*54380200220100102*
HEALTH QUARTERLY STATEMENT

As of June 30, 2002
of the Condition and Affairs of the

Vision Service Plan

NAIC Group Code..... 1189, 1189 NAIC Company Code..... 54380 Employer's ID Number..... 31-0725743
(Current Period) (Prior Period)

Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio
Country of Domicile  US

Licensed as Business Type Life, Accident & Health [ ] Property/Casualty [ ] Hospital, Medical & Dental Service or Indemnity [ ]Dental Service
Corporation [ ] Vision Service Corporation [ X ] Health Maintenance Organization [ ] Other [ ]

Is HMO Federally Qualified? Yes[ ] No[ X]

Date Incorporated or Organized..... November 4, 1966 Date Commenced Business..... March 29, 1967
Statutory Home Office 3400 Morse Crossing O.. Columbus ..... OH ..... 43215

(Street and Number) (City or Town, State and Zip Code)
Address of Main Administrative Office 3333 Quality Drive O.. Rancho Cordova ..... CA ..... 95670 916-851-5000

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 3333 Quality Drive O.. Rancho Cordova ..... CA ..... 95670

(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 3333 Quality Drive O.. Rancho Cordova ..... CA ..... 95670 916-851-5000

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address WWW.vsp.com
Statement Contact Laura Olson 916-851-5000

(Name) (Area Code) (Telephone Number) (Extension)

laurol@vsp.com 916-858-5388

(E-Mail Address) (Fax Number)
Policyowner Relations Contact 3333 Quality Drive O.. Rancho Cordova ..... CA ..... 95670 800-622-7444

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)

OFFICERS
President ..... Roger Joseph Valine Treasurer ..... Patricia Cochran
Secretary ..... Gary Norman Brooks
VICE PRESIDENTS
DIRECTORS OR TRUSTEES

James Kuhlman O.D. Jeffrey  Wintersteller Phil - Stevens

State of........
County of.....

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of the reporting entity, and that on the
reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or
claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed
or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting
period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the  NAIC Annual
Statement Instructions and Accounting Practices and Procedures manuals except to the extent that: (1) state 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 information, knowledge and
belief, respectively.

(Signature) (Signature) (Signature)
Roger Joseph Valine Gary Norman Brooks Patricia Cochran
(Printed Name) (Printed Name) (Printed Name)
President Secretary Treasurer

