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Statement as of December 31, 2011 of the Vision Service Plan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)oottt stes st ssesssss s ssesssssssensssssssssnsans | sressssssssansens 28,923,642 | oo | e 28,923,642 |...overrennen 44,260,752
2. Stocks (Schedule D):
2.1 Preferred SIOCKS........o.uovecvecveeeeceeeeeree ettt s st ses s sees s sensssssenans | coesseessensessensnsans 14,896 [ ..o [ e 14,896 | ..ocovrerererne. 33,484
2.2 COMMON SLOCKS........cvueirririciciiciesisstss e stess bbb ssess st ssessesssssssses | sevsessesssssssan 8,150,469 [ ...ooovverirerreieieiieienes | e 8,150,469 [....cccovrvrrnes 8,204,807
3. Mortgage loans on real estate (Schedule B):
B FIISEENS. ..ottt snsens | enrereteneses e nntenrenes | serenseresnesenes e ntensens | seeeer e [0 O
3.2 Other than firSt HENS.........cucvieeiceeecre et sss s ssstenas | erresessessess s sesssssssesies | eeversssesisssssesssssssesissesens | coresissssses s es e essssans 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......vvverisisciseriesisese ettt ss st ssssssssssessassensnns | sosessessessinssees 3,037,429 | ..o | e 3,037,429 | .o 3,125,262
4.2 Properties held for the production of income (less §.......... 0

encumbrances)

4.3  Properties held for sale (less $

6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Other invested assets (Schedule BA)
9. ReCEIVADIES fOr SECUMIES. ......vuverrererecricriicieei e nessesnns | soresiesiessessnessnessnsssnnens | sesnessesssssessssesiessesen | s (0
10.  Securities lending reinvested collateral assets (SChedule DL).........c.cccoceieenieienieiies | v [ e ssssses | seviesssesesessse e (01 TR
11, Aggregate write-ins fOr INVESIEA SSELS........vvirrrerreeirirrieiseessise s esessesssssesness | oessesssssssssssssssssesssseses {01 (0] [ (01 IO 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cceevvereieiseeeieeenseseieiens | e 62,364,367 |..cccovvrrenne. 12,095,084 |..........cc...... 50,269,283 |.....cccvevne. 66,179,384
13. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY).......ccrvurierrerrereiernrirrirrieens | reereereiesrneensinsinesssesennes | veeeessesnsissssessssesessssesens | eeesseessessnssssenesssesens (01 SR
14, Investmentincome due and ACCrUEM...........ccovvuiiiieiiniiriinirnernnsiesiisiiniens | coesesineineneiis 295,000 [ ..oovverrrierinririnii | e 295,000 | ..o 335,968
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............cccceees | covererreiirennne 2,190,146 | ..ooovereeieerinns 736 | oo 2,189,410 |[.ocovvrerenn. 2,065,402
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccceeecves [ corveieierisereieisieiseiees [ [ e, [0 O
15.3  Accrued retroSpPective PrEMIUMS..........cc.cureucereueeeereeneesseseeseessssessesessesssssssssssns | eeneusesssssssssssssssssessnsssnss | sesessssssssnssssssessnssnssssssnsss | sessessssssssssssssnsssessessnnes (01 OO

16. Reinsurance:

16.1 Amounts recoverable from MBINSUIETS..........coiruiieriniierierierieniesiesissiesienes | sersesessessessessesiesseses | oeseeseesiesinesisessssnssinns | coeereereneninessssnssssens (U O
16.2 Funds held by or deposited with reinsured COMPANIES..........cc.coveereiereiierssireiens [ v | e | oo (O
16.3  Other amounts receivable under reinSUrance CONtraCS...........oc.vverererereins | e e | oo (U O
17.  Amounts receivable relating to UNINSUrEd PlanS...........cccoveveeveeevevsieicseesce e | eveeveessesenans 3,072,837 [ oo 8,707 | .o 3,064,130 |..ocovvrernen. 2,834,483
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoceees [ v e | e (U1 IO 560,000
18.2 Net deferred taX @SSEL..........ccrrrierreicreseesesesssess s sessssessesssssssessssnes | sevessessneessnes 1,294,942 [ .o | e 1,294,942 [ oo 969,207
19.  Guaranty funds receivable or 0N AEPOSIL............cceiiicieireieieie et sesieses | eevesesessessss e sessessesseess | cevessesssssesesssssessssssessess | eesesessessesssssessssessens (U1 OO

20. Electronic data processing equipment and software

21. Furniture and equipment, including health care delivery assets ($.......... (0) ISSUSROSRRRRRRION FEUITRRPROS 4,667,797 [.covvrerirnns 3,222,837 | .oovvererinn. 1,444,960 |...coccoovrrrnne 1,102,857
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covuvvrrvreens [ crrrrinenrnrnnnnisinsinenns [ | e, (O
23. Receivables from parent, subsidiaries and affiliates. ..o | e | e | coe—————— [0 O
24. Health care (§.......... 0) and other amouNts FECEIVADIE. ...........ovuririrerirrreieirsrrireeiens | ceereieiesesnsesssesssssssnnes | seeessessnssssssssssssssssssnsess | oessessssessnssnssesssssessns [0 O
25. Aggregate write-ins for other than invested assets............ccveeeieiersecceieissseieienes [ s 555,617 | oo, 148,303 [ ..o 407,314 | oo, 258,357

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LINES 1210 25)........cuiueieciireieiieieee et
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...............
28. TOTALS (LINES 26 NG 27).....euceurereeeeeieieieeeseeseeseeessesssstsesseesessessssssesssssessessssssssssssessns | sesesssenssesens 74,440,796 |...covovvvnnn 15,475,667 |...covvervenne. 58,965,129 |....cccvvovrrnne 74,305,658
DETAILS OF WRITE-INS

1101. .. L0

TA02. ettt et tnns | stestessenss st ensies | sriients sttt sttt enes | esseni sttt [V T
1103, ettt st st st [ stestnssenss et nnssensies | sriiesssenses sttt tenes | ettt (O O
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoovueeveneeneeneonee | covneneeneneireresieceneens O [ e 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11.@bOVE)........coovvcvereriisieeieeniceieees | o0 | e 0
2501. Prepaid Expenses.... . ....35,925
2502. Other RECEIVADIES..........couieriieiieiiiieeie sttt ettt st esstenstens | snbsssssssssisnsiaes 519,692 | ..o 112,378
2503 ettt bbb b sttt | sebieebi bttt et s b st | festnetnnt st b et enbiens | eebesteest bttt (O
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoceeveviceeveces | covvevesiecseeieeins (1 TR (1 T (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 @bOVE).......ovviiiveiieirieiniisiisisniiisinnins | covesiissiississinns 555,617 | .oiveiiiiiiiniis 148,303 [ ..o, 407,314 | oo 258,357




Statement as of December 31, 2011 of the Vision Service Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinSUrance CeAe)..........uwrurecrirerierinerirerireninernenes | ceveeeerienenenens 4,394,449 | ..o [ 4,394,449 | ..o 3,934,943
2. Accrued medical incentive pool and DONUS @MOUNIS.........c..ceueeeeeeeeeieineineinees | v | e
3. Unpaid claims adjustment EXPENSES...........vrerirrirriieierinerneriessissssesssessessessesses | oreeenessnessnessnessees 46,7671 | .o
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........c.cccveveivevevciieienen | s, 1,494,061 | ovoveeereerieereeiiens | e 1,494,061 [ ..coocovvvrrernne 1,841,985
5. Aggregate life POlICY MBSEIVES........ccccuiverieicce ettt ssesssssaes [ eesesessessssssssesssssesssssess | eovesessessssssssesssssessesssssees | snssiesssessssssssesesessens 0
6. Property/casualty unearned Premilm IESEIVE..........ccuvveruerereisesissesesiessesssesesiens | ceesiesessesssssissssssssssssssiess | eovssiessessssssssessesessesssssies | snesiesissesssssssesesessons (0
7. Aggregate health Claim FESEIVES.........ccivieirieeiiee e ssssessssssessesns | sreenssesesssssssessssssesessssens | ressssessessssessessssssessssssess | seessessssssessssessessssessesns (0
8. Premiums received in @dVaANCe..........ccciiiniiiniiniinissssssssssssssssssses | o 237,109 [ oo [ 237,109 | oo 179,425
9. General eXpenses QUE OF ACCTUBH..........c.euevereercrererciseessesssessssssssesssssssessessssessesinsens | consssisssssesnsinans 675,288 | ..o | e 675,288 | ...ccoovverervicran 910,958
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......c.erererrereereereeeernrensereeeesneens | crevnesnesneenees 3,349,230 [ .evveeeereireienenrineineins | e 3,349,230 | ovvverririeiieenae 598,050
10.2 Net deferred tax Iability............cccueviiieicirieicec et sensens | evresistese e sessnes [ erressssesiesssesssssssessssessenes | creresissesesessssesessnsenas (0 TR
11.  Ceded reinsurance premiums PAYADIE.........ccccuiviiveiiiriieieiseiese s sssessessssessssenss | sviessesssesssssessssssessssenes | eessesiessssssssssessssesessssesies | cosesisssssesisssssessssessessens (01 TR
12. Amounts withheld or retained for the account of Others............c.ccueieinininiiniini [ o | e | s 0
13.
14.
15.
16.
17, Payable fOr SECUMHES.......c.cveveieevetecierc ettt ses s ssssssens | evestessesessessesesssnans 7,395 | oo | v 7,395 | oo
18.  Payable for SECUNIES IBNAING. ..ot ssssssssesssnsens | setssessssessessnssssssssssssesssnens | errereesssessnsensssssessessessnnss | oseseesssssssessssssssessessanes [0 U
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULhONZEA FBINSUTEIS).........cveevvrieieeiseiiesienienns | eevrerieiesiesississsesssiesseens | eesresiesiessssssssesissesssssness | esssesesisssesssssssesessnes (0
20. Reinsurance in UNauthOMZEd COMPANIES.........cveireriieieriisieieissreseseressessssessessesesses | ceseesssesessssesessssesesssssnse | sersesssessesssesssssessessssenss | soessessssesesessmsesessssesnes (0 T
21. Net adjustments in assets and liabilities due to foreign exchange rates...........cccovevee. [ e e | e (01 T
22. Liability for amounts held under uninsured plans............coceuevverneeieieressissessseseneens
23. Aggregate write-ins for other liabilities (including $
24, Total liabilities (LINES 110 23)......ccevrieeeeiieeeieteees et seaenae e
25. Aggregate write-ins for special SUrplUS fFUNdS..........cccovvvevevniericeseeieeeeceeee s | v XXX oo | e XXX oo | e O [ oo 0
26.  CommMON CAPIAl STOCK........cvevereieerciites ettt s s sssanans | ceeveesenans ) 0.0 G XXX ocrreveeverien | ereeersreseeeessesieisesens | v
27. Preferred capital SOCK.........ccocveveevcreeere et srenens | cerernins ) .0 S XXX octerevieirien | erveersieieeseseesieisenens | e
28. Gross paid in and contributed surplus.
29, SUIIUS NOES.....vuevrieereciceerctsetes ettt sttt s sssssssssssnns | creseesnsns ) .0 G XXX octerevieerien | erveersieieeseseesieisenens | e
30. Aggregate write-ins for other than special surplus funds.............ccceeveevvreeveerierceiens | covveerennnee ) 0.0, G )00 GO IO 500,000 | .ooovvevrererriees 500,000
31, Unassigned funds (SUMPIUS).........c.ovueveureeerierercereiesesesess s sssessesssses s sssssssssnens | coevesensns ) 0.0 G T ) 0.0 GO IR 45,098,639 | ....cocvvverneed 61,509,188
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0) JS——
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [ D 0,0, S I XXXt | eveieesieessieeseseisrenees | cvvesesiesssessesss e
33. Total capital and surplus (Lines 25 to 31 minuS LiNe 32)........cccovevrnrerererneneensereereens | woveereeeens ) 0.9, SR IS ) 0.9, SO [ 45598,639 | ..ooiiriinnnns 62,009,188
34. Total liabilities, capital and surplus (Lines 24 and 33)..........c..ccccvvvvevvcrevvereeereereeieneen | v )09, S [ D00, S [ 58,965,129 | .................. 74,305,658
DETAILS OF WRITE-INS
2301. Taxes, licenses and fees dUe OF @CCTUET...........c.cueveveevcveeeerciceeee et | e 82T AT | oo | e 827147 | oo 795,141
2802, ettt nents | sreessnnsnnsstenssenstnssnnens | dresernestesssnnst st nnstennts | eesteesn st O
2803, ettt nents | reesseennnnsstensnnnntnnsnnens | dreeesnest st enstnsstenets | eesteses st (O
2398. Summary of remaining write-ins for Line 23 from overflow page........ccccovveevenerennees | ceveerininncresen, (0 O (0 (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
250, Rt nents | cenienenes ), 9., SRR [ XXX osreerrerernens [ e [ e
2502, et nenes | eenienenes ), 9., SRR )00 ST OO PETO
2503, ettt nents | ceneenenes ), 9., U [ )00 ST OO PETR
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoovenevvrennee [ ceniinennnee ) .9, SR D 0.0 RN I O e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)......c.covvwrsccisinnnscinsiiinniiens [ eonensieese XXX | v XXXorrrnerinsns | o (O R 0
3001, StAtUIOrY RESEIVE........cverrirrireeiieriseeisesiessssecsi s seess s esssesssssssssssssssnes | ceveesesaees ), 9., SRR ). 9.9 T [ 500,000 | ..cveoerererrrnens 500,000
B002. ettt | cebeenenes ), 9.0, SRR XXX srvvrrerenens [ eovreernerineesnessssesees [ e
3003, et Rttt | eereeneies ), 9., T XXX srrvrnerenens [ e [ e
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeevereervernnens | covevirennee ) 0.0 ORI IS XXX oeeverieries | v (01 OO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)




