALS (Lines65plus74) ................
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mal!.lredendowrnents..._......_.._......_...._.......
11.  Annuity benefits ....................
12.  Surrender values and withdrawals for life confracts . .| .....................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, exmpt aoudent and healih
15.  TOTALS ..

DETAILS OF WRI'I'E INS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

o L e

1303. .. e e e e e
1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e |
Ordinary
1 2
DIRECT DEATH BENEFITS
AND MATURED
ENDOWMENTS INCURRED Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ..........|......... 1]........... 1,906

Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
18.3 TOTALS Paid .....................|...
184 Reduction by mpmmise
185 Amount rejected .. .

.. 1,906

18.6 TOTAL Setﬂemenis ..
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... e 904033284 | (@) e [ e [ 90 4,033,284
21, Issuedduringyear ................... | [T I USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Other changes toin force (Net) .......[.......... e e e e e e e e
23.  Inforce December 31 of cument year |....... JA4033284 | (@) | [ [ [ 90 ..4,033,284
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equal , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..

241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

242  Credit (Group and Individual) .. T,

243  Collectively Renewable Poicaes (b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b)

253  Non-renewable for stated reasons only (b)

254 Other accident only

255  Allother (b) .. .

256 TOTALS {sum of IJnes 25 1 to 25 5} ............ R

26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +258) ... |

....0 and number of

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
persons insured under indemnity only products ... 0.

Supp31 Pennsylvania



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820640100

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND
NAIC Group Code: 4918

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

R

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

1 Lifelnsurance ... ... | 3261
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

... 3261

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
Paidin cash or lefton deposit ..._.............
Applied to pay renewal premiums ... | ..

Annuities:

6.1
62
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
71
72
73

Paid in cash or left on deposit ..
Applied to provide paid-up annurhes
Other ..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. -
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group Ind | Total
1 2 4 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis N PO
1. Unpaid Dec. 31 Gurrentyear (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@) 9.
21, Issued during year .. R
22. Oﬂ'lerdlangestomforoe{Net} .
23. InforceDecember31ofcurrentyear 845550 . . [a] 9. 845,550
(a) Includes Individual Credit Life Insurance prior yearS ............... 0 current yearS ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .

Federal Employees Health Benefits Plan Premium [h] SR I

Credit (Group and Individual) ..

Collectively Renewable Pollc:es ('b}

Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..

Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 Rhode Island

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820641100

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA
NAIC Group Code: 4918

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

1 Lifelnsurance ... ... ... 1092
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

BT

1092

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..
64  Other .. ..
6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:
71 Paid in cash or left on deposit ..
72  Applied fo provide paid-up annurhes
7.3  Other ..
74 TOTALS {sum of IJnes ? 1 to ? 3]
8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mah.lredendowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group | Total
1 2 4 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis B P
18.  Unpaid Dec. 31, current yaar (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@)
21, Issued during year ..
22, Other changes foin foroe {Net}
23, Inforce December31ofcurrentyear [a]

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 current yearS ............... 0

ACCIDENT AND HEALTH INSURANCE
T z

3
Dividends Paid
Direct Or Credited On
Direct Premiums Premiums Eamed Direct Business

Direct
Losses Paid

Direct
Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .

Federal Employees Health Benefits Plan Premium [h] SR I

Credit (Group and Individual) ..

Collectively Renewable Pollc:es ('b}

Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..

Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 South Carolina

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820642100

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA

NAIC Group Code: 4918

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 5,336

Life Insurance:
6.1  Paid in cash or left on deposit
62
6.3  Applied fo provide paid-up additions or

paying period ..

64  Other
6.5

Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..

74 TOTALS {sum of IJnes ? 1 ln ? 3)

8.  GRAND TOTALS (Lines 6.5 plus 7.4)

DIRECT DIVIDENDS TO POIJCYHOLDERS

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.

13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents
Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... e e e e e e e e
17.  Incurred during currentyear ..........|......... 1]. SB0000 (. e e 1. 50,000
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ..
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... ... oo (@) e e [ e i e
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Otherchangestoinforce (Net) ... | | | L e e e e
23, Inforce December 31 of cumentyear ... | | @ [

(a) Includes Individual Credit Life Insurance prior year $....

Includes Group Credit Life Insurance Loans less than or equ , prior
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $.
, current year §..__.