Subscribed and sworn to before me this



Statement as of June 30, 2002 of IheVi S | 0 n SeI’V | Ce PI an

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BONOS..iuiiiiiieieieei et | i 9,153,169 || e 9,153,169 |.coviiririenn 11,110,089
2. Stocks:
2.1 Preferred SIOCKS. ..o [ e | s | s 0 |
2.2 COMMON SIOCKS......couveuieriiiriirisiesiesisesise e | eressiissississinnees 532,395 | [ 532,395 | 530,239
3. Mortgage loans on real estate:
31 FSLIENS ..o [ e | s | s 0 |
3.2 Other than firSt IENS..........ccviiiiniiniinieesnrnrsnnnis [ e | s | s 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
.............................................................................. (3)-veeererrerrererrrinrineenend 0 [
4.2
........................................................................... 0 e
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....oveiircrieiiniiiiins e | eressssinsiesesssssnsnssesiens | orevieenssesiessssneses s 0 [
5. Cash ($.....2,201,683) and short-term investments ($.....18,616,232).......ccccccec [ cenrrererreirninns 20,817,915 | .o s 20,817,915 | 18,264,712
6. Other Iong-term iNVESLEA BSSELS......c.cvririeriiiirinenrineiseinereesssssinsssiserieinnes | erveesssnsinsssinsnesssnsnses | oot | e 0 [
7. ReCeivable fOr SECUMHES.........cciiiiiiinrisrsresssnninissnsnienens [ e [ s [ s 0 |
8. Aggregate write-ins fOr iNVEStEd @SSELS.........crrrrriniineineiieeieininsneesriens e 0 [ 0 [, 0 [, 0
9.  Subtotal, cash and invested assets (Lines 1 to 8) 30,503,479 | ..o 0 e 30,503,479 | 29,905,040
10.  Accident and health premiums due and unpaid............ccoceerervmrnininenecnsinins [ o 1,024,081 |..cooiviiieiens 3,838 | 1,020,243 | 943,718
11, Health Care reCeiVaDIES. ..o [ s [ s [ s 0 |
12. Amounts recoverable from FEINSUTETS. ..o [ e [ s [ . 0 |
13.  Net adjustment in assets and liabilities due to foreign eXChange ratesS........ccce. [ | e | e 0 [
14, Investment income due and 8CCIUEM...........couriuriveiererinerneiniisiseieiienes [ e 292,729 | | 292,729 | 438,243
15.  Amounts due from parent, subsidiaries and affillates...........cccovrrininriiniins [ [ | e 0 [
16.  Amounts receivable relating to uninsured accident and health plans...........cc. [ eovevnininiinins 2,673,467 | .o 87 |, 2,673,380 .o 2,568,361
17, Furniture and QUIPMENL..........ocrueeiiiiireieieesessiesissisessesesssssssssinssessenss | consiesissisessesessssnsisssnssenins | sesssssesssesesssssnssssesesesiesss | neresesess s 0 [
18.  AMOUNLS AUE fTOM BJENES......ucvieeeeeieiieirseireieineie et sessssssisieinsriens [ errsiesississiesesssssisssnsienies | seissseesesessessssinssssesesesess | nesessesnsssssssesesesesesens 0 [
19. Federal and foreign income tax recoverable and interest thereon
(including $.....797,598 net deferred taX aSSEt)........cveerrneneneireneiniiniineines [ e 797,598 | oo [ e 797,598 | .o 536,811
20. Electronic data processing equipment and SOWAE..........ocverruemniiniineinnins | rerieieensissiseineiesssnsnsnee | eresinsisssesessssssissinesesiesns | oosseessssssessssssses s 0 [
21, Other NONAdMItted @SSELS.........cvririninininirisisissssesiesesenennns | e | | 0 |
22.  Aggregate write-ins for other than iNVeSted aSSEtS........cocvrnennininiiniine s 0 [, 0 [, 0 [, 0
23.  Total assets (Lines 9 plus 10 through 22)...........ceeveereornerinininneieiinins v 35,291,354 ..o 3,925 | 35,287,429 |..coovviirnnn 34,392,173
DETAILS OF WRITE-INS
........................................................................... 0 e
0802, o | et | et | e 0 e
0803, o | st | et | e 0 e
0898. Summary of remaining write-ins for Line 8 from overflow page.........cccovvveevecns [ v |0 [ L0 OO 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 ahoVe)........ccvvvrivrnininiiniins [ v 0 o 0 o 0 o, 0
2201, oo | et | et | e 0 e
2202, e | et | et | e 0 e
2203, e | et | et | e 0 e
2298. Summary of remaining write-ins for Line 22 from overflow page.........coveeveeiee [ v 0 e 0 e L0 OO 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 ahoVe).......ccrvwivrnrniniiniins [ i 0 o, 0 o, 0 o 0
(@ $.... 0 health care delivery assets included in Line 4.1, Column 3.
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance ceded).........ccoevrmnnenecneines | vererieeieeenneneens 3,510,170 | .eovivererererieiinennneneiees | e 3,510,170 | v 3,541,889
2. Accrued medical incentive pool and bonus PaYMENLS..........covverineineinnns [ [ | e 0 [
3. Unpaid claims adjustment EXPENSES.........cweiereeeeemrnesnrinsineinsrissninsines | ceereeesisesnsisesseenenns 229,112 || e 229,112 | 242,955
4. AQQregate POlICY MESEIVES.......ccoviuiucecereiieirneinsieineessiessssissseisesssesneins | erveessesinsissinssesssesinsnenes | conssnsiseenessssssssnsssesssiesiess | sressesissiesse s 0
5. AQQregate Claim rBSEIVES. ......ccocueiiiiiriireirerieiseesssiseiseisssisssssissiseissinnniess | erieessnsississsnesesssssnssnenes | conssnsiseenssesessnsnsssssiesiess | seesssssnssnesssessssessessssseean 0 [
6. Premiums received in @dVANCE...........ccouvvnriniiniinriniininisninissisniens | e 73,881 | [ 73,881 | .o 132,748
7. General expenses dUe OF ACCTUEM..........c.cerwrienienivreereerernissssiseiseieniens [ e 93,635 [ [ e 93,635 | .o 85,051
8. Federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (losses))
(including $.......... 0 net deferred tax liability)..........cccooevenniinrecniniinns | e, 1,992,258 | .oooiviereninineneees | s 1,992,258 | ..o 2,642,269
9. Amounts withheld or retained for the account 0f OLEIS........cccccviieiiiiiies [ [ | e 0 s
10. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUMTENE). o | eensinsineineissssnsseneenns | seeneseesssssessssnsssessssiesesins | eeessnsiseesesessesssssssssesseens 0 [
11.  Amounts due to parent, subsidiaries and affiliates...........ccoverrmvnininins | cvevrirnineneireie 797,321 [ o | e 797,321 | oo 1,054,391
12, Payable fOr SECUMEES. .......cucvreiiriereireieieisnesiseeieieissssissseienennnes [ v | s | s 0 [
13.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $.......... 0 UNAULNONIZE FEINSUIETS).....ciiiriniins [ ereireiniineineirsieinsnsneineies [ v | e 0 [
14.  Reinsurance in Unauthorized COMPANIES.........ccvreriirniereensreinnnsnsnens | rrrnsinsineinenessnsnsnseens || s 0 [
15.  Net adjustments in assets and liabilities due to foreign exchange rates..... [ ..o v | s 0 [
16. Liability for amounts held under uninsured accident and health plans........ | .ccccooovneniniiei TT6,016 .o | e 776,016 [ .o, 772,830
17.  Aggregate write-ins for other liabilities (including $.......... 0 CUMENt).ccecies | o 310,739 [ . 0 [, 310,739 [ 432,697
18.  Total liabilities (LINES 1 0 17).....ccvrerreriereirereineineineiseessisissnsisssensnins | eereeneieisiseeneis T783,132 | oo {1 TN 7,783,132 | .o 8,904,830
19.  ComMON CAPILAl STOCK........cvuevererierireireieiei et senesssssieieeenes [ erereesesinsineenn ) 0.9, CHNNU T XXX erirerens [ [
20. Preferred capital StOCK........cccovuvienieniineiieisninneeeeensssseeniens | e )0.9 CNINU TR XXX rrtrerene [ [
21.  Gross paid in and contributed SUMPIUS..........coceeereninineneiesininineineies e )0.9 CHNNT T XXX rrirerene [ [
22, SUIPIUS NOES.....oucvuererieiiiireieieee et ssissssessssessesnsinsinsnes | eeevssssinsinsiens )0.9 CHNNT T XXX rrtrerene [ [
23.  Aggregate write-ins for other than special surplus funds...........ccoeeeeiins | eviininininens )0.9 CHNNT T XXX ervverene [ e, 500,000 | ..ooiiiriiiiieinns 500,000
24.  Unassigned funds (SUPIUS)........ccueeeurermernineineineiseesssissinsseisesesnienins | e )0.9 CHNNT T ).0.9 NV [P 27,004,297 | .o 24,987,343
25.  Less treasury stock at cost:
25.1 .....0.000 shares common (value included in Line 19 §.......... (0) ISSUURTOTR (PO )0.9 CHNNT T XXX rrirerene [ [
