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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

OHIO BANKERS LEAGUE...........cooiiiiiiiccsrise s
UNION CONSTRUCTION WORKERS
AMERICAN BONUS GROUP..............
WORTHINGTON INDUSTRIES INC
OHIO UNIVERSITY STUDENT......oooiiiiriiiiiniiisesiessesssssissssssssssssissss s ssssssssssans
NOVEON, INC......ooiiiiirics s
CIGNA HEALTH PLAN OF OHIO INC.
CENTRAL RESERVE LIFE.............
SQUIRE, SANDERS & DEMPSEY ..
WRIGHT STATE UNIVERSITY ....osviiiiiiiiriieiisesissesesisssissssssssissss s ssssssssssssssssssssanns
SAUDER WOODWORKING CO
STANDARD REGISTER COMPANY ...
GENESIS HEALTHCARE SYSTEM....
UPPER VALLEY MEDICAL CENTER.

TOLEDO BOARD OF EDUCATION
REED ELSEVIERINC..........cccovvuvuuneee

ANTHEM BLUE CROSS BLUE SHIELD.
CONVERGYS.......oiiriiss st
OHIO HEALTH

0299997. Group subscribers subtotal.....

0299998. Premiums due and unpaid not individually listed

0299999. Total GrOUD. ... e ceeceeeeereecisieseisesei e

0599999. Accident and health premiums due and unpaid (Page 2, Line 10)
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1

Name of Debtor

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31 - 60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

1

Account

2

1- 30 Days

31 - 60 Days

7

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

Claims Payable (Reported)

PrICING ClAIMS..... ettt

0199999. Individually listed claims payable

0499999. Subtotals.........ccccoccvvirninnnces

0599999. Unreported claim and other claim reserves........

0799999. Total claims payable
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted

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

TZ

NONE
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Vision Service Plan .. 2,442,742
0199999. Individually listed payables
0399999. Total gross payables.
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1. MEAICAI GrOUPS....eeceeceecerririieeieeiete ettt st bbbt ss s st st sesnensensententsnsnenenesinnss | eesesssssessssinsssessssessessnssnensessense | seenessessessssssessessssessesennesns0:0 [ aensineinsinsiessssissnsissesennnns | sssesteeeneees st ssenaa 0.0 o | e
2. INEEIMEAIAMIES. ......ooveeiei bbb
3. Al other providers...........ccceeenee
4. Total capitation payments
Other Payments:
D FBBOI-SBIVICE. ...ttt ettt s s s s s s s st st st st ss st sesesesesessstsneserenensnnnenenenininene | e s 2,156,678
6. CoNtractual fEE PAYMENTS..........oiurueeerieiieeieeire ettt bbbttt en et nenesesentenss | esseeeeseeeeee s 33,787,961 | .o 940 [ XXX s e XX s 33,787,961
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fee PAYMENTS...........ccviuririirieneireieiee ittt sesiense | eeseeseesessess st ssse e sestessss s sseenas
9. NON-CONtINGENE SAIAMES.......eucvererieececieieie ittt sttt estesssssesessntesinssnnnsnnies | evesnssnesnsensssessssnnsnsssessensessnsinns | vsesnnsensnesnemsessssesssnsnenenens0:00 | venensnsiesenee XK Jorrreneneieeeee XK i [ | et eees
10.  Aggregate COSt ArTANGEMENTS. ........cc.ruruurerrerreereireeeiseeseeseetsee e sseesessessss s ssessessestsss e ssessestessssssessessesssssessssssessnssesiess | eseesesssssesssssnsnsessessessessnesnsssessns | svveessesssssssnssnensesssssssmesnesnns0:0 [ enennnnneieeee XXX e XXX s [ s
11, Al OthET PAYMENES........ceuieriieieeiicieeereie ettt ettt ent st enssessessessentanssnsnnnnneninnes | ersessssssnssnssssssnssnsssssnssnssssssnnensn | eneesnnsnssnessensmssnssssnsnseenns0:0 ronninnininnisee XK ok XX s [ i
12, Total OthEr PAYMENLS.........verrreeceirericeieieeeie st sess st sess st sssss s nsesnssssssessisnssnsnnnenes | ersrsssssssssessssesesesens 35,944,639 | . 10000 o XX s [ XX [ 33,787,961 [, 2,156,678
13, Total (LiNe 4 PIUS LINE 12).....cvuuiieiiieeieressiris s eess s ssess sttt ssnsssnssssssesnnsssness | oosssssssssssssssssesssesans 35,944,639 | .. 1000 o XX s [ XX [ 33,787,961 |, 2,156,678
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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OWNED

