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. Direct Premium Income....

. Aggregate write-ins for other expenses orincome

Print Date: 5/20/2025 5:11 AM;
14752290QExh.xlsx ExIl Wksht

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2025

REPORT FOR :1. CONSOLIDATED / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cccuereeeeeniiinreiernnenannns
. MEMBER MONTHS...........

. Net Premium INCOME.....uuuiiiiiiiiiiiiiiiiiitiiirec e
. Change in unearned premium reserve and reserve for rate credits.......
. Fee-for-Service (8ross revenUES)......cccuuuuuuieiieiiiiiiieeeeeeeeetteeeeeeeeeeeneenas
- RISKREVENUE. ...t
. Agg write-in for Other Health Related Revenues.........ccccccveeuncccennnnneee
. Aggregate write-ins for other non-health revenues..........ccoooeeeeeeinnnnnn.

TOTAL REVENUE (LA 10 L9)..ceiiiiiiiiiiiiiiiiiiiiciiiinec e

. Hospital & Medical BENefitS.........uueuuieeiremmiiiieiiieeiieeeeeeeeeeeeeereeereeeeeeeeeee,
. Net Reins ReCOVErieS INCUITE....ccuuuerriiinieriiinriiiereeeiieeeeeeeeeenneeeeeeneneen

TOTAL MEDICAL & HOSP (L1171 1esS L12)...uiiiiiiiiiiiiiiiiiiiiiiiiiieiee

. Claims Adjustment EXPeNSES..c.uuuuucciiiiiiiiiiiiiieceeeeteee ettt
. General Administrative EXpenses.......ccooeviiieeiiiiiiiiiiiiiiiiccccee
. Increase in Reserves for A&H contracts.........ccccceeeveiiiiiiiiciiniinienccennn,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...cccevuviiiiniiiiiinnnes
NET UNDERWRITING GAIN/LOSS (L10-L17)

. Net Investments Gains / (LOSSES)......ccevvvuuuuunnnnnnne.

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)....

. Federal and foreign income taxes incurred.......cccccuuuieeiiiiiniccenneeeeneenee.

NET INCOME/(LOSS) (L271 L€SS L22)....c.eereereeeeeseeeeeeereseeeseeseeseesees

Medical Loss Ratio

TEXAS HMO SUPPLEMENT

OFTHE Clover HMO of New Jersey

(Name of Company)

CONSOLIDATED

(Location)

EXHIBIT Il (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter

NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ccoiiiiiiiiiiiiiiiiiiiice e

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S Non-RISK & Non-HMO
(Omit Provider (Omit Provider HMO Business) (Omit Provider | SERVICE RIDER (as Provider HEALTH OTHER
HMO Business) HMO Business) COVERAGE HMO) INSURANCE HMO*
BASIC ADVANTAGE PARTD PLAN
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 XXXXXXXX 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, ASO):
0 | of Texas enrollees and Federal employees.) 0

Rev. 4/2025 2025 Qtr Stmt TDI Form
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. Aggregate write-ins for other non-health revenues

. Hospital & Medical Benefits....

. Net Reins Recoveries Incurred

. Federal and foreign income taxes incurred....

Print Date: 5/20/2025 5:11 AM;
14752290QExh.xlsx ExIl Wksht

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2025

REPORT FOR :1. CONSOLIDATED / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD......cccccetttumenniiiiereeerenennnnne
. MEMBER MONTHS.......ccuuiiiiiiiitntnnnnniiiiicceseteneeeneneensesssesssssessnes
. Direct Premium INCOME.....cuuiuiiiiiiiiiiiiiiiiiiiiitieeittieetree et eee e,
. Net Premium INCOME.....uueeiiieiiiiiieeeeeeerereeeeeee e e e e
. Change in unearned premium reserve and reserve for rate credits.......
. Fee-for-Service (8rosSs reVenUES)......cceuuuuuuiiiiiiiiiiceeieeeeeite e eee e
. RISKREVENUE... ..