25.2 .....0.000 shares preferred (value included in Line 20 $.......... (0) ISR ORI XXX rerenennes [ XXX ererenenees [ e
26. Total capital and surplus (Lines 19 t0 24 1SS 25).......ccccovvenrnenevenennnes | eevsesiineneinens )0.9 CHNNT T ) 0.9 RNV [T 27,504,297 | .o 25,487,343
27. Total liabilities, capital and surplus (Lines 18 and 26)...........ccccovcvecvccncis | vvvivvininiinns D ,0 SRR PP D00 TN [P 35,287,429 | ...coovvrvvinne 34,392,173
DETAILS OF WRITE-INS
1701. Taxes, licenses and fees due Or CCIUEM. ..o | e 212,178 | | s 212,178 | 306,991
1702. Benefit IaDility........ccevveierieeiieisinineiseiseiesisesee s | e 98,561 | [ s 98,561 | .o 125,706
L1703, o[ e | e | e 0
1798. Summary of remaining write-ins for Line 17 from overflow page........ccce. | v 0 [ s 0 [ s 0 [ e 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 aboVe)......coccovreiviniines | o 310,739 [ i 0 o 310,739 [ 432,697
2301, StatUtOry RESEIVE......c.cuieirereriieritiriieieineie e | e )., 0, OO NP XXX evvieniie | v 500,000 | .ovvriiriircrines 500,000
2302, et | e )., 0, OO NPT XXX vvreniie | e
2303, et | e )., 0, OO NPT XXX tvreniies |t | e
2398. Summary of remaining write-ins for Line 23 from overflow page........ccceeee [ ervevrininiinennes )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).......ccoevneneieinns [erninininiiniinas .0, OOV TP 0.0, OOV IFPPIOTORRRRPTRRN 500,000 [..iiiiiiininen 500,000
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STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
1 MembBer MONtNS.......coiiii s | DA, COTRRIRRN FPPTTRTROOION 5,189,258 |..ccoiiiiiiiinnns 10,167,302
2. NEt PremMiUM INCOME. ..ottt bbb nessnteninnine | arsesinsineiens ) 0.9 NI IV 20,214,529 | .o 35,626,967
3. Change in unearned premium reserves and reserve for rate Credits.........oovrnineneneinniniineneines | eeveseineiens XXX rereirererniins [ |
4.  Fee-for-service (net of $.......... 0 MediCal EXPENSES).....coureuieieeierreireireineieiseiseessssissiseisesssssssnsnees | aresineineiens XXX rertirererniins [ | s
B RISK TEVENUE. .. ..ottt bbbttt neienenins | arsesinsinesens XXX virieeniines [ e 244112 | 769,732
6. Aggregate write-ins for other health care related reVENUES...........ccocueeeeinincnenereniseseeesninnne | e XXX i [ v 0 [ 0
7. Total reVenUES (LINES 210 6).....cuurvueuiiiiriiciieieiinsinsiseieieesssss et sesssssssisssenesssnnss | aressssinenens ) 0.9 RO IV 20,458,641 | ..cooviriviniins 36,396,699
Medical and Hospital:
8. Hospital/MediCal DENEMILS..........ovvieeeeieieicieie ettt esissienninens | eriesssessssi e | s | oot e
9. Other ProfeSSIONal SEIVICES..........iureeureirririiiireiseieseesssissiseese et ssise et esssesssssnsinsinnnns | ariesssnsssessessssesssssnssessenins | oevoeessssesinseneens 18,125,216 | ..covvvvrrirriiiines 35,059,501
10, OULSIE FEFEITAIS. ... sessssnnnsens | et |
11, Emergency room and OUL-0f-BrEa........cocueuurrrirniireireieiseissssssiseisesessessssssssssisessessessssssssssssessssssnsnnenes | eneensiiesnssssinssneesssiesesnsnns | oesesssssnsiesessssnsssnnsnenens | oo sessnes
12, PreSCHPLON DIUGS. ...c.ivureiecieiieieeiesiesieieree sttt sttt nssssestesbssisssenesnsenss | eeneenssessnssssinssssenssesesnninns | resessnssnssesseesssssssnssnenness | oesensinssessessssessssssssesessenes
13.  Aggregate write-ins for other medical and ROSPIAL............ceevriereineieieineee s | e 0 [ 0 [ s 0
14.  Incentive pool and withhold adjUSIMENTS..........cccuriririiiieieireee s sesssssisiseeenienss [ ersrensrisnsnssssssnsrsnsnsnnes | eonrensnssesssssessnssssssessees | oosssssnssisssesssnsssessessssssssenes
15, SUDLOAl (LINES 810 14)... ..ttt enenenss | eressesie et 0 | 18,125,216 | ..ccovviviiinnne 35,059,501
Less:
16, Net reiNSUIANCE FTECOVETIES........c..riirieiiiiiisiisiississiesie s | orssessssnsssnssnnsnsssssnsenseenss | wosnissnissnsssnssnsonssensssnsssnniens | aniessiesssesssnsssnsssnsssssssnssnses
17.  Total medical and hospital (LINES 15 MINUS 16).........cuuriereururrriiniineineineieessssineiseesenessssssenesesiesins | eeessssinsesesesessssssssseeeens 0 | 18,125,216 | ..cvvvvvrvirrriiines 35,059,501
18, Claims adjUSIMENT EXPENSES. ......cuiviiiireisririeiiseiseieesee s ssssbsss st bs s entessss s sensntesnnins | cssissssessesnsssssssissssseseseniens | ossseenssessessssesseeenes 7,060 369,655
19.  General admiNiStrative EXPENSES. ......c.cuurrririeriieieeserseisssissisesessessessssisssssessssessssssstsssssssessesesnsnsnnns | coesississesesnsssssssissssseneseniens | s sseeenes 7,966 | .o 405,290
20. Increase in reserves for accident and health CONTACES...........ccovviiiniiniirisisessnsinne Lo | o | s ssssssssssssssssssises
21.  Total underwriting deductions (Lines 17 through 20)..........ccccuviuneneeinininiineneeieissnsseneesesssinnine | e 0 [ 18,140,242 | ..o 35,834,446
22. Netunderwriting gain or (10SS) (LiNES 7 MINUS 21).......covurerieneirieeesenriniineineieesesssssssssinssssesssissesinnins s . TR IS 2,318,399 | 562,253
23, Netinvestment iNCOME CAME..........covuuiiiiiiiiirssississssssss e | e | s 460,099 ..o 1,348,433
24.  Net realized capital gaiNS OF (I0SSES).......cuurrrerriuiereeeererrnisneineiseeseesessssssssssseesssessesssssssssssssssesesnsineine | essessesssssssssssessensssssseninnes | ossssssssssssesssnssssssssssseans 18 [
25.  Net investment gains or (10SSeS) (LINES 23 PIUS 24).........oueiurueereniiniineineieissssinsneisesessssnsssnsneies | eressssssessessesssesssssssseseesas 0 [ 460,117 [ 1,348,433
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (@amount charged Off $.....85,539)].......cuuriiiniiriiiieinerineineineieiesssissiseisesesssssissssnenienies | eresssinsiesee s | s (85,539) | ..overeeererreriririeis (14,610)
27.  Aggregate write-ins for Other iNCOME OF EXPENSES..........cvuiviueercireiineinsineieesersesssssssisesseesesessssnsiseeens | eresssssssesse e 0 [ 0 [ 0
28.  Netincome or (loss) before federal income taxes (Lines 22 plus 25 plUS 26 PIUS 27).......ccccvvvrrvvecnecneens | vevnrneneverininsinsnecneeenen0 | i, 2,692,977 | v 1,896,076
........................ 1,011,363 |..coooeenee... 1,442,318
........................ 1,681,614 453,758
0802, oot | et XXX vviernennines [ [
0803, et | e XXX vviernenniees e [
0698. Summary of remaining write-ins for Line 6 from overflow Page..........ococvueeininencneinsinneseiein | ereeineineiens ) 0.9 GOV IOV 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......crveriiriiiniiieiierniniisiiseiseissnssissssissessissnenns | arsnessissiens XXX i [ v 0 [ 0
L1301, sttt | st | s | s
L1302, et | s | s | s
1303, e | st | s | s
1398. Summary of remaining write-ins for Line 13 from oVerflow PAge.........ccorurereneininininenensinininiineinee | e 0 [ 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 ADOVE).......ueirurirririniensinsiiersrssnississessrersssnnsnsinns | conrissessissssesssssnsssesssssssens 0 [ 0 [ 0
2701 ot eenin [ eeneeneien e[ s | e
2702, ottt ennins [ e[ e | s
2703, bbbt | e | e
2798. Summary of remaining write-ins for Line 27 from overflow PAge.........ccvrerrrninininneiesnsnsneinees | e 0 [ 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LN 27 @D0VE).......ccuiririiriniiniiisciisiisisisnssssisisnsninninees | e | i 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Prior
CAPITAL AND SURPLUS ACCOUNT Year-to-Date Year
31. Capital and SUrpIUS Prior rePOMtNG PEHOM. ........c.ueuivrrereerririireireieeeee ittt nsessessssissinesneniesies | aenesessesssensis 25,487,343 | oo 24,586,462
GAINS AND LOSSES TO CAPITAL & SURPLUS
32, Netincome O (I0SS) fTOM LINE 30........cucururiurririiiieireie sttt isnsesssssessnsinsnnnniens | oosveeesssssssssnsiees 1,681,614 | ..o 453,758

33.  Change in valuation basis of aggregate poliCy and Claim MESEIVES..........c.viiuiurieeiiniineireieeeeesieeissiseseisssssississisesessssesnsnsneee | eerissississnsesesssnssnsnesens | sssssisesnesesesssssssssessesessesans

34. Net unrealized capital gains and losses

35. Change in net unrealized foreign exchange capital gain OF (0SS)........cereiereieieiniiiniireieiessssssissiseesesesssssssssesssesesesssnsnssenns | eerissssissnsiesesssssinsnsenne | srssisessesesessssssssssesesensesans
36.  Change in Nt deferred INCOME TAX. ...ttt ettt senenennnennes | oesessesssssnes e naees 262,161 .o (366,421)

37.  Change in nonadmitted assets

38.  Change in UNAUthONZEA FEINSUIANCE..........c.uiuiericireiieiseisiee ettt bbbttt ntessessentennssinnnienss | eeriesinsissinssesensssssssssenense | setsssssssessessesssstssssessessessesans
39, ChaNGE iN tTEASUNY SEOCK.......c.cuuiuurerreseeriiiteietseiseesesiess bbb bbbttt bbbttt sntenbesinsnsnensnnienss | eesvssinssssisssesessssssssssneniense | sessssssssesessesssssssssessessensesans

40. Change in surplus notes

41.  Cumulative effect of changes in accouNting PriNCIPIES. ... sesssnnnenenes | et | resesssssssnssseeesens 903,232
42. Capital changes:
A2.1 PRI M.t [ e | s
42.2 Transferred from Surplus (StOCK DIVIAEN)..........cvuieiecirriiiiieireie ettt ssssssesesssssssisssssssnesesnnine | eenssesissinssesessssssissnssinnns | sesesissssesessessssssssesesessesss
42.3 TraNSTEITEA t0 SUMPIUS......couivecerciriieiici ettt bbbttt benennnennns | oesessessnsssssseeesessssssnsnnnnes | oesbnsinsies et nes
43.  Surplus adjustments:
A3.1 PRI M. | e | s
43.2 Transferred to capital (SLOCK DIVIAENG)........c.cururirriiiiriireireieieieieie ettt ntssbssinssenesnnies | resessssssssssssesesessessnnsnennes | oessssinssesses st sessnes
43.3 Transferred from CAPILAL........ccocerriiieeieiee bbb bbbttt benennninnnns | rereresinnies e | o
44, DIVIdends t0 SIOCKNOILETS..........cuuiiiiiie s | oo [ s

45.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........ueiuiurieririieiiniireieieiseesssssesssiee et ssss bt ssss s ensesssssnssseinsnnnnes | cosmiessssssss e snessessessesees 0 [ 0

46. Net change in capital and SUIPIUS (LINES 32 10 45)........ciuriiiniieieiiieineinsieiei st sssssssisssssssesssesissneneniens | oosveeesssssssssnsennns 2,016,954 | .o 900,881

47. Capital and surplus end of reporting period (LiN€ 31 PIUS 46)...........cerriuriureereuriiniiniiniiieineieiieeissineeseesessessssssseseseesesessssssseseesnnes | aeeneriesssinsinsins 27,504,297 | ..coovvvininnnee 25,487,343

4598. Summary of remaining write-ins for Line 45 from OVErfloW PAGE........ccovv ittt sssssnsnninene | sresesssie e 0 [ s 0

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 BDOVE). .......uuiuiuiiiiiaiiiiisieseisei i ses st ssesssssessnenssnsssissssnns | ariesssssssssssssssenssnsssssssssesas 0 [ 0
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CASH FLOW

10.

11.

12.

13.

14.

15.

16.

17.

CASH FROM OPERATIONS

Premiums and revenues collected Net Of FEINSUIANCE.............viiiiiiirrr bbb
Claims and Claims adjUSIMENE EXPENSES. .......c.rurririrriiiereieeeriestsetssisess bbb bbb bbbt
General adMmiNISIrativVe EXPENSES PAIL.........cururerrrrerreiriiiteeesiessesssseess e ess bbb bbbt bbb bbb bbb bbb
Other UNAErWtiNg INCOME (EXPENSES)......v.rvuuruurertereuseeseesssastsessesseeseesssssseseesessessessess b see e ssess sk b bbb bbbttt

Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4)

NEE INVESIMENT INCOME. ..o vttt ettt bbb bbb a bbb s bbb bbb bbb bbb a s bbbttt

Other income (expenses)

Federal and foreign income taxes (PaId) FECOVEIEM............cuiuriuiiiueieiiiissei ittt
Net cash from OpErations (LINES 510 8).......uiuiuruririiriiriineieieisesises sttt bbbt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

L0.1 BONGS. ..ottt
10.2 SEOCKS. ...ttt s
10.3 MOTGAGE I0BNS.......uvuirieieeietieisees ittt ettt
10,4 REAIBSIALE. ... bbb

10.5 Other invested assets

10.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS..........c.euiiuriirriieireeiei et