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and equipment

Medical furniture, equipment and fixtures

Pharmaceuticals and surgical supplies

Durable medical equipment

................................. 925,137

................................. 924,442

................................. 924,442

................................. 925,137

................................. 924,442

................................. 924,442
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION

Vision Service Plan

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAF

* 5 4 3 8 02 0024300528100 =

2. DIVISION....Columbus, OH

(Location)
NAIC Group Code.... 1189 NAIC Company Code.... 54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YN ..ottt esetsssssestsssssssnsssenns | vesesseesnesssnenens 826,292 | ..o [ e | e | s 826,292 | ..o [ e | | e | o
2. First QUaMET. ..o sssisensennnenens | e BT5,472 | oo | e | e | e BT5,472 | o | eeeeieieeeeeeeereeeeereiees. | e | oo | e
3. SECONA QUAMET.....c.oieeeeeieieireeeeeeseee et ssssesssssssinenieens | seeneiesesssnennes 853,546 | .o e || e 853,540 | .o | e | e | e | s
4. TRIRd QUAME.......ooveeceiceieeeeeei st | reeeseessneeseeeens 888,496 [ ..o [ e | e | s 888,496 | ..o [ e | [ e | o
5. CUITENE YN ... snssnssssssessnssniens | aeessesssssssnessens 909,245 | oo e e | e 909,245 | oo e e | e | e,
6. Current year member MONthS........ocovesinrninsisinisisssssmisinns | ceveisnssensens 10,548,950 | ..ovoveveeieeeeeeceieieiis N eeeeeiiiiiiiid e e 10,548,950 | ..oovoveeeeeeeeeeieieieieis oo i s e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......coiiicicreieeecetee et senssennnens | seesesineensee s 0 e | e | seeeenee st nnienns | srreeesesesssesnnsesesentenns | seesessneiseesesesssnnnssesinnies | reeessenssssesssessnesesnntnns | ersiesinsenesesessstsssnsnnniens | neeseeessesessinssesesenennns | seeeeseees st essnes
8. NON-PhYSICIAN......corvereeriiicireireieieceteeee e sesssnsnnens | eeeneieeeesssensens 271,487 oo | | s | e 271487 | | | s | s sneenns | eesnenss s
9. TOaIS. e | e 271,487 | oo 0 i 0 o (VI I 271,487 | oo 0 o 0 o 0 o 0 o 0
10. Hospital patient days iNCUIMEd.........oouriirisinininiiisisininiinninnes | i 0 o || seesessessessnensnsnessssssenens | ceoressseneenessssnssessenensenins | eesssnessesssssnenssnssnsssssnsie | eoneiessnsnessessensnenensnnns | onessssssssnensnssnesnsssssnniens | nerossssssenssssssnenensensanssnss | snessessessensenssnsssssssessenes
11. Number of inpatient admiSSIONS..........covirisiniaiscniiissisiiniines | s 0 o || seesessessessnensnsnessssssenens | ceoressseneenessssnssessenensenins | eesssnessesssssnenssnssnsssssnsie | eoneiessnsnessessensnenensnnns | onessssssssnensnssnesnsssssnniens | nerossssssenssssssnenensensanssnss | snessessessensenssnsssssssessenes
12, Premiums COECEA. ......vvumverreereriericeineireceseseesserensneees | eveeriessenenens 41,156,817 [ oo [ [ e | e B1,156,817 [ oo [ [ e | e | e
13, Premiums €amMed. ..o | ensensseesnens 41,348,580 [ ..o | [ e | s 41,348,580 [ ..o | [ e | s | e
14, Amount paid for provision of health care Services...........cccovcvcvecn [ evrivriinineens 35,944,639 | ..o e | e | e 35,944,639 | .o | e | e | e | s
15. Amount incurred for provision of health care services.......cccccoovee | iiviiniininnin 34,956,177 [ .o |orrersnississsisnsssnssnnes | seessiisesssssesnessesssssssnsnes | seenensnensens 34,956,177 [ .o oo | e | srssrensssesenssssnensenssnesnens | seseesssenensne e
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION

Vision Service Plan

BUSINESS IN THE STATE OF OHIO DURING THE YEAF

* 5 4 3 8 02 00243036100 =

2. DIVISION....Columbus, OH

(Location)
NAIC Group Code.... 1189 NAIC Company Code.... 54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YN ..ottt esetsssssestsssssssnsssenns | vesesseesnesssnenens 826,292 | ..o [ e | e | s 826,292 | ..o [ e | | e | o
2. First QUaMET. ..o sssisensennnenens | e BT5,472 | oo | e | e | e BT5,472 | o | eeeeieieeeeeeeereeeeereiees. | e | oo | e
3. SECONA QUAMET.....c.oieeeeeieieireeeeeeseee et ssssesssssssinenieens | seeneiesesssnennes 853,546 | .o e || e 853,540 | .o | e | e | e | s
4. TRIRd QUAME.......ooveeceiceieeeeeei st | reeeseessneeseeeens 888,496 [ ..o [ e | e | s 888,496 | ..o [ e | [ e | o
5. CUITENE YN ... snssnssssssessnssniens | aeessesssssssnessens 909,245 | oo e e | e 909,245 | oo e e | e | e,
6. Current year member MONthS........ocovesinrninsisinisisssssmisinns | ceveisnssensens 10,548,950 | ..ovoveveeieeeeeeceieieiis N eeeeeiiiiiiiid e e 10,548,950 | ..oovoveeeeeeeeeeieieieieis oo i s e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......coiiicicreieeecetee et senssennnens | seesesineensee s 0 e | e | seeeenee st nnienns | srreeesesesssesnnsesesentenns | seesessneiseesesesssnnnssesinnies | reeessenssssesssessnesesnntnns | ersiesinsenesesessstsssnsnnniens | neeseeessesessinssesesenennns | seeeeseees st essnes
8. NON-PhYSICIAN......corvereeriiicireireieieceteeee e sesssnsnnens | eeeneieeeesssensens 271,487 oo | | s | e 271487 | | | s | s sneenns | eesnenss s
9. TOaIS. e | e 271,487 | oo 0 i 0 o (VI I 271,487 | oo 0 o 0 o 0 o 0 o 0
10. Hospital patient days iNCUIMEd.........oouriirisinininiiisisininiinninnes | i 0 o || seesessessessnensnsnessssssenens | ceoressseneenessssnssessenensenins | eesssnessesssssnenssnssnsssssnsie | eoneiessnsnessessensnenensnnns | onessssssssnensnssnesnsssssnniens | nerossssssenssssssnenensensanssnss | snessessessensenssnsssssssessenes
11. Number of inpatient admiSSIONS..........covirisiniaiscniiissisiiniines | s 0 o || seesessessessnensnsnessssssenens | ceoressseneenessssnssessenensenins | eesssnessesssssnenssnssnsssssnsie | eoneiessnsnessessensnenensnnns | onessssssssnensnssnesnsssssnniens | nerossssssenssssssnenensensanssnss | snessessessensenssnsssssssessenes
12, Premiums COECEA. ......vvumverreereriericeineireceseseesserensneees | eveeriessenenens 41,156,817 [ oo [ [ e | e B1,156,817 [ oo [ [ e | e | e
13, Premiums €amMed. ..o | ensensseesnens 41,348,580 [ ..o | [ e | s 41,348,580 [ ..o | [ e | s | e
14, Amount paid for provision of health care Services...........cccovcvcvecn [ evrivriinineens 35,944,639 | ..o e | e | e 35,944,639 | .o | e | e | e | s
15. Amount incurred for provision of health care services.......cccccoovee | iiviiniininnin 34,956,177 [ .o |orrersnississsisnsssnssnnes | seessiisesssssesnessesssssssnsnes | seenensnensens 34,956,177 [ .o oo | e | srssrensssesenssssnensenssnesnens | seseesssenensne e
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEar SEAIEMENT)....... ...ttt sttt bbb
Increase (decrease) by adjustment:
2.1 Totals, Part 1, COIUMN 10..........iiriiiiiiiiiiie ittt