. Agg write-in for Other Health Related Revenues.........cccccevvvierieeinennnneen.

TOTAL REVENUE (L4 to L9).......

TOTAL MEDICAL & HOSP (L1171 lesS L12).cccovvieiiiiiiiiiiiniiiiiiiiineeeen

. Claims Adjustment EXPENSES....uuuueeeiiiiiiiiiiee ettt
. General Administrative EXPeNnSEsS....ccceeiiiiieiiiiiiiieiiiiieiieeecviieceevieeevenes

. Increase in Reserves for A&H contractS.....cccoevveeeiiiiiiiiceieceiceeeevieee e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)....cuuvivieiiinninnnnees
NET UNDERWRITING GAIN/LOSS (L10 - L17).ueeieiiiiiininieiiiiininnnneeeen,

. NetInvestments Gains / (LOSSES).uuuiiiiruerieeuuniiuieieiiiiererenieeeeieeeeennneeens

. Aggregate write-ins for other expenses orinComMe........ccceeeveeeeueeneeneeene

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)....

NET INCOME/(LOSS) (L2 18SS L22)vuveeereeeereereeerreereesreseeseeseesesenen.

Medical Loss Ratio

CONSOLIDATED

TEXAS HMO SUPPLEMENT

OFTHE Clover HMO of New Jersey

(Name of Company)

(Location)
EXHIBIT Il (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........ccouiiiiiiiiiiiiiiiiiice e

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........coovviiiiiiinnnn.

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S Non-RISK & Non-HMO
(Omit Provider (Omit Provider HMO Business) (Omit Provider | SERVICE RIDER (as Provider HEALTH OTHER
HMO Business) HMO Business) COVERAGE HMO) INSURANCE HMO*
BASIC ADVANTAGE PARTD PLAN
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 XXXXXXXX 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, ASO):
............. 0 | of Texas enrollees and Federal employees.) 0
3 Rev. 4/2025 2025 Qtr Stmt TDI Form




STATEMENT AS OF MARCH 31, 2025

REPORT FOR DIVISION: El Paso

OF THE

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Clover HMO of New Jersey

(Location)

Total

Comprehensive (Hospital & Med

2 3

Individual Group

Medicare
Supplement

Dental
Only

Vision
Only

7
Federal
Employees Healt
Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit
A&H

11

Disability
Income

12

Long-term
Care

13

Other
Health

14

Other
Non-Health

Total Members at end of:

1. PriorYear

First Quarter

Second Quarter

Third Quarter

Current Year

oo M 0N

Current Year Member Month

o Jo o |o |o |o

Total Member Ambulatory Encounters

for Year:

7. Physician

8. Non-Physician

9. Total

10 Hospital Patient Days Incurrd

11. Number of Inpatient Admissi

12 Health Premiums Written

13. Life Premiums Direct

o |OoO]JojJojo |o |o

O |OoO]JojJojo |o |o
O |OoO]JojJo o |o |o

O |OoO]JojJo o |o |o

O |OjJo o |Jo |o |o

O |O jJoJo o |o |o

O |O jJo o |o |o o

o |O jJoJo o |o o

o |Oo]JojJojo |o |o

o |OoO]JojJojo |o |o

O |OoO]JojJo o |o |o

O |Oo]JojJo o |o |o

O |OoO]JojJo o |o |o

O |OjJoJo o |o |o

14. Property & Casualty
Premiums Written

o

o
o

o

o

o

o

o

o

o

o

o

o

o

15 Health Premiums Earned

Property/Casualty
16. Premiums Earned

17 Amount Paid for Provision

of Health Care Services

18 Amount Incurred for Provision of

Health Care Services

Page 7
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. Hospital & Medical Benefits
. Net Reins Recoveries Incurred...... .

. Increase in Reserves for A&H contracts

Print Date: 5/20/2025 5:11 AM;
14752290QExh.xIsx Div Exll El Paso

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2025

REPORT FOR :1. CONSOLDATED / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cuuuuueeerrreeeeenenninennnn
. MEMBER MONTHS......ccitiiiiiiniiitiiiienien s sesesnasansassnsasesseaees

. Direct Premium Income

. Net Premium INCOME....ccooiiiiiiiiiiiiiicccc e
. Change in unearned premium reserve and reserve for rate credits........
. Fee-for-Service (8ross reVENUES)....cuuuueeieeiieiniietiiiieeeeeereiieeeeeeeieeseeesnen,
. RISKREVENUE... .t ee e e e e e e
. Agg write-in for Other Health Related Revenues..........cccoocevuevieiiiencnnnen.
. Aggregate write-ins for other non-health revenues........c......coeeiieeenne.

TOTAL REVENUE (L4 to L9)

TOTAL MEDICAL & HOSP (L11 less L12)

. Claims Adjustment EXPENSES....uuuiiiiiiiiii it eeeiiieeeeeeeiiieeeeeevee e es
. General Administrative EXPENSES.....ccuveviiiiiiiiiiiiiice e

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)..ccccivviiiiinniiiinnennns
NET UNDERWRITING GAIN/LOSS (L10 - L17)cccccuiiiiiiiiiiiiiiinieieinee

. NetInvestments Gains / (LOSSES).ccuuuuueiiiiiiuuiiiiiiee et et eee e

. Aggregate write-ins for other expenses orinCome..........ccceevveueieeennnnnnnnn.

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......

. Federal and foreign income taxes iNCUrred.......cceeeveueveenreeeereinnneeneennnnns

NET INCOME/(LOSS) (L21 1885 L22)...eerveereeeeeeeeeeeeees e

Medical Loss Ratio

TEXAS HMO SUPPLEMENT
OFTHE Clover HMO of New Jersey
(Name of Company)
El Paso
(Location)

EXHIBIT Il (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter X _

NON-TAXABLE COMMERCIAL RISK ENROLLEES........ccccoiiiiiiiiiiiiiiiiiniiiiec e

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Tc;ltal COMMERZCIAL RISK MEDICARE MED‘I1CAID POII?IT OF ASSUMGED RISK CHILI;REN'S OT?-IER Non?HMO
(Omit Provider (Omit Provider HMO Business) (Omit Provider |SERVICE RIDER| (as Provider HEALTH HMO
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PARTD PLAN
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 XXXXXXXX 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, ASO):
0 | of Texas enrollees and Federal employees.) 0

Rev. 4/2025 2025 Qtr Stmt
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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS

. DireCt Premium INCOME..c.uuiiiiieei et e eeeee et eeeeeereeseeesesaeeenens

. Claims Adjustment Expenses........

Print Date: 5/20/2025 5:11 AM;
14752290QExh.xIsx Div Exll El Paso

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2025

REPORT FOR :1. CONSOLDATED / 2. DIVISION

. Net Premium INCOME....ccoiiiiiiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits........
. Fee-for-Service (8ross reVENUES)....ccuuuuciiiiiiiniiiiiiiiiieee et ettt e,
. RiISKREeVENUE......eiiiiit
. Agg write-in for Other Health Related Revenues........cccceuvueeeeiiiiinnennennenn,

. Aggregate write-ins for other non-health revenues........c......cccoooooiene.

TOTAL REVENUE (LA tO L9)..uuviiiiiiiiiiiiiiiiiiiiiiiciiccncieieee s

. Hospital & Medical BENEfitS.....cuuuveeiiiiiiiiiiiiiiiiee it
. Net Reins Recoveries INCUITEd.......ccuuuviiiiiiiiiiiiieeeeieeeeeee e eeeeeeee e eeeen

TOTAL MEDICAL & HOSP (L11 less L12)..............

. General Administrative EXPENSES......ueiiiiiiuiieiiiiiee et eee e eeeeeenes
. Increase in Reserves for A&H contracts.......ccceueeveveiiveiiiieiiiicen s

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)..cccccvviiininiiiiiniinnes
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccccuuiiiiiiniiiiiiiiniiiiiniiee

. Net Investments Gains / (LOSSES)..cccuieieereiriiriiiiiiieieeee e eeeeeeeeeees

. Aggregate write-ins for other expenses orinCome..........ccecevveuereeennnnnnnnn.