Statement as of December 31, 2011 of the Vision Service Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDE MONINS......ivereiericeie ittt et eeneenssenns | stnrnsssessnens D08, SRR [ROTR 13,453,190 |.covviiiiiinineene, 13,412,488
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covvvrrrnrrrerrerneneennens [ cevrerrienninns D09 O [T 81,906,039 | oo 77,597,895
3. Change in unearned premium reserves and reserve for rate Credits............cooveveiercrerineecienns [ cerveieiieennes XXX otereriiereriens | et | s
4.  Fee-for-service (net of $.....13,511,647 mediCal EXPENSES).........ovveveeerverrerrereeerseeseeesseesseessesnses | cevvneiisninns XXX | e 1,855,467 | .ooovveereireae, 1,803,588
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............ccvvveeviievereeveieeeeeeeeesies | e XXX oeteveeeeieeeeins | e 17,688,095 | ...cvevereiree. 14,898,129
7. Aggregate write-ins for other non-health reVENUES.............ccceviveevreieieieeseece s [eresssisseaes XXX trreieinnnenienns | eesnsessessssessessssessensessnsensesss 0 ] i 0
8. Total revenUES (LINES 210 7)....ucvveiceieietceictee ettt sssnes | eevessesissineas D00 COUTN ETORR 101,685,667 | ..ovveverrrreiernns 94,544,912
Hospital and Medical:
9. HOSPItA/MEICAI DENEIES........ocveieceeieiie ittt sttt sses | eesestsessesessessessessssesessestessentns | oessessestasssssessessastasssssestestantns | seesessestassnsssessessessestanssessessesens
10, Other ProfeSSIONAl SEIVICES........c.cviereiieieiesie sttt s st s s e ssesssnssssas | essasssessessastesssssssssessesssnsssnsss | sesssessessessensinsanss 68,674,928 | ...cooovverrrin 66,730,424
11, OULSIAR FEIEITAIS.......ooeeree bbb sssesnses | aebsesssess st s bbb s b sinessnenes | cbrrebnessnsssess st sb s b enseenses | eebiesses bbb ees
12, EMErgency ro0m and OUL-OF-GIBA.............cvrveieeiireseiicreeesesess st ssse s sssses s sessesssessens | sevsssssesississessssssessessssssessnsnns | sesesesssssessssssesssssssessssssessnsons | essesesissessesessessessssssesssssssesaes
13, PrESCIPHON AIUGS......vuivieeictiieictete ettt bbbt s st s ssnts | evsessstessesssesssessessessssssessnsns | essebssssssesssssssesessntessssassesnsans | estessessssessesssessessssessesssssnsesas
14.  Aggregate write-ins for other hospital and MEAICAL............cccvvevriveieireerce et | ceereerersie e [0 U [0 U 0
15. Incentive pool, withhold adjustments and bonUS @aMOUNLS.............ccceuiiiciiieieeieieceeeeesens [ esssesisiens | ersisssseesssessessssnsessssensessnsens | sostessessssessesassesssssensesssssnsenass
16, SUDIOTAl (LINES 910 15)......viuriieirericerereciresseesi e sess s sessesssssssnesssees | eeesssesssesssnessesssnessesssseens O oo 08,674,928 | oo 66,730,424
Less:
17, NEt TEINSUFANCE TECOVETIES. ....ouvvurerirereesesreseesessesssssssesessessessssssessessessssssssssssessessassssssessessessensnsses | esssssssssssssssonssnsssssessessanssnssnsss | oessossssssnssessessenssssssssesessansanss | sessessassonssnssnssessassanssnssnsssssessas
18.  Total hospital and medical (LINES 16 MINUS 17).........ccueueieiueereieieeesietesie et sesssssessssaes | creessesiessissiesesessss s sssend (01 68,674,928 | ..cocvveverern 66,730,424
19, NON-NEAItN ClIAIMS (NEL)......ovrveeririeieieierri sttt ess st ssessestens | esssssssssessessasssnsnnssessessansnssnsss | sessessssssnssnssessessassnssessnssessansns | sessessessesssssnssessessanssnssnssessessns
20. Claims adjustment expenses, including $.......... 0 cost containmENt EXPENSES........ccevevreieriees | e | e nes 569,438 | ..o 575,386
21, General adminiStrative BXPENSES..........ccvvuevcveeeeicieee ettt s s sssssssssssesans | ssvesesssssessssessessssessessssessesinses | svesessessssesesssssesees 7,258,539 | covvevevereriienns 7,257,832
22. Increase in reserves for life and accident and health contracts including §$.......... 0
increase in reSErves for life ONIY).........cceievveeicieieiseee st ses e ssesssnsas | ersessessssssessessssssssessssssessenssnses | sossessessssssssssssssasnes (347,924) ] oo (340,219)
23. Total underwriting deductions (Lines 18 through 22)..........c.ceuviueieuiveieieisieesee s | asessssssesesssseesessessesessessesanes U I 76,154,981 | oo 74,223,423
24. Net underwriting gain or (I0ss) (LINES 8 MINUS 23).........ccvvuirererierireieiesssiesssese s sesessesssssesses |aesssssessssens D0, ORI (TR 25,530,686 | ...oooereiininns 20,321,489
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNg 17)........cccovevvveieveies | v | e 1,178,508 | .ooovveerceae 1,009,218
26. Net realized capital gains or (losses) less capital gains tax of $.....234,322.........oeververierierins | eoresressiessessesssesssesssesssssssenss | sesssssssssssssssssssssseansd 435168 | ..o, 114,976
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26).........curereurreereeeurerreinseneeneeneeeesesssseseesessessnes | ssssssssssssssssssssssssssssssssssseseas [ I, 1,613,676 [ oo 1,124,194
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
B 0) (amount charged Off §.....16,911)].....urveurererereineeerseeerssenesseesssseessssesesssesssssssssns | consessssesssnsessssssssssesssssssssas | ossesessssessssnssssansssens (18,911) | oevererrrecererisceiens (12,356)
29. Aggregate write-ins for other iNCOME OF EXPENSES...........ceviveieeiereieierese s eeses s sssssessssssees | sssessssssesisssssessssessssssessasanes (U1 I (18,488,081)] ..o (14,980,692)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)..........uweerermereeeenerineesnerssesseeessessesssessssssssesssssssssssnnes | oneerneesnes KKK ueeerernmeessnsnens | eeveseesnesseeseneeons 8,639,370 6,452,635
31. Federal and foreign inCOmME taXes iNCUITEA............ceveveiererieeeeisereseseesee s ssssssessssnnes | ersersnsesenses XK unesrersnssnensinss | snesesssssessessssessenas 2,233,710 1,824,805
32.  Netincome (10ss) (LINES 30 MINUS 371).......ccovurverrereereereerieeieieeeeteeee et senesisstssesseens | cveereesieninns 0.0 Y [ 6,405,660 | ........ccoevvreen. 4,627,830
DETAILS OF WRITE-INS
0801, LaD FEVENUE. ..ottt nsesst s | cesseesssesssnns ). 9,9 ORI IR 17,688,095 | ..o 14,898,129
0802, .ottt [ crbeentneieas XXX evrirerirnerinnee | crerereeninsseiesneesissssessiesssns | s
0803, ooeeeeeereesee bRttt [ crbeentneeeas XXX etrirerirnerinnee | v | s
0698. Summary of remaining write-ins for Line 6 from overflow page...........cc.cccveveveiernereeeriesensens [ ceveisiieennns XXX oeteverieresiens | cervevesiessse s [0 PR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8bOVe).......cceveririieeniiiniiisiiicsiinsiicsiciisii | e e XXX | i 17,688,095 | i, 14,898,129
0701.
0702, oottt [ crbeentenieas XXX eerirerinerinnee | v | s
0703, oottt [ crbeentneieas XXX etrirerinerinnee | v | e
0798. Summary of remaining write-ins for Line 7 from overflow page...........cc.ccevevevevernereeireriesessens [ ceveisiinennes XXX oeteeiieresens | e [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........coiverieiieereiieierceiecierssesesssnsssnsnes | cresessessenens XXX otoiiviirsienes | ervirisisiisissessessesssssssesseseas (01 OO 0
TADT. bR Rkt | Herens bt enntae | ertenes ettt | erst e
TA02. .okt | Herees bttt ennt e | ertenes ettt | erse et
TA03. R Rt | Hireest ettt ennt e | erbenes ettt | erssens et
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccevevevereveeeeereeevereseees | coeverieseiessesse s sesssens [0 TR (01 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINe 14 @DOVE)........ccviveiiieiieiiiisssceseisciesssisiens | cveersssssessssssesssssssessssensesanes 0 i (01 OO 0
29071, LA EXDPENSES......ovirirircieiesiesisissse ettt sttt sensntnns | nessestensnssn s s st ssentensentas | sressessesreseensaneas (18,488,081)( ...covovvvrverrnen (14,980,692)
2002, oo RS e bt senneens | seestee sttt ennt s | rents ettt | et
2003, oSSRt | seest et sttt enst s | feents ettt | bt
2998. Summary of remaining write-ins for Line 29 from overflow Page..............oouueeeermecnnenmneneees | covvrneerieeeessererenneseeeend (O O (O O 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVe).......cocewveveiiiiriiseisesiseesiseccisins | o) (O (18,488,081)] ..oovoevveriicnnes (14,980,692)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and surplus prior repPOrtiNG PEIOU. ........cevueieeuieirieiiisiieiseiesie ettt s e b st s e sssssssesssssnsesnssnsnsans | sesessessssssessssnnens 62,009,188 | ..coocvvevererirnes 57,332,786
34, Netincome or (I0SS) froM LINE 32.........vueviviieeiciiieiceteeeee ettt a sttt st saes s sssesssnsessssnans | svsessssssessssssesensad 6,405,660 [ ..oovvevecrerierinnn 4,627,830
35.  Change in valuation basis of aggregate policy and ClAIM MESEBIVES...........cciueiveeicieiesseteie ettt stessss s sssssessssssseses | sesisssessessssssssesssssesssssssssessessns | sesississsessssssssssssssessessssssssesans
36. Change in net unrealized capital gains and (losses) less capital gains tax of $.....(310,709)........cc.ccervvrmerirmerrrcrrerriensresiiinenns | cevvresesiessssssseessinns (577,032) ] vereeeerrereeneereereins 487,055
37. Change in net unrealized foreign exchange capital Gain OF (I0SS).........cc.eveercicierneieie st ssessessss | sesissiessessssssssessessesssssssssessesss | sesiesissiessssssssesessessessssssssesans
38.  Change in NEt deferred iNCOME tAX..... e ittt ss st s sttt ess st snssnsessantns | nessessessessnssssssessnnsnsnne 15,026 | oo (100,380)
39.  Change in NONAAMIEA @SSELS.........cccriuerrcieriitese ettt sttt st essensansssnnsants | sunsssssssssessessasend (13,671,208) [ ..o (338,103)
40.  Change in UNAUNONZEA FEINSUFANCE. .......c.ruuurrreereerrereeseseseesetseeseesesesessessssss s ees st sss s bs s s b s s s st et ssess st s tsessestessassanssnes | sbsessssssssassessessessastassnsnssessans | stsesssssnssassnssessessessansnsessnssecs
41, Change iNTEASUNY SEOCK.........uueieireirerieieieisss ettt et b st bbbt s st n bbb s s st st ssessents | sbsessesssstenssssessessanssnssesessentens | sbsessessestessssssessessessansns e ssestens
42, Change iN SUIPIUS NOES.........ouevuiviieieeiiiese ettt ettt bbb bbb bbb st s st bbb s e bss s s ssnsessessnns | sbessesissessessssessessssessesssensesnss | sbesesissessesessssessessssessesensesnsas
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES.........civiirercirieeiieteee ettt s ses s ssss s sssssssessnsans | sressesissesessssessssssessessssssessnss | cresississsssessssssesssssssesssssssesnnas
44, Capital changes:
A4 PAIH Nttt Rt | Hriee ettt [ eessne e
44.2 Transferred from SUrPIUS (STOCK DIVIAENG)..........cocuiviieiiiieicseeesete ettt es s s ssssessesns | sesssssssessessssessessssessessssessessnss | stesesissessesisssssessessssesessssesesas
44.3 TranSTEITEA 10 SUIPIUS........cvucvieeieveeeie ettt ettt bbb s st s st st s b s s s s s ssessssnsensnsstessesnsases | svsesissessesissessesssessesssssssessnsnss | eesessesisssssesissessessssessssssessesanes
45, Surplus adjustments:
T T 1o OO OO PT TN DO OT TSR PTRPO POPOOT TR
45.2 Transferred to capital (STOCK DIVIABNG)..........c.ccveiuiicicieisce ettt bbb s b b s ssens | sessestenssssessesssstess s s baessessnts | eebsessessesssssssessesses s s saessnes
45.3 Transferred fromM CAPIAL..........overeririeirrerrre ettt s sttt st s st st nsnsns | sessesssssnsnssnssessastsnsssnssessensns | seesessessessnsenssseesessentensnsssnssessas
46.  Dividends t0 STOCKNOIABTS..........cuiveiriiricic ettt bbbt bbbt ess s stntnnans | sessessessensnsssssenaas (6,200,919) | ccvovvrrerrreirereienesesise e
47.  Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS...........ovuveiurirrirreinrereieis e sesssesse st st ssssessssessessssssssessessessnes | _sesssssssssssssssssseseas (2,382,076)] ..o 0
48. Net change in capital and SUPIUS (LINES 34 0 47).......c.oueiuircieisceesss ettt sss st ssessssssssssas | essssssssssssssessond (16,410,549) [ w.voevrreerrcerrnn 4,676,402
49. Capital and surplus end of reporting period (LINE 33 PIUS 48).........cc.verurereereeerieireieeiieeeiecreieeieieeeieeeiseieeeeeseseeseesenensenenes | coveereieeeeanensend 45,598,639 | ..ovvvrenn. 62,009,188
DETAILS OF WRITE-INS
4701. Transfer of Michigan and West Virginia fund DalaNCE...........c.ocuriiriinrieciee ettt ssssssssessnes | oessessesssssssssnssesens (3,774,208) | oo
4702. Repayment of interest charged by parent in Prior PEFIOM...........ccvcveiievriieeciercie ettt ssse s sessessssessssssesssssnnns | soevessessssssesssssesnns 1,392,132 | oo
AT03. eSSttt | sesbeee ettt entnens | seees ettt
4798. Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cvveeveirieeiceiices ettt s s sessessssssssseses | oevvesessesissesesessesss s sessesesenes (01 OO 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNe 47 @DOVE).......iivuiieiiiiiiiicisii s | ersseesssssssssessseeaes (2,382,076) [ ...oovovesiriinin) 0
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlECtEd NEt Of FEINSUFANCE...........c.ccveveeeceeee ettt sttt st sss s sessssssssssssssssensessesnsesnsensssansens | sosversssnsinsssensns 81,851,828 | ..cocovvevree 77,760,136
2. NEtiNVESIMENTINCOME........oeviiieeicicte ettt bbb s s b st b st st en s n s st sesas s ssessessntessntas | evessessssntessssnsenes 1,783,080 | veovevererieinne 1,512,173
3. MISCEIIANEOUS INCOME. .....couiiriiiiiiiiriri bbbt bbb | inrissississesseae 19,779,628 | ..o, 16,947,017
4, TOtal (LINES 1 TOUGN 3)..oorverecereereeeieeseesseeessessecesees e ssssesssse st ssssss sttt assss s eessesssesessnsssssssnsessnssss | sessesessssssessnns 103,414,536 | ..ovvvorrrererers 96,219,326
5. Benefit and 10SS related PAYMENES..........cccciieiiiecie ettt b bbbt sss s tans | sviessestestnsansaenes 68,215,422 | coeveeieinas 66,175,939
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............ccceveevereveeicireecieiseeeieeeiesens [ et
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccveiveivcicieieceecee e | evessessessssesenes 26,809,352
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........c.euvererererererrerirerierieriens [eresiieiiesissiesiesins (843,148) ..o 2,782,854
10, Total (LINES B HNMOUGN 9)....cooovereerecereeieeeieeesees ettt sestenssans | veessssessnsssansenns 94,181,626 [ ..oovvovverereens 91,171,422
11.  Net cash from operations (LiN€ 4 MINUS LINE 10)......c.ceiericreierieiseissse st tesss s sessssestsssssssssssssssssssesssssssessssasseses | sovssesisssssesessssenes 9,232,910 [ oo 5,047,904
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 22,632,423 28,577,388
12,2 SHOCKS. ..veveversceeseiseesies sttt enntne | serennteen et 6,569,127 | .ooevveerreirireninns 2,100,435
12.3 MOMGAGE I0BNS.... ..ttt bbb s bbb bs e s senb st st sessenns | aebstssssssestessaststnssessestensantas | sbsessestestasennaseses s st ens et nrennas
124 REAIESIAE........veveceecieric ettt | sreteee sttt | eeeb e
125 OthEr INVESIEA @SSELS.........cvieveiiieciciseecic ettt sttt bbb e s st s st es st snsenas | oebessesassessessssnans 1,904,916 | ..oovoeveeceeeeee e
12.6 Net gains or (losses) on cash, cash equivalents and Shor-term INVESIMENLS.............ccovueveiceiceireeiceeeeeeeeseesieins | e seesenes | ceresessse e s bes e sees
12.7  MISCEIIANEOUS PrOCEEAS. .......cvvevrieieciiteie ittt st bbb se bbbt b bbb bbb s s s s st s s ens s st nsesnbensebsbenns | _sbessesisssssessssessessesssaans 7,395 | o 45,645
12.8 Total investment proceeds (LINES 12.110 12.7)......cvieieieiiereeeietese et sssssse s sssses s ssstes st s s ssssssesesssssesssenes | sessessssssssssssseses 31,113,861 | v 30,723,468
13.  Cost of investments acquired (long-term only):
1301 BONGS....ooeieiriei iR nenas | et 7,682,759 | oo 33,478,186
13,2 SHOCKS. .cvvurercetsertseestee sttt | eeeeeta et 6,890,691 | ..oovverrrririeninns 4,085,318
13.3 Mortgage loans....
134 REAIESIALE. ...
13.5  OthEr INVESIEA @SSELS.........cvivieiiceeeciete ettt sttt s e es s b ssae s s ssesssssstesnss | sestessssassssssssesans 14,000,000 | ..ovoveereeireeeeeeeeeeee e
13.6  MiSCElANEOUS APPIICALIONS. .......cvevuveiiiecicisiteieiste ettt b bbb s st ssesssensessssessessnsenses | aressssssesnssnsessesansessnsensessnsenss | eressessssessessssansessnsensessnsensasanes
13.7 Total investments acquired (LINES 13.1 10 13.6).......ciiuiviierereiieteecereteece ettt s s ses e sae s ssstesess | sisssssssssssssssssas 28573450 | oo 37,563,504
14.  Netincrease (decrease) in contract [0aNs and PreMIUM NOES..........c.cieiueiicicicieiieeee st se et es s ssss st | sessessessssssesessessessssbesesssstenes | sesiessesssssesses e s s s s b s s enes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovrrririnrnrreirisissssissisessssssssssessssessesssssssssesses | sesssssssssssesssssnnenn 2,540,411 | v (6,840,036)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAl NOLES........cvvcvceeicreee ettt s sttt bes b s s sassssssssssnnsens | sevenssssessssstessesessessssessessnsenss | seessesissessesissessessntes et estessesanes
16.2 Capital and paid in SUPIUS, [ESS trEASUMY SIOCK...........vururireiuriireireieieessisetsee ettt ees s sssssesssessesssssastssnes | stsestsssssssessesssssssssssessessessansns | sesessessessnssnsssessnssestasssssnessesans
16.3 BOITOWE fUNGS.......ouoveveiirieiciiresici ittt | stebsess st sen et esetsns | sesssestsenes e ss st
16.4 Net deposits on deposit-type contracts and other inSUrance abilItIes. ..o | et
16.5 Dividends t0 SLOCKNOIETS..........cuourrirriirerireireei sttt sesi s essessssesssssssenssnes | eeones ...6,200,919 |..
16.6  Other cash provided (PPHEA).........cveueerrerrieirieiirecireieee ettt ss st sses s b bns e ssentenes | stbssssssssssssssssssens (5,984,634) [ ..ooovviieiiiiiinne 1,331,857
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cc.ccovuevveevereeies [ oriiisieiiiiinnns (12,185,553)] .ovovvviiiiiias 1,331,857
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccovveververeeverveervees | cevevieeesiecenns (412,232) oo (460,275)
19. Cash, cash equivalents and short-term investments:
191 BEOINMING OF YBAN......evecvieciee ettt ettt a bbb a st s sttt s st st en s s besssssssssesassntenes | sesbessesassisssssesans 10,555,079 | cooovoeverereren. 11,015,354
19.2  End of year (LiNe 18 PIUS LINE 19.1) ...ttt bss s nses s ssessessssssssessessans | ersessesssssssaesseses 10,142,847 | ..o 10,555,079

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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A1NALYSIS gF OPERA'I;IONS BY L4INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net premium iNCOME.......ccovveieieeeeee e sssssssssesssssssessessssesesssssssenns | snsensrernens8 1,908,039 | eiviiiiiiiiieiceieiciiisiies e | e essesenes | connesissnnnns 871,906,039 | oo | e | e | st | sresessen e
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §.......... 0 MediCal EXPENSES).....ceurvererrerereireeeiinerseeeeseeseeeseesessessssenees
4, RISK TEVENUE......cvuitiiieiiieiie ittt sttt
5. Aggregate write-ins for other health care related revenues............ccocovcuveveveveerecseeeeesiesnnns
6. Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 6).....cvvvrvererrenernrereieinriseiseieenes
8.  Hospital/medical benefits.......
9. Other profeSSioNal SEIVICES.........cccoveviuiesieeieeseiese et seraas
10, OULSIAE TEIEITAIS.........oocvievecitcccte e ssss s ssssessessssesseses | srevessesessssssssessssneesslD | errsesissssesiessssesesessessens | seesessessessesssssssesisssssessess | eesessessesssessessessssssessess | esssssessessssessesiessssessesanes
11, Emergency room and OUL-0f-Gr8a.........c.cc.ueeueueiierieiciesseie et sssssss st ssessssessns | cesssessessessssssssesssssanss 0 | o | e | s | s
12, PrESCrPHON ArUGS......vveverereeirecinrese s ieessssssss e sssss st sssssssssssssssessesssssssssessassssssssessessans | snsssessessssssnsnssessassanes 0 | oo | ety | cestese s | e seers
13.  Aggregate write-ins for other hospital and mediCal..............ccoevivireieceeieieeseeseeseiens | e (11 U (01 TR (01 RO (01 U 0
14.  Incentive pool, withhold adjustments and bonus @MOUNIS...........ccceeverernnrreinresseiieiessnes [rrieissssssissesssens 0 L [ s ersssnsens | eresessenssesessesssesesensens | snsesessessens s s st snssesaas
15, SUDLOLAl (LINES 810 14)... .ottt enssensns | snssssssssia 68,674,928 | ..o [ 0 f o (O I 68,674,928
16, NEt reINSUIANCE MECOVENIES. ......ucveveieirerieieiesieieisste st sesse s sss s ssssessesssssssessnsenss | ersessssessessssessessessssenes 0 ] oo | crenrenenesssssnesessnsesenens | cresrenesssensessenessnsessesins | crsssessesinsensessessnsensensesns
17.  Total hospital and medical (LINS 15 MINUS 16)..........coevirereirereiereieeeseeesseessesesssssesesennes | eversssesinnes 68,674,928 | ..o (010 I (01 0 i 68,674,928
18, NON-health ClaIMS (NEL).......curieieieeeeieere ettt ssenes | eebseeentens e ssesseneees 0 [ ) 0.9 SRR DR ). 0.0 GO PR XXX oveevevenes | e 9. G
19. Claims adjustment expenses including $.......... 0 cost containment eXpPenSES..........cccvvrveres | corerrerersreines 569,438 | .ot | e [ e e, 602,855 | ..ouoverererireiieiesiesiieiies | cererssssessssssssenes | s | e (33,417) [ o
20.  General administrative BXPENSES..........cucviviieiieeieiiteie sttt sessesseseses | ervessesssesans 7,258,540 | .ovveveviererercieieieiienns | e | e | e 7,689,055 | ..o | v | e | e (430,515) | cvvverererereeeeeeis
21. Increase in reserves for accident and health contracts.. ..(347,924) | ... (347,924 ] ... XXX
22, Increase in reserve for life CONrACES...........ccevevcveeiveeieeeee et s s |ereesssees s s ssssnaans 0 e XXX e e XXX | e XK | e XK e e e XK e e XXX e e XXX e [ e XXX e [,
23.  Total underwriting deductions (LINES 17 0 22).........cceeurrrerneinrirnrirneiineeireeiseesseessseisesssssssseens | eriesessnnens 76,154,982 [ ..o | 0 | 0 [ 76,618,914 | oo (01 (0 O (VN [T (463,932)[ oo 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiN 23).........c..cccovvevererevevrnrerresrerenseerenrenns | eevrersrernnns 25,530,685 | ..oooveerrrererserienen0 | o0 e 0 25,066,753 | oo (O] (01 (V] I 463,932 | ool 0
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccoeevveverrerneseeneiveins | ververisssesssissiseineeen0 [ coveieieiseicisieinnnn0 [ o0 | 0 | 0 | i |
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above).......cccovevcirnnncnninsnsnsssinsssssessesene | eosnnnennense 17,688,095 [ o0 |0 | 0 ] 17,688,095 | i |
0601.
0602. ..
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoceeeverveveevereeeiies | vl 0 | evoreee e XXX e [ e e XK s [ e e XK s [ e XK [ ek XXX s [
0699. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......oveiiuiiurieniiisiiiiisrissiseissississisersses | eoeesssessessessssssessessseens 0 ] XXX e XK e e XK i e XK [ e XXX [
130, Rttt | sbineb bbbt 0 [ eereerrrnereneneneninens | e | e [ e essessnes | sestesieses i | st eees
1302, SRR s sttt sttt ettt | sbsestiestes sttt eees 0 [ | e | s [ e esssssssssssens | sessissssssssssssssssss s | st enees
13003, R AR E bRt s st | cbieeb ettt 0 [ eererermnemrnerineneneenieens | e | crretenissississessesssennes [ et enssnssnes | sestssisstssi sttt | bttt eeees
1398. Summary of remaining write-ins for Line 13 from overflow page.......c.cccovveevveeveverseerceiens | coereivereiesse e 0 | e | 0 | eeveecceeieieeeennd0 [0 [0 |
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......ruiieirrerieniesiirerenirsseseisnessessesseesns | eessessnessssssssssssesseseand 0] oo | 0 | 0 | 0 [0
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PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (hospital and medical)

2. MEAICAIE SUPPIEMENL. ........cveitieieiicteise ittt ettt ssbes sebesses st esses e b s s s s bse s s s b s st s s e s b b e s s b s e s s S84 s s s s e b s s st s s b bbb s b s s s s e s s s e b s s s et e A s b s b s AR s st n bbb st s bt s s b s b et ensessesans | S4ustessessetstesaesse s saesae s et st et b entes e bnts | enbessessesssestes et estes e s e bes s s e snsessessesas | nebestessesstes s et et st s s st ss et en b st esebens | Shentesetnt s bt a sttt aes 0
3L DBNHAI ONIY...e.eveei ettt beete sebebaeb st s i s b a s s s e s e bRt s A bbb s AR e A s e SR A AR s S b s e A s s SRR S AR e A s AR s s RS A b bR s b e A e AR A Rt s R st n kbbb s s b s nsessessnsans | Shistessesietstesaebist s s sae s et e st es e bentessebnts | eetessessesinsessesssent et e s s bes s s bnsessesansas | sebestesses st ens et et st s bt es s sse s st st esetns | Shessesetst s s sttt s et saes 0
A VISION ONIY .ottt ettt b e ees S8eesesseese s e e s se e e a8 e e R e e R e R LR e e AR R SRR R SR e £ AR R e £ R £ R SRR SR e R RS e E R AR R £ R £ R AR SRR £ E R AR e Rt anE st netenre | fensesaennteen et s st et enrs 81,906,039 [ ..ovvreeieirerreieereiesieri e iseeeissieeens | sereneseses sttt stennns | sessesesses ettt srens 81,906,039
5. Federal employees hBAIN DENEFIES PIAN.........c.ccieiiririiiieiiriis ettt sttt s sS85 8 £ 82 E 88842 A £ R £ e s s s s bt et ntensanssnes | 4eEnsuessessassan s s e st ee st e s s s sen b s s ses s tens | 4etseesesE et et e st ee s et et s s R st et e st st ensantins | Sessensetsee s s st et st st et R s ent et ents | Sentnsesten st s sttt n st nna 0
LT 10 T I T o7 OOl OO OOl OO T PO 0
T THIE XIX = IMEAICAIT. ... vvvoveveeveeeeseniseeiseeisee s sesi s eesiee seseeetsees s es s s RSk E 8 f8 R84 8 4188888488041 R 8RR E R0kt R e b | R bR RS8R bbbk | SERE s e R bR R s R bRk R e | HE8ee bR R et | eehe e 0
B OHNEI NEAIN. ...ttt ot E R bR R R R SRR SRR iR SRS E SRR SRR e R e R E e R E LR bR bR bR bRk sk bbbk et eres | SeEEEeEEEeEL bbb nee bt ne | LEieeEeLE oL e e L E e E bRt E bRt n b st nens | GeLEeeLR b LR R R R R R R Rttt | HEseebneE bbb 0
9. Health SUDLOtAL (LINES 1 FOUGN 8)......cueuuieeeiesseresieissseiesseiisise eoseeeessesssaeessseee st a8t 8 088088 E 080888181 E £ £EE £ EE 440818 140E 1R EE 8108 RE 88t nn et | snestensseen sttt 81,906,039 | ... 0 [ oo [0 R 81,906,039
0T o OO O DU U PO PO 0
1A, PLOPEILY/CASUAIY........vocveieieceeicise ettt ess eesestssessessesssesseesess e s s s s eesee 8 b8 e R e £ eSS sEee s e S e e R e e 408 eS8 eS8 ee SR8 EEeeE4e RS e e 8 e £ SR8 e A8 e SRR e AR R e RS e s R ee s e s e s seeses s et essentensans | 4eEEsEnsestestestaessessestentanssestentestenssesses | eetiestessestnsiesiestensansestessansnssessentanse | £iertessnsessessantanssessestansanssententanssentesss | stentaneseesentans et ent st et ettt 0
12, TORAIS (LINES 10 11)..uuveruriueeressiiresesiseeresasessessssessss s senenesene eesesesesseem s8R0 EE R4 E 1R LR EE LRkttt es | frnessaensenestsenesnent et 81,906,039 | ... 0 | e 0 [ 81,906,039