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 South Dakota

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE
NAIC Group Code: 4918

B6:371201820643100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

BT ————

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

1 Lifelnsurance ... ... ...\ 189
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

. 1895

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

Annuities:

6.1
6.2
6.3

Paid in cash or left on deposit

Applied to provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

Applied fo pay renewal premiums .| ... .

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
71
72
73

Paid in cash or left on deposit ..
Applied to provide paid-up annurhes
Other ..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group Ind | Total
1 2 4 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis N PO
1. Unpaid Dec. 31 Gurrentyear (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@) 1
21, Issued during year .. R
22. Oﬂ'lerdlangestomforoe{Net} .
23. InforceDecember31ofcurrentyear 50000 . [a] ... 50,000
(a) Includes Individual Credit Life Insurance prior yearS ............... 0 current yearS ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .. .

Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

Credit (Group and Individual) ..

Collectively Renewable Pollc:es ('b}

Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..

Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products 0.

Supp31 Tennessee

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS
NAIC Group Code: 4918

B6:371201820644100

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Ind | Total
i (0110 1 T RO SN SRR
2. Annuity considerations
3. Deposit-type contract funds XXX
4 Other conmdarhons: ... . - covconmimnmamaaie [t auar e | st
5. TOTALS (sum of Lines 1 to 4] s R P v ennnnssai
DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
PAVEIG BT - oo zins on dha i St it B | i R B s | SRt B S Bt | L PR | Rt L e TS e
64  Other .. N
6.5 TOTALS {sum of IJnes 6 1 ln 6 4) ......................................................
Annuities:
71 Paid in cash or left on deposit . ..
72  Applied fo provide paid-up annurhes
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3) ...........................
8. GRAND TOTALS (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................
12, Surrender values and withdrawals for life confracts . .| .......... ... | | |
13.  Aggregate write-ins for miscellaneous direct claims
andbenefits paid ... | e e
14, All other benefits, exmpt aoudent and healih ...................................
15.  TOTALS .. S F 25,000
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line13above) ... e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... - oo e e e e e e e
17.  Incurred during currentyear ... |........ 5| 13240 | e e e e e ] 132,140
Settled during current year:
181 Bypaymentinfull ... | 1 25,000..........
18.2 By payment on compromised claims . |.......... [T TS
18.3 TOTALS Paid ..................|.... 1
184 Reduction by mpmmise
185 Amount rejected .. [UTSTTT P .
18.6 TOTAL Setﬂemenis O 1
18.  Unpaid Dec. 31, current yaar (IJnes
16+17-186) ... 4| 07400
POLICY EXHIBIT
20.  Inforce December 31, prior year ... 1,378,020
21, Issuedduringyear................. F T
22, Other changes to in force (Net) ....... I
23.  Inforce December 31 of current year J40).o 13020

(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than orequal to 60 months ati |ssue pl'l0|' year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

0 current year §.....

ACCIDENT AND HEALTH INSURANCE
T z

-l

3 4
Dividends Paid
Direct Or Credited On Direct
iums Eamed Direct Business Losses Paid

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) ..

Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

Credit (Group and Individual) ..
Collectively Renewable Poicaes (b}

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies
Non-cancelable (b) ..
Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only ...
Al other (b) ..

TOTALS {sum Df IJnes 25 1 to 25 5}
TOTALS (Lines 24 + 241+ 242+ 243 + 24 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
persons insured under indemnity only products ... 0.

Supp31 Texas

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH

NAIC Group Code: 4918

B6:371201820645100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 1,102

Life Insurance:
6.1  Paid in cash or left on deposit
62
6.3  Applied fo provide paid-up additions or

paying period ..

64  Other
6.5

Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.
13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents

Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ... | ..o | oo oo L e e e [ e
17. Incurred during currentyear ... | | e L e e e [ i
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... |......... 3. 260,000 (.......... (@) e e e e [ 1 PR 260,000
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Otherchangestoinforce (Net) ... | | | L e e e e
23.  Inforce December 31 of cumentyear |.........3]........ 260,000 ). ... J(@)-coooi [ L e | 3. 260,000
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Utah

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
_ AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group Industrial Total
I:i:;m:z;mmns LV g SOV | OSSOSO POACCS VT || O ——

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1 to 4]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from

overflow page .. - e
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398]

(Line 13 above) .. e

Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 6 7 ] 9 10

No.