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......

. Federal and foreign income taxes iNCUIred.......cceeevuueeernreeerrernnerennenennnns

NET INCOME/(LOSS) (L271 L€ L22)...eeeeeeeeeeeeeeeeeeeeeeeeeeee s

Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ccooiiiiiiiiiiiiiiiiiiieiiee

TEXAS HMO SUPPLEMENT

OF THE Clover HMO of New Jersey

(Name of Company)

El Paso
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year_-to-Date X
1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER Non-HMO
(Omit Provider (Omit Provider HMO Business) (Omit Provider |SERVICE RIDER| (as Provider HEALTH HMO
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PARTD PLAN
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 XXXXXXXX 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, ASO):
0 | of Texas enrollees and Federal employees.) 0

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........coiiiiiiiiiiii e

Rev. 4/2025 2025 Qtr Stmt




STATEMENT AS OF MARCH 31, 2025

REPORT FOR DIVISION: San Antonio

OF THE

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Clover HMO of New Jersey

(Location)

Total

Comprehensive (Hospital & Med

2 3

Individual Group

Medicare
Supplement

Dental
Only

Vision
Only

7
Federal
Employees Healt
Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit
A&H

11

Disability
Income

12

Long-term
Care

13

Other
Health

14

Other
Non-Health

Total Members at end of:

1. PriorYear

First Quarter

Second Quarter

Third Quarter

Current Year

oo M 0N

Current Year Member Month

o Jo o |o |o |o

Total Member Ambulatory Encounters

for Year:

7. Physician

8. Non-Physician

9. Total

10 Hospital Patient Days Incurrd

11. Number of Inpatient Admissi

12 Health Premiums Written

13. Life Premiums Direct

o |OoO]JojJojo |o |o

O |OoO]JojJojo |o |o
O |OoO]JojJo o |o |o

O |OoO]JojJo o |o |o

O |OjJo o |Jo |o |o

O |O jJoJo o |o |o

O |O jJo o |o |o o

o |O jJoJo o |o o

o |Oo]JojJojo |o |o

o |OoO]JojJojo |o |o

O |OoO]JojJo o |o |o

O |Oo]JojJo o |o |o

O |OoO]JojJo o |o |o

O |OjJoJo o |o |o

14. Property & Casualty
Premiums Written

o

o
o

o

o

o

o

o

o

o

o

o

o

o

15 Health Premiums Earned

Property/Casualty
16. Premiums Earned

17 Amount Paid for Provision

of Health Care Services

18 Amount Incurred for Provision of

Health Care Services

Page 7

Health Quarterly 2024
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. Hospital & Medical Benefits
. Net Reins Recoveries Incurred...... .

. Increase in Reserves for A&H contracts

Print Date: 5/20/2025 5:11 AM;
14752290QExh.xlIsx Div ExIl San Antonio

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2025

REPORT FOR :1. CONSOLDATED / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cuuuuueeerrreeeeenenninennnn
. MEMBER MONTHS......ccitiiiiiiniiitiiiienien s sesesnasansassnsasesseaees

. Direct Premium Income

. Net Premium INCOME....ccooiiiiiiiiiiiiiicccc e
. Change in unearned premium reserve and reserve for rate credits........
. Fee-for-Service (8ross reVENUES)....cuuuueeieeiieiniietiiiieeeeeereiieeeeeeeieeseeesnen,
. RISKREVENUE... .t ee e e e e e e
. Agg write-in for Other Health Related Revenues..........cccoocevuevieiiiencnnnen.
. Aggregate write-ins for other non-health revenues........c......coeeiieeenne.