10.7  MISCEIIANEOUS PIOCEERUS. .....ovreveeieriireiseiseeseiiesssetssaseesee st ts bbb bbb bbbt
10.8 Total investment proceeds (LINES 10.1 0 10.7).....c.uuuruurrrirriireereieeeeesieesseisesseesessesssbss bbbttt
Cost of investments acquired (long-term only):

LLLL BONGS....ouiiiiiiiii iR
L1120 SHOCKS. ...
11,3 MOTIGAGE I0BNS......eueeieieieeieiis ettt bbb bbb bbbt
114 REAIBSIALE. ... bbb s

115 Other invested assets

11,6 MISCEIANEOUS BPPIICALIONS. ......vvveuivsiercereerreeiseteieeeese bbb bbb bbb bbb

11.7 Total investments acquired (LINES 11,10 L11.6)......cuuriuiuriereriieiineiseieieiessesises et bbb bbbt
Net cash from investments (Line 10.8 MINUS LINE 11.7).....c.uuririiniiniieieisieisssissiseesee e ssesssssssbs sttt enies
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided:
13.1 Surplus notes, capital and SUFPIUS PAIH IN.........curerrurirriiiirieeeeiiesieei s bbbt

13.2  Net transfers from AffllAtES.........ccoviviiiiieicieee bbb bbbt

13.3 BOITOWEM fUNAS TECEIVEM. ..ottt bbbt bbb a bt et

13.4 Other cash provided

13.5  TOtAl (LINES 13.1 10 L3.4)....uuiuiiieuceeireiieitseieie e stses bbb bbb bbbt

Cash applied:

14.1 Dividends t0 SOCKNOIAEIS PAIL..........curererieriiriieieieie ittt bbb

14.2 Nettransfers t0 @ffiliAtES.........couiiiiiiiii s

14.3  BOITOWEM fUNGAS FEPAIM......c..cvuerieieeieiseiseeeete sttt bbb bbb bbbt

144 OthEr @PPICALIONS. .....ceucvueerreeieeieiseeeie ittt es bbb bbb bbb bbb

14.5  TOtAl (LINES 14,110 14.4).....ouiiieeieeeiieieseieie et ssses bbb bbb s bbbt

Net cash from financing and miscellaneous sources (Line 13.5 MINUS LiNE 14.5)........ccoeuriiuniuneireininieinsineineiesssessssssseesesessesens
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 9 plus Ling 12 plus LiNE 15).........ccuuureuriurieeriniineereieissssinsiseesesesssssssessenn

Cash and short-term investments:

17.1 BEGINNING OF PEIIOU. ... .euveeieiiieeiciseti ettt bbb

17.2 End Of Period (LINE 16 PIUS LINE 17.1).......vooieiieeeeeiiitise ettt

1 2
Current Year to Date Prior Year

.................. 20,389,803 | ..................36,949,730
.................. 18,177,838 | ..................33,875,130
............................. (618) | .eveereererenenennnn 380,192
.................... 2,212,583 | ....................2,694,408
....................... 655,133 | ......cceev...... 1,367,875
...................... (121,958) | ..ccovvvreirrinnnn. 274,944
................... (1,660,000) | ...cccoovveeeen.r(395,912)
.................... 1,085,758 | ....................3,941,315
.................... 4,000,000 |....................6,750,000
.............................. 181 |
.................... 4,000,181 | ....................6,750,000
.................... 2,092,600 | ....................6,126,050
........................... 2,120 | 4,595
.................... 2,094,720 | ....................6,130,645
.................... 1,905,461 | .......................619,355
............................................................ 395,229

.................... 1,072,408
........................... 9,683 | ... 1,467,637
....................... 257,070 | oo
....................... 190,629 |...................21,089
....................... 447,699 |.............21,089
...................... (438,016) | ....................1,446,548
.................... 2,553,203 | ....................6,007,218
.................. 18,264,712 | ..................12,257,494
.................. 20,817,915 | ..................18,264,712
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EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plans Medicare Medicaid Other

Total Members at End of:

Lo PrIOT YEI. ... | e 826,292 ..o [ | |, 826,292 ..o i | | |
2. FirSt QUAMET......cveverevcieieice e sesseniesniens [ vnveresssseniesnnns BT5,472 | oo | | | BT5,4T2 | oo | [ e | e | o
3. SeCoNd QUAIET......coeuiveiiverieiereseisees e ssssnsniens [ enereissieniesnnns 853,546 | | | | 853,546 | .iivviiiiiniiiiiniiiins | [ | e | o
4, Third QUAIET ..ot senessenene [ vrenensene e 0 e [ v [ | | | | || o,
5. CUITENt YEAI. ..o | oo 0 [ i e | | s || o | s
6. Current Year Member Months.........cccoviiinnninins [ 5,189,258 [ [ ||, 189,258 | i | | || s
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coeiiiiiicieies e | et 0 [ [ [ | [ e | rseseenns | | o | s
8. NON-PhYSICIAN......cocviririiniiieieieenineeesnsesesceiens e 138,937 | [ s | o 138,937 | e [snssnis || s
9. TOtAL e s 138,937 | 0 o 0 o 0 i 138,937 | 0 o 0 o 0 o 0 o 0
10. Hospital Patient Days INCUITEd............corireerenmminininiiniines [ e 0 [ [ [ | [ e | rseeeeens || o | s
11. Number of Inpatient AdMISSIONS..........cccrererrnminineiniineiin [ e 0 [ [ [ | [ e | rseeeeens || o | s
12, Premiums ColleCted..........ccornrinrinrinininiincniieiseiines [ e, 20,323,249 .o s [ [, 20,323,249 | e | | s |,
13, Premiums Earned.........coocvviviiniininnnnisnssssisninnns [ e, 20,458,641 .o s [ [, 20,458,641 | s | | s |,
14, Amount Paid for Provision of Health Care Services.............  [.cvinene. 18,156,935 [ ..ovrivrrniinriniiniieins [ [ [, 18,156,935 [ ...iverieriinrinniniieiieiine [ [ [ [
15.  Amount Incurred for Provision of Health Care Services........ [..coonne. 18,125,216 [ ..o [ [ |, 18,125,216 [ ..o [
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CLAIMS PAYABLE (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1

Account

2

1- 30 Days

31 - 60 Days

1

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Payable (Reported)

PrICING ClAIMS..... ettt

496,711

0199999. Individually Listed Claims Payable..

496,711

0499999. SUBLOLAIS. ...

496,711

0599999. Unreported Claims and Other Claim Reserves...

...3,013,459

0709999, TOMal CTRIMS PaYADIE oo

3,510,170
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Liability End 5 6
Year to Date of Current Quarter Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (HOSPItal @Nd MEICAI.........cccoouuieriiiieieiiiiireeie ettt sntsstssinenennnins | resesssssssssnssnessssssestsssssinenies | tosissinesessessssssssssnssesesnsnsnees | iesnsinssssssesssesssssssssesnesnssesnnns | eetnesesiesis s | s s 0T PO
2. MEQICArE SUPPIBMENL.......oiviiuieieieiieiieiie itttk nntesissinninnnnens | seinesiessessssinssssenesessessnnteninninenss | sebsssssesestesssssnssesnenenteniesinnnee | ertesiesinesenen sttt snnenenenenns | eresessestnsi et enetns | seieeenen ettt 0 [
Bi DENLAI ONIY....eieiic bbbttt enenennnnees | seinesesess s ntsinnenns | stbnebee sttt nninnnes | srtesiesi sttt nnbe e entenine | ereresiesbest st nenns | sereeer ettt 0T PO
A VISION MYttt | et 1,840,968 | ...ovvveeirirririininnns 16,315,967 [ .ooveerrerrreriinrrsernennnniines e, 3510,170 .o 1,840,968 | ..covvveeirieriieiins 3,541,889
5. Federal Employees Health BenefitS PIan PrEMIUMS..........ccouiueiiiniiniinieisiesissins e seesssssississsessesssssssssssssssssssssssnsnsins | eneiisinssessssssinssssssssesssnsnesins | iotiseinssiesesssssssisssnssiessesnsnsness | oesssssnsissssessssesssssnsssssnsssesesinsss | seenssessessnsssssssssssesssssnssnsssnsnnnss | seesesesssnssssssessesessssesssssssens 0T PO
6. THIe XV - MEAICAIE.......couieriiriiciiii bbbt snenennnnn [ sensinssnsississisnssssessesenens | s | s | e | 0 [
To THHE XIX = MEAICAIG. ..ottt [ s | s | e | e | o 0 [
B ORI s [ sens s | desnissnsssnssnssnsnns s ennesnnennes | s snssnssnssnssnsennes | eoesssenssnssns s snnssnins | consiensens st 0 |
0. SUBEOLAI oottt | 1,840,968 |...oooiiiiniririiiinnns 16,315,967 [ .o (R TR 3510,170 .o 1,840,968 | ..o, 3,541,889
10. Medical incentive pools, accruals and diSHUISEMENES...........criiniriieiereieseie et sesenesssnenssnene [ esninsesssssssnnnsssssssessssssnenssnns | eosnssesssssensrsssnsssesssssssesensninns | eosssemssssssessssssssnsessssssssssssesssnons | oessessnssssssssssssnssnssessensssessennrins | omsssessssessassssssssnssessensassasssees 0 [
11. Totals
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NOTES TO FINANCIAL STATEMENTS

Organization: Vision Service Plan (the Company) is organized as a non-profit corporation under the laws of the
State of Ohio provide and administer vision care plans in order to make available professional optometric
services to eligible members of participating clients. The Company is controlled and managed by its parent
company, Vision Service Plan (a California non-profit corporation).

Basis of Presentation: The accompanying financial statements have been prepared on the statutory basis of
accounting prescribed by the National Association of Insurance Commissioners (NAIC) Accounting Practices
and Procedures Manual — version effective January 1, 2001 and the Department of Insurance of the State of Ohio.

Income Taxes. The Company accrues income tax liabilities based on statutory guidance found in the Codification
of Statutory Accounting Principles, Statement of Statutory Accounting Principles No. 10 adopted as of January 1,
2001.

The company was denied tax-exempt status by the Internal Revenue Service (IRS). The IRSis conducting an
examination of the Company and certain affiliates. The significant issue under review by the IRS s certain
unrelated businessincome. |If the IRS is successful in its assertion, the Company could be required to pay
additional taxes on unrelated business income. The Company accrued the estimated liability of $830,000 as of
June 30, 2002 and paid $560,000 in the form of abond, pending resolution of certain tax strategies.

Resolution of Contingency: The United States Department of Labor (DOL) completed its investigation of the
Company’ s service provider activities to employee health benefit plans covered under the Employee Retirement
Income Security Act of 1974 (ERISA). While the Company believesit has complied with ERISA, it has agreed
to refund $125,706 to certain clients by March 31, 2004. The unpaid balance of $98,561 is recorded as accrued
liabilities as of June 30, 2002.

Wash Sales. The Company has no wash sales.

10
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11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]
If yes, explain:...........coc......
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?........ STATE OF OHIO DEPARTMENT OF INSURANCE

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

11

Yes

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments: B
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

13.22
13.23 Common Stock.........
13.24 Short-Term Investments..........

13.25 Mortgages, Loans or Real Estate
13.26 All Other....

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)..
13.28 Total Investment in Parent included in Lines 13.21 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees $
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes $

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

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

Excluding items in Schedule E, 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 securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
Bank of America San Francisco, CA
Merrill Lynch Sacramento, CA

15.2  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)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ] No [X]
15.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

12
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SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

Book/adjusted carrying value, beginning of period.............coceenevnineneineinenniniins
Increase (decrease) by adjuStMENL..........c.ccvririirieneineeeieese e
COSE Of ACGUINEE. ...ttt
Cost of additions to and permanent iMProVEMENES............c.eeerrrcereeeecereeogmeeee
Total profit (I0SS) ON SAIES..........eveieriereireeiieireirie et N
Increase (decrease) by foreign exchange adjustment............coovenrereereieronnnnens
AMOount received 0N SAIES.........c.ocviriier s
Book/adjusted carrying value at end of current Period............ccooveerrereeneieeinsinnenns
Total valuation AllOWANCE............c.cruiiriiiniri s
Subtotal (LINES 8 PIUS 9).....euvrruiririieireieieeseisieiseie st
Total nonadmitted @MOUNES..........cc.vvrieiiiririr e

Statement value, current period (Page 2, real estate lines, current period)..............

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g >~ w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning Of PEMIOd. ..o

Amount loaned during period:

2.1 Actual cost at time of ACQUISIIONS...........ovueerurrrrinieneinere e
2.2 Additional investment made after aCqUISIIONS............cvvierivreereeerinirniineieenns
Accrual of discount and mortgage interest points and commitment fees.................
Increase (decrease) by adjustment..........c.cceirineereineenineneneeeeeeeieend ..
Total profit (I0SS) ON SAIE.........curereurirrirriiriireieie e N
Amounts paid on account or in full during the period.............ccvvrerenininineinens
AMOrtization Of PrEeMIUM..........ocureieiireiiee e

Increase (decrease) by foreign exchange adjustment............cocvereereereereininennens

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period.