DIRECT DEATH BENEFITS Ind_P|
AND MATURED & Gry
ENDOWMENTS INCURRED Number Amount Certi Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 Vermont



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820647100 2018 Document Code: 206

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
2 3 5

DIRECT PREMIUMS Credit Life

AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total

Life Insurance ...
Annuity considerations

Deposit-type confract funds

Other considerations .. s s [ ey | |t e s

TOTALS (sum of Lines 1 to 4] cap sl iy iy WY cscmsnnnngan

DIRECT DIVIDENDS TO POIJCYHOLDERS

Life Insurance:

o L e

61 Padincashorleftondeposit ... | ..
6.2  Applied to pay renewal premiums ... | ...
6.3  Applied fo provide paid-up additions or
shorten the endnmentorprerrlum—
paying period .. R— s T G | T e T TR, | R R e
64  Other .. - S T
6.5 TOTALS {sum of IJnesG 1 lnﬁ 4) e i e L
Annuities:

71 Paid in cash or left on deposit . ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowrnents
11.  Annuity benefits ....................

12.  Surrender values and withdrawals for life confracts . .| ... TBB | | 785
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid .. e e e |
14, All other benefits, exmptaoudaﬂandhealﬂ'l ...................................
DETAILS OF WRITE INS
1301, ...
1302. ..
1303. ...
1398. Summary of rernamlng write-ins for Line 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . D e L P
Credit Life
Ordinary (Group and Individual Group Ind l Total
1 2 3 5 6 7 ] 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |.......... e e e e e e e
17.  Incurred during currentyear ..........|......... 1 T85 BTSN PRRSTUSTIN PURTSTSTRURU FUUSPSRU BUPSTUPPREPRST ORI 1
Settled during current year:
181 Bypaymentinfull ... | 1| TR e e e e 1
18.2 By payment on compromised claims . |.......... [T TS USRI PSUSEUSTNEN PURUTSUTITS FUTSESRR (STESRRSRST PSR
18.3 TOTALS Paid ..................|.... A TBE | [ e e
184 Reducﬁonbympmmise . - [N PO . .
185 Amount rejected .. [UTSTTT P [T TS S ST JUUR P
18.6 TOTALSetﬂmenis O 1| TR [ UUU DUURRN FEUSUURSRRROR FUSTS
1. Unpaid Dec. 31 u.rrenlyear (IJnes
16+17-186) ... N PETT O N T O F T P
POLICY EXHIBIT
20.  Inforce December 31, prior year ... 1,320,354
21, Issuedduringyear................. F T
22, Other changes to in force (Net) . I e
2 InforceDecember31ofuna1tyear e 32| 1320354 |
(a) Includes Individual Credit Life Insurance prior year $.... 0 current year §.....

Includes Group Credit Life Insurance Loans less than orequal to 60 months at issue “[Emor year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $..__..

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..

241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

242  Credit (Group and Individual) ..

243  Collectively Renewable Poicaes (b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252 Guaranteedrenewahle(b) e
253  Non-renewable for stated reasons only (b)

254 Other accidentonly ... .

255  Allother (b) .. -
256 TOTALS {sum of IJnes 25 1 to 25 5}

26. TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 6)

-0 and number of

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
persons insured under indemnity only products ... 0.

Supp31 Virginia



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON

NAIC Group Code: 4918

B6:371201820648100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Total

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

o L e

..................... 3,834

Life Insurance:
6.1  Paid in cash or left on deposit
62
6.3  Applied fo provide paid-up additions or

paying period ..

64  Other
6.5

Annuities:
71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes ? 1 ln ? 3)
8. GRAND TOTALS (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .............

shorten the endowment or premium -

TOTALS (sum of Lines6.1to6.4) ............

DIRECT DIVIDENDS TO POIJCYHOLDERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.
1.
12.
13.

Annuity benefits

and benefits paid ..
All other benefits, exmpt aoudent and healih
TOTALS ..

14.
15.

Maluredendowrnents

Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303.