TOTAL REVENUE (L4 to L9)

TOTAL MEDICAL & HOSP (L11 less L12)

. Claims Adjustment EXPENSES....uuuiiiiiiiiii it eeeiiieeeeeeeiiieeeeeevee e es
. General Administrative EXPENSES.....ccuveviiiiiiiiiiiiiice e

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)..ccccivviiiiinniiiinnennns
NET UNDERWRITING GAIN/LOSS (L10 - L17)cccccuiiiiiiiiiiiiiiinieieinee

. NetInvestments Gains / (LOSSES).ccuuuuueiiiiiiuuiiiiiiee et et eee e

. Aggregate write-ins for other expenses orinCome..........ccceevveueieeennnnnnnnn.

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......

. Federal and foreign income taxes iNCUrred.......cceeeveueveenreeeereinnneeneennnnns

NET INCOME/(LOSS) (L21 1885 L22)...eerveereeeeeeeeeeeeees e

Medical Loss Ratio

San Antonio

TEXAS HMO SUPPLEMENT

OFTHE Clover HMO of New Jersey

(Name of Company)

NON-TAXABLE COMMERCIAL RISK ENROLLEES........ccccoiiiiiiiiiiiiiiiiiniiiiec e

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current_Quarter X
1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER Non-HMO
(Omit Provider (Omit Provider HMO Business) (Omit Provider |SERVICE RIDER| (as Provider HEALTH HMO
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PARTD PLAN
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 XXXXXXXX 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, ASO):
0 | of Texas enrollees and Federal employees.) 0

Rev. 4/2025 2025 Qtr Stmt
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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS

. DireCt Premium INCOME..c.uuiiiiieei et e eeeee et eeeeeereeseeesesaeeenens

. Claims Adjustment Expenses........

Print Date: 5/20/2025 5:11 AM;
14752290QExh.xlIsx Div ExIl San Antonio

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2025

REPORT FOR :1. CONSOLDATED / 2. DIVISION

. Net Premium INCOME....ccoiiiiiiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits........
. Fee-for-Service (8ross reVENUES)....ccuuuuciiiiiiiniiiiiiiiiieee et ettt e,
. RiISKREeVENUE......eiiiiit
. Agg write-in for Other Health Related Revenues........cccceuvueeeeiiiiinnennennenn,

. Aggregate write-ins for other non-health revenues........c......cccoooooiene.

TOTAL REVENUE (LA tO L9)..uuviiiiiiiiiiiiiiiiiiiiiiiciiccncieieee s

. Hospital & Medical BENEfitS.....cuuuveeiiiiiiiiiiiiiiiiee it
. Net Reins Recoveries INCUITEd.......ccuuuviiiiiiiiiiiiieeeeieeeeeee e eeeeeeee e eeeen

TOTAL MEDICAL & HOSP (L11 less L12)..............

. General Administrative EXPENSES......ueiiiiiiuiieiiiiiee et eee e eeeeeenes
. Increase in Reserves for A&H contracts.......ccceueeveveiiveiiiieiiiicen s

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)..cccccvviiininiiiiiniinnes
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccccuuiiiiiiniiiiiiiiniiiiiniiee

. Net Investments Gains / (LOSSES)..cccuieieereiriiriiiiiiieieeee e eeeeeeeeeees

. Aggregate write-ins for other expenses orinCome..........ccecevveuereeennnnnnnnn.

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......

. Federal and foreign income taxes iNCUIred.......cceeevuueeernreeerrernnerennenennnns

NET INCOME/(LOSS) (L271 L€ L22)...eeeeeeeeeeeeeeeeeeeeeeeeeeee s

Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ccooiiiiiiiiiiiiiiiiiiieiiee

San Antonio

TEXAS HMO SUPPLEMENT

OF THE Clover HMO of New Jersey

(Name of Company)

(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year_-to-Date X
1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER Non-HMO
(Omit Provider (Omit Provider HMO Business) (Omit Provider |SERVICE RIDER| (as Provider HEALTH HMO
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PARTD PLAN
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 XXXXXXXX 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, ASO):
0 | of Texas enrollees and Federal employees.) 0

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........coiiiiiiiiiiii e
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