Statement as of December 31, 2011 of the Vision Service Plan

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

©® N oo o

4.1
42
43
44

Accrued medical incentive pools and bonuses, current year.
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year

Direct

Reinsurance assumed

Reinsurance ceded

. Claim reserve December 31, current year from Part 2D:

Claim liability December 31, prior year from Part 2A:

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

1. Payments during the year:

T DIFEC ettt bttt ses s s sae st s seenns | cressensensanes 88,215,422 | oo | e seses s [ e | creerieseniend 88,215,422 | covoeecveeeeeeeeeeeiiereeeeieeis | eeveeteeiesseeses st sesssssens [ eevestes e sesies s sesesa | creesessesies st s saenes | ertessesesaes s es st senes

1.2 ReINSUraNCe @SSUMEM.......ccvuvririieieiiieeieieissiesesssssssssessssssessesssssssessessssssessens | essesessessssessesssssssessennd 0 | e | e | e | e | et | srresesesnsesesssesessssenes | sesresiesnsesesnsesesesssseses | seresnssesesissesesesssseseses | sernssesesisreses s

1.3 ReINSUrANCE CEUABM........cocvieeiecieeeecce ettt st ssssaenes | eraesesssssae s seseeseeaad 0 | e | e | seevesiessse e sessssesenes | seeressssesessssesessssesessess | ersesesesisssssesessessesessenses | seressesisssstesessessesesessesses | seseseesestesesessessesssesaesaes | sevesessessesissessesssssesaesens | seresreseesistese st sae s

T NBL ettt senas | cresbssesanes 68,215,422 | ..oeveereeeeeeereead (0] O (01 SRR (1N IR 68,215,422 | ..ovvererereieeieieins (01N SR (01 IO (0 SO (U1 IO 0
2. Paid medical incentive pools and DONUSES............cccevereereveveerieieieseieseessiesssessenes | cevevesiesesseses s 0 [ errereeeeereeeseesenienenes | e essssesisssssenes | seevessesssessssssesessssesesns | seeressesesessssesessssesessess | ersesesesessesesisssssesessssses | seressesesssssesssensesesessesees | sesesessnstesesessesesssessesaes | seresessesesissessesessessesesees | seresresesisteses et snanes
3. Claim liability December 31, current year from Part 2A:

3.1 DIFBCL ettt | enren s 4,394,449 | ..o [ | s | e 4,394,449 | .o [ e

8.1
8.2
8.3
84
9. Claim reserve December 31, prior year from Part 2D:
0.1 DMBCL..oueeeeireeeieeee ettt ntens | setesnei e 0 [ | e [ e | | | s | e | et | e
9.2 REINSUrANCE @SSUMEM........ururerrirrieeieiseeseeeeseeesiesssessessesssssseeessssssssessesssssesss | eessesssssssssssessnsessssnsan O eereereereereereeineeneneesssnes [ e [ et esenes | seeneieeesssnese s esteessesees | sesteessesssestsesessessestssses | esteseseesessessestssssessestensns | seessesssssessessestessessestenes | nersessestessnesssestenssessessens | eseeeesseniase et
9.3 ReINSUrANCE CEURG.......couurererrrriiieiteeeisisei ettt sessents | seresesinsinee e essseesesenean 0
04 NEL.... ettt nstenns | sensieniens e (V1 O (U1 PSRN (VN TN (U O (01 RN (V1 [ (U1 O [V [T (V1 0
10. Accrued medical incentive pools and bONUSES, PriOr YEAT...........cccveverererereeeeniens [ ereieiesieiesessiesenad 0 | oo | e | e sssesens [ s sseseseses | eesesesesissesesssessessssenses | sersessesissestesssestesessssenses | seseriesestesesestese s sessesaes | sereressessesiesesses e sessenseses | seresreses et eaes
11. Amounts recoverable from reinsurers December 31, Prior Year..........c.ocvveveevvereveees forisiiseniisiicsienenad 0 ] e | eeresieiesssesssssssesssnsenes | sessessesssssssnssneessssnseseses | sessenseresnsensessessssensesinses | ersesessnsinsersesinsensesnsonses | ersessesensensesnsensessssnsenes | sssesensensesnsinsensesnsensasses | eernsessensesinsensesssnsensssns | eesessesesissensesssnsessesansans
12. Incurred benefits:
12,1 DIMBCE... ettt ntnns | neeiesseeinns 68,674,928 |....ovviiirrrrrrred (U1 O (U (1 PO 68,674,928 |....ovviieieeiein (U (U1 PO 0 [ e (U O 0
12.2 REINSUFANCE @SSUMEM........coverirerreriiriseeisessssessssssssssssesssssssssssessssssssessassnsss | esnesnssesssnssssessasssnssessns (V1 S (0] I (V1N S (U] IS (01 (V1 (U] I (01 U (01 U 0
12.3 ReINSUrANCE CEARM.......cuuiuieceeieiieieire ettt estesssesentes | eitissnssse s ssnssnssss s (1 IR (01 R (1 R (O IR {01 R (1 IO (01 R (1 R (01 R 0
124 N Lottt nsnnnns | 68,674,928 [ ..o (O (O 0 [, 68,674,928 |.....ccovviniiiiiiiiin (O (O R 0 [ 0 [ 0
13. Incurred medical incentive pools and DONUSES..........cuieireisunienieisisisssessissessessessessens | osesnessessessssensssesssseeead (O IR (O] R (O I (O IR {01 (O I (O] I (01N OO 0 ], 0
(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Vision Service Plan

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

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

. Reported in process of adjustment:

1.1
1.2
1.3
1.4

2.1
22
23
24

. Amounts withheld from paid claims and capitations:

3.1
3.2
3.3
34

DIFCE .ottt naes

ReiNSUrance assUmed..........ccvvurueenerreeeesssssssssssesssssssssesssssnenns
ReINSUranCe CEAEMA. ..ot

. Totals:

4.1
42
43

Direct

REINSUraNCe asSUME..........c.cuevueveuieeieieieeieeseissie e

REINSUraNCe CEAEM.........c.vvieiecviieeeiceeteee et
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Statement as of December 31, 2011 of the Vision Service Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year 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 (NOSPItal AN MEGICAI)..........cccoveiiiieieiicie et b s bbbt s s ss s s s st s essntessebsns | sbsntessessssassassessessssessessstessesnsensens | shessessnssssassessssessessetantessebsstessessnss | Hesossessessnsessesesantesessstessessesnsanss | essessessstessesnsessessesansassessnssnsassesns | sessssessessessnsessessnssssessessnsansessnsan 0 [
2. MEAICAIE SUPPIEMENL. .......uveiveiteieciite ettt s sttt et s s b a8+t s b4 s b s s 428t n b s bt s b s s s s nsens | 4ebsssassessesantesses st esses e bnsessessnssntes | 4ebessesantessessesestes e bnsessessesntentesans | eeetestesetntes e b et enaess et st stesetantens | Htessebntenses et en s st s st e st s et ensesets | Sebentessebe st s ettt s b aes 0 [ oo
3 DBNEAI ONIY ..ottt st s £ E R4S R S8R R £ R4S E £ R R e SR e £ R A eEReeEeeRenes | £ieEieesenEeteE iRt eeE e R seRResEee ke s sesAentes | HieeseeiesteneeRtestee s e R s ee s b ekt esEentas | £eeseesesE et e R ee s b et et e nE e b et e Rt enis | £etiestees et et ee st bR enE st e ssestents | ebiessentestnt et en et st et baen 0 [
B, VISION ONMY..ovoetieeectceee ettt et s s e s s s e e s s s ss sttt ssen st s s s s st et s s s en s see s s s s st st e ssessn s e senssessssansnens | srtensnsieseeseentntnseesens 3,867,186 | ..ccovreereererereenenne 64,348,236 | ..ot insnnes | e 4,394,449 | .o 3,867,186 |..cooeveeveereerrerererriens 3,934,943
5. Federal employees NEalth DENEIES PIAN..........cccccueveicriieieese ettt ettt bbb s s s st besse st asses e sansns | sesestessssstessessssessesasssssssessssntesss | essesassessessessnsessssassssssssesesansessesas | sebessessesssessesssssssassessesassessesantassns | sssesssssssessessssassessesssassessstansessessns | sbesssssessssissessesesessessessssssessssans 0 | o
6. THHE XVIIT = MEAICAIE. ......cveceveieicieiseiseieeie ettt s s s e85 s ettt b en s ssesesn | £ietetessesstessesesassessesnsassessesantanse | essesunsessessessnsassessnsassassessesantessesns | nebessessessssnssessnsssassessesantessesntassns | sesessssssassessssnssessesssassessssansessassns | sesessssessesnsassessesssessessssssassesnns L0 PR
7o THIE XIX = MEAICAIA. .......coocveievecieieitee sttt b st s s bbb s s s s bbb st en b b sess | H4bbenssssse st esses b s se s s st es s e ssessensnbas | Hiessssasssessessasbses e st esses s e ssessesbansas | Hrebsessssansestessen s e bsesses bbb stentas | Hesiestentass e s s es st s e st st b estentas | eesiesaestestes st es bt en st baenaa 0 [ s
8. OHNEI NBAIN. ...ttt ettt s s R s s A s bR Rt s s s st s st et n s bbb ensene | Hietstesistentes et setassesetensessensetsntente | esiesstestesietntessesetantensessntentesets | netestessetntessessetastassessntantesesantenses | ersessetestessesntastesetantensesstansessesns | ersstsstessesintentes et entesenetentensenand 0 oo
9. Health SUDOAl (LINES 110 8).....uvuieeceecicieeeeeicice ettt sttt bttt et bs st b st s s s es s s s s ssensnssess | eetsesssssessassassssssansansans 3,867,186 | ..coooveererererianand 64,348,236 | ..o (01 4,394,449 | ..o, 3,867,186 | ..o 3,934,943

10, HEAINCAE TECEIVADIES (). vvureureririerirriseiieeieseseise st ese sttt ss st s e s s8££ 824284 s £k s st ant et sns | Hbseesstansessessessaessessessantnsessestanss | wesessestonssnssessassnssessessaesnssestessants | 2esessessassusssnssassasssnssessessassnssessanss | sesessessssnsssnssnssansessnssessasssnssessanes | sesessmsssssnsssssessssnnssnssassnssnssnses 0 [ e
TR O Yoo 4 VT T O PO OO OO PO OT PPOP OO L0 S
12.  Medical incentive POOIS aNd DONUS @MOUNLS............ccceuiiiiiiicteicieiiete ettt b st a s s s st s s s s s b sssssessssssesessesessns | sresessssssesessssessssssesessnsesssnsesesnsess | nesesessesessssssesassesesessssesessnsesessneses | sresessssesessssesesssnsessssesessssnsesassnsess | nesessssesessssesessssesesessssessssnsesessnseses | sresessesesssssesessesessssssesassesesasnned 0 |
13, TOtalS (LINES 9 = 10 + 11+ 12) ittt sttt ettt s st es st ettt sttt e ettt nt s en st et nsen st s ssentensnssens | dessssssessasssssssssastansanses 3,867,186 | ..oooveriererersrinaad 64,348,236 | ..overiiire e (01 4,394,449 | .o, 3,867,186 | ..o 3,934,943

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Vision Service Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ gk~ ow D =

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PTIOT ettt ettt e s bbb At e s s bbb A At ae e s b e e b e bbb e bt es st sae st st bees | Hiebestintaeseesa st et s sttt en b 50,626 | ..o 50,626 | ..oovoerrierereieeee e 50,626 | ..oocveeveereieiereee e 50,626 | ..ooovereereieere s 50,626
2. 2007 ittt ettt e bbb R At b bRt b e s bR e bRt teb bbbt b A bbb s s st bbbt en s bansaens | ebaesbensnsiesaes st s st e st 58,804 | ..o 58,208 | ..ooeveeierierieeie et 58,208 | ..oecveierreeie e 58,208 | ..oocveiereieieee e 58,208
3. 2008ttt st ettt es s e e s bbb R st b e s s bt s st st beee s s b e es st s e s stententans | seestessensaeseeneentanes XXX ot siesieein | cveeveeiee et 64,235 | oo 63,956 | ..eoevereereee e 63,956 | .ovoevereereieeee e 63,956
A, 2000....... oottt et a e e e e At s et sa s n At et s e st s a s s st st st st et seensansnsanssantansanns | sevsessensnsaeseenseneen D 0,0 GO DR XXX ooeeeeetereeeeeeienes | coeeeesiesees s 66,635 | ovoreeeeeeeeeeee e 66,604 | ...oveeeeeeeeeee e 66,604
LS OSSR ORUUURRTTRU DUSTSRTRRO D 0.0 GO DR D0, 0 S I XXX ooeeeveereeeeveerensen | coveveevsssssesses s sessses s snsend 86,767 | oot 66,694
B, 201 ittt ettt ettt bt s s b A eeRR At Ao s kR s R e A s A Rae AR st st At et b s s st s s sae st et st ensessetensessntntsnaesntns | essesessensiseesantneen XXX teeviieieieneerssiees | eoeerssssessnseseninaas XXX orteeisiererisieeninens | ceerenissssnseesesnnan XXX oeieieiirieisiisieiens | eveeeresissenssiseenns XXX oieteieitieisiisierens | ervnseresissesessssssssssssessssenesssnsenens 68,743
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)




Statement as of December 31, 2011 of the Vision Service Plan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

12.HM, 12.MS, 12.DO
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Statement as of December 31, 2011 of the Vision Service Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

63,956
66,635

4

2010
......................... 50,626
......................... 58,208
......................... 63,956
....66,604

66,761

5
2011
............................ 50,626
............................ 58,208
............................ 63,956
............................ 66,604

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

S e <

.................................... 0.9




Statement as of December 31, 2011 of the Vision Service Plan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.FE, 12.XV, 12.XI, 12.0T



Statement as of December 31, 2011 of the Vision Service Plan

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

€l

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Unearned Premilm FESEIVES..........wurureurerereureeeneeresseessseeesesssssessesssssssssesssssnes | seressessssssssssssesssssssssessasenns 0 [ e [ e | e stesenes | seeeeenise ettt stesssenns | sttesensssessestestseestesssssnssesss | ceiessestestes st st ssessestentsneses | Steesesiestene et et es st et estentns | Sreneeeestes et et e bt enteen

2. Additional pOlCY FESEIVES (8).....cveveevireieeiirriieieiereie e sessesesens | crsssessesssssseesenas 1,494,061 | oo [ e [ e | e 494,061 | oo | et resenes | erereseresesssessereseseessssesenens | srereresen sttt tanes