1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e | T S T P TTPTOTPU
Credit Life
Ordinary (Group and Ind Group l Total
1 2 3 5 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ... | ..o | oo oo L e e e [ e
17. Incurred during currentyear ... | | e L e e e [ i
Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
183 TOTALS Paid ......................|...
184 Reduction by mpmmise
185 Amount rejected .. .
18.6 TOTAL Setﬂemenis ......................................................................................................
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear ... |......... 41 374,000 (.......... (@) e e e e [ 4l 374,000
21, Issuedduringyear .. ... | USUSNUTI USUTSTUIN PURTSTSUTRTS FUUSUSRUR BESTUPSNPURPT URPRRRPRI USRS
22, Otherchangestoinforce (Net) ... | | | L e e e e
23.  Inforce December 31 of curentyear |......... 4. 374000 ... |(@)..oooo [ L e | [ 4. 374,000
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equ , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..
241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)
242  Credit (Group and Individual) .. T,
243  Collectively Renewable Poicaes (b}
244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies
251 Non-cancelable (b) ..
252  Guaranteed renewahle (b)
253  Non-renewable for stated reasons only (b)
254 Other accident only
255  Allother (b) .. .
256 TOTALS {sum of IJnes 25 1 to 25 5} ............
26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +2586) ...

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Washington

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

2018 Document Code: 206

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR 2018
NAIC Group Code: 4918 LIFE INSURANCE NAIC Company Code: 86371
DIRECT PREMIUMS ! Crecizt Life ’ ) ’
_ AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group Industrial Total
I:i:;m:z;mmns LV g SOV | OSSOSO POACCS VT || O ——

Deposit-type confract funds XXX
Other considerations ..

TOTALS (sum of Lines 1 to 4]

o L e

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.1 Paidincashorleftondeposit ................

6.2  Applied to pay renewal premiums ... | ...

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]
Annuities:

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes

7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]
8. GRAND TOTALS (Lines 6.5 plus 7.4) ..

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10.  Matured endowments
11, Annuity benefits .. I S
12.  Surrender values and mﬂ'ldrawalsforllfe conh'acts B T
13.  Aggregate write-ins for miscellaneous direct claims

and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from

overflow page .. - e
1399. TOTALS (Lines 1301 ihrough 1303 plus 1398]

(Line 13 above) .. e

Credit Life
Ordinary (Group and Individual Group Industrial Total
1 2 3 6 7 ] 9 10

No.

DIRECT DEATH BENEFITS Ind_P|
AND MATURED & Gry
ENDOWMENTS INCURRED Number Amount Certi Amount Number Amount Number Amount

16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. UUUTUURUN DU
182 By paymentonwmprorrlsed cla|m3.
18.3 TOTALS Paid .................|...
184 Reduction by sompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis P
1. Unpaid Dec. 31 Gurrentyear (IJnes
16+ 17-186) ..

No. of
POLICY EXHIBIT Policies

20.  Inforce December 31, prioryear..... (@)
21, Issued during year .. R

22, Other changes foin foroe {Net} |- U -
23.  Inforce December 31 of cumrent year . [a]

(a) Includes Individual Credit Life Insurance prior year $ ............... 0 current year $ ............... 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE
T z

3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Direct Premiums Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) .. .

241 Federal Employees Healﬂ'l Beneﬁis Plan Prerrlum [h]

242  Credit (Group and Individual) ..

243  Collectively Renewable Pollc:es ('b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b) TS

253  Non-renewable for stated reasons only (b)

254 Other accident only ..

255  Allother (b) .. e

256 TOTALS [sum of L|nes 25 1 to 25 5} .

26. TOTALS (Lines 24 + 241 +242+243% 244 +25. 8)

-0 and number of

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
persons insured under indemnity only products .............. 0.

Supp31 West Virginia



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B86:371201820650100

DIRECT BUSINESS IN THE STATE OF WISCONSIN

NAIC Group Code: 4918

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

Annuity considerations ...
Deposit-type confract funds
Other considerations .........
TOTALS (sum of Lines 1t04) ...

o L e

Life Insurance .. ...

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

6.3  Applied fo provide paid-up additions or

paying period .. g
64 Other ...

Annuities:
71 Paid in cash or left on deposit . ..
72 Applied fo provide paid-up annuities ..
7.3 Other..
74 TOTALS {sum of IJnes T 1 ln T 3)

6.1 Paidincashorleftondeposit .............
6.2  Applied to pay renewal premiums __...........

shorten the endowment or premium -

6.5 TOTALS (sumof Lines6.1t06.4) ........._..

8. GRANDTOTALS (Lines6.5plus7.4) ............

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..

