AR TR

03520192010010

ANNUAL STATEMENT

For the Year Ended December 31, 2019
OF THE CONDITION AND AFFAIRS OF THE

Healthfirst Health Plan of New Jersey, Inc.

NAIC Group Code 0000 0000 NAIC Company Code 13035 Employer's ID Number 51-0609967
(Current Period) (Prior Period)
Organized under the Laws of New Jersey , State of Domicile or Port of Entry NJ
Country of Domicile USA
Licensed as business type: Life, Accident & Health [ ] Property/Casualty [ 1] Hospital, Medical & Dental Service or Indemnity [1]
Dental Service Corporation [ ] Vision Service Corporation [ 1 Health Maintenance Organization [X]
Other [] Is HMO Federally Qualified? Yes|[ ] No[X]
Incorporated/Organized September 21, 2006 Commenced Business January 1, 2008
Statutory Home Office 100 Church Streel ' New York, NY, US 10007
(Streel and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 100 Church Street
(Street and Number}
New York, NY,US 10007 212-801-6000
(City or Town, State, Counlry and Zip Code) (Area Code) (Telephone Number)
Mail Address 100 Church Street y New York, NY, US 10007
(Street and Number or P.Q. Box) {City or Town, State, Country and Zip Code}
Primary Location of Books and Records 100 Church Street New York, NY, US 10007 100 Church Street, N
(Street and Number) (City or Town, Stale, Country and Zip Code) {Area Code) (Telephone Number)
Internet Web Site Address www.healthfirsiny.org
Statutory Statement Contact Angelica Fornolles 212-801-6091
(Name) {Area Code} {Telephone Number) (Extansion)
AFomolles@heallhfirsl.org 212-785-6893
(E-Mail Address) (Fax Number)
OFFICERS
Name Title
1 Paul Porismore President
2. Linda Tiano Secrelary
3
VICE-PRESIDENTS
Name Title Name Title
DIRECTORS OR TRUSTEES
Edward Condit Thomas Daley Chad Forbes Deborah Hammond
Michael Maron Anthony Orlando Paul Portsmore Richard Smith
State of New York
Counly of New York 55

The officers of this reporting enlity being duly sworn, each depose and say lhat they are the described officers of said reporting enlity, and that on the reporting period stated above, all of the herein described
assels were the absolute property of the said reporting enlity, free and clear from any liens or claims lhereon, except as herein stated, and Lhat this statement, togelher with related exhibits, schedules and
explanations therein conlained, annexed or referred to, is a full and rue statement of all the assels and liabilities and of the condition and affairs of the said reporling enlity as of the reporting period staled above,
and of ils income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Praclices and Procedures manual except
to the extent that: (1) slate law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their informalion,
knowledge and belief, respectively. Furlhermore, the scope of this altestation by the described officers also includes the related corresponding electronic filing wilh the NAIC, when required, that is an exact copy
(except for formatting differences due to electronic filing) of the enclosed statemenl. The electronic filing may be requested by various regulators in lieu of or in addition to lhe enclosed statement.

,f%,;g//{ 4 %7/1,’12’1{%! ((\)j@@w [ A

(Signature) (S'ignalure) (Signature)
Linda Tiano John Bermel
(Printed Name) (Printed Name) (Printed Name)
1. 2 3
Secrefary Chief Financial Officer
(Tille) (Title) (Title)
Subseribed and swgn Lo (or affirmed) before me this on this
, 2020, by
a. Is this an original filing? [X]Yes [ JNo
PEARL SMITH b.Ifno: 1. State lhe amendment number

Notary Public - State of New York
NO. 015M6175960 oLy
Qualified in New York County 3. Number of pages attached
My Commission Expires Nov 28, 2023




Annual Statement for the year 2019 of the Healthfirst Health Plan of New Jersey, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Investment

Investment Categories

Holdin

S

Admitted Assets as Reported in

the Annual Statement

Amount

Percentage
of Column 1
Line 13

Amount

4
Securities
Lending
Reinvested
Collateral

Amount

Total
(Col. 3+4)

Amount

Percentage
of Column 5
Line 13

1.

w

Long-Term Bonds (Schedule D, Part 1):
1.01
1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1

U.S. Governments

. Preferred stocks (Schedule D, Part 2, Section 1):

2.01 Industrial and miscellaneous (Unaffiliated)

Common stocks (Schedule D, Part 2, Section 2):
3.01
3.02
3.03
3.04
3.05
3.06
3.07
3.08

Industrial and miscellaneous Publicly traded (Unaffiliated)

. Mortgage loans (Schedule B):

4.01 Farm mortgages

. Real estate (Schedule A):

5.01 Properties occupied by company

. Cash, cash equivalents and short-term investments:

6.01 Cash (Schedule E, Part 1)

. Total invested assets

30,956,113

30,956,113

30,956,113

30,956,113

30,956,113

30,956,113
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Annual Statement for the year 2019 of the Healthfirst Health Plan of New Jersey, Inc.