3. Reserve for future contingent BENEtS.........c.oeuvrrrrririnrnnrnsnrseseesseeenns [ e 0 [ [ e | s nsnsnnns | seeesresssnsssesssssssssssssesssnsns | srtesenssessessesssnsessessasssessesses | sriessesssssesestenssssessessasssnsses | stsssessestensanssessessessnsessensns | sresssssessessansansesestenssnsestens

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVESIMENTINCOME. ......ceureeericieiec e eeieireiieeies | ceereeeneere e 0 [ e [ e | ettt stseenes | seeeesest e sessententsssestensenens | setesensisessestestsseestessassnnssesss | stieesestessessestensnnssessessentsneses | steeeessestene et eesessentesessentns | sreseeeentest st et e e ntees

5. Aggregate write-ins for Other POliCY FESEIVES.........ocururereenrerrerrienrerrieeesssisees [erreesssesee s sessnenes 0 i 0 f s {01 [0 0 s (0] 0] 0 ] 0

6. TOLAIS (GrOSS)..eurvrrerrrrerrereireissseeissessssessessssssessessess e ssess s ssssss s sssssessanssnssns

7. Reinsurance ceded

8. Totals (net) (Page 3, LiN€ 4)......ccouviiiniiiiiiiisisisei s | o, 1,494,061 [ 0], 0 s, (O I 1,494,061 [ .o (01 TR 0] s, 0], 0

CLAIM RESERVE

9. Present value of amounts not yet due on claims............c.coceevveieieenereciierieeeens [ o, 0 [ oot [ e [ e sssenns | srenese st ssssstesess | sresesieses ettt sstes s sens | sesiesestesesestense s senssssesessnses | eetessesissessesesessssensessntensenas | sbenieses sttt saees

10.  Reserve for future contingent benefits............ooouvrnninnenninenencncieenes [ e 0 [ e [ et | ettt steeenes | seeessenteee et es st entsseestenssnens | srteeenetsessentestsneestessessnssesss | cesersestastes st st ssess st entsneaes | Steeessentestaess sttt est st ns | Sreeteeeent sttt sttt ees

11. Aggregate write-ins for other Claim reSErVeS..........ooovvrurereeneereneieeneireeeeseies [ 0 [ 0 f s {01 0 [ 0 [ (0] [0 0 ] 0

12 TORAIS (GrOSS).vvrrererrerrermeeesmeeeseeesresseesseesseesseessssessssesssssssssesssssssssesssssssssssssssses | seessmessssessnssssssssnsssnsessnns 1 (U (0 (1 (U (U (U (U 0

13, REINSUIANCE CEUR. .......uuivuiieciicriiiii ittt ettt ententens | st 0 [ [ e sssnsnes | erseneene s enssnssnssessenssnsesenes | sessessensansanssessensenssnssessensenses | ersessisssessensensanssessensanssnssesses | srressonsessiesentensanssessensansesies | steesiestentonsanssessesssnsanssestentans | stensensessestantansesantsnssnsestens

14, Totals (Net) (PAGE 3, LINE 7). ssisesssssessssssessessensssnss | oessessssssesssssesssssssssessessanes [0 [0 T [0 T [0 [0 R (O] SN [0 O [0 R 0

DETAILS OF WRITE-INS

080T, ottt Rt | senb et 0 | [ v [ e | e | s | s | ettt enees | et
0502, oottt | et ettt 0 | oeriererrereeeniseesnenmseesnnees [ v sesssensnnees [ e esssesntsnsses | e sessnsss | s esstssssees | seestesss sttt enes | eesseess sttt sens st enees | cernene ettt
0503, ooeeeeeeseeeteees ettt | et ettt 0 | oeeeeeerrereneenieremnensneessnees [ eerereessseneneessenssneessessenees [ eereesenresssesssessesssesssnnssns | srnensseessesssnesssssnesssnssns | sreeseeessnsss s nsstssssees | seessesss st sesss s sessssessenes | eesseesseess et enesssesssnessensns | cereese st eest s
0598. Summary of remaining write-ins for Line 5 from overflow page..........cccouveveees | vevreeenrneinenenesese s (O [ (O (01 (O [0 (0] O (01 TR (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Lin€ 5 @bOVE).......vvrveresrrrsrsrenreins | correresssssesesssnsssessssesssnssnens [0 [0 [0 S [0 [0 0 ] (01 OO [0 0
11071, st | erres et 0 | oerrerirerieeniereiernsenssees | eerieeeisseesessesssesssennns [ e | e | s | s | erssess st eness | et
1102, et | st 0 | e | eereneei e [ e | e | e | s | et enees | et
1103, et | et 0 | | eeriesiesneesenn s [ e | e | s | s s | e | e
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccocceeeees | coveeveevreiveieeeeseeeie i (O OO (01N U (01 OO (O OO (01 (0] OO (0N U (01 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8boVe)......covvvevrsiensirnscrnaes L (O IR (O IO (01 OO (O OO (O OO (1R IO (O IO (O OO 0

(@) Includes $.....1,494,061 premium deficiency reserve.




Statement as of December 31, 2011 of the Vision Service Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§...... 0 for occupancy of OWN BUIIAING)..........cceeucieiieiecircieie et | cevesiessesssesssessessenss | sesseesesesiesens 9,463 |..coocirernen 95,685 | ..ocvvereerereierierienins | e 105,148
2. Salaries, wages and Other DENEItS..........cccouicicieiseicieessesse s | ernssiesissesessssssenss | eeveessesinnns 608,930 | ............ 6,147,824 |......ccceevne 9132 | oo 6,765,886
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....oucurriereerieiisesisesisesieesiees | eevieesisessssssssssneses | ervessessisssisssesssesssinss | cevvessiiens 1,505,613 [ .o | e 1,505,613
4. Legal feeS ANd EXPENSES.......c.cccvcieiiesicieieie sttt s st ssessns | sessessessessssssssesssssanss | sesssssiesessessssssssseses | sesiesessessssssesessstenes | sressessissiesessssesssssies | sressessissesesassss 0
5. Certifications and acCreditation fEES...........cuuwrmreieriirrrensresneeieesesssenns [ | s | s | e | s ———————— 0
6. Auditing, actuarial and other CONSUItING SEIVICES.........ccouvieuriiriniiireeesseeessesenesssens | ceeerssssseesssssessssssens | reressssessnsnns 16,309 | «oovernee 172,899 [ .o | v 189,208
7. TraveliNg EXPENSES.....cvuvieieirieieieiseeieissse sttt sssssssesssssnsessessnses | svsessssessesssssssesessssens | sressssessesnsans 14,801 | oo 149,651 [ .o | v 164,452
8. Marketing and adVertiSiNg..........ccceviiereiiierieee e sesenns | serersseeaere s snnrenes | srererenreaesins 40,445 | ............... 408,947 | ..ooveeveeeireeiiees | e 449,392
9.  Postage, express and telEPNONE...........cccveviveievicreeeceeee et ssssessenes | cvresissesesissesssesseseens | seevessssesenanns 22,228 | .ovrernn 224,752 | covveeeeeeeeeseereenns | e 246,980
10.  Printing and Office SUPPIES........c.eveveieerciisieieeiereese et sssesasssssenes | oeveesessesesisssssesenssnnes | cessesesissesnnas 8,463 |..ccevevrrirnn 85,573 | e e 94,036
11. Occupancy, depreciation and amOortization.............cccceueveieienieeeseesee e eeesssessses | eveeresesessesesesessnes | ereessssesessnnnns 58,625 | .ovverrnen 592,764 | .cooveevveeereeseereenes | oo, 651,389
12, BQUIPIMENL.....coonciicetecresecsise st sessssssssssessesssssssensssnnss | evsssnsssessssssssnessssnness | coesesnessneesnns A7463 | oo 477,026 | ..ovvvorrenene 2,880 | oo 527,369
13.  Cost or depreciation of EDP equipment and SOfWArE...........covvvuerernrenrerrerninensnsiessenss [ onensenninsinsnsnsensenns | veessersesssessnsessssssinses | coneessnssnsenssssssssessnns | sesssssssssssesssssssssnssnsss | sessssssssssesssssessnens 0
14.  Outsourced services including EDP, claims, and other SErViCes...........ccvvvverververeeereeions [ eevveeeeeeeeeeeeeenees | e 24077 | oo PZCR Y. N I 267,519
15.  Boards, bureaus and assoCiation fEES...........ccoucveririieveireeieeeeee e | eveeresesessessssesessnes | creesnsresesinnen 20,163 | ooevernn 203,866 |..oveevvrreererreieieeees | e, 224,029
16.  Insurance, except ON real ESALE..........cccovveveveveicreee et | eree s | e 1,930 [ 19,514 | oo | e 21,444
17.  Collection and bank SEIVICE ChAIGES. ..o esesssssssseesssessenens | ressnssnsensesssessnssssesns | sesssessssessesssssssssssnsss | crsesessessnssssssssessensnns | sesessssssessessessesssssnsss | seseeesssessessessessnens 0
18.  Group service and admiNiSIration fEES.........ccvurerrriririrrirrirreieessssieesesssessesssessessenes | crnerneesnerseessessnssnsenes | sesnsessssessessnssssssnsnses | conesessessnssssessssessessnns | sesessssssessesssssesssssnnsss | sesesenssssssessessessnnens 0
19.  Reimbursements by UNINSUIEA PIANS...........cvereruririncereireereiesieeesesseesessessssessssssssssssssens | oessessssessssessessnssssssns | sesssessssessessssssssssssnsss | conesessessnsssssssssessessnns | sesesssssessessessesssnssnsss | sesesenssssssessessessneens 0
20. Reimbursements from fiscal interMediaries..........covvererrurrerrininrnrrereeeseeseeseeesesnnennes | ceeeenesseessessensesssseens | cersesseensens (318,004)] ........... (4,060,265) [ ..eovvorereereeneereereiees | erereenees (4,378,269)
21, Real €St BXPENSES. ......cuuririieeeieieiees ettt ess s stesssssessessessestns | sssestessnssessessessesssnens | eeesreriessessasaessssesiens | suessestentsssesessessantns | sessessseesesessensassssnnes | sesseseseessestessaseees 0
22, Rl ESIAE TAXES......vuiececc st [ crinenineninenne s | neresese e | s | et | et 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES.........cc.cvueririerieiirerirerirerireriseeisesssesssesssessssssinssins | reriresiesisesisesiresineses | ceseressnesssssssssesssesieess | cessesssssssssssessesins | onmmenssisssessessesseses | oesuessssssssessesens 0
23.2 State PreMIUM tAXES......cvueveeeeeeeereieeieeseetsetseeseesesseessessess e ssestsssssssssssssssessssssssessans | sesnsssessssssssassnsssessesss | oeesesssssesssssssssessnssnns | sesessessssenn 816,287 | ..o | e, 816,287
23.3 Regulatory authority liCenSes and fEES.........c.euerrrurrereiriineireireieieineineessseensineinee | seineeseesssesssesnseneeseens | eeereesesssesnsensesessssens | sevseessesesseeens 23,744 | o | e 23,744
234 PaYIOll HBXES........eueeeeeireiieeeeieeeie ittt ess sttt st ss st astnssnsns | sessessestessnssssssessestanes | stestessssssessessastsnsnsns | seesessessessnsanessessastanes | sestessnssinssessensessanens | sesteninseessesseseasen 0
23.5 Other (excluding federal income and real estate taxes)........cccoveveveeieiernierieieiins [ e [ e | cereeesseesseseiens [ e | srevssesessssesessssenns 0
24. Investment expenses NOt INCIUAEA EISEWNETE............c.ceievcieieiciiseesieeieseieiesenins [ vevesiesiesesesessssnenns | erierisssesssssesssssssens | esessessssesssssssesesesses | eisesessssssssessssssens | eessesessesessesessssns 0
25.  Aggregate Write-iNS fOr EXPENSES.......cveviviieeiciesiieieessie ettt ese s ssessssesenns | osisssesssssssssessssanaes {L N I 14,545 | ... 151,217 [ 0] oo 165,762
26. Total expenses incurred (LINES 110 25)......c.ciuivieicieieieiesesisssse et ssienienns | eevessesesssssssesisssnnns (1] I 569,438 | ............ 7,258,539 |...ccovvernn 12,012 | (a)........ 7,839,989
27. Less expenses unpaid December 31, CUMTENE YEAN........ccvvieieviieieeienessseseeisssesenns [ crerssssessesssessesssens | cenvesessesiesenns 46,761 | oo 675,288 | ..o | e 722,049
28. Add expenses unpaid DecemMDEr 31, PriOr YEAI.........ccvevrererrireieieierieissesessssessessssesenss | cressssssesssssssessssssens | eervesessessssenns 36,149 | oo 910,958 | .eoveveeeeveeenns | e, 947,107
29.  Amounts receivable relating to uninsured plans, Prior YEAr...........ccccvveevrrerierieeierienns [ ererrerssesseessessesssens | oeverierenns 2,836,952 | .oveereeieveierieseiens | e | e 2,836,952
30.  Amounts receivable relating to uninsured plans, CUITENt YEar.........c..ccovveviveeiiererierieiiens [ereiesnesisssesissssenss | cerersesenns 3,072,837 | oo [ oeverenisenenesnsnenenins | creneeesnees 3,072,837
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30)........cccereveeeriereerien | coverieieresiseieeienaad (U I 794,711 | 7,494,209 |...ccovennnn 12,012 | .. 8,300,932
DETAILS OF WRITE-INS
2501, Othr BXPENSES......cvuvriritrieie ittt sttt sses s ssessssssssssssessenss | avsesssssssssssesssssssssnnss | eessessenssssnes 14545 | ............... 151,217 [ | v 165,762
2502, Rttt [ et et [ ceinennene st [ e | eereenseenn s ennes | e 0
2503, Rt ennts [ cereeri ettt | e | e | sereenssenn s | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c.ccceveveveeevecveeenees | coveeeeceesee (1 I (01 (0 (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8b0VE).......coeviveiiiicrereriiiisreriienies | eveeeisiesiessisinenns (L} T 14545 | ............... 151,217 [ [V 165,762
(@) Includes management fees of $.....9,860,467 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the Vision Service Plan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONGAS. .......oeveieiecviceiecicte ettt sttt bbb bbb e ss st s e st en st nee 39,266 | ..coevveireeeee i 43,475
1.1 Bonds exempt from U.S. tax.. 205,925 |... .184,074
1.2 Other Donds (UNGFIIAIEA).........rvererieererrireieieissiseise ettt st en st 403,328 379,510
1.3 BoNdS Of @ffiliAES........cueieieeieiccic ettt stesss s ssessessssesessesssssenns | ()sessessessesesestestas s s s essestensesas | sessestent e sttt
2.1 Preferred Stocks (UNAFfIIATEA)............ruriieeceriirrssese ettt () IS 1,228 | oo 1,228
211 Preferred Stocks Of AffllatES..........cceiiiueiicicieisce ettt ()i [ e e
2.2 Common StOCKS (UNAFfIAIEA)..........coiuevieiecicicce ettt bbb ae s ss s sse s sntens | evebessesae s sss et s s e 215,168 | oo 218,915
2.21  Common stocks of affiliates

3. MOMGAGE I0BNS......eeeeeececeeieiseeeeei sttt es s s st e et r et

4. Realestate

5. Contract loans....

6. Cash, cash equivalents and short-term investments
7

8

Derivative instruments
. Other invested assets
9.  Aggregate write-ins for investment income...