11.  Annuity benefits ....................

and benefits paid ..
14, All other benefits, exmpt aoudent and healih
15.  TOTALS ..

10. Maluredendowrnents
12.  Surrender values and withdrawals for life contracts ..[....................
13.  Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRI'I'E INS

1303. .. e e e e e
1398. Summary of rernamlng write-ins for IJne 13 from
overflow page .. B I T T T TS
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)
(Line 13 above) .. . e |
Ordinary
1 2
DIRECT DEATH BENEFITS
AND MATURED
ENDOWMENTS INCURRED Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ..........|......... 1........... 6,270

Settled during current year:
18.1 Bypaymentinfull ................._..
18.2 By payment on compromised claims . | ...
18.3 TOTALS Paid .....................|...
184 Reduction by mpmmise
185 Amount rejected .. .

.. 6,270

6210

... 6210

18.6 TOTAL Setﬂemenis ..
18.  Unpaid Dec. 31, current yaar (IJnes
L T X e e e e I o T I P v
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prior year ... e 191,227 805 (@) e [ e [ 19 1,227,855
21, Issuedduringyear ................... | e e e e e e e e
22, Other changes toin force (Net) .......[.......... e e e e e e e e
23.  Inforce December31ofc|.rrentyear e 191227805 | @) | [ [ [ 19 .. 1,227 855
(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equal , prior .0, current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ , current year $....
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid
Direct Or Credited On Direct Direct
Premiums Eamed Direct Business Losses Paid Losses Incurred

24 Group Policies (b) ..

241 Federal Employees Heallh Beneﬁis Plan Prerrlu'n {b)

242  Credit (Group and Individual) .. T,

243  Collectively Renewable Poicaes (b}

244 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

251 Non-cancelable (b) ..

252  Guaranteed renewahle (b)

253  Non-renewable for stated reasons only (b)

254 Other accident only

255  Allother (b) .. .

256 TOTALS {sum of IJnes 25 1 to 25 5} ............ R

26. TOTALS (Lines 24 + 241+ 242+ 243+ 244 +258) ... |

....0 and number of

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
persons insured under indemnity only products ... 0.

Supp31 Wisconsin



ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

B6:371201820651100

DIRECT BUSINESS IN THE STATE OF WYOMING
NAIC Group Code: 4918

DURING THE YEAR 2018

LIFE INSURANCE
2

NAIC Company Code: 86371
4 5

TOTALS (sum of Lines 1 to 4]

BT

1 3
DIRECT PREMIUMS Credit Life
AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual Group

1 Lifelnsurance ... ...._........|.........1027
2. Annuity considerations
3 Deposit-type confract funds XXX
4 Other considerations ..
5.

102

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit ................
6.2  Applied to pay renewal premiums ... | ...

Annuities:

6.3  Applied fo provide paid-up additions or
shorten the endowment or premium -
paying period ..

64  Other ..

6.5 TOTALS {sum of IJnes 6 1 to 6 4]

71 Paid in cash or left on deposit ..

72  Applied fo provide paid-up annurhes
7.3 Other..

74 TOTALS {sum of IJnes ? 1 to ? 3]

8.  GRAND TOTALS (Lines 6.5 plus 7.4) ..
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..
10. Mah.lredendowments
11, Annuity benefits ..
12. Surrendervaluesandmﬂ'ldrawalsforllfeconh‘acts.............................
13.  Aggregate write-ins for miscellaneous direct claims
and benefits paid ..
14, All other benefits, except aoudent and healﬁ'l
DETAILS OF WRITE INS
1301,
1302. ..
1398. Summary of remaining write-ins for Line 13 from
overflow page .. - e
1399. TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398]
(Line 13 above) .. e
Credit Life
Ordinary (Group and Individual Group | Total
1 4 6 7 8 9 10
No. of
DIRECT DEATH BENEFITS Ind.Pols No. of
AND MATURED & Group Certi-
ENDOWMENTS INCURRED Number Amount Certifs. Amount ficates Amount Number Amount Number Amount
16.  Unpaid December 31, prioryear ..... |..........
17.  Incurred during currentyear ........._|..........
Settled during current year:
18.1 By payment in full .. VTR DR
18.2 Bypaymentoncompromsedclmms.
183 TOTALS Paid .................. |
184 Reduction bycompmmise
185 Amount rejected .. .
18.6 TOTALSetHemenis B P
18.  Unpaid Dec. 31, current yaar (IJnes
16 +17-18.6) ..
No. of
POLICY EXHIBIT Policies
20.  Inforce December 31, prioryear..... (@)
21, Issued during year ..
22, Other changes foin foroe {Net}
23, Inforce December31ofcurrentyear [a]