NONE Schedule A and B Verification

NONE Schedule BA and D Verification

NONE Schedule D - Summary

NONE Schedule D - Part 1A - Sect 1 (3 pgs)
NONE Schedule D - Part 1A - Sect 2 (2 pgs)
NONE  Schedule DA Verification

NONE  Schedule DB - Part A and B Verification
NONE  Schedule DB - Part C - Section 1

NONE Schedule DB - Part C - Section 2

NONE  Schedule DB - Verification

$102-S114



Annual Statement for the year 2019 of the Healthfirst Health Plan of New Jersey, Inc.

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

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

© © N o ok wbh =

N
I

_
N =

Book/adjusted carrying value, December 31 of prior year
Cost of cash equivalents acquired
Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines
142+3+4+5-6-7+8-9)

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

QO

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

SI15




Annual Statement for the year 2019 of the Healthfirst Health Plan of New Jersey, Inc.

NONE Schedule A - Part 1

NONE  Schedule A - Part 2

NONE Schedule A - Part 3

NONE Schedule B - Part 1

NONE Schedule B - Part 2

NONE Schedule B - Part 3

NONE Schedule BA - Part 1

NONE Schedule BA - Part 2

NONE Schedule BA - Part 3

NONE Schedule D - Part 1

NONE  Schedule D - Part 2 - Section 1
NONE Schedule D - Part 2 - Section 2
NONE  Schedule D - Part 3

NONE Schedule D - Part 4

NONE Schedule D - Part 5

NONE  Schedule D - Part 6 - Section 1 and 2
NONE Schedule DA - Part 1

NONE Schedule DB - Part A - Section 1
NONE Schedule DB - Part A - Section 2
NONE  Schedule DB - Part B - Section 1
NONE Schedule DB - Part B - Section 2
NONE  Schedule DB - Part D - Section 1
NONE  Schedule DB - Part D - Section 2
NONE Schedule DB - Part E

NONE  Schedule DL - Part 1

NONE Schedule DL - Part 2

E01-E26



Annual Statement for the year 2019 of the Healthfirst Health Plan of New Jersey, Inc.

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6 7
Amount of
Amount of Interest
Interest Accrued
Rate Received December 31
of During of Current
Depository Code Interest Year Year Balance *
T OPENDEPOSITORIES | | . |
TDBank NY 19000 de8481 | 291371941
TDBANKSWEEP T U D 15000 120909 7982330 |
0199998 Depositsin( 0) depositories that do
not exceed the allowable limit in any one depository
(See Instructions) - open depositories XXX XXX XXX
0199999 Totals - Open Depositories XXX XXX 589,390 30,956,124 | XXX
R SUSPENDEDDEPOSITORIES | | . | .| R P
0299998 Depositsin( 0) depositories that do
not exceed the allowable limit in any one depository
(See Instructions) - suspended depositories XXX XXX XXX
0299999 Totals - Suspended Depositories XXX XXX XXX
0399999 Total Cash on Deposit XXX XXX 589,390 30,956,124 | XXX
0499999 Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total Cash XXX XXX 589,390 30,956,124 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January | 30462767 | 4. April | 30577663 | 7. duly | 30,720,538 | 10. October | 30,856,538
2. February | 30,516,406 | 5. May | 30,606,138 | 8. August | 30,795,528 | 11. November | 30,894,134
3. March 30,533,913 | 6. June 30,645,968 | 9. September 30,803,661 | 12. December 30,956,124

E27
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NONE Schedule E - Part 2

E28



Annual Statement for the year 2019 of the Healthfirst Health Plan of New Jersey, Inc.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Deposits For the Benefit
of All Policyholders All Other Special Deposits
3 4 5 6
Type Purpose Book/Adjusted Book/Adjusted
of of Carrying Fair Carrying Fair
States, etc. Deposit Deposit Value Value Value Value
1. Aabama AL L
2. Maska AR
3. Arzona oo AZ
4 Akansas ARCL
5. California CA L
6. Colorado CO |
7. Connecticut L2 1 R T
8. Delaware DE |
9. Districtof Columbia OC |
10. Florida R L N D D DI DI DI
M. Georgia o GAL
12. Hawaii HU oL
13. Idaho B O B I DI DI DI
4. Winois oo L I N DN S S B
15. Indigna - INCL
18 lowa A
7. Kansas KS |
18. Kentucky KY |
19. Louisiana oo LAl
20. Maine ME |
21. Mawland MD |
22. Massachusetts MACL
23. Michiggn MEL
24. Minnesota MNCL
25. Mississippi MS |
26. Missouri MO |
2. Montana MY
28. Nebraska NE |
29. Nevada NV
30. NewHampshire NH oL
31 Newdersey NJ | C  |EscrowDepositsNJAC. 1124-114@)0) [ | | 7982330 | | 7.982.330
32. NewMexico NV
33. NewYork NY L
34. North Carolina NC |
35. NorthDakota ND |
3. Ohio OH L
37. Okahoma OK |
3. Oregon OR |
39. Pennsylvania o I N I N
40. Rhodelsland =~~~ R
41. SouthCarolina SCo
42. SouthDakota SO |
43. Tennessee TN
44, Texas S N N T
45 Utah L O D BN S S B
46. Vermont VT
47 Virginia NA
48. Washington WAL
49. WestVirginia WYL
50. Wisconsin WEL
51 Wyoming WY |
52. American Samoa AS |
53. Guam GU |
54 PuertoRico PRV
556. USVirginlslands VU
56. Northern Mariana Islands MP o
57. Camada CAN|
58. Aggregate Other Alienand Other ~ OT | XXX XXX
59. Total XXX XXX 7,982,330 7,982,330
DETAILS OF WRITE-INS
5801' ......................................................................................................
5802' ......................................................................................................
5803 ......................................................................................................
5898. Sum of remaining write-ins for Line 58
from overflow page XXX XXX
5899. Totals (Lines 5801 - 5803 + 5898)
(Line 58 above) XXX XXX
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OVERFLOW PAGE FOR WRITE-INS
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Assets

Exhibit 1 — Enrollment By Product Type for Health Business Only

Exhibit 2 - Accident and Health Premiums Due and Unpaid =~
Exhibit 3 — Health Care Receivables

Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates
Exhibit 7 — Part 1 — Summary of Transactions With Providers

Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries

Exhibit 8 — Furniture, Equipment and Supplies Owned

Exhibit of Capital Gains (Losses)

Exhibit of Net Investment Income
Exhibit of Nonadmitted Assets

Five-Year Historical Data

General Interrogatories

Overflow Page For Write-ins
Schedule A - Part 1

Schedule A - Part 2

Schedule A-Part 3

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

Schedule BA - Part 2

Schedule BA - Part 3

SChedL”e D - Part 1 F
Schedule D - Part 1A — Section 1
Schedule D - Part 1A — Section 2
Schedule D - Part 2 — Section 1
Schedule D - Part 2 - Section2
SchedueD-Part3
Schedule D -Part4
SChedl‘”e D - Part 5 FE
Schedule D - Part 6 — Section 1

Schedule D - Part 6 — Section 2

E01
E02
E03

-~ sl02

E04
E05
E06

©sl02

E07
E08
E09
S103

E10

Slos
slos
CEN

E12
E13

Et4
E15

E16
E16

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

Schedule DB - Part B - Section 1

Schedule DB - Part B - Section 2

Schedule DB - Part B - Verification Between Years

Schedule DB - Part C - Section 1

Schedule DB - Part C - Section 2

Schedule DB - Part D - Section 1
Schedule DB - Part D - Section 2
Schedule DB - Part E

Schedule DL - Part 1

Schedule DL - Part2
Schedule E - Part 1 - Cash

Schedule E - Part 2 — Verification Between Years

Schedule E - Part 3 - Special Deposits
Schedule S - Part 1 - Section2
Schedule S - Part 2

Schedule S - Part 4
Schedule S - Part 5
Schedule S - Part 6
Schedule S - Part 7

S104
S103

- E17
S0

E18
E19
Si1
E20
E21
Si1
SI12
SI13

CE2
E23

- si15

Schedule Y - Information Concerning Activities of Insurer Members

of a Holding Company Group

Schedule Y - Part 1A - Detail of Insurance Holding Company System

Schedule Y - Part 2 - Summary of Insurer’s Transactions With Any Affiliates

Statement of Revenue and Expenses

Summary Investment Schedule

Supplemental Exhibits and Schedules Interrogatories

Underwriting and Investment Exhibit — Part 1
Underwriting and Investment Exhibit - Part 2

Underwriting and Investment Exhibit — Part 2A

Underwriting and Investment Exhibit—Part2B
Underwriting and Investment Exhibit— Part2C
Underwriting and Investment Exhibit—Part2D

Underwriting and Investment Exhibit — Part 3

E24

S14
E25

E26

E27
E28

31
32
33
34
35
36
37
39
38
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