10, Total groSs INVESIMENT INCOME. ........ivieieeeictiees sttt sttt et s st ssssss s ses st st es et sns s bt es b ssnse st sns st snsennsntnes

11, INIVESIMENT EXPENSES. ...eueuieiececteeseiae ettt ess st e et s e a e seeE e s RS £ 4284288428428 E e £ £ 8 o284 8 A4 R 842 £ s AR eE R e bR E bbb SR bbbt n bbb
12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income

16.  Total dedUCHONS (LINES 11 tTOUGN 15).....uiveieiiieiieeicsceice ettt sttt st bbb st ae bbbt s s bbb e s s st ss st an s s st en st ensesasbensessnsnnes | aessssssssssessnssnsesesntessesaes 101,117

17.  Netinvestmentincome (LINE 10 MINUS LINE 16)...........ciiiueiiiiiieieiiteicteitet ettt ettt es ettt sse st sss st ss et sntessesesssssnsessessssessesssssssesssssnsessessnsense | evesssssesissessesissessesssseses 1,178,508

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE O @DOVE).........civeeuieiieeieiieeeiceerisis s ssessessss s sssssssesssnsssssesnsssssssnsessnnas

. Equity Management Fee

)
)
)
)
(e) Includes§.......... 0 accrual of discount less $.....7,517 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes$.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds..........cccevcvveeercuneesieieieieeeeseee e

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates...........cccervirreieieieesesece e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates............cceeeeevcveerersieeseeesseieans
2.2 Common stocks (unaffiliated). ..539,989
2.21  Common stocks of affiliates....

3. Mortgage loans...

4. Realestate......

5. Contractloans.....

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (losses)

10.  Total capital gains (I0SSES)..........coveiveevveireriiiierieereeeeerererieens

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2011 of the Vision Service Plan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year ChangeBin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)oottt sss s sssssssssesss s ssessessanssnsssssesses | sessssssssssssnssessssssnssessessesssssnssnssesss | sesessesssssnsssessessassnsnssnssessassanssnssns | esssessessessosssnssnssessessassnssnssessnes 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....eoverecieriecrcireise ettt ettt es st sssssessesssssnssees | sesesssssssssssessessasssssssssessessessansnssns | reesessesssssssssssessnssasssssssssessessansnes | sessssssssessessnssssssssessassanssssessessn 0
2.2 COMMON STOCKS. .....cveureurerrerreserierieriersessesssssss sttt nsse s | srenssesssenssessestenenentnensnensnessnessnnnss | seriesinesinessness s ess st esi st esines | cesetssesssessessess bbb eenes 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt | ettt | serie s | ettt 0
3.2 Oher than fIFSEHENS........cciereeieerieiiecierei e esss s ess st estentsentes | sesssesssesssessestsenenesinensnensnessnessnnnss | seriesinesisess ettt nesies | tesetssessess bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ceiuiuririiireireireieessirsiseese e sssesssseeesssssessees | ressesssseseeseessesssesssssessessestessssssess | sevessesssssssssssssssasssssssssssessessessnnsss | soessessesssssassssssssessessassssssssessens 0
4.2  Properties held for the production Of INCOME. ... [ ieesesssiseessiees | seeseesessnstsee e esssesssssseessssessessnnsns | soessesseessssessssessssessessassssssssessns 0
4.3 Properties Nl fOr SAIE.........c.rriierieriieec ettt ssestesessssestenes | essessnsesessesssesssessessessessestesssssness | sebiessesssstese s est st s tssesessententnnnns | eeeetiessessestest sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)...........c vt | evrsssse st esse s sessesssenss | sresissessesissessessssessessssessesessssessesens | srestessessssessessessssessessssessessssessesan 0
8. CONMTACEIOANS.......cvuuverririiciii ettt | cebetbsetsi et bt bbbttt nbens | Heesbsesbansbneb ettt enneennes | sebineii e 0
7. Derivatives (SChEAUIE DB)...........ccuiieiiirieiciseeisieie sttt st st ssssesssssssssseses | stissessesssssssssessssessessssessessssessessstes | sesssssssessessssessessssesssssssesssssssessessnss | sressssesssssssessssssesessssassesssssssesans 0
8.  Otherinvested assets (SChedule BA)............c et eesssssssseees | coreesssesssesseseessseesens 12,095,084 [ ..o | et (12,095,084)
9. RECEIVADIES fOr SECUMHIES. ...t essnes | cebesssssss s bbb bbbt nsbenns | fresbeesbnssneb bbbt sesssiensienies | sebsebses bbb 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.ocueveieeiieieieieeeieiieins | et ssessssssssaes | eesiesiessesssssesesssssessss e ssessesssssess | sssessissessesssssssssessessessesssssaessesans 0
11.  Aggregate write-ins for iNVESIEA @SSELS.........cviuiveicieciei et | eeressiesses s s er st es e s esnes 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cucucieieiiereieieeseeeiee e siesaens | coesessessss s 12,095,084 [ ..cooevoreeeeeecee e (01 OO (12,095,084)
13, Title plants (fOr Title INSUIEIS ONIY)........cc.eieiiviieieiesice st sessssbes s ssessns | cresssssessssessessesssssssessessesssssssans | eesessessesssssssesssstessssessessessessnss | sssessissessessssssssessessessesssssasssesan 0
14, Investment inCOME dUE aNA BCCTUBH............cuuviiiiinii s eses | sebieiins s esins | coresiesi et sienes | forsbnsbense st 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccceeveee | oevriiveieisicsecceceese T30 | oo 12,849 | oo 12,113
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred aNd NOT YEL AUE.......c. vttt ssenes | eressesssstsssssssessesssssssssessessessanssnssess | sessessesssssssssessessessasssnssnssessessessnnsss | sonssssssessnssassssnsssnssessassnssnssessons 0
15.3  Accrued retroSPECHVE PrEMIUMS........c.vuruueeererreeeseeseeeseeeseeseesssessesessessessssssesssssessesseses | resseesssssssessssessesssssnsssssessasssssnes | nesessessnsssssssssessessasssssssssessessassnnsss | soessssesssssssosssssnsssnssessassnsnsssessans 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM MBINSUIETS..........c.riiiiiieririireisreireissississsssssssssessies | sevsnessnesinessse st esiesies | coreteesenese st st sssssnessnssnnes | eestesiesisesiessiessesssessssesssesssensan 0
16.2 Funds held by or deposited with reinSUred COMPANIES. ........cururrerrenrerreniinrinrireneineees [ o esnsnsissessssesinseees | sereessssssssessesssessssssssssessessssssnsns | sonssssssesssssessssssssessessassnssnssessens 0
16.3 Other amounts receivable under reiNSUIANCE CONMTACES...........c.virerreriiirierieriens | revireeineeneinesesee s esiesies | ettt sassesnssnnes | eestesiesisesisesiss s ssesseesssensan 0
17.  Amounts receivable relating to UNINSUEd PlaNS...........cciururiieniinrireineeeireieieeeeeessesseseeens | cereessessseseese e eeeeees 8,707 [ oo 2,489 .o (6,238)
18.1 Current federal and foreign income tax recoverable and interest thereoN. ..o [ e | e eessieinees | et esees 0
18.2 Net defermed taX @SSEL. ...ttt [ coresiesiesa et sres s ensienns | ensbnebensb b ssse s se st nbeenteente | sebeni e 0
19.  Guaranty funds receivable OF ON AEPOSIL...........cc.ccviveiiiieiciiieieeiese et tesesa | eeressesssesse s ssse s s tessessstenss | seessssessessssessessstesessssessessssessesnsans | srissessessssessessssssessessssessessssessesan 0
20. Electronic data processing equipmMENt and SOMWAIE.........cc.cuiuieiiiiiiiieeiee s ssieseiees [ e sessssens | covstesiesissesse st s sessessnses | sebessessesssssssessssessessssesse s sessesanes 0
21.  Furniture and equipment, including health care delivery assets..........cccccovveeveevereeerceeiiens [ e 3,222,837 | .o 1,636,598 | ..o (1,586,239)
22. Net adjustment in assets and liabilities due to foreign €XChange rates..........cccvveierieieriens [ o | e bessessaes | evessese s b s saes 0
23. Receivables from parent, subsidiaries and affiliates.............cccoverieeiiiieeecieeeeies [ | e | et ses 0
24. Health care and other amOUNtS TECEIVADIE.............ccciiiiieici e [ st | sesiesise bbb sies | sbesbesb e 0
25. Aggregate write-ins for other than invested aSSets..........cccovvieirieerieeseeeeesssees [ 148,303 [ ..o 152,543 | .o 4,240
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........ccieieeiieicieiesieese et ssessss s sssssssssesaes | eesesssssessssssssesssssnes 15,475,667 |[..oovverererereererernns 1,804,459 [ oo (13,671,208)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cc.ovvevvees | cererrerieiieieiesissiseseesesisssssenss | covssiessessssssssessssessssssssessessssssssies | seesvesiessesssssssssesessessessssssssessenes 0
28. TOTALS (LINES 28 @NG 27)......ccouerrereeeerenesssecesseenesseeessssesssseesssssessssssessssssesesssssssssssssssssees | eevsneseessseesssnesessseees 15,475,667 | .covovrerrrrreceeincrirnnens 1,804,459 [ .oovorrirecrens (13,671,208)
DETAILS OF WRITE-INS
110 ettt | seesb sttt sntns | bRt | et 0
1102, ettt | setst sttt s st | ettt | et 0
1103, ettt b s | seeeb iRt b st | bbbt | et 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccocuevvenieensrnresisniees | cevenireireiessesseee e (01 RN (0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 800VE)........viiiriiiiriisiiiceiseciessresienens | ereessssssesissessesessessssessesssssssnaans 0 | i 0 ] e 0
2501, Prepaid EXDENSES. .....c.cvuiueieiiesisieieis sttt es s ssss s ssessss s ssessssssssssssessessans | sesssssssssessessasssssssessessesens 35,925 | oo AT,745 | (18,180)
2502. Other RECEIVADIES...........vvirriiriireieieerie et sssssssssnssneses | sesesesssssssesssssssssssesssns 112,378 | oo 134,798 [ oo 22,420
2503, oot | Rttt | seseseenes sttt nensnes | oneess s 0
2598. Summary of remaining write-ins for Line 25 from overflow Page............ccvvveveeveeriereiesiinns | coveeieeiessseess e [0 I OO [0 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @DOVE).........ccuieiveiieiiiiiisisisisieisissiesessenns | eesrsresssssesisssssessssneesnnes 148,303 [ .o 152,543 | oo 4,240

16




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

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance organizations
2. PrOVIOEr SEIVICE OFGANIZATIONS. ......vuurveereeeererreseiseeseeeaseesessesssessessessesssssseesessssssessessssssessessesssssssssassassssssessessassssssessessesssssessessassas | 1essessessassssssnssassansssssessessassssssnssasss | sessessessnssassssssessessassuessnssassasssnssnss | essesssssnssessessassusssessassanssnssessassans | stessssssessossssssnssesssssnssnssassansunssnssns | sesessesssssnssnssasssnssessessassnnssnssassansns | sesuessessnssussssssessassnssessessnsnnssnssnes
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiitiiie ettt bbbttt b bbb bbb s s s s stes s s entesses | sbstessesstessessssessessessssensessessntessesse | sbessessessssessessesassesebsssensessessssansesss | sbessessessssassesetastessesestessesssensessenss | sbessesissssessesssantes et entensesnsensessesse | stessesntessesesss st e st entenses et entessetes | Shessesetestes bt s bbbttt
A, POINE Of SEIVICE.....uuruuririreiteeseie ettt ettt ss st £ £ see£see8 R8s s s E s s b s e n e st sestensans | 4ebsessessasssnssessentens et sessensanssessessanss | Hesssssessessestansessessen s sses s st s sessens | Hiessestentnsestes s et et s st st et entensns | SEessessestensantsesses s st et st st et e ssesses | sesestensantessen s st et st st et s st antns | sesunsses st et s et R st
B INABMINILY ONIY ..ottt st st bbb E 2888 E R £ e £ s R R a8 4e b e R s eeEees e Rsensent et | £Euebseeseesaet et sessesEeet e bsessesteetsessests | He8eetetsnesestest et estes s st e Rsessestestnts | 4eEseesesEeeE et eREee R et e RAee s st et et sentents | eeEieEieesesEeetaetsessesEee R e esEenE et aeRtens | HieessEeet e RieREee b et e s R s b et Rt s R entns | SEseereRteeEeet b n bt n et nr e
6.  Aggregate write-ins for Other NES OF DUSINESS........c..cuiuiiiiiiirieiee ettt nns | shessessssssses et sntensessssnes 1,113,245 | oo 1,132,677 | oo 1,125,129 | oo 1,115,328 | oo 1,095,665 | .ovovvorerieieieieinians 13,453,190
7 TOAL. et | st I O 1,132,677 | oo 1,125,129 | oo 1,115,328 | ..o 1,095,665 | ..ovvrrereennririririnnens 13,453,190
DETAILS OF WRITE-INS

06071, VISION ONIY..ovovovireiercirnieieceeeeisesesses e essess skt nent s | Cresbsest et 113,245 | oo 1,132,677 | oo 1,125,129 | oo 1,115,328 | oo 1,095,665 | ...oovverrreerireiiienens 13,453,190
L0 P P U PO PO PO OO PSR PT PR
G OO OO OO OO OO POT OO OO OPO OO OSSO PP ROT O RT
0698. Summary of remaining write-ins for Line 6 from OVEIfIOW PAGE........cceuiieieicirieecsie ettt sesse s | sbsstessessssssessessssssessessssessessessnes [0 TR 0 | e s L0 TR L0 U L0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vuerereiurrsarsssessesessesssssssssessessssssessessesssssssssssssnsssssessessensssssessessassssss | ssssssessessassssssessassanssnees 1,113,245 | oo 1,132,677 | oo 1,125,129 | oo 1,115,328 | .o 1,095,665 | oo 13,453,190




Statement as of December 31, 2011 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A.

The accompanying financial statements of Vision Service Plan (Company) 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, as amended.

B. The preparation of financial statements in conformity with the Annual Statement Instructions and Accounting
Practices and Procedures manual requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

C. Accounting Policies that Materially Affect Assets, Liabilities, Capital and Surplus or Results of Operations
Premiums are recognized over the period of coverage and are generally based on the number of eligible participants.
Receivables and related premiums are estimated based on the most recent eligibility received from clients under the
program. Net revenue relating to uninsured plans is recorded as an offset to claims adjustment expenses and
general administrative expenses. In addition, the Company uses the following accounting policies:

1. Investments: Short-term investments are stated at amortized cost.

2. Bonds: Bonds are stated at amortized cost using the interest method.

3. Stocks: Stocks are stated at market value.

4. Preferred Stock: Preferred stocks are stated at market value.

5. Mortgage Loans: The Company has no mortgaged loans.

6. Loan-backed Securities: The Company has no loan-backed securities.

7. Investments in Subsidiaries: The Company has no investments in subsidiaries.

8. Investments in Joint Ventures, Partnerships and Limited Liability Companies: The Company has no investments
in Joint Ventures, Partnerships and Limited Liability Companies.

9. Derivatives: The Company has no derivatives.

10. Premium Deficiency Calculation: The Company does not utilize anticipated investment income as a factor in the
calculation of premium deficiency.

11. Liabilities for Claims Unpaid and Related Expenses: Claims unpaid and related expenses represents the
estimated liability for claims reported to the Company, claims incurred but not yet reported and unpaid claims
adjustment expenses.

12. The Company has not modified its capitalization policy from the prior period.

13. The Company has no pharmaceutical rebate receivables.

2. Accounting Changes and Corrections of Errors

There were no material changes in accounting principles and/or correction of errors.

3. Business Combinations and Goodwill - The Company has no business combinations or goodwiill.

4, Discontinued Operations — The Company has no discontinued operations.

5. Investments

mTmoow»>

Mortgage Loans: The Company has no mortgaged loans.

Restructured Debt: The Company has no restructured debt.

Reverse Mortgages: The Company has no reverse mortgages.

Loan Backed Securities: The Company does not hold any loan-backed or structured securities.

Repurchase Agreements: The Company has no repurchase agreements.

Real Estate: The Company owns land and an optical laboratory constructed during 2003 to better serve the East
Coast clients. Land purchased during 2002 by the Company cost $380,434. The optical laboratory is valued at
$2,656,995.

G. Investments in Low-Income Housing Tax Credits(LIHTC): The Company has no LIHTC.

6. Joint Ventures, Partnerships and Limited Liability Companies — The Company has no joint ventures, partnerships and
limited liability companies.

7. Investment Income — The Company has not excluded any investment income.

8. Derivative Instruments — The Company has no derivative instruments.
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Statement as of December 31, 2011 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes

The components of Deferred Tax Assets (DTAs) and Deferred Tax Liabilities (DTLs) at December 31 are as follows:

2011 2010
Ordinary Capital Total Ordinary Capital Total
Gross deferred taxassets $ 2110235 $ 155994 $ 2266229 $ 1614513 $ 381,051 $  1,995564
Statutory valuation allowance 0 0 0 0 0 0
Adjusted gross deferred tax assets $ 2110235 $ 155994 $ 2266229 $ 1614513 §$ 381,051 $  1,995564
Gross deferred taxliabilities (924,736) (46,551) (971,287) (669,098) (357,259) (1,026,357)
Net deferred taxasset/(liability)

before admissability test $ 1185499 $ 109443 $ 1294942 § 945415 $ 23792 $ 969,207
Admitted pursuant to paragraph 10.a. $ 2053714 $ 155994 $ 2209708 $ 1433727 $ 61910 $ 1,495,637

Paragraph 10.b.i. (17,332) 0 (17,332) 0 16,450 16,450

Paragraph 10.b.ii. N/A N/A 4,703,832 N/A N/A 5,990,470
Admitted pursuant to paragraph 10.b.

(lesser ofi orii) (17,332) 0 (17,332) 0 16,450 16,450
Admitted pursuant to paragraph 10.c. 73,853 0 73,853 180,786 302,691 483,477
Admitted deferred taxasset $ 2110235 $ 155994 $ 2,266,229 $ 1614513 $ 381,051 $ 1,995,564
Deferred tax liability (924,737) (46,551) (971,287) (669,098) (357,259) (1,026,357)
Net admitted DTAor DTL $ 1185499 $ 109,443 $ 1294942 $ 945415 $ 23792 $ 969,207
Nonadmitted DTA $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
SSAP No. 10R, Para 10.a, 10.b &10.c:

Admitted deferred tax assets $ 2110235 $ 155994 $§ 2266229 $ 1614513 $ 381,051 $  1,995564

Admitted assets N/A N/A $ 58965129 $ N/A $ N/A $ 74,305,658

Adjusted statutory surplus N/A N/A $ 47,038321 $ N/A $ N/A $ 59,904,698

Total adjusted capital from DTAs N/A N/A $ 1294942 § N/A $ N/A $ 969,207

The Company has not elected to admit DTAs pursuant to paragraph 10.e.

There are no changes to adjusted gross and net admitted DTAs due to tax planning strategies.

There are no temporary differences for which a DTL has not been established.

Currentincome taxes incurred consist of the following major components:

2011 2010
Current income tax expense $ 3103251 $ 1,735697
Taxon capital gains/(losses) 234,322 61,910
Prior year underaccrual (overaccrual) (869,542) 89,108
Federal income taxes incurred $ 2468031 $ 1,886,715

The primary temporary differences that result in deferred income taxes at December 31 are as follows:

DTAs Resulting From Book/Tax
Differences In: 2011 2010 Change Character
Resene for outstanding claims $ 229723 $ 211,123 $ 18,600 Ordinary
Aggregate health policy reserves 522,921 644,695 (121,774) Ordinary
Premiums received in advance 84,894 64,842 20,052 Ordinary
Investments 84,310 132,691 (48,381) Capital
Non-admitted assets 1,183,204 631,561 551,643 Ordinary
Capital loss carryforward 71,684 248,360 (176,676) Capital
Other 89,493 62,292 27,201 Ordinary

Gross DTAs $ 2266229 $ 1995564 $ 270,665

Deferred taxliabilities:
Depreciation (924,736) (669,097) (255,639) Ordinary
Investments (46,551) (357,260) 310,709 Capital

Net deferred taxassets $ 1294942 $ 969,207 $ 325,735

Non-admitted deferred tax assets 0 0 0

Net admitted deferred taxassets $ 1294942 $ 969,207 $ 325,735
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Statement as of December 31, 2011 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes (continued)

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of non-admitted assets as the Change
in Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual

Statement):

2011 2010 Change
Total deferred tax assets $ 2266229 $ 1,995564 $ 270,665
Total deferred taxliabilities (971,287) (1,026,357) 55,070
Net deferred tax asset $ 1294942 $ 969,207 $ 325,735
Tax effect of unrealized gains (310,709)
Change in net deferred income tax 15,026

The provision for federal income taxes is different from that which would be computed ay applying federal income taxrates to income

before taxes as follows:

10.

2011 2010
Effective Effective
Amount Tax Effect Tax Rate Amount Tax Effect Tax Rate
Income before federal incometaxes $ 8,873,692 $ 3,105,792 350% $ 6514546 $ 2,280,091 $ 35.0%
Tax-exemptincome (191,226) (66,927) (0.3%) (383,630) (134,271) (2.1%)
Dividends received deduction (97,759) (34,216) (0.1%) (109,594) (38,358) (0.6%)
Change in non-admitted assets (1,576,124) (551,643) (6.2%) (338,103) (118,336) (1.8%)
Other 0 0 (0.7%) (5,803) (2,031) 0.0%
Total $ 7,008583 $ 2,453,006 276% $ 5677416 $ 1,987,095 30.5%
Federal income taxes incurred $ 2,233,710 $ 1,824,805
Taxon capital gains/(losses) 234,322 61,910
Change in net deferred income taxes (15,026) 100,380
Total statutoryincome taxes $ 2,453,006 $ 1,987,095

At December 31, 2011, the company had no net operating loss or AMT credit carryforwards.
At December 31, 2011, the company had capital loss carryforwards expiring through the year 2014 of $204,810.

The following is income tax expense for 2010 and 2011 that is available for recoupment in the event of future netlosses.

Year Ordinary Capital Total

2010 $ 1797607 $ 0 $ 1,797,607
2011 3,103,251 234,322 3,337,573
Total $ 4900858 $ 296,232 $ 5,135,180

There were no deposits admitted under IRC section 6603.

The Company's federal income taxreturn is filed on a consolidated basis and includes the following entities:

Vision Senvice Plan (CA), Altair Eyewear, Inc., Eyefinity, Inc., Vision Senice Plan, Inc. (NV), Vision Senices Plan, Inc., Eastern Vision Senvice Plan,
Inc., Oklahoma, Vision Senvice Plan of lllinois, NFP, Massachusetts Vision Senvice Plan, Inc., Vision Senvice Plan (OH), Vision Seniice Plan
Insurance Company, Eastern Vision Senvice Plan IPA, Inc., Vision Senvice Plan Insurance Company (MO), OSS Holdings, Inc., Officemate
Software Solutions, Inc., VSP Holding Company, Inc., Marchon Eyewear, Inc., Rothandberg, Inc., Marchon Eyewear International Inc., Marchon
International Ltd., Marchon BRL Ltd., NAEI Inc., RB Mexico, Alaska Vision Senvces, Inc., Indiana Vision Senvices, Inc., Mid-Atlantic Vision Senvice
Plan, Inc. (VA), Southwest Vision Senice Plan, Inc., Vision Senice Plan (HI), Vision Senvice Plan (WA), Vision Senvice Plan of Idaho, Inc., Vision
Senvice Plan of Wyoming, Wisconsin Vision Senvice Plan, Inc., Marchon Frasnce SAS, Marchon Hispana S.L., SXHoldings, LLC, VSP Optical
Group, Inc., Plexus Optix, Inc., VSP Labs, Inc., VSP Ceres, Inc., Eyeconic, Inc. and VSP Global, Inc.

The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation
is made primarily on a separate return basis.

Information Concerning Parent, Subsidiaries and Affiliates

A. The Company is a wholly owned subsidiary of Vision Service Plan (a California non-profit corporation).

B. No assets have been transferred to or from the Company to a related party.

C. The Company incurred expenses during 2011 and 2010 of $9,860,467 and $9,794,506, respectively for such
D

services.

Amounts due to Vision Service Plan as of December 31, 2011 and 2010, respectively are $1,210,624 and
$3,220,048.

There are no guarantees or undertakings in place between the Company and any related party.

Vision Service Plan provides the Company with data processing, employee related services and other administrative
services for an agreed upon fee under the Administrative and Marketing Agreement.
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Statement as of December 31, 2011 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

10. Information Concerning Parent, Subsidiaries and Affiliates (Continued)
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

i S )

11. Debt
The Company entered into a promissory note on March 29, 2011 with parent, Vision Service Plan. The $14,000,000 note
receivable maturing in March 2016 requires Vision Service Plan to pay the Company sixty equal monthly installments of
principal and interest commencing in April 2011. The interest rate is 4.5%

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and other
Postretirement Benefit Plans
The Company has no retirement plans, deferred compensation, postemployment benefits or compensated balances and
postretirement benefit plans.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) Not applicable.

(2) Not applicable.

(3) The Company declared and paid an ordinary dividend in the amount of $6,200,919 on December 28, 2011 to it's

parent company, Vision Service Plan (CA).

(4) Not applicable.

(5) Not applicable.

(6) Not applicable.
(7) Not applicable.
(8)
(9)
(10

Not applicable.
Not applicable.
) The portion of unassigned funds (surplus) represented or reduced for cumulative unrealized gains and losses is
$133,000.
(11) The Company has no surplus notes at December 31, 2011.
(12) Not applicable.
(13) Not applicable.

14. Contingencies
The Company has no contingencies to disclose.

15. Leases
The Company has no leases.

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of
Credit Risk
The Company has no financial instruments.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities Including Wash Sales
The Company does not sell, transfer or service financial instruments or extinguishments of liabilities. The Company has
no wash sales.

18. Gain or Loss to the Insurer from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
2011 2010
Net reimbursement for administrative expenses, $ 4,378,269 $ 4,173,973
over (under) actual expenses
Other expense (13,919.,760) (3.895,173)
Net gain from operations $ 458,509 $ 278,800

*The Company has no partially insured plans.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company has no premiums written by managing general agents or third party administrators.

20. Fair Value Measurements
A summary of assets measured at fair value on a recurring basis at December 31, 2011 follows:

Description Level 1 Level 2 Level 3 Total
Preferred stock
Industrial and Miscellaneous (Unaffiliated) $ 14896 $ 0 $ 0 $ 1489
Total preferred stock $ 14896 $ 0o $ 0 $ 1489
Common stock
Industrial and Miscellaneaous (Unaffiliated) $ 8.150.469 $ 0 $ 0 $ 8.150.469
Total common stock $ 8150469 $ 0 9 0 $ 8.150.469
Total assets at fair value $ 8165365 $ 0 $ 0 $ 8,165,365

There were no liabilities that are measured at fair value on a recurring basis in periods subsequent to
initial recognition.
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Statement as of December 31, 2011 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

21.

22.

23.

24.

25.

26.

27.

28.

20.

30.

31.

Other Items

The Company has had no extraordinary events.

The Company has no troubled debt restructuring.

The Company has no other unusual items.

Not applicable.

The Company has no business interruption insurance recoveries.

The Company has no state transferable or non-transferable tax credits.
The Company has no sub prime mortgage related risk exposure.

The Company has no retained asset accounts.

IemMmMoowy

Events Subsequent
Regulatory requirements limit the amount of dividends that can be paid without prior approval. On December 8, 2011,

the Company requested approval for the payment of an extraordinary dividend in the amount of $18.8 million The
request was approved on January 12, 2012.

Reinsurance
The Company does not reinsure its business.

Retrospectively Rated Contracts
The Company has no retrospectively rated contracts

Change in Incurred Claims & Claim Adjustment Expenses

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years show a
favorable development of ($103,906) for 2011. The change in the reserve related to prior years represents
approximately 3% of the prior year’s reserve and the conservative nature of the estimate intended to cover unexpected
changes in utilization.

Activity in claims unpaid and related expenses is summarized as follows:

2011 2010

BALANCE—January 1 $ 3.971.092 $ 3.417.771
Incurred related to:

Current year 69,584,157 66,876,244

Prior years (103.906) (68.283)
Total incurred 69,480,251 66,807,961
Paid related to:

Current year (65,097,894) (62,901,168)

Prior years (3.912,239) (3.353.471)
Total paid (69,010,133) (66,254.640)
BALANCE—December 31 $ 4,441,210 $ 3,971,092

Intercompany Pooling Arrangements
The Company has no intercompany pooling arrangements.

Structured Settlements
The Company has no structured settlements.

Health Care Receivables
The Company has no health care receivables.

Participating Policies
The Company has no participating policies.

Premium Deficiency Reserves

The Company recorded a premium deficiency reserve in 2011 and 2010 respectively of $1,494,061 and $1,841,985.
The premium deficiency reserve was evaluated on January 19, 2012. The Company did not consider anticipated
investment income when calculating its premium deficiency reserves.

Anticipated Salvage and Subrogation
Salvage and subrogation are not applicable to the Company.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X] No[ 1 NA[ ]
State regulating? OHIO
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ 1] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006
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. 12/31/2006
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). 05/27/2008
By what department or departments? OHIO DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ 1] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1] No[X]
422  renewals? Yes[ 1] No[X]
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 the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the 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? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PRICEWATERHOUSE COOPERS,LLP 400 CAPITOL MALL, STE. 600, SACRAMENTO, CA 95814
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] No[ ] NAT[ ]
If the answer to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
FREDERICK W. KILBOURNE (INDEPENDENT ACTUARY) 15677-G AVENIDA ALCACHOFA, SAN DIEGO, 92128

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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GENERAL INTERROGATORIES

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4  If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NAT[ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
. Accountability for adherence to the code.
the response to 14.1 is no, please explain:

Pao o

14.11

=

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16.  Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]
21.2  Ifyes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifanswer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No[X]
23.2 Ifyes, indicate any amounts receivable from parentincluded in the Page 2amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24,1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)? Yes[ ] No[X]
24.2  If no, give full and complete information relating thereto.

Securities are held by banks pursuant to safekeeping custodial agreements.

24.3  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
N/A

244 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ ] No[ 1 NA[X]
245 If answerto 24.4 is yes, report amount of collateral for conforming programs.
246 If answerto 24.4 is no, report amount of collateral for other programs.
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247

248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03

28.04

28.05

291

29.2

29.3

30.

311
31.2

31.3

321
322

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

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

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

to conduct securities lending?

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3)

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

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27  Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

2529 Other

For category (25.27) provide the following:

Yes[ 1]
Yes[ ]

Yes[ |

No[ ]
No[ 1]

NA[X]
NIA [X]

No[ 1]

NIA[X]

No[ ]

1 2
Nature of Restriction Description

3
Amount

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.

Yes[ 1]

Yes[ ]
No[ ]

No[X]
NA[ ]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

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

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes[ 1 No[X]

Yes[ | No[X]

2

Name of Custodian(s) Custodian's Address

Wells Fargo Advisors 620 Coolidge Drive, Suite 300, Folsom, CA 95630

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
Name(s) Location(s)

3

Complete Explanation(s)

Robert W. Baird & Co. 1663 Eureka Road, Roseville, CA 95661

The Company is working with the bank to

obtain agreements that comply with NAIC

requirements.

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

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 Number(s) Name Address

0547 Robert W. Baird & Co.

1663 Eureka Road, Roseville, CA 95661

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 39,606,370 39,645,948 | ..o 39,578
30.2  Preferred StoCkS..........ccccceeciiieeieeeeeeeeter ettt 14,89 | .... 14,896 | ..o, 0
30.3  TOtAIS. vt | sresnerennenenes 39,621,266 | ..ccooovrrennes 39,660,844 | ..o 39,578
30.4 Describe the sources or methods utilized in determining the fair values:

The fair values were obtained from Interactvie Data Corporation, a pricing service, or from the custodian bank.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

Yes[ 1 No[X]
Yes[ ] No[ ]
Yes[X] No[ ]
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PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
34.1  Amount of payments for legal expenses, if any?
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

NONE
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

4.1

42
5.1

52

53

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
Ifyes, indicate premium earned on U.S. businessonly s

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? s
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above. s
Indicate total incurred claims on all Medicare Supplementinsurance.

Individual policies:

Most current three years:
1.61 Totalpremiumearned
162 Totalincurred claims s
1.63 Numberofcoveredlives
All years prior to most current three years:
1.64  Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71 Totalpremiumearned s
1.72 Totalincurred claims s
1.73 Numberofcoveredlives
All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.........c..ccoouererevvenennes
2.2 Premium Denominator..............ccccevvvevnnne
2.3 Premium Ratio (2.1/2.2)....c.cccvevrerererrnn. 0 | 100.0
2.4 Reserve Numerator...... 5,776,928
2.5 Reserve Denominator.. 5,776,928
2.6 Reserve Ratio (2.4/2.5)

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

The Company solely provides prepaid vision coverage. The largest net aggregate amount insured in any one risk is $200.

Maximum retained risk (see instructions):

5.31 Comprehensive medical G 0
5.32 Medical only G, 0
5.33 Medicare supplement B 0
5.34 Dental and vision G 200
5.35 Other limited benefit plan B 0
5.36 Other G 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

The Company's agreements with its Member Doctors prohibits them from seeking payment (except for copayment, if any) from, or bringing any legal

action against the Company's subscribers or their dependents for the Company's covered services. The Company maintains other arrangements of this

type to the extent required by law.

Does the reporting entity set up its claim liability for provider services on a service date base? Yes [X] No[ ]
If no, give details:

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

Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamned:

9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No [X]
If yes:

10.21 Maximum amount payable bonuses s
10.22 Amount actually paid for yearbonuses s
10.23 Maximum amount payable withholds s
10.24 Amount actually paid for year withholds s
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11.1.

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
13.4.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Ohio

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Ohio

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

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

271

Yes[ | No [X]
Yes[ ] No [X]
Yes[ ] No [X]
Yes[X] No[ ]

B, 500,000
Yes [X] No[ ]
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rvice Plan

FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

2009

2008

2007

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Line 24).........ccccocovervevrrrnnce.
3. Statutory SUMPIUS.........c.evvevecveiereeee e

4. Total capital and surplus (Page 3, Lin€ 33).......c.cccoeeveveiimieenererrereiennns

Income Statement ltems (Page 4)

5. Total revenues (LIN€ 8).........cc.evvvevvererernirrerrereninns

6. Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20)...........cc......
Total administrative expenses (Line 21)..................

Net underwriting gain (loss) (Line 24)...........ccccc......

. Total other income (Lines 28 plus 29)............cc.c..e.
Net income or (10ss) (Lin€ 32).......ccevevevereereresrnnnns
Cash Flow (Page 6)

13. Net cash from operations (Line 11).......cccceevrrrnnnnne

Risk-Based Capital Analysis

14. Total adjusted capital.........c..cccoevveeerererierererereernn.

15.  Authorized control level risk-based capital...............
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

Net investment gain (108S) (LINE 27).......ccuvvereereeeiereeeee e

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.
19.
20.
21.
22.
23.

Cost containment eXpenses............cccveuevererverennn.

Other claims adjustment expenses.............cccevne..

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

Total underwriting deductions (Line 23)...................

Total underwriting gain (loss) (Line 24)....................

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

) IS

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included

Verification, Column 5, Ling 10).........ccccvverevvverernnne

30. Affiliated mortgage loans on real estate..................

31. Al other affiliated...........coerrrrereernrrerrieierinsseereiens
32. Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)........cccoeeun..e.

in Sch. DA,

............... 58,965,130
............... 13,366,490
.................... 500,000
............... 45,598,640

............. 101,685,667
............... 68,674,928
.................... 569,438

................. 7,258,541

............... 25,530,684
................. 1,613,676
.............. (18,504,992)
................. 6,405,659

................. 9,232,911

............... 45,598,640
................. 2,481,511

................. 1,095,665
............... 13,453,190

................. 3,867,186
................. 3,934,943

............... 74,305,658
............... 12,296,470
.................... 500,000
............... 62,009,187

............... 94,544,912
............... 66,730,424
.................... 575,386
................. 7,257,831
............... 20,321,490
................. 1,124,194
.............. (14,993,048)
................. 4,627,831

................. 5,047,904

............... 62,009,187
................. 2,392,902

................. 1,113,245
............... 13,412,488

................. 3,349,488
................. 3,380,458

............... 68,335,739
............... 11,002,953
.................... 500,000
............... 57,332,786

............... 94,702,410
............... 66,355,975
.................... 598,731

................. 6,768,625

............... 19,868,795
.................... 663,246
.............. (16,602,469)
................. 2,968,014

................. 5,827,160

............... 57,332,786
................. 2,334,984

................. 1,080,463
............... 13,131,171

................. 3,159,169
................. 3,438,411

............... 63,885,958
............... 10,061,412
.................... 500,000
............... 53,824,546

............... 91,570,564
............... 63,639,193
.................... 525,985
................. 6,644,172
............... 20,337,238
................... (568,388)
.............. (16,315,149)
................. 1,766,998

................. 5,693,999

............... 53,824,546
................. 2,240,719

................. 1,123,807
............... 13,260,152

................. 2,970,993
................. 3,567,244

............... 60,364,955
................. 8,340,577
.................... 500,000
............... 52,024,378

............... 84,192,697
............... 58,896,263
.................... 530,830
................. 6,569,957
............... 19,646,330
................. 2,442,052
.............. (15,020,004)
................. 5,658,636

................. 2,668,377

............... 52,024,378
................. 3,938,226

................. 1,041,538
............... 12,496,518

................. 2,701,832
................. 3,173,334

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1 No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......cocvveeereceeeereeeeee AL [N [ e | e | e [ e | eveeeinseieissieens | eeveevseessiseenenn0 [,
2. AlaSKa......ccoeeeereieieererereeenee  dAK N | s [ [ e [ e [ [0 Lo
3. ANZONA......eeeeeeeeeeeeeee b AZ ] N e [ [ [ | s [ [0 |,
4. AKansas.......ooeeeveeeeneereene e AR L Nucs | [ [ e [ e [ [ o0 Lo
5. California........ccccoevvereerreeeeeed CA | N [ [ [ [ | e [ [0 e
6.  Colorado......cccooevvererverrieneeed CO | et Nois [ [ [ [ | e [ [0 e
7. Connecticut.........ccoevvereereereeree e CT | et Necies [ [ [ [ | e [ [0 e
8.  Delaware.......cccooevrviervirsienenne

9. District of Columbia..
10.  Florida..

12, HaWali....oooeeerereeeccreeeeeeeeeene N [ i e | e [ e e | veeeieieissieeenen0 |,
13, 1dah0...ecceceeceeceeeeeeeeen D [N [ i [ e | e [ e [ | ereeieieseeeennn0 |
14, HlNOIS......cveveverererreererseeeeseeendd L [ et Noccs [ [ e | e [ e e | vseeieieissieeenenn0 |,
15, Indiana........ccoeveveevevereereeeeenneee N N [ [ e | e [ e [ | erereieiesieeenen0 |
16, 1OWa. oo A N [ [ e | e [ e [ | eeeeieieiesieienenn0 |
17, Kansas........oocveveeeververenereeinneed KS LN [ [ e | e [ e [ | veverveseissisienenn0 |,
18, Kentucky.....ocoveveveeverereneeeeeed KY [N [ [ e | e [ e e | veverieseissieienennn0 |,

19, Louisiana.......cccoceeereveeererseveneee e LA L N [ [ e | e [ e [ | cveerieieiesieienenn0 |,

21.  Maryland..
22. Massachusetts.

23, Michigan.....cccceveereesiersienenns

24, Minnesota......c.cccevvrerresieniennnnns

25, MiSSISSIPPI....cvvrvrererieeiiesiieieinens

26.  MiSSOUI....ocviriiererieisieieiseieines

27.  Montana.......ccooevevieninieieinnnns

28. Nebraska........ccoovevrerrerrierrennns

29. Nevada.........

30. New Hampshire...

31.  New Jersey......

32, New MeXiCO......cccovvrrerirrrierirrnnns NM [N [ [ | e | e [ | i | e (01 RN
33, NeW YOrK.....oooeveeereieieiseienenns NY [N [ [ [ [ [ e [ | e, (01 O
34, North Carolina.........ccccocverrrrernne. NC [ o Nuirieiei | oo [ [, | e | consesissesssnsses | sresssnsssesisseses | cevesiesessssnssesa (U1 IR
35.  North Dakota.......cccoevrerririernnnns ND oo iNuiicies [ | e | e | v [ e | e | e (01 RN
36, ONi0.cciereecee e OH|..Leciernae 181,906,039 | oo | e [ | e | e | o 81,906,039 |...ccooovverrrcrernn
37, Oklahoma.........cccvevererrrerrereinns OKeooNeeies [ [ e [ e [ e | veviesseissesenens | cvvessssssssnsissnn (U1 IR
38, OregoN....coceveererseesieeeerenvnns OR|.c.lNuieie | e | e | evverveesiesisenienes [ e | oo | evvsvessssssiessienes | coveveresissessesiesenns (01
39.  Pennsylvania..........cccocevrererriennns PAT N [ [ [ | e [ e | v | e (1 [

40. Rhode Island....
41.  South Carolina.
42. South Dakota....

43, TENNESSEE.....covvverererririreireieinns
7 - - SRR
45, UtaNeccce s
46, Vermont......coeeveveenrssesnerenrenns
47, Virginia......oocveeeeeeeseeee e
48.  Washington......c.ccccoevvrrieinrinn.
49.  West Virginia
50. Wisconsin.....
51.  Wyoming..........
52.  American Samoa N
53, GUAM..oecreeee e N
54. Puerto RiCO.......ccoeveeveieririiieinne N
55.  U.S.Virgin Islands...........cccceuunene. VI[N | e [ [ | e [ [ o | oo (01 O
56. Northern Mariana Islands........... MP | olNeieiies | e | e | e [ e | v | evvevesseneseenes | cvvevseseeesesesens (01 O
57. Canada........ccoeveveereerrirererrennn, CNJoNeces | e | e [ [ Lo | e | e, (01 O
58. Aggregate Other alien.................. (O] N0 ¢, G IS (U1 I (U1 I (U (U] I (U1 IS (01 IS (01 I 0
59.  Subtotal......cccoovvrrrrirerreiieseseiens | XXX........ ...81,906,039 [ ..ooovvrinn (1N I (O (0] I (1N I (V) I 81,906,039 | ..ovevvrrree 0
60. Reporting entity contributions for
Employee Benefit Plans...........cc...... | ... XXXeoevoee [ oo [ [ | e [ e | everveiseeieineisiens | e (01 O
61. Total (Direct Business)......c...cco.c...... () 11...81,906,039 [ ...ccoovirrnnnnn 0 f [V I (] I (U1 I 0]..... 81,906,039 | ... 0
DETAILS OF WRITE-INS
B80T, ettt es st ssessenses | criestessensiesiesienes [ seessestessessiesesins | eererseeseesesieniens | eereeresssaes s sesaeneas
5802, oottt saesaensns | criesressensiesiesienes [ seesseetessessiesesins | eerersesseeseseniens | eereeresssaes s
5803, ettt saes s sessassans | creesessstestessieses | eevesaesiessenseeses | eeressesreesesreseens
5898. Summary of remaining write-ins for line 58............. 0.

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above .0

0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qual
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.
The company allocates based on the situs of the contract.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2011 of the Vision Service Plan

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

PART 1 - ORGANIZATIONAL CHART

Organizational Chart, Vision Service Plan
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