(a) Includes Individual Credit Life Insurance prior year $ ...............
Includes Group Credit Life Insurance Loans less than or equal to 60 months ati issue, prior year §..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 current yearS ............... 0

ACCIDENT AND HEALTH INSURANCE
T z

3
Dividends Paid
Direct Or Credited On
Direct Premiums Premiums Eamed Direct Business

Direct
Losses Paid

Direct
Losses Incurred

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) .

Federal Employees Health Benefits Plan Premium [h] SR I

Credit (Group and Individual) ..
Collectively Renewable Pollc:es ('b}
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies

Non-cancelable (b) ..
Guaranteedrenewahle(b)
Non-renewable for stated reasons only (b)
Other accident only ..
Al other (b) ..

TOTALS [sum of L|nes 25 1 to 25 5} .
TOTALS (Lines 24 + 241+ 242+ 243+ 244425, 8)

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care producls
0.

persons insured under indemnity only products

Supp31 Wyoming

-0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GRAND TOTAL
NAIC Group Code: 4918

B86:371201820659100

2018 Document Code: 206

DURING THE YEAR 2018

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

LIFE INSURANCE
2

Credit Life
(Group and Indivi

NAIC Company Code: 86371
4 5

o L e

Life Insurance
Annuity considerations ...
Deposit-type confract funds
Other considerations
TOTALS (sum of Lines 1t04) ...

549,019

8.

DIRECT DIVIDENDS TO POIJCYHOLDERS
Life Insurance:

Annuities:

6.1
6.2
6.3

Paid in cash or left on deposit
Applied to pay renewal premiums .............
Applied to provide paid-up additions or
shorten the endowment or premium -

paying period .. R—
Other

6.4

6.5 TOTALS (sumof Lines6.1t06.4) ........._..

71
72

Paid in cash or left on deposit ...
Applied to provide paid-up annuities ..
7.3 Other..

74 TOTALS {sum of IJnes ? 1 ln ? 3)
GRAND TOTALS (Lines 6.5 plus 7.4)

9.

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits ..
Maluredendowrnents
Annuity benefits
Surrender values and withdrawals for life confracts ..
Aggregate write-ins for miscellaneous direct claims
and benefits paid ..

All other benefits, exmpt aoudent and healih
TOTALS ..

DETAILS OF WRI'I'E INS

1303.
1398.

1399.

Summary of rernamlng write-ins for IJne 13 from

overflow page ..

TOTALS (Lines 1301 ﬂ'lrough 1303 plus 1398)

{Line 13 above) ..

DIRECT DEATH BENEFITS
AND MATURED
ENDOWMENTS INCURRED

Amount

Amount

16.
17.

18.1
18.2
183
18.4
18.5
18.6
19.

Unpaid December 31, prior year ...
Incurred during current year
Settled during current year:

By payment in full

By payment on compromised claims .
TOTALS Paid .....................|...

Reduction by mpmmise
Amount rejected .. .
TOTAL Setﬂemenis

Unpaid Dec. 31 u.rrenlyear (IJnes“

16 + 17-18.6)

. 851929

.. 223,792

223792 | -

.......... . 223?92

.. 228137

POLICY EXHIBIT

In force December 31, prior year
Issued during year
Other changes to in force (Net) ...

In force December 31 of current year |......

.. 52,153,574

52,153,574

(a) Includes Individual Credit Life Insurance prior year $....
Includes Group Credit Life Insurance Loans less than or equal , prior
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $.
, current year §..__.

ACCIDENT AND HEALTH INSURANCE
T z

Direct
iums Eamed

-l

3
Dividends Paid
Or Credited On
Direct Business

Direct
Losses Paid

24,

241
242
243
244

251
252
253
254
255
256
26.

Group Policies (b) ..

FederalEmponeesHealmBeneﬁisPlanPremun{b)

Credit (Group and Individual) ..
Collectively Renewable Poicaes (b}

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies

Non-cancelable (b) ..
Guaranteed renewahle (b)

Non-renewable for stated reasons only (b)

Other accident only
Al other (b) ..

TOTALS {sum Df IJnes 25 1 to 25 5}
TOTALS (Lines 24 +24.1 + 242 + 243 + 244 + 20.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care produds
-

persons insured under indemnity only products ...

Supp31 Grand Total

....0 and number of




ANNUAL STATEMENT FOR THE YEAR 2018 or THe CLOVER INSURANCE COMPANY

INDEX TO HEALTH
ANNUAL STATEMENT

7

2

6
BExhibit 1 - Enrollment By Product Type for Health Business Only ... ... 17
Exhibit 2 - Accident and Health Premiums Due and Unpaid ... 18
Bxhibit:3 - Health Care Receivables ... i i s i s S i L S s LA S0 S 19
Exhibit 3A - Analysis of Health Care Receivables Collected and Acerued ... ... 20
Exhibit 4 - Claims Unpaid and Incentive Pool, Withholdand Bonus ... . 21
Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates ... 22
Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affliates ... 23
BExhibit 7 - Part 1 - Summary of Transactions With Providers ... 24
Exhibit 7 - Part 2 - Summary of Transactions With Intermedianes ... ... 24
Exhibit 8 - Furniture, Equipment and Supplies Owned ... 25
Exhibit of Capital Gains (LOSSES) ... ... 15
Exhibit of Net Investment Income ... 15
Exhibit of Nonadmitted Assets . 18
Exhibit of Premiums, Enroliment and Utilization (State Page) ... 30
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STATEMENT OF ACTUARIAL OPINION
STATUTORY ANNUAL STATEMENT
FOR THE CALENDAR YEAR ENDING DECEMBER 31, 2018

THE CLOVER INSURANCE COMPANY

This Opinion is v Unqualified Q Qualified 0 Adverse 3 Inconclusive

Identification Section v Prescribed [ Prescribed Wording [ Revised
Wording Only with Additional Wording

Wording
Scope Section O Prescribed v Prescribed Wording O Revised
Wording Only with Additional Wording

Wording
Reliance Section Q Prescribed v Prescribed Wording L Revised
Wording Only with Additional Wording

Wording
Opinion Section v Revised
Wording
Relevant Comments v Revised
Wording

1 The Actuarial Memorandum includes “Deviation from Standard” wording regarding
conformity with an Actuarial Standard of Practice

Identification

l, 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 authority of, the
Board of Directors of said insurer to render this opinion as stated in the letter to the
commissioner dated February 29, 2019. | meet the Academy qualification standards for
rendering the opinion and am familiar with the valuation requirements applicable to life and
health insurance companies.

Scope
I 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, 2018.




ftem Amount

A. Claims Unpaid (Page 3, Line 1) $45,732,147
B. Accrued Medical Incentive Pool and Bonus Amounts (Page 3, Line 2) 30
C. Unpaid Claims Adjustment Expenses (Page 3, Line 3) $1,015,322
D. Aggregate health policy reserves (Page 3, Line 4) including unearned premium reserves,

premium deficiency reserves and additional policy reserves from the Underwriting and

Investment Exhibit — Part 2D $9,604,658
E. Aggregate life policy reserves (Page 3, Line 5) $663
F. Property/casualty unearned premium reserves (Page 3, Line 6) $0
G. Aggregate health claim reserves (Page 3, Line 7) $0
H. Any other loss reserves, actuarial liabilities, or related items presented as liabilities in the

annual statement not included in the items above $0
|. Specified actuarial items presented as assets in the annual statement, as follows:

Receivables related to risk-sharing provisions, including Medicare Part D risk-sharing or

provider risk-sharing and Medicare Risk Adjustment (Accrued Retrospective Premium - Page

2, Line 15.3) $20,771,139

Reliance

In forming my opinion on the liabilities listed above | relied upon data prepared by Pritam Baxi,
John Rogers, ASA, MAAA and vy Dong, FSA, MAAA and business assumptions provided by

Ethan Lipkind and Shea Helmle, 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 for 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 erganization 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 reasonableness 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

On Aprit 20, 2016, Clover Insurance Company (formerly Ullico Life Insurance Company
("Ullico™)) {the “Company”) completed a series of transactions that resulted in the
redomestication of Ullico from Texas to New Jersey and an inter-affiliate merger resulting in
Ullico being the surviving entity and adopting the name “Clover Insurance Company”) (all three
transactions collectively herein referred to as the “Transactions”). The Transactions and related
corporate changes were approved or not objected to by the Texas Department of Insurance
(TDI1) and the New Jersey Department of Banking and Insurance (NJ DOBI), as applicable and
pursuant to each state’s law.