Total valuation allowance.
Subtotal (Lines 9 plus 10)....
Total nonadmitted amOUNtS...........c.ceevvverevererrerenennns

Statement value of mortgages owned at end of current period..........c.cocrevivininnne.

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o 0~ w

11.
12.
13.

Book/adjusted carrying value of long-term invested assets
owned, beginning of PEHOM...........oruiiririeee e

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISILIONS...........ccueerurrrrniinieneiieie e
2.2 Additional investment made after aCqUISIIONS............c.vevreeriereereereienirniineieinns

ACCTUAI Of QISCOUNL.......vvviiviicicieicce e

Increase (decrease) by adjustment..........c.ccveirineereineensinineneeeeeeieend N
Total profit (loss) on sale

Amounts paid on account or in full during the period............ccvvrereninineneiens
AMOrtization Of PreMIUM..........ccuririririiiree bbb
Increase (decrease) by foreign exchange adjustment............coovenereereererninennens

Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOU. ..o

Total valuation allOWANCE............cceverrevriieierireie s
Subtotal (LINES 9 PIUS 10).....ceuvureiieerciririineineireieieessisi e
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

Statement value of long-term invested assets at end of current period...................

13
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Ratin

Class

1
Statement Value
Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading A
During

ctivity

Current Quarter

5
Statement Value
End of
First Quarter

6
Statement Value
End of
Second Quarter

7
Statement Value
End of
Third Quarter

8
Statement Value
December 31
Prior Year

BONDS

Class 6

TOtAl BONGS......coucveiecicieieicscc ettt

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Bttt bbbttt

CIASS Bttt sttt

Total Preferred StOCK........covieieieieisce et

Total Bonds and Preferred StOCK............ccveveiereiieieiiesese e
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Short-Term Investments Owned End of Current Quartet

SCHEDULE DA - PART 1

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS.......oocvvvririiiiiiiiines [ e 18,616,232 |....cccccuene XXX v | v 18,616,232 | 104,683 ..o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of Period..........ccccceovvvivneiniineiies | cevverneineneirennns 12,600,066 16,617,771 | o0 | 8,726,227
2. Cost of short-term iNVeStMENtS aCqUINEd..........cererienenereriniiniininsineines | cevveerssineiseiseseenns 8,331,122 | .o 5,393,778 | ..o | e 14,557,573
3. Increase (decrease) by adjUSIMENL..........ccovirurrrininininiiennriniiniies | e | rerernsnsnsneessssssssnens | e | (8,544)
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniiniine | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... | e [ ererernsnsieesnsssssees | e | s
6. Consideration received on disposal of short-term investments.........ccve | ceiniinininiinciinians 4,313,417 3,395,317 || s 10,675,190
7. Book/adjusted carrying value, CUrrent Period..........cceenenevensinriniiniinees | veveineireineiieennns 16,617,771 | .o 18,616,232 | .oevveeeeireeie e 0 [ 12,600,066
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......vurereeerrerriiineireineieieessssisesesesssssnsneens | creeineineineieenes 16,617,771 | oo 18,616,232 [ .o 0 | 12,600,066
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LINeS 9 MINUS 10)......cccurrvrenrmrneneirerieennrnsneneneiens | ceeensineineeeeenes 16,617,771 18,616,232 | .covevcveervrnineneieeed0 | e 12,600,066
12.  Income collected during PEriOd..........cverereeeenererninrininensessssineinees | e 186,583 [ .o 104,683 || s 531,166
13.  Income earmned dUring PETIOM..........c..vverieiereeeeereiniiniesenerieiiniennninees | e 95,991 | .o 107,554 | oo | e 636,564
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only Year-to-Date
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1 Alabama......ccoovnnenenniininensneneisreneeen AL | NO

2. AASKA....ceeceeenAK [ NO

3. ANZONA.....iscnceensseseeeeisneenene AL [ NO

4.  Arkansas. weeneeeNO.

5. California........ccocovenevevnnicnicnecncieinennene e CA - [ NO

6. Colorado.......cccorevverrrrvnrnininerernsrisiiniinneneeeCO - [ NO

7. CONNECHICUL.......cvvervnerrrereireirereininnneneeneneCT [ NO

8. Delaware..... weeneeeNO.

9. District of Columbia...........cocorerevrvnirnienen. DC - [ NO

10, FlOMda.. ... FL e NO

11, GEOrgia . ceeurereeeecreerirncernerinserisnensenneeelGA |, NO

12, HaWali...oovereencrncrsccnernseessensennseen HU |, NO

13, 1dah0....c.vcevercnrnrrsesnnseisssnneend D |, NO

14, MNOIS...cvvvvvevcrererenerireeriecersnnnseresssnsnnenndl e, NO

15. ceerenNO.

16, 1OWA....ceereeericricrineciseriserisensenseenend A |, NO

17, KANSAS.....oieieiciieicricee e KS | NO

18, KeNUCKY....coocveeiiiiseieeeeees KY o NO

19, LOUISIANA. .c.oucerereeeeerieiieiseieineee e LA [ NO

20, MaNE.....ceieeeeieieese et ME ... NO

21 Maryland......ccoenininceene MD ... NO

22, MasSaChUSELLS........cccvrvrieneieieieriseiseis MA ... NO

23, MIChIgaN.....cceeirce s M e NO

24, MINNESOtA. .....coevreveeeererrnerneinerseiseenereeneneeee MN O [ NO

25, MISSISSIPPI....ecvererrinreneineieieersrssneneneeeeneMS [ NO

26. Missouri... . weeneeeNO.

27, MONtANA........ovvvveereiercrriererneeeneeneneee e MT | NO

28. Nebraska........cccooevvrvenenevensvniinicnecnenen e NE [ NO

29.  Nevada......cnesnnsinsneeenene NV [ NO

30.  New Hampshire........ccvenenrnincneineineenns NH o NO

3L NEW JEISEY.....covieeievieicirieresienessieeeisnin NI e NO

32, NEW MEXICO...couiuvuririrrineireireieieeesieeiseins NM | NO

33. New York.... weeneeeNO.

34, North Carolina........cccccovevrnecvnernnerrnernnn NG [ NO

35, North Dakota.......cccvevenerevecencrnnerrnernencND i NO

36, ONI0...covvcvrcririreerrneerirsrsnsrnesisenneeenenOH [ YES 20,399,774 | o 146,455 | 339,154 e

37.

38.

39.

40.

41,

42.

43.

44,

45,

46, VEIMONL..coiiiiriicicseesee s

A7, VIFGINIA ..o

48. Washington..........ccceeinininerneeneeenieineins

49, WeSt VIrginia......coeeeeeerrneeneereereereienineineiens

50.  WISCONSIN....couviiriiiieieierieeiseiseieeeessinsine

51 WYOMING....ivieeiiiiineineie et

52, AMErCan SAMOa.......couueeeeerrnrrneineeeeeernes

53, GUAM ..t

54.  PUEMO RICO.....cvueruieiireireireiieiseisciseiseieieenas

55. U.S. Virgin Islands..

56.  CaNada.......covniviieieiie s

57.  Aggregate Other alien.........c.cccoveuerviniennnnes OT | XXX Jernneee XXX | 0 o 0 o 0 o 0

58. Total (Direct BUSINESS)........cvveenirineeersiinnirinines | v XXX evwere [ (@)l o, 20,399,774 [ .o, 146,455 [ ., 339,154 | i 0

DETAILS OF WRITE-INS

BT0L. it | e |||,
B702. oottt | e |||,
B703. ittt | e | o ||,
5798. Summary of remaining write-ins for line 57 from overflow page.........cccooevvinininnee w0 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVE)........cocrevierinininininsiniins [ 0 o 0 o 0 o 0

(@) Insert the number of yes responses except for Canada and Other Alien.

19
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 i ORGANIZATIONAL CHART

Vision Service Plan

94-1632821
Altair Holding Wision Service Plan
Cormpany [CaA) H:E::hStPTE:S Insurance Company [CT)
B5-0235153 06-1227540
. . “izion Service Plan Southmwest Wsion .
Atair Eyewear (2] “A=zion Care of Oregon, Inc. . Eyefinity, Inc.
GE-0705156 030630517 of Idaha, Inc. Service Plan, Inc. (TH) 0450450

‘zion Service Plan
Insurance Company (0}
36-3060525

“izion Service Plan, Inc.

“zion Service Plan

00-0247673

“Azion Service Plan, Inc.
(N
Q43034073

“ision Services
Plan of Louisiana, Inc.
T5-1769288

hassachusetts \sion
Service Plan
042713308

820339119

HMazka “ision Services, Inc.
Q20072509

Wiszonsin sion Service
Plan, Inc.
391249640

Indiana “dzion Services, Inc.
356062367

Mew Hamp=hire
“Azion Service Corporgtion
23-TITEEES

“sion Services Plan, Inc.

T3-1004909

TA-1760285

“izion Service Plan
[OH)
31-0725743

hid Atlantic “dsion
Service Plan, Inc. (W)
23-7089662

Eastem “sion Service
Plan, Inz. (MY
222777154

“ision Service Plan

(2]
91-G056925

“Asion Service Plan
of Wihyoming
83-02129632

6/30/02
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

22, EO01, EO2, EO3
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
1 2 3 4 5 6 7 8 9
CUsIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)
Common Stocks - Industrial and Miscellaneous

United States
62612976 1.......... Munder Index 500

United States

6899999. | Total - Common Stocks - Industrial & Miscellaneous

7099997. | Total - Common Stocks - Part 3

7099999. [ Total - Common Stocks

7199999. | Total - Preferred and Common Stocks

7299999. [ Total - Bonds, Preferred and Common Stocks...

() For all common stock bearing the NAIC designation "U™ provide: the number of such issues..........
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SCHEDULE D - PART 4

med or Otherwi

Show All Long-Term Bonds and Stock Sold, Redee
4 5

ise Disposed of b
8

the Company During the Current Quarte
9 10 I 2

1 2 3 6 7 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUSIP Disposal Shares of Value At (Decrease) | Exchange | Gain(Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [y Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@
Bonds - Special Revenue and Special Assessment
United States
3133MO GW 5. [FHLB......ccoovvinicniiniccniisiisnisnisnisnssncssncne | 09/28/2002] MATURITY oo | avvssississisninnes | connens 1,000,000 1,005,700
.......1,000,000 ......1,005,700
.....1,000,000 ......1,005,700
3199999. [ Total - Bonds - Special REVENUE & ASSESSMENT. ... wuiuiiirieesrisieseesee e e e see et sb bbbt .....1,000,000 ......1,005,700
6099997. [ Total - Bonds - Part4.........cccoocvviniiniinninns .....1,000,000 ......1,005,700
6099999. [ Total - BONGS.......ccovvvniiiniiniiens .......1,000,000 ..1,005,700
7299999. | Total - Bonds, Preferred and COMMON STOCKS. ..o ssnessnssnsns | conveas 1,000,000 1,005,700
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues: 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *
Open Depositories
Bank of America - checking.........ccccoevinincneineenns Sacramento, CA.......ccccovvvveinenecnninins | vevnevvenennnins | evnrennenen 10,982 [ | 1,471,118 | ..... 1,287,109 | ..... 1,977,953 |.....
Bank One - cd (matures 3/9/03) Columbus, OH.... 172,470 | ....... 172,470 |......
Bank One - cd (matures 12/4/03)..........cccceeevrenienee Columbus, OH......cocovvvenenninniiniineineens | o550 | | v ,14411.00.....50,000 | ..........50,000 | .......... 50,000 {......
Merrill Lynch - money market..........ccocovevieiniiinnines Sacramento, CA......ccoccvvvvincncincnniinins | 000000 | [ Lo 10 [ 100 [ 10 |....
0199999. Total Open DePOSILONES. ....c.veiwerrerirsieeeersrinresiissiseeserssnessesseserssnsenssnssssensreersees | eoeeee XXKeerne | veenenrn 0,982 [ ... 1,898 [ .....1,693,598 | .....1,509,589 | ..... 2,200,433 [ XXX
0399999. Total Cash 0n DEPOSIL........covuririiiiririnriniisinerieisisnssseeserserssnssssssensresrssssnnense [ eoeeee XXKewrne | ceenenn 0,982 [ ... 1,898 [ .....1,693,598 | .....1,509,589 | ..... 2,200,433 [ XXX
0499999. Cash in Company's OffiCe.......ccoovnnnrinnninincnssssnnsssssnsemssnssssessessssnenninne L eonree XXKerrne [evnreneee XK iiiies [ XXX [0 1,250 [ 1,250 [ 1,250 [XXX
0599999. Total CaSN......vviiririricisisnisieensseisssssnsnensensensnnsnisnesnsnnnes |oee XKKeeeer | eonnennnn 10,982 [ 1,898 [....1,694,848 | .....1,510,839 | ..... 2,201,683 | XXX

EO8
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