2.2 TOtAlS, PArt 3, COIUMN 7.ttt a bbb bbb b8 42 s bbbt bbb bbb bbb sttt bbb

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccoevveeneeneunne

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......oo bbbt
4.2 T0tals, Part 3, COIUMN 9.ttt
Total profit (10SS) 0N SAIES, Part 3, COIUMN T4..........oiieieirei ettt s £ s8££ s R s bbb st
Increase (decrease) by foreign exchange adjustment:

6.1 TOtalS, Part 1, COIUMN 1.ttt
6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12..........couuiiiiiininein et
Book/adjusted carrying value at €nd Of CUITENE PEIIO............ovurururieieeeeeirci ettt b bbb bbb
Total valuation allowance

Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS...........c.cciveieiiveiciee e

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

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOF YEAI..........c.ciurierierieneieireieeieeinetseese et sseseeseeenees

Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt

380,434

380,434

380,434

380,434

2.2 Additional investment made after ACQUISIIONS. ..ottt s

Accrual of discount and mortgage interest points and COMMIEMENE FEES...........ovururiririeieeireireieee ettt bbbt neen
INCrease (AECrease) DY AUJUSIMENL...........c. ittt bbb £ E £ E bR E bbbt

Total profit (loss) on sale

Amounts paid on account or in full during the year...

Amortization of premium...........ccccoeerenercneireernees . 1N L.
Increase (decrease) by foreign exchange adjustment..
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
TOtal VAIUAHON GIOWANCE............veeieriiiii it
SUDLOTAL (LINES 9 PIUS 10)...e.eueuieeiececeeeeeseese sttt ts et es st ee s s es et s st E 8284288 RE o842 E 4o E s EE o8 E £ AR R bbb R s bbb n st
Total NONAAMITIEA AMOUNES. ..o bbbt

Statement value of mortgages owned at end Of CUMTENT PEFIOU. ..........ccuiururieieie ittt f s s bbbt

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, DeCember 31 Of PriOr YEAT.........c.ciriiirierrerei ettt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions...............

2.2 Additional investment made after acquisitions....

ACCTUAD OF GISCOUNL........ceeeiiii bbb £kt
INCrease (AECrease) DY AUJUSIMENL...........c. ittt s bbb £ £ E bbbt
TOtAl PrOfit (I0SS) ON SAIE........uvureeeeeieeereicis ettt et se et st e s b 8 £8 £ b8 e84 £ bR £ £ E R SR E bR n s
Amounts paid on account or in full during the year...........cccoecevvcncncvcec IR A M R IR T e
Amortization of PremiUum............ccocuriiiiriiseans NNE ....................................................................
Increase (decrease) by foreign eXchange adJUSIMENL.............c. ittt
Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOM. ..ottt
TOtal VAIUAHON GIOWANCE...........o ettt
SUDLOTAL (LINES 9 PIUS 10).....euvuieeereereereeeiseeseeeeteee ettt eesees et ees s s es et s s st EE 28428428 RE e84 E 42 E £ s R £ eE bR R R bbbt n b st
Total NONAAMITIEA AMOUNES. ... bbbt

Statement value of long-term invested assets at €nd Of CUITENT PEIIOU. ..ottt bbbt

35
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS ittt ssssnines | eeeeneeenns 13,318,290 | ..covvvenneen 382,948 | .o [ e | v 16,501,238 [ 572 | 16,217,754 | 684 | 16,501,238 |.cvoovrerccecricrienns
............................ 0 e v 16,501,238 [0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClaSS Tt | e[ e | e [ s | | a0 s 0000 | [ | | e
............................ 0 [0 SRR | I FOPUOPOROPORRRPRRPOROON

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
31 ClaSS M.t

3.3 Class 3
3.4 Class 4
3.5 Class5....
3.6 Class 6
BT TO IS v

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
A1 ClASS Tttt

4.7 Totals

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Class 1
5.2 Class 2....
5.3 Class 3....
54 Class4....

.............. 1,014,632

.............. 7,492,400

.............. 1,014,632

...12,368,529

.............. 7,492,400
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

......................... 0.0

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)
741
7.2
73
74
75
76
7.7

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

......................... 0.0

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1
Class 2

9.2
9.3
9.4
9.5
9.6
9.7

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0
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SCHEDULE D - PART 1A - SECTION 1 (continued)

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

Quality Rating per the
NAIC Designation

1 2
1 Year Over 1 Year
or Less Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
10.1 Class 1
10.2 Class 2....
10.3 Class 3....
10.4 Class 4
10.5 Class 5
10.6 Class 6
10.7 Totals......

10.8 Line 10.7.25@ % Of COL B.....voveeveeeeee e

.............. 4,197,580

...28,869,767

....28,869,767

Total Bonds Prior Year
11.1 Class 1
11.2 Class 2....
11.3 Class 3....
11.4 Class4....
11.5 Class 5
11.6 Class 6
11.7 Totals

11.8 Line 11.7.25@ % Of COL 8.

.............. 6,111,125

12. Total Publicly Traded Bonds

12.1 Class 1
12.2 Class 2
12.3 Class 3....
124 Class4....
12.5 Class5....
12.6 Class 6
12.7 TOAIS ...ttt
12.8 Line 12.7 as a % of Col. 6......

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10................couueer.....

13. Total Privately Placed Bonds

13.1 Class 1
13.2 Class 2
13.3 Class 3....
13.4 Class4....
13.5 Class5....
13.6 Class 6
13,7 TOAIS ..ottt
13.8 Line 13.7 as a % of Col. 6......

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10................ceuueee......

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes$.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

[N
~h

U.S. Governments, Schedules D & DA (Group 1)
ISSUET OBlIGAtIONS. .......ocvecercereieireieeeseire e eeees
Single Class Mortgage-Backed/Asset-Backed Securities..

.............. 3,182,948

...16,501,238

...68.4

.............. 3,182,948

...16,501,238

21

22

All Other Governments, Schedules D & DA  (Group 2)

ISSUET OBlIGAtIONS. .......oceecererreeiieieeiseire et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEINEA......eveieieece e
Other...

States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEINEA......eveieieece e
Other...

Guaranteed, Schedules D & DA (Group 4)

ISSUET OBlIGAtIONS. .......oevcercereeeireeieieseiei e
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

5.1
52

5.3
5.4

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

Issuer Obligations.......
Single Class Mortgage-Backe
MULTI CLASS RESIDENTIAL MORTGAGE BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

11,353,897

12,368,529

.............. 1,014,632

...12,368,529

.............. 7,492,400
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

6.5
6.6
6.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET ODlIGALIONS.......cuureuceeririicicineireieisieetseiseiseieessssessnesseissnieeins | seeneissessssssnsssssnssinsins | cevesessnssessnsesesesesinns | eressnsssesssenssessessnnnns | eeseesensesssessnssnsssssnenns | seenessessesnssnsseensssesins | sosssnssnessessssessnssnnsens0 | oeereeeseneensneneen 0.0 [ eorerrrrnrnenrnenens | [ e [ s
6.2 Single Class Mortgage-Backed/Asset-Backed BONGS..........ccccoevvives | eeevrinreinenininenninine [ e [ e | eosneensinssssnsnsnsnens | eeneenssssnsnsnsnssnesine | sosensenesseessssessnssnnsens0 | oeeneessinenensinend 0.0 [ eorerrrrnrnenrnenens | [ e [ s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEU.....oouivecercreeceiceieeesecieeiseesesi st nssnnene | eressesssensssennnnns | et || o | s | o0 | 0.0 [ | [ [ e,
8.4 OHNBI ...t sssssss st ssssssessssssssssssnnn | aeesnesssessnsssnesnnnns | et || o | s | o0 | 0.0 [ | [ [ e,

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.0
......................... 0.0

8.1

8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations.
Totals.....................

(Group 8)

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes

Single Class Mortgage-Backed/Asset-Backed Bonds.............ccccouennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

101
102

10.3
10.4

Total Bonds Current Year
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEINEA.....ceveiiiecce e
Other...
Totals......
Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

.............. 4,197,580

...28,869,767

...28,869,767

Total Bonds Prior Year
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEINEA.....ceveiiiecce e
Other...
Totals
Line 11.7a5@ % Of COL 8.

.............. 6,111,125

12.5

12.7
12.8
12.9

Total Publicly Traded Bonds

Issuer Obligations.

Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SE

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6......
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

24,672,187

.............. 4,197,580

13.1
13.2

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEFINEA......ecveieiece e
Other...

LiNg 13.7 85 8 % OF COL. Brvvreoeoeeseseseeeseseeesee
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...........c.ccc.coevuner.....
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Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUe, PHOT YEAI.........c.ouuwurrererireireeeneeneeseieiseesesssstsseseesssessssssssssesssssssesssssesssssssssssessessnssnnnes | oesessesssssssssssssssessessassssnne 12,600,066 | cooeeeeeeeeeeeeeeeeeeeeeee 12,600,080 | .o eeeeeessrnnines | e | ettt ettt

2. Cost of short-term iNVESIMENtS ACQUITEA..........cueeruurieeieiereireireie ettt ess st entssssesneniesse | cereeeessseesesee e esssseeeeneens 20,620,595 | oo 20,620,595 | oot | ettt enteniene | sbetee st ettt bttt

3. Increase (decrease) DY adjUSIMENL. ..ottt ettt essestenneniens | eetreieeee sttt ettt 0 |ttt | reeesen sttt sttt entennene | steeess st ettt es ettt s st ententaniee | seeesiest ettt bttt nen

4. Increase (decrease) by foreign exchange adjUSIMENT...........cciiiirirrre et sinsiennns | eereesesessees sttt nsenaa 0 |ttt | reeesen sttt sttt entnnens | sueesess st ettt ettt ettt entententenins | seeeeiestes s st bttt ettt en

5. Total profit (loss) on disposal Of ShOM-term INVESIMENTS............ccuiuiiiriiririee et esernninne | eetreieeee st essnes 0 |ttt | reeesen sttt sttt entennene | steeess st ettt es ettt s st ententaniee | seeesiest ettt bttt nen

6. Consideration received on disposal of Short-term iNVESIMENTS...........ccriuiurrirriieee e 14,083,428 14,083,428

7. Book/adjusted Carrying value, CUITENT YEAP. ..ottt sttt sssse s stessssssesssssssstesssssnsssninns | seveseesesssssnsenesessssssssseneens 19,137,233 [ oo 19,137,233 [ L0 OO L0 OO 0

8. Total valuation @lIOWANCE............cc.eiriiriiriiriiise ettt enisesisnsnnsnninnes | 0 [ [ [ e [ s

9. SUbLOtal (LINES 7 PIUS 8)....vvvevercerrrirerieceiinieciieeiseesiesi ettt sest s st sessssssssssssssssssessesninsssensesne | e 19,137,233 | oo 19,137,233 | 0 e 0 e 0
10. Total NONAAMITEEd @MOUNLS..........cuurimiiriieiirciireiiee bbbttt enieninenes | cebresinssns st 0 [ [ [ e [ s
11. Statement value (LINES 9 MINUS 10).........cvurerrremmreirererieeeseesseesisesessessseesssesssssssssessssssssssssesnssssssssssssssesssonssnnss | senessssssseessssssssssessssnens 19,137,233 | oo 19,137,233 | 0 e 0 e 0
12. INCOME CONECEA QUIING VAT ......vueeeececeeeciei ettt sttt sntssessntenteninns | reesessessnsesssee s st st snseeeees 416,572 | oo A18,572 [ ceoeeieeereerereieeeeetneeseesssssesnninnnnns | ettt enteens | freeiess sttt ettt
13. INCOME €AMEA QUG VAT ottt ettt sttt sttt esnenssntentsnens | eressesssssssesssssesensensens e sseeeenes 409,018 | s 409,018 | nsresnsrsnnins | ettt snrenes | freesess s sttt sttt ettt
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

44, 45, 46, 47, 48, 49, 50, 51, 52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 9)........ccorureereerrireeinineireineieieessiseeseseesssssissssinsies | eeereeseeeeseseseseenesees 32,469,924 ..o [ e 32,469,924
2. Amounts recoverable from reiNSUrErs (LINE 12)........c.ocoerinincneneresinsnsnsneisisnieninns | eeereiieiesssinsisenssesesssnssnsennsies | eesesissinsiseesssesssssssssssssssssesnsins | oeesessessnssssssssessessesssssssssessenes 0
3. Accident and health premiums due and unpaid (LiNe 10)........ccoorrmrnenmrrnmnineneineineiens | creereiieeeeseeeeeseeneiees 1,100,559 [ [ 1,100,559
4. Net credit for ceded reiNSUTANCE...........cccorieriirriinriniiniieniesiesisesinensensenssssenennesines | eronerneenernnes s KKK [ e | o 0
5. All other admitted assets (DAIANCE).........cc.vwurrrrurreririerrereesee e | seseesersseer s 4,203,514 | | s 4,203,514
6. Totals @SSELS (LINE 23). ..ottt 37,773,997 | o0 e 37,773,997
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cceueeerrereeseeeerneeesssesssesesssssessseessssssessssessssssssssssssssesssssnnesses | sesssssessssnsssssnssessnnees 2,553,427 | oot | oo 2,553,427
8. Accrued medical incentive pool and bonus Payments (LINE 2)........ccccueenenerrnrnniineineinniies | eeereieieinsinsinessiesesssnensnnies | eeeseeinsineeseesssesssssssssesssesssesnsins | ressessesssssssssesessessesssstsseeenes 0
9. Premiums received in advance (LINE B)..........cocurueieeriereeneieeneneineeseissieeesssissensensniesiens | vseseessessssessssssssssesssssssens 97,826 | e 97,826
10.  Reinsurance in unauthorized compani€s (LINE 14).........covwurunrenrirminininenensinsiniinsinninees | eeensessinsinsinssesssssssssssnsssessesies | oestssinsisssesssssesssssssssesessssesssnns | oessessesssssssssssssssessessssssssssssees 0
11, All other liabilities (DAIANCE)........c.c.urveerreerrrreereeeeeeesiseeessssessssesesseessssesesssessssssens | ssessssssssssssessssseesas 5,296,830 [ ..oirrenmrrrsnrrirsneresnrressnnnnns | oo 5,296,830
12, Total iabilitIes (LINE 18).......vveureerrrrcerreeeerneeesseesesseeessssesssssssssssssssssssssssesssssssssssssinns | orsesssssssssssessssnssesas 7,948,083 | cooooeeerreceeeeeieeeinenenn (U OO 7,948,083
13.  Total capital and SUPIUS (LINE 26)..........ccevururrueeeireineireireieieeseiseeseeseiesesssiseseessnesiens | ceseesssissessnessesseseens 29,825,914 [..oiiiinne .S T TR 29,825,914
14.  Total liabilities, capital and SUrPIUS (LINE 27).......covureeriereerrireireisiineineineisesesesnenensieienes | ceveeneesesesssseseeseeneens 37,773,997 [ e 0 [ 37,773,997
NET CREDIT FOR CEDED REINSURANCE
15.  Claims unpaid
16.  Accrued medical INCENtIVE POOL.........c.ceierieriirricieieiieeineiseieeeessseseseisssseesessssessssnninsnes | ceesesseiessse s stees s 0
17, Premiums received in @dVANCE. ..o
18. Reinsurance recoverable 0N Paid I0SSES..........ccuruuriuiercerreneiinieiseineineeneieesensnsnsseniesiees | et 0
19.  Other ceded reinsurance reCoVErables...............ovuiuiuiiriieiieiicrineiise e
20. Total ceded reinSUranCe rECOVETADIES..............curiurueririirrieeierieniserisssississsesisesisesnenes | eriesiresinesinees s sseesseenees 0
21, Premiums reCeIVADIE...........c.rvieiieiierieirierie ittt snisnennes | et 0
22, Unauthorized BINSUIANGCE. .........c..eveuiirierieieieiieriesienississssses st sisssiensessesisesinesness | eriresiiesesesenssssssssessssssesseesseenees 0
23.  Other ceded reinsurance payableS/OffSELS...........uuiurrurrininereneieenisesesersnnnnens | e 0
24. Total ceded reinsurance payables/OffSets...........oururrurrinrnineneessneneneeesninnneins | et 0
25.  Total net credit for ceded reiNSUTANCE............c.orierreiiiiiiniiniesiesiessessensesesssreniens | e seenees 0

53
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
06-1227840 Vision Service Plan Insurance Company (a Connecticut STOCK] ...........ocoruririnnini [ [ eeveereiineeeneneseieisnienes | vreeeeseesssesssnsesseneniesiee | ceeneeiesseeens (61,286,169) (61,286,169)
. |22-2586639... .. | Vision Service Plan, Inc. (New Jersey)...... ...(11,811,265) .(11,811,265) |...
.. |22-2777159... .. | Eastern Vision Service Plan, Inc. (New York)... ettt nenenenen | e | et nenenes | seeeeeesneees st | seeeeieeeeenes (1,828,551) ...(1,828,551)
.. | 36-3560825... .. | Vision Service Plan Insurance Company (a Missouri stock cof ... ...(10,206,351) .(10,206,351)
. |94-3034073... .. | Vision Service Plan, INC. (NEVATA)........c.cvrvmcemmrriinerinns [ [ eeerneeesssinsssnessnsssnees | oeesnsesssssnssssssnssnness | ooesesesssesssesssesonssness | conmeesssesnes (1,838,998) ...(1,838,998)
. [99-0247673... .. | Vision Service Plan (HAWaIi)............ccveveecenernernnriineinns [ e | eeesneeessssnsssnessnsssnees | oeessessssssnsssssssnssnness | ooesesssssessssesnssssonssnens | conmeesssesnes (1,401,735) (1,401,735)
.. |93-0639517... .. | Vision Care of Oregon, INC. (Or€gON).......cccreumermrrmnecines [ eerrreeeneeinnecsinernseeineees | eeerneeesssesssssnessnsssnees | eeessesssssssnnssnesssssssnness | ooevesessssssssesnsssssnssnens | coenmeesnsssnes (2,850,062) (2,850,062) |...
.. | 39-1249640... .. | Wisconsin Vision Service Plan, Inc. (Wisconsin)........cccceeeee | errenenenenenenneineineinee | eevveenennineens 450,000 |1 [ e | e (2,006,596) ..(556,596) |...
.. |23-7089668... .. | Mid-Atlantic Vision Service Plan, Inc. (Maryland).........ccccee [ eoernernmemnniincrnneinnes [ | v | ovessesssessnsenssssnssnens | conmeesneenes (5,445,629) 5,445,629) |...
.. |91-6056925... .. | Vision Service Plan (WashinGton)............c.coucemrmmrnrnins [ e [ eerrneeesnsssnsssnessnssnnees | ooesnsessnssesnssnsssnssnness | ooesemssssessnsssnssssssness | conmeesssssnes (5,080,044) 5,080,044)
.. |82-0339119... .. | Vision Service Plan of Idaho, Inc. (Idaho). .(1,111,331) 1,111,331)
.. |92-0078509... .. | Alaska Vision Services, Inc. (Alaska).... ..(339,498) 339,498)
. |35-6062367... . |Indiana Vision Services, Inc. (Indiana).............. .(4,456,555) 4,456,555)

- |75-1004909...
| 04-2718308...

. |31-0725743..

23-7375685...

75-1769288...
83-0212963...
94-1632821...

.. | Vision Services Plan Inc., Oklahoma (Oklahoma).....
.. |Massachusetts Vision Service Plan (Massachusetts)...
.. |New Hampshire Vision Service Plan (New Hampshire)
.. | Vision Service Plan (Ohio).....
.. | Southwest Vision Service Plan,
.. | Vision Service Plan of Wyoming (Wyomlng) .....
. | Vision Service Plan (California).................

500,000

(3,950,000 |...

..... (2,281,391)
(1,807,703)
...... (95,279)
(7,858,349)
..(677,822)
...(169,616)
122,552,944

.
...... (169,616
118,602,944

9999999.

Control Totals
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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.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6.  Will the SVO Compliance Certification be filed by March 1? YES
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
9. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Indianz

NAIC Company Code.....5438C

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Ohic

NAIC Group Code.....1188 NAIC Company Code.....5438C
Address (City, State and Zip Code).....Rancho Cordova, CA 9567(
Person Completing This Exhibit.....Patricia Cochrar

Title.....Chief Financial Officel

Telephone Number.....(916) 851-5000

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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