A Uniform Certificate of Authority Application (UCAA) Corporate Amendment Application, dated
December 29, 2016, was filed in 46 states to reflect the name change, redomestication and
change of address {(among other corporate changes).

The former Ullico business is in "run off* and nc policies were written for years prior to the
Transaction. Since the acquisition, Clover Insurance Company has continued the business
decision not to market or write any new life policies. Activity regarding the "run off" policies are
appropriately reported in statutory filings. All policies in place at the time of the Transaction were
100% ceded to Sagicor Financial Corporation and Southem Financial Life Insurance which
administers the processing of claims. The policies are also reinsured at over 100%.



The model used to compute the incurred but not paid claims, and its associated assumptions,
are described in detail in the actuarial memorandum to be filed with the state of New Jersey.

Differences between my estimates and actual amounts depend on the extent to which future
experience conforms to the assumptions made in 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.

Judhn Kabinowitz, FSA, MAAA
Clovér Insurance Company
Montgomery Street

Jersey City, NJ 07032
551-247-6652

February 2 201 9

Date
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SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended DECEMBER 31, 2018
(To be filed by March 1)

PART 1 - INTERROGATORIES

1. Is the reporting insurer is a member of a group of insurers or other holding company system? YesfXj Nol ]
i yes, do the below amounls represent 1) lotal gross compensation paid to each individual by or on behalf of all companies that are
pari of the group: Yes[X} No{ ]
or 2) allocation to each insurer: Yes[ | No[X]
. Did any person while an officer, director, or lruslee of the reporting entity receive directly o 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 appiicable lo its staff employees, has the reporting entity any agreement with any person, other
than coniracts 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 4 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 ...................... 2018( ... b
Chief Executive Officer ........... 2017[ .. b e e
........................................ 2006
2 PritamBaxi ....................... 2019] ... 33846, 155,807 . 50,000 550 560 203
Chief Financial Officer ............ 2017} e
........................................ 2006 .. b
3. WendyRichey ................... 2018 ... 323077 e L 15,788 338,865
Chief Compliance Officer ... ... 2017|..... 2053858 ...l 79421 303,327
2016 223,846 6.175 12,770 242,791
4, Brady Priest 2018 291,391 79,088 (. 370,479
General Counszel 2017, 269 846 75,000 66,884 477 412,207
........................................ 2016 134,000 75,000 12795 10,000 231,795
5 RachelFish ..................... 2018).. 332,692 7.081]. 600 340,373
Chief Administrative Officer 2017 256,000 47,858 302,858
2016 205,192 76,045 23,494 4.7
B. Varsha Rao 2018 250,000 584 577 600 835177
Chief Operations Officer 2017 66,346 66,346
2016
7. Judah Rabinowitz 2018 ... 360,000 102,057 12576 600 475,233
Chief Actuary 2017 317 846 200,009 4545]. 9,946 532,446
2016 284,423 115,705 6,374 29,929 436,431
8. Melody Pereira ... ... 2018 189,327 5,788 1,110 196,225
Chief Security Officer ... . 2017
e : 2016 }
] Mark Spektor 2018 500,000 600 500,600
Chief Medical Officer 2017, 492,308 492 308
2016 486,538 21154 507 692
0. Andrew Toy 2018 36,154 481,115 1,006 828,275
Chief Technology Officer 2017
2016,
PART 3 - DIRECTOR COMPENSATION
1 Paid or Deferred for Services as Direclor 6 7
2 3 4 5 All Other
Name and Principal Compersalion
Position or Ogcupation Direct Stock Option Paid or
and Company {if Oulside Director) Compensation | Awards Awards Other Deferred Totals
Vivek Garipalli
Justin Doheny
Edward Berde

PART 4 NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an undersianding of the information disclosed in the lables.

Supp1





