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

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

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
SQUIRE SANDERS.........coo ittt sttt
ONLINE COMPUTER LIBRARY CENTER. .
MARION GENERAL HOSPITAL - OH........

THE DISPATCH PRINTING COMPANY
NETJETS, INC........ccccooeuee
EUCLID BOARD OF EDUC...
EXPRESS......oonvreerirneens
SUMMA HEALTH SYSTEM...........

WORTHINGTON INDUSTRIES INC..
OWENS-ILLINOIS INC..........ccceuvnneee.

AULTRA ADMINISTRATIVE GROUP. .ot | o

UNION CONSTRUCTION WORKERS HEA.............oooriiiiiiceieriseeesissss st sssssenssesssons
LICKING MEMORIAL HEALTH SYSTEM.. .
ATRIUM MEDICAL CENTER.................
FOREST CITY ENTERPRISES.................
MUSKINGUM COUNTY COMMISSIONERS..
INFINITY TRUST.....cooiirimriniierinenins
TOLEDO BOARD OF EDUC..
COMPREHENSIVE HEALTHCARE OF OH...
INFINITY TRUST.....ooovvrrimriinriinnirnins
LIEBERT CORP........ccovvererrrrernane.
EMPLOYEE BENEFIT MGMT. CORP
OWENS-ILLINOIS INC........ccooovvvrriirninen.
OHIO FARMERS INSURANCE COMPANY...
MOEN INC........ccoovvimriiiniisniiisnsiins
BLANCHARD VALLEY HEALTH ASSOCI.
GOOD SAMARITAN HOSPITAL............
WORTHINGTON INDUSTRIES INC..
EMPLOYEE BENEFIT MGMT. CORP
FAIRFIELD MEDICAL CENTER....
TOLEDO BOARD OF EDUC......
STANDARD REGISTER CO..
NETJETS, INC........coceveeneee
UNIV. OF AKRON, THE
SWAGELOK CO................
SUMMA HEALTH SYSTEM...........
GENESIS HEALTHCARE SYSTEM...

MEDAMERICA HEALTH SYSTEMS CORP...
J.M. SMUCKER CO., THE.........cccoccc0...
APPLIED INDUSTRIAL TECH, INC...
ADENA HEALTH SYSTEM........cccconceen.
NATIONWIDE CHILDREN'S HOSPITAL
NEWPAGE CORP........ccccoovmurriiiinnrirnnan.

HUNTINGTON BANCSHARES INC..ooooooooooeeee .

BIG LOTS.....itritis bbb
OHIOHEALTH. .....ooovvniiisnireninens .

139,405
305,816

0299997. Group subscribers subtotal

..1,678,509

0299998. Premiums due and unpaid not individually listed

510,901

0299999. Total GrOUP.......cvieereciiisieeicistietei sttt ns e

..2,189,410

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

2,189,410
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Statement as of December 31, 2011 of the Vision Service Plan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7
Admitted

NONE
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Statement as of December 31, 2011 of the Vision Service Plan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
PrICING ClAIMS.......cocviieiiiiicteieiectet ettt ettt sttt es bt s s a s s ss s sssss st st es et nsessessssnssssesssssssessessnsensessnsansess | setessessesssossessssnsassessssneas 1,196,824 | ..ot snisieienns | sresietessseses s etessssetessnesesenserensnssesens | stessesesessesessnesesassetessssesessnsetesensesessne | absssesisissetessnsetessnnetesasseressnnterenseressnse | sesseresssisteresseressssseranntenas 1,196,824
0199999. Individually listed Claims UNPAIG..........ccviiieriiiteiei ettt sttt ensenneas LA196,824 | e | RO o I o~ [ 1,196,824
0499999. Subtotals........ccoerrerrrisrererieennen, .0 .

1,196,824 | ...

0599999. Unreported claim and other claim re

..1,196,824
..3,197,625

0799999. Total claims unpaid

....... 4,394,449
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1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2011 of the Vision Service Plan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
L L O L] O IO v 1,210,624 | .o 1,210,624
0199999, INQIVIAUAIIY ISTEA PAYADIES........ve.rerresereseresereseresessesssesssssssssssssssess s sess s s sesssees st seef et seEfsee_4eE84EE84EEE 4888 4EEE L8 L8 L8 EEE£EE L8 HLE L8 £EE L £LE£LE 4L HLE 48448448 1L 1L 1EE 4614844811461 EE L1818 et sen bt ne | benb st st sttt 1,210,624 | ..o 1,210,624
0399999, TOIAl GrOSS PAYADIES.........oucvueveieiecieciiseiicieseise ettt sse e st st s st st s s b s s b s b s s s s s sssessess  S4sbsessesssssssessss st sses s s st esse b s b s s s s s s s s s e s s s st e s se st s s bt s b s b A e AR s et n A s bR s AR A AR A bt et bbb s s bt en s s sntanee | ebtesietstesessten s st nt e st et 1,210,624 | ..o 1,210,624
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Statement as of December 31, 2011 of the Vision Service Plan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

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

Capitation Payments:

1. Medical groups.
2. Intermediaries...
3. All other providers
4, Total CAPIALION PAYMENES......c.iiuiiiiiiieicicte ettt s ettt s s b st s st n bbbt s bt ns | ehsnsessessetent et et snt st s bt ensensnend 0 | oeieiiieieisesieisisissieeennnne000 i e | sttt saanaa 0 [ 0
Other Payments:
5. Fee-for-service 3,410,771 [ oo D0 e XX e XX K s | e
6. Contractual fee payments. 64,804,651 64,804,651
7. Bonus/withhold arrangements - fEE-FOr-SEIVICE. .........vruririrrirririnierssie ettt essessssssssssssssssssessssssssessanss | sressnsssnsessnssesssnsnssesssnssnssnssensesld | conssnssnnssnssessenssnssessessessenssnssns0a0 [ errnrnnnrerssninness XXX unrnrsrseinnis [ernnnnneiisniene s XXX e
8. Bonus/withhold arrangements - CONtractUual fE8 PAYMENES...........ccveevueviciiieeieiieieee ettt sttt s et sss s ssaes | orsessesnsssesssssssessessesssssssessssneas 0 [ o000 | e XXX e L e XXX s | e | et
9. NON-CONLNGENE SAIAMES........cvurviieiiciiie ettt sessessnsentessessntensessssensansens | sessssessessessnsessessessnsessessnsenessessald | serersensnsnnsensesnsenesssssnessnsensss000 | verrevnrnnieene e XK e sireneinninns | revsrenenseeeren e XX Ko | cerersisissse e sbsesenes | stessssessesssses sttt ssesnsns
10. Aggregate cost arrangements
11, All other payments....
12.  Total other payments 68,215,422 804,651 | oo 3,410,771
13, TOtAl (LINE 4 PIUS LINE 12)...ivuietieiieeiiesiieitiett sttt sttt s8££ttt | frenbnnssnssssssns st ened 68,215,422 64,804,651 | .o 3,410,771
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENL...........c..ccuiiiiee ettt sssnsss | svsesssssessestesssss e st essss s ssessestesssssenss | sesssstesssessessessssssesesss st s e stestessnssens | eesiestesssssessestestes st st st ssessentnsans | steesiessestssesestess st ssessensnsessentensns | anteesesesten e es st esssesestentents | ressessesses sttt ettt 0
Medical furniture, QUIPMENT ANG fIXEUIES..........cc.cieicicicisce ettt s st sses s bsssss | stsessssssssestess s s e st essss bbb sssbesbssaests | sesssstsssessessessssssesessesssss e ssessessansaens | eessessesssssssssessessssssestessanssssessestansans | sbesssessssssssssssestesssssessessesssssessessensas | assesssssessessisssessessssssssessessssessessanss | eessessssssessessessssessessesssssessessnsan 0
PharmaceutiCals @nd SUFGICAI SUPPIIES..........cuuruueerrueereireeneireiseesseesetseesssseeseesessessssssessesssssessessessessasssssesssssesssnssessns | sesestsssssessssasssssessesssssssssessassasssessesss | sesssssssssessessasssssessessssssssessassssnessnss | ressessassnsssnssesssssssesessessssnsssessassnsnne | atsessessssssssssssessasssssessessansnssessastansns | setssesessnssassnsssessasssssnssessassnssessessanes | essessnsssnssessnssssssessessassnsssessassnsan 0
Durable MediCal EQUIPMENT...........cciueieveiie ettt ettt bbbt b bbb s s sassnnas | sebssessesssesse s s s sesteseeas 1,444,960 [..ooooiveeeicceceeeeeee s | e | e s 1,444,960 [ ..ooovocveeiececeeeceeeie s e 1,444,960
Other property and EQUIDMENT..........ccoveveicreieieteeesce ettt es e s sss s sse st s sssbes s s s ssssssesssssssessessnsenes |esisssssesssssnsessesssssnsassssad 6,631,016 | oo [ e 3408179 | 3,222,837 | oo 3,222,837 | oo 0
TIOR8l e | crret s 8,075,976 | .ooooveirviisici s, 0 i, 3,408,179 | 4,667,797 | .o 3,222,837 | . 1,444,960
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= 54 3 802 01143059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM VAN .ottt sntenaes | resensesessnsessenns 113,245 [ [ e [ e | e TI3,245 [ oo [ e [ s | s ssssssenns | s s
2. FIrSt QUAMET....cooooceceeceei e seeeeeeisseseesssesesssssesesnesssnsens | oseeessessnesssnnes 132877 | oo | roveeseeinsesissessessssssssses | nseesssssssssssssssesssssssssnesss | eesseesssssssssssenns 132,877 [ oveeevceereeinneecinnesiisnnees | covsseessnnsssssssssssssssssssssssns | sesssssnessssnssssssnessssnsssssnees | sonsesssssssssssnnesssssssssssssssssses | sessssmessssnnsssssnnessssnnessssnnees
3. SECONA QUAME.......couevececieeecieee st ssessenas | evresineresesenins 1,125,129 [ [ e [ s | e 1,125,129 [ oo [ i [ e sssssesessss | srsesesns s | srresies s
4. ThIrd QUAMET.......coceverrrieccresicreiisesssieesseseseseessssssessessessses | onessssnesssseneenns 1,115,328 [ ovvorriiererineriineseninees | rneesissesssisesssessssssssses | eessesssisssnessssnesssenes | o 115,328 [ | correresineesiesssieenssesssens [ cerssseenssesss s | s | e
5. CUMENt YBAN. ...t ssrsniens | ceresassessisssseenans 1,095,665 [ ..o [, | e | sesesressesesnens 1,095,665 [..0.ivoiiieiiieiieiieieieens [ | eeresiesssessssseesessesiesssesees | cresiesesisessesssessesessssnsenas | ererssessesses st sse st ene s ranes
6. Current year member months.........ccococvevevecevsvesensesiesreesnees | eveerieiessienenns 13,453,190 [ oo Lo | eveeerereseresesesenesereseseenenes | sereeresesiniesinns 13,453,190 [ L e L eeereiiseeesiseesesesnesiesenes | eererssesseresesesesssssessssesessns | eeeererensesesisssesessesesssessesenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt ensns | oessessesssessessessassessessesenn 0 | eeeeerereerneereieeserneeseesssees [ et sessessssneenes | esteeseesestees s estesssstsssesss | sesestesessestesesessessesseessessnes | steesessessestastsseestesteesensesas | eetetessessastantsesestentsssenses | setestessestessaetessessentensesaens | Siestnesessestestaessessestantntnnas | eetestes sttt ettt
8. NON-PhYSICIAN.......coiveriereiceieerssee e sesssssssesensnses | eeessssessesesnssennens 394,548 | ..o | e nesnsansees | ereressenesssssnsesnssnsensssnsens | sesessesessssessessnses 394,548 | .o | e esssssneenens | erersseesesessensesessnsensesesans | ensessesnsensessessntessessnsensesses | sresiesensesiessnsansessessnsansesesas
9. TOtAlS..oeorerirersrirssie s | e s 394,548 | .o | e (O (O [P 394,548 | oo (VI [V [0 [0 0
10.  Hospital patient days inCUIred...........occoieiiiiiiiisieicisicssienies | e 0 | oo | eerersisnesessssensesesssnseseses | cresesiessssassesesessensessssnsasas | ersesestessesesansessenesensessesense | sesessersessssensesinsansessesansessens | oesistessesissntessesesansessesansans | essesesensessesssssssessesantensesins | seesessessesontessesssansesesensasses | sresetestessersssessassessntansesneas
11, Number of inpatient admiSSIONS............ccceveeveiiiesieiiisieieeiiiens | everesresssessesessessssseenens 0 | i | eeresresssssesessessesesssnsesenses | erenssssessssnsesssensensssnsenssnss | sreesessesesnsensssssnsnssnsessnsenss | ersessssesinsensesinsensesesenseness | eeseesensesissinsesssnssnsssssssnsans | essesessenssnsesnsensessessnsensesns | sersessessesinsessesonsensesnsensanses | sesstensessesnsinsassnssnsensesaneas
12. Health premiums WHtten (b)......covvereerreernreennrernreerneeesenenenees [ coveenreeneeen 81,906,039 [ ...oovorreererernreerrerernnirenes | ceverneeernnrerssessssssssesnnsssnes | coneessseesssesssessssssssssssssens | cerneesensesnees 81,906,039 | ..rvvvvumreernrrerrnmeessnrsessnes | ormeesssnrssssssesssnsssssssnsssns [ sesssssnssssssssssssnnsssssansssssnnns | srsessssssnssssssensssssansssssenssssen | sessssnsesssnessssansssssnsssssnnes
13, Life premiums dir€Ch.........covuviueiveicrieieseeieeesie e | eveiisiesese e 0 [ oo | e | s | crrerisiese e sssesessnts | seressesessssest et sses e sestesaens | serietestesiesestesessssssessessnsans | ersesesensessesesestes et estessesns | eesestessesistes et ssesse s bensenas | sresebestes st s ettt
14.  Property/casualty premiums WHHEN...........cccoevevveerierereeriererisiees | et 0 [ oo | v | e sese s sesisnes | ereesesseseses s ssessssssesessnes | seresesesesseses s tessesessessesaess | sereetestesissestesesessesasssesssans | ersesetensessesssssaesesessessesans | ersestessesistesesssesse s tensesaes | sresesbestesesn st et r e
15.  Health premiums €amed...........ccooveveveiereeeiieseeeeseenens | eeveessssesesenns 81,906,039 | ..ot | et | et | ererinae e 871,906,039 | ..ovirieeieieeeie e | e | e snsens [ et | sersresaes e
16. Property/casualty premiums €ared............ocovvveueriirreeiesrees | eveerierisssesresssssssessssnens 0 [ Lo L eeeersneseesisiesseseseseseeersns | eesreresisesssesseresssesessnererens | eereresssieresenresesssessessnserersns | sesersnieresssesesesensesessnesessns | eereressnieseseseressssenessnnsserens | seereresesseressnesssensesessnsesessns | nerereressesesssissesensesesssnnesanns
17.  Amount paid for provision of health care Services..........ccccceeee | cevrveviereennnd 88,215,422 | coveveeeeeeeeeeerreeeeeerinsens | et | eevesreseses s sssssnens | everessesiesnna LI L O OO DU U (OO
18. Amount incurred for provision of health care services.........coe. | cooviiieiennenad 68,674,928 | ... | e esnenes | eerssiesesessesesssesssneessssnsens | erersnsesieseean 68,674,928 | ... | e ssiesieneens | ereresiesssessenesssesssssesnsens | eresssessesaneesssessessesssensesaes | sresstansesesnsanaessesssseneesnaas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM VAN .ottt sntenaes | resensesessnsessenns 113,245 [ [ e [ e | e TI3,245 [ oo [ e [ s | s ssssssenns | s s
2. FIrSt QUAMET....cooooceceeceei e seeeeeeisseseesssesesssssesesnesssnsens | oseeessessnesssnnes 132877 | oo | roveeseeinsesissessessssssssses | nseesssssssssssssssesssssssssnesss | eesseesssssssssssenns 132,877 [ oveeevceereeinneecinnesiisnnees | covsseessnnsssssssssssssssssssssssns | sesssssnessssnssssssnessssnsssssnees | sonsesssssssssssnnesssssssssssssssssses | sessssmessssnnsssssnnessssnnessssnnees
3. SECONA QUAME.......couevececieeecieee st ssessenas | evresineresesenins 1,125,129 [ [ e [ s | e 1,125,129 [ oo [ i [ e sssssesessss | srsesesns s | srresies s
4. ThIrd QUAMET.......coceverrrieccresicreiisesssieesseseseseessssssessessessses | onessssnesssseneenns 1,115,328 [ ovvorriiererineriineseninees | rneesissesssisesssessssssssses | eessesssisssnessssnesssenes | o 115,328 [ | correresineesiesssieenssesssens [ cerssseenssesss s | s | e
5. CUMENt YBAN. ...t ssrsniens | ceresassessisssseenans 1,095,665 [ ..o [, | e | sesesressesesnens 1,095,665 [..0.ivoiiieiiieiieiieieieens [ | eeresiesssessssseesessesiesssesees | cresiesesisessesssessesessssnsenas | ererssessesses st sse st ene s ranes
6. Current year member months.........ccococvevevecevsvesensesiesreesnees | eveerieiessienenns 13,453,190 [ oo Lo | eveeerereseresesesenesereseseenenes | sereeresesiniesinns 13,453,190 [ L e L eeereiiseeesiseesesesnesiesenes | eererssesseresesesesssssessssesessns | eeeererensesesisssesessesesssessesenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt ensns | oessessesssessessessassessessesenn 0 | eeeeerereerneereieeserneeseesssees [ et sessessssneenes | esteeseesestees s estesssstsssesss | sesestesessestesesessessesseessessnes | steesessessestastsseestesteesensesas | eetetessessastantsesestentsssenses | setestessestessaetessessentensesaens | Siestnesessestestaessessestantntnnas | eetestes sttt ettt
8. NON-PhYSICIAN.......coiveriereiceieerssee e sesssssssesensnses | eeessssessesesnssennens 394,548 | ..o | e nesnsansees | ereressenesssssnsesnssnsensssnsens | sesessesessssessessnses 394,548 | .o | e esssssneenens | erersseesesessensesessnsensesesans | ensessesnsensessessntessessnsensesses | sresiesensesiessnsansessessnsansesesas
9. TOtAlS..oeorerirersrirssie s | e s 394,548 | .o | e (O (O [P 394,548 | oo (VI [V [0 [0 0
10.  Hospital patient days inCUIred...........occoieiiiiiiiisieicisicssienies | e 0 | oo | eerersisnesessssensesesssnseseses | cresesiessssassesesessensessssnsasas | ersesestessesesansessenesensessesense | sesessersessssensesinsansessesansessens | oesistessesissntessesesansessesansans | essesesensessesssssssessesantensesins | seesessessesontessesssansesesensasses | sresetestessersssessassessntansesneas
11, Number of inpatient admiSSIONS............ccceveeveiiiesieiiisieieeiiiens | everesresssessesessessssseenens 0 | i | eeresresssssesessessesesssnsesenses | erenssssessssnsesssensensssnsenssnss | sreesessesesnsensssssnsnssnsessnsenss | ersessssesinsensesinsensesesenseness | eeseesensesissinsesssnssnsssssssnsans | essesessenssnsesnsensessessnsensesns | sersessessesinsessesonsensesnsensanses | sesstensessesnsinsassnssnsensesaneas
12. Health premiums WHtten (b)......covvereerreernreennrernreerneeesenenenees [ coveenreeneeen 81,906,039 [ ...oovorreererernreerrerernnirenes | ceverneeernnrerssessssssssesnnsssnes | coneessseesssesssessssssssssssssens | cerneesensesnees 81,906,039 | ..rvvvvumreernrrerrnmeessnrsessnes | ormeesssnrssssssesssnsssssssnsssns [ sesssssnssssssssssssnnsssssansssssnnns | srsessssssnssssssensssssansssssenssssen | sessssnsesssnessssansssssnsssssnnes
13, Life premiums dir€Ch.........covuviueiveicrieieseeieeesie e | eveiisiesese e 0 [ oo | e | s | crrerisiese e sssesessnts | seressesessssest et sses e sestesaens | serietestesiesestesessssssessessnsans | ersesesensessesesestes et estessesns | eesestessesistes et ssesse s bensenas | sresebestes st s ettt
14.  Property/casualty premiums WHHEN...........cccoevevveerierereeriererisiees | et 0 [ oo | v | e sese s sesisnes | ereesesseseses s ssessssssesessnes | seresesesesseses s tessesessessesaess | sereetestesissestesesessesasssesssans | ersesetensessesssssaesesessessesans | ersestessesistesesssesse s tensesaes | sresesbestesesn st et r e
15.  Health premiums €amed...........ccooveveveiereeeiieseeeeseenens | eeveessssesesenns 81,906,039 | ..ot | et | et | ererinae e 871,906,039 | ..ovirieeieieeeie e | e | e snsens [ et | sersresaes e
16. Property/casualty premiums €ared............ocovvveueriirreeiesrees | eveerierisssesresssssssessssnens 0 [ Lo L eeeersneseesisiesseseseseseeersns | eesreresisesssesseresssesessnererens | eereresssieresenresesssessessnserersns | sesersnieresssesesesensesessnesessns | eereressnieseseseressssenessnnsserens | seereresesseressnesssensesessnsesessns | nerereressesesssissesensesesssnnesanns
17.  Amount paid for provision of health care Services..........ccccceeee | cevrveviereennnd 88,215,422 | coveveeeeeeeeeeerreeeeeerinsens | et | eevesreseses s sssssnens | everessesiesnna LI L O OO DU U (OO
18. Amount incurred for provision of health care services.........coe. | cooviiieiennenad 68,674,928 | ... | e esnenes | eerssiesesessesesssesssneessssnsens | erersnsesieseean 68,674,928 | ... | e ssiesieneens | ereresiesssessenesssesssssesnsens | eresssessesaneesssessessesssensesaes | sresstansesesnsanaessesssseneesnaas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

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

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

30, 31, 32, 33, 34
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SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:tiated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEtS (LINE 12)........cuiieieireiieieicieieiessese st ssesssssesssseses | stesssssssessssssssssas 50,269,283
2. Accident and health premiums due and unpaid (LINE 15)........ccccevueerrerreriererseieeiesesseseiesenes | cvvevseieeseise e 2,189,410
3. Amounts recoverable from reinSUIEIS (LINE 16.1).......cuiviuiiieieiieeiseiieiesssiseieise s ssessssssnns | sesssssssssessssessessssssessesssssesssssess | sssesssssissesssssssssssssessessesssssssses | srsesssssssssesssssesssssssessesssssssas 0
4. Net credit for ceded reinsurance
5. All other admitted @sSets (DAIANCE).........c.ccuivvevcveeeeicrse ettt ssesneens | serisresissessessrnsssans 6,506,437 [ .o | v 6,506,437
6. TOtalS @SSELS (LINE 28)......cvieeiceeeeietcetes ettt st es sttt esassseten s benanns | evesessesesnsesssnaes 58,965,130 [ ..vvcvveererererereeeieere s 0 58,965,130
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPEIA (LINE 1)..u.vuevieeicriceeiieteee ettt ssses s b s s s ssssssssssssesssssssessnsns | seesessesesinsesssnsesanss 4,394,449 [ oo | e 4,394,449
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)........ccveereerieierereeeeieesceeeieeeies [ evreiieisiesiessesissesesissessssssssens | sessesssessssssesisssssesesssssesssssssesies | sossiesesississssssesssssessssssessssssees 0
9. Premiums received in @dVanCe (LINE 8)........ccevveievierieeieiseiesietsetes e ssssssesssssssesssssseses | sresesssssesesssssesssessessens 237,109 [ oo resrsssseessnes | e 237,109
10. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers (LINE 19).... [ .eiiecreeeiereeeieteesiesseeiees | errrirereseisssesesssssesesessessessssaeses | eressesssssssssssssssessessssesssssenes 0
11. Reinsurance in unauthorized companies (LINE 20)...........cuururrerruerrnrenrrnrinnirsiessessnsesssssssessessssssness | sessssessssessssssssssssssessesssssssssesess | sesessssssssessessasssssessnssessassssssesses | sesessssssssesssssesssnsnssessessassnsans 0
12, All other liabilities (DAIANCE)..........vwrurerrrerrerrreeererne s eesssessssesssssssssseessssssssssenes | sesssssssssssssssssssssses 8,734,932 | ..o | s 8,734,932
13, Total lIAbIIHES (LINE 24).....c.rvorreerrerreiereesneeieeesssesessessesssssssssssssssssesssssssssssssssssssssssssssssssssssssssnnes | sesssmesssssssssssssesas 13,366,490 | ..oooverrrereereeeeseeieeersneeens (O 13,366,490
14, Total capital and SUPIUS (LINE 33).......cvevririeieieiieriseiseseesssessssisesssesssssssssssessessessssssssessessessansns | sssssssssessasssssssseses 45,598,640 ..o D0, 0, SO S 45,598,640
15. Total liabilities, capital and SUPIUS (LINE 34)..........c.vverrrrrererereeeerereneeiseeesseesseeesseessssssssssnees | eeessseessseesssesssseenns 58,965,130 [ ...vvoreerrererererrereirerereeeerecennne (1] [ 58,965,130
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIA.......oveieieerireieieisceeese ettt sttt s sttt en st snssestensns | fessessessastassssssessessensanssessnssnes 0
17, Accrued medical INCENLIVE POOL. ...ttt ettt essssssssessenes | ressessessssssssssssessessesssnssessessnes 0
18, Premiums reCeived iN @0VANCE. ..ottt sssssssssssenes | etisesssessessesensesse s sssssssssesees 0
19.  Reinsurance recoverable 0N PAIA I0SSES.........vuwiererireirerinrieeeessensessisssssessssssesssssssssssssssssssnesns | reesessesssssssssesssessessssssessessenes 0
20. Other ceded reinSUraNCe rECOVETADIES.............vuuruirreiieiiiiieenierie s sssensensenes |abstssstse st sssesssessssssssssnssneaa 0
21. Total ceded reinSUranCe reCOVETADIES..............evuurumrverimeriicricriesiesieseesiesieseeneseensessenssensenes |asstsssssesssesssesssessssssssssssssena 0
22, Premiums rECEIVADIE..........cvuiiricieccre st | seersieesi sttt 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............cooe. | ovrvnerniiniiniinsissiesenieninnd 0
24, UNAUhOMZEA MEINSUIANCE........c.urierieiiiiiirieiiiesiiesiie bbbttt ettt sesienine | sinstssisssiessisssees s s seensaentaa 0
25.  Other ceded reinsurance payableS/OffSELS.........ciieiiiiieieieeie st sssssss e | ereressssese s s snsesessnsensseas 0
26. Total ceded reinsurance PayableS/OffSELS. ..ot | srereres et 0
27. Total net credit for ceded reinsurance

35
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ DN =

ool gr gl gl A AR R DR R A DDA DWW WW DWW W WWRDNDRNDNDR DNDRNDNRDN =S a2 a
© ® NS o R WD 2O 0 NSO RE WD =20 0N 0RO 2O 0o N SO R OS2 O O NSO R WSO

KENEUCKY ..ot nens
Louisiana.

MAINE......coocveirieiieirete bbb
MAIYIANG.......ocvieiie et
MaSSACHUSELES. ..ot MA
Michigan

Minnesota
MISSISSIDPI...vvvevevertecie it ssss st saes MS
Missouri

Montana

Nebraska

NEVAGA. ..o NV
New Hampshire..........cccovcveeiiciccesecee e NH
NEW JEISEY ...t snees NJ
NEW MEXICO........covvrrirciieinrersi et NM
NEW YOTK.....cvoieeiereiereriseiseiei ettt NY
NOIO CaroliNg........coueereirieireeieeeee s NC
NOMH DaKOta. ......cvoiccree e ND
OR0.. ettt OH
OKIZNOMA......coocicecc s OK
OFBUON......eveveeeeetetese ettt s aes e sanes OR
PENNSYIVANIA.........oo it sees PA
RhOdE ISIANG.......coreeeiiiire st RI
SOULh CaroliN......c.cvevrerreeririeieeeeeseesee e snesees
South Dakota...

TENNESSEE. ..ottt sttt nsres
L= 3OO TX
ULBN. et s
Vermont...

L0141 OO
WaShINGLON. ..ottt seesennes WA
WESE VIFGINIA......veeececeeieiecieeiss et sseneeens WV
Wisconsin.... .
WYOMING. ..ottt ensnene
AMENICAN SAMOA........eeereceeieieere et AS
GUAIM..coete ettt GU
PUEHO RICO......oeeeeeieieciteee et PR
US Virgin ISIandS..........cceveueemieeneeneineineineinsieesessssessese e ssessssessenns VI
Northern Mariana ISIands.............ccevereenrinensinenineceseeeeens MP
CANAGA. ..ot
Aggregate Other Alien

TORAIS .ottt
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members

Vision Service Plan Insurance Company

06-1227840 (Connecticut) Vision Service Plan (California) Vision Service Plan (California)
22-2777159 Eastern Vision Service Plan, Inc............... Vision Service Plan (California) Vision Service Plan (California)
Vision Service Plan Insurance Company
..................................................................... 32395...... | 36-3560825 (Missouri) US...cooooee. | IA..........o. | VSP Holding Company, INC........cocvveveveres | cevvereieiieiesieiiens [ cevivvienennn. | Vision Service Plan (California)..........cceee. [ veevcvenans
..................................................................... 48321......|94-3034073 Vision Service Plan, Inc. (Nevada)............ |US............ [lA................. | Vision Service Plan (California)................. | Board................ | ceceveereeneee. | Vision Service Plan (California)...........cccoe. | covvriecinnne
..................................................................... 00000......|99-0247673 Vision Service Plan (Hawaii)..........ccc.co.eo.. |US..oceeees [ 1A | Vision Service Plan (California)................. | Board............c... | eceveneneee. | Vision Service Plan (California)..........ccccoe. | covvviecenne
Wisconsin Vision Service Plan, Inc.
..................................................................... 54682...... | 39-1249640 (Wisconsin) US....ccoee. | IA................ | Vision Service Plan (California)................. | Board..........c..... | .ceceeeuneeee.n. | Vision Service Plan (California).........cceee. | vovevevrnee
Mid-Atlantic Vision Service Plan, Inc.
..................................................................... 53031...... | 23-7089668 (Virginia) US...cooee | IA........ce... | Vision Service Plan (California)................. [Board.........ccc... [ covvvevneenee | Vision Service Plan (California).........c.ccoee. | covevveennee
..................................................................... 47317......|91-6056925 Vision Service Plan (Washington)............. |US............ | IA................. | Vision Service Plan (California)................. |Board..........c.... | ccecvevrvrnenen. | Vision Service Plan (California)........cooceees [ wovveernens
..................................................................... 47783......|82-0339119 Vision Service Plan of Idaho, Inc. (Idaho).. |US............ | IA................. | Vision Service Plan (California)................. |Board..........c.... | ccecvevrvnneen. | Vision Service Plan (California).........coceees [ wovveernens
..................................................................... 47201......|92-0078509 Alaska Vision Services, Inc. (Alaska)........ |US............ | IA................. | Vision Service Plan (California)................. |Board................ | ccccveuevneeen. | Vision Service Plan (California).........cocees [ vovverrnenns
..................................................................... 52050...... | 35-6062367 Indiana Vision Services, Inc. (Indiana)...... [US............ |lA................. | Vision Service Plan (Californiay................. |Board..........c.c.. | ceceeuruuenene. | Vision Service Plan (California)...........ccee. | covevrenn.
Vision Services Plan Inc., Oklahoma
..................................................................... 47097......| 73-1004909 (Oklahoma) US....cccoee. | Ao | Vision Service Plan (California)................. | Board..........c..... | .ccceeeeneeeen. | Vision Service Plan (California).........ccoeee. | covveeennee

Massachusetts Vision Service Plan
(Massachusetts)

Vision Service Plan (Ohio)

. | Vision Service Plan (California). . | Vision Service Plan (California)..

04-2718308 | ... .
Vision Service Plan (California)................. Vision Service Plan (California)

31-0725743

New Hampshire Vision Services

..................................................................... 00000...... | 23-7375685 Corporation (New Hampshire) US....coeee | IA......coo.cce... | Vision Service Plan (California)................. |Board...........c... | ccevveuneenee. | Vision Service Plan (California).........c.cceee. | covevverennee

Southwest Vision Service Plan, Inc.

..................................................................... 00000...... | 75-1769288 (Arkansas) US....ccoeo. | IA................ | Vision Service Plan (California)................. | Board...........c.... [ ceecvvveuneeen. | Vision Service Plan (California).........oeee [ voeveernnnns

Vision Service Plan of Wyoming

83-0212963 (Wyoming) Vision Service Plan (California)................. Vision Service Plan (California)

20-1949500 |... Eastern Vision Service Plan IPA, Inc . . | Vision Service Plan (California). .. | Vision Service Plan (California).

20-0891619 Vision Service Plan of lllinois, NFP........... Vision Service Plan (California)................. Vision Service Plan (California)

94-1632821 Vision Service Plan (California)................. Vision Service Plan (California)................. Ownership........ | ..... 100.00 | Vision Service Plan (California)............ccce. | veevereuneens

27-0621064 V/SP Optical Group, INC........ovveverrerrirennnes Vision Service Plan (California)................. Ownership......... | ..... 100.00 | Vision Service Plan (California)...........ccc.. | covereeeenee

27-0621213 Plexus OptiX, INC.......cccovvuvrrrrirererciernene VSP Optical Group, INC......c.oceverererrirennee Ownership......... | ..... 100.00 | Vision Service Plan (California)............ccc.. | covereeeenee

27-3107295 Eyeconic, Inc. V/SP Optical Group, Inc ..| Ownership......... | ..... 100.00 | Vision Service Plan (California)............ccc.. | cevrreeenee

27-5016913 V/SP Ceres Inc. V/SP Optical Group, Inc oo | OWRErSHIP..cccvi | e 100.00 | Vision Service Plan (California)............ccc.. | coerreeenee

27-0621143 VSP Labs, INC...c.vvrverereirireieriiereieinnens VSP Optical Group, INC......cccoevvvverrerrirnnns Ownership......... | ..... 100.00 | Vision Service Plan (California).........ccco.. | vveererrnens

27-0933693 V'SP Global, Inc Vision Service Plan (California)................. Ownership......... | ..... 100.00 | Vision Service Plan (California)...........cco.. | vveerevrnene
VSP Vision Care - UK, Ltd VSP GIODAl, INC....ovveiiecececececceceeceees | eeeeeesessseseees | eeeessenens Vision Service Plan (California).............co. | coeveven.

...................................................................................................................... VSP Canada Vision Care Insurance.......... Vision Service Plan (California).........c.cccce. | coeveerviesvcieins | ceerverennnnne. | Vision Service Plan (California)..........ccooee. | covvieinne




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

SCHEDULE Y

1'6€

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
..................................................................... 00000...... [ ererrereeriernies [ ererrrrererrienns | e | e VSP Vision Care Association (Canada)..... |CN............ |DS................ | Vision Service Plan (California)...........c.ccc. | eovveverreevveincnns | cevirerennnnnnn | Vision Service Plan (California)..........ccoee. | covvricinnas
..................................................................... 00000...... [ 26-T9987486 | ......coceovrirerrrns | cririrerrirereeinins | ceereiriseieisieennenas VSP Holding Company, Inc...........c.ccce.er.. |US.......e.. | DS | Vision Service Plan (California)................. | Ownership......... | .......55.00 |Vision Service Plan (California)................. | ccecvvrennne
Vision Service Plan Insurance Company
..................................................................... 00000...... [ 26-1998746 | ......cvevererrerries | werererrirereirerens [ V'SP Holding Company, Inc..........ccccceuee. | US....ccco.c.. | DS | (Connecticut) Ownership......... | ......45.00 | Vision Service Plan (California)..........c.ccc.. | cvereeneens
Vision Service Plan Insurance Company
68-0450459 | ......oovevrerireis | e e Eyefinity, INC...c.vvvvreerireeveee US.oinne [DXS S (Connecticut) Vision Service Plan (California)...........c.co. | coverreenns
11-2617364 Marchon Eyewear, INC.........ccccoevvrneercnnnne V/SP Holding Company, Inc Vision Service Plan (California)
11-3234044 | ... OfficeMate Software Solutions, Inc.. .. | VSP Holding Company, Inc... . | Vision Service Plan (California).
68-0295156 Altair Eyewear, INC...........cccoovriirviriinnens V'SP Holding Company, Inc...................... Vision Service Plan (California)
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PART 2 - SUMMARY O

SCHEDULE Y

F INSURER'S TRANSACTIONS WITH ANY AFFILIATES
6 7 8

1 2 3 4 5 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
06-1227840.............. Vision Service Plan Insurance Company (a Connecticut stock| ................. (30,000,000)
22-2777159.....c.ncene. Eastern Vision Service Plan, InC. (NEW YOIK)........ccoeerruenenees | cerrneeneeeeseineineiseeineeneiens
. | 36-3560825. .... | Vision Service Plan Insurance Company (a Missouri stock cor{. (25,000,000) ...
. 194-3034073. .... | Vision Service Plan, Inc. (Nevada)...........cocovervenrerreneenreneines s .
. 199-0247673. .... | Vision Service Plan (Hawalii).........c..coervuverenns
39-1249640.............. Wisconsin Vision Service Plan, Inc. (WIiSCONSIN)..........couvrrnee [ cernrerrereininrineseissenneneens
23-7089668.............. Mid-Atlantic Vision Service Plan, Inc. (Virginia).......c.coceveveees | cevrvererrersiesieissreseeseernns
. 191-6056925. ... | Vision Service Plan (Washington)..................
.182-0339119. ... | Vision Service Plan of Idaho, Inc. (Idaho)..
. 192-0078509. .... | Alaska Vision Services, Inc. (Alaska).....
35-6062367.............. Indiana Vision Services, InC. (INAIANA).........ccccverriniereiriinriens | e
75-1004909.............. Vision Services Plan Inc., Oklahoma (Oklahoma)................... ,502,
. 104-2718308. .... |Massachusetts Vision Service Plan (MassaChUSELS).........cccc. | cevevrerereriiicieiiisieiiens | ety | ennesessssesessssessessesssssses | svvesssssssessessssssesssssssessenss | sereesssssssessnss( QA 19,983) [ ovveireieirisieieseieiiens | vevees | vrreresiesssese e | essessesiessssenns (3,475,583)] ...
. 131-0725743. ... | Vision Service Plan (Ohi0).........cc.coovenienrirnrirnneres ...(16,061,386) | ...
. | 75-1769288. ... | Southwest Vision Service Plan, INC. (ATKANSAS)........ccovrrerres [ cerrereineineireiieineineisisnnins | reeeesnssssessssssssssssesessnns | sessessessssssssssssessessssssessnsss | ensusesessesssnsssssessssssessesses | snessessesssnssessa 1;828,626) [ ceveurerrnrrnrereersensineinees [ eovvees [ eereereensineiseiesessssinseens | eerveieessennis
83-0212963.............. Vision Service Plan of Wyoming (WYOMING).........c.ecrerrenenes [ cermeeneirnininsineisinsinsineens | onseeeessssssessnsssessssssssnsnns | sesssssesssssssssessssssssssssessenes | eesssssssenssssessnssnsssessassensss | enessnsseessnesssenss(@81,907) | tovrrirnreneirrirninsnsirniinns [ errvnes [ e [ ceeveeeensnsinenns
20-1949500.............. Eastern Vision SErvice PlIan IPA, INC..........cccueveieiciiieieieees | ceveeieieissesiessesesesessenns | evesesssssssessssssesesissssens | seesesssssssesssssssessessssessesies | svessessessesssssssessessssssessess | sevssessesessessesees( 1971,398) | ovveveviereieiierissiieiieins | veeies | evesessesesesissesesessssssnes | evesessssessesenns
. 120-0891619. ... | Vision Service Plan of lN0IS, NFP............ccccooiuvieiieiirieiees | ceveeieeiee e ieesissieniens | ervseresesessesesessesssssssssens | eonsessessssesssssssessssessnsssees | sveesesssssessesensssesssssssessnnes | eererssssseesenssl 3,908,917) [ iviesieiesiecseieiees | eevvees | eevereseerese e sesssnes | evveseesieseneenns
94-1632821...... Vision Service Plan (California)...... 231,734,480 |...
9999999. | CoNtrol TOtalS........veureieiesiiisii s | s [0 [innnnnn0 Lonnninnn0 [oeeenenn0 {0 XX i |,
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

E .

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

411

BAR CODE:

A0 TR 00D AR
= 54 3 8 0201136 000O0O0O0O0 =*
AT PR RO ER OO L AR
= 54 3 8 0201120500000 =
A0 PR 0RO RO AR
* 54 3 8 02011207400 UO0TO0TO0 =
A0 T 0O AL AL
* 54 3 8 02 01142 00UO0UO0TO0TO0 =
A0 TR0 0000 00 AR
* 54 3 802011371000 UO0O0 =
A0 TR0 0000 AR AR
* 54 3 802 011370U0UO0O0TUO0TO0 =
A0 TR 0RO L AR
* 54 3 8 0201136500000 =*
A0 PRS0 OO RO AR
* 54 3 8 02 01122400000 =
A0 R 0RO IR AR
* 54 3 8 0201122500000 =
A0 PR R0 OO R LA AR
* 5 4 3 8 0201122600000 =
A0 R 00 AL AR
5 4 3 8 02011306 00O0O0O0 =
A0 0O R0 AR
54 3 8 0201121100000 =
A0 TR0 PO AL
54 3 8 0201121300000 =
A0 R0 OO LA AR
5 4 3 8 0201121600000 =
A0 R0 PO AR
« 54 3 8 0201121700000 =
A PR R0 TR O L AR
=« 54 3 8 0201123900000 =
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Overflow Page
NONE

Overflow Page
NONE

42P, 421
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members

Vision Service Plan Insurance Company

06-1227840 (Connecticut) Vision Service Plan (California) Vision Service Plan (California)
22-2777159 Eastern Vision Service Plan, Inc............... Vision Service Plan (California) Vision Service Plan (California)
Vision Service Plan Insurance Company
..................................................................... 32395...... | 36-3560825 (Missouri) US...cooooee. | IA..........o. | VSP Holding Company, INC........cocvveveveres | cevvereieiieiesieiiens [ cevivvienennn. | Vision Service Plan (California)..........cceee. [ veevcvenans
..................................................................... 48321......|94-3034073 Vision Service Plan, Inc. (Nevada)............ |US............ [lA................. | Vision Service Plan (California)................. | Board................ | ceceveereeneee. | Vision Service Plan (California)...........cccoe. | covvriecinnne
..................................................................... 00000......|99-0247673 Vision Service Plan (Hawaii)..........ccc.co.eo.. |US..oceeees [ 1A | Vision Service Plan (California)................. | Board............c... | eceveneneee. | Vision Service Plan (California)..........ccccoe. | covvviecenne
Wisconsin Vