
AMENDED FILING EXPLANATION

A correction was made increasing costs allocated in accordance with the Administration and Marketing Agreement resulting in
an increase of $441,514 in Amounts Due to Parent and general administrative expenses which are netted against net income
from uninsured plans in Claims Adjustment Expenses and General Administrative Expenses.  This increase in costs resulted in a
reduction of $154,530 in Federal Taxes Incurred and Federal Taxes Payable.

A reclassification was made between Cash and Amounts Due to Parent of $1,052,775 due to timing of the settlement of the
intercompany balances.
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5

Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Payable to VSP............................................................................................................................................ ....................................................................................................................................................................... ...............................................599,363 ...............................................599,363 .............................................................
0199999.  Individually listed payables.......................................................................................................... ....................................................................................................................................................................... ...............................................599,363 ...............................................599,363 ..........................................................0
0399999.  Total gross payables................................................................................................................... ....................................................................................................................................................................... ...............................................599,363 ...............................................599,363 ..........................................................0
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SCHEDULE S - PART 6
Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated

(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 12)................................................................................................. ...........................49,216,516 ............................................... ...........................49,216,516

2. Accident and health premiums due and unpaid (Line 15)............................................................... .............................2,189,410 ............................................... .............................2,189,410

3. Amounts recoverable from reinsurers (Line 16.1)............................................................................ ............................................... ............................................... ............................................0

4. Net credit for ceded reinsurance...................................................................................................... .....................XXX................... ............................................... ............................................0

5. All other admitted assets (balance).................................................................................................. .............................6,506,436 ............................................... .............................6,506,436

6. Totals assets (Line 28)..................................................................................................................... ...........................57,912,362 ............................................0 ...........................57,912,362

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7. Claims unpaid (Line 1)...................................................................................................................... .............................4,394,449 ............................................... .............................4,394,449

8. Accrued medical incentive pool and bonus payments (Line 2)....................................................... ............................................... ............................................... ............................................0

9. Premiums received in advance (Line 8)........................................................................................... ................................237,109 ............................................... ................................237,109

10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19).... ............................................... ............................................... ............................................0

11. Reinsurance in unauthorized companies (Line 20)......................................................................... ............................................... ............................................... ............................................0

12. All other liabilities (balance).............................................................................................................. .............................7,969,141 ............................................... .............................7,969,141

13. Total liabilities (Line 24).................................................................................................................... ...........................12,600,699 ............................................0 ...........................12,600,699

14. Total capital and surplus (Line 33)................................................................................................... ...........................45,311,655 .....................XXX................... ...........................45,311,655

15. Total liabilities, capital and surplus (Line 34)................................................................................... ...........................57,912,354 ............................................0 ...........................57,912,354

NET CREDIT FOR CEDED REINSURANCE

16. Claims unpaid................................................................................................................................... ............................................0

17. Accrued medical incentive pool........................................................................................................ ............................................0

18. Premiums received in advance........................................................................................................ ............................................0

19. Reinsurance recoverable on paid losses......................................................................................... ............................................0

20. Other ceded reinsurance recoverables............................................................................................ ............................................0

21. Total ceded reinsurance recoverables............................................................................................. ............................................0

22. Premiums receivable........................................................................................................................ ............................................0

23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers.................... ............................................0

24. Unauthorized reinsurance................................................................................................................ ............................................0

25. Other ceded reinsurance payables/offsets....................................................................................... ............................................0

26. Total ceded reinsurance payables/offsets........................................................................................ ............................................0

27. Total net credit for ceded reinsurance.............................................................................................. ............................................0
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SCHEDULE Y
  PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions
39616.................. 06-1227840.............. Vision Service Plan Insurance Company (a Connecticut stock corporation).................(30,000,000) ..................................... ..................................... ..................................... .................(87,619,788) ................................. ....... ................................... ...............(117,619,788) .....................................
47029.................. 22-2777159.............. Eastern Vision Service Plan, Inc. (New York).......................... ..................................... ..................................... ..................................... ..................................... .................(15,803,632) ................................. ....... ................................... .................(15,803,632) .....................................
32395.................. 36-3560825.............. Vision Service Plan Insurance Company (a Missouri stock corporation).................(25,000,000) ..................................... ..................................... ..................................... .................(17,763,520) ................................. ....... ................................... .................(42,763,520) .....................................
48321.................. 94-3034073.............. Vision Service Plan, Inc. (Nevada).......................................... ..................................... ..................................... ..................................... ..................................... ...................(2,123,026) ................................. ....... ................................... ...................(2,123,026) .....................................
............................ 99-0247673.............. Vision Service Plan (Hawaii).................................................... ..................................... ..................................... ..................................... ..................................... ...................(1,505,720) ................................. ....... ................................... ...................(1,505,720) .....................................
54682.................. 39-1249640.............. Wisconsin Vision Service Plan, Inc. (Wisconsin)..................... ..................................... ..................................... ..................................... ..................................... ...................(2,177,942) ................................. ....... ................................... ...................(2,177,942) .....................................
53031.................. 23-7089668.............. Mid-Atlantic Vision Service Plan, Inc. (Virginia)....................... ..................................... ..................................... ..................................... ..................................... ...................(7,565,891) ................................. ....... ................................... ...................(7,565,891) .....................................
47317.................. 91-6056925.............. Vision Service Plan (Washington)............................................ ..................................... ..................................... ..................................... ..................................... ...................(7,635,730) ................................. ....... ................................... ...................(7,635,730) .....................................
47783.................. 82-0339119.............. Vision Service Plan of Idaho, Inc. (Idaho)................................ ..................................... ..................................... ..................................... ..................................... ...................(1,604,007) ................................. ....... ................................... ...................(1,604,007) .....................................
47201.................. 92-0078509.............. Alaska Vision Services, Inc. (Alaska)....................................... ..................................... ..................................... ..................................... ..................................... ......................(763,181) ................................. ....... ................................... ......................(763,181) .....................................
52050.................. 35-6062367.............. Indiana Vision Services, Inc. (Indiana)..................................... ..................................... ..................................... ..................................... ..................................... ...................(4,093,048) ................................. ....... ................................... ...................(4,093,048) .....................................
95478.................. 75-1004909.............. Vision Services Plan Inc., Oklahoma (Oklahoma)................... ..................................... ..................................... ..................................... ..................................... ...................(2,614,168) ................................. ....... ................................... ...................(2,614,168) .....................................
47093.................. 04-2718308.............. Massachusetts Vision Service Plan (Massachusetts).............. ..................................... ..................................... ..................................... ..................................... ...................(3,631,206) ................................. ....... ................................... ...................(3,631,206) .....................................
54380.................. 31-0725743.............. Vision Service Plan (Ohio)....................................................... ...................(6,200,919) ..................................... ..................................... ..................................... .................(10,301,981) ................................. ....... ................................... .................(16,502,900) .....................................
............................ 75-1769288.............. Southwest Vision Service Plan, Inc. (Arkansas)...................... ..................................... ..................................... ..................................... ..................................... ...................(1,910,505) ................................. ....... ................................... ...................(1,910,505) .....................................
............................ 83-0212963.............. Vision Service Plan of Wyoming (Wyoming)............................ ..................................... ..................................... ..................................... ..................................... ......................(503,485) ................................. ....... ................................... ......................(503,485) .....................................
............................ 20-1949500.............. Eastern Vision Service Plan IPA, Inc....................................... ..................................... ..................................... ..................................... ..................................... ......................(199,966) ................................. ....... ................................... ......................(199,966) .....................................
12516.................. 20-0891619.............. Vision Service Plan of Illinois, NFP.......................................... ..................................... ..................................... ..................................... ..................................... .................(10,352,600) ................................. ....... ................................... .................(10,352,600) .....................................
............................ 94-1632821.............. Vision Service Plan (California)............................................... ..................61,200,919 ..................................... ..................................... ..................................... ................178,169,396 ................................. ....... ................................... ................239,370,315 .....................................

9999999. Control Totals.............................................................................................................. ..................................0 ..................................0 ..................................0 ..................................0 ..................................0 ..............................0 XXX ................................0 ..................................0 ..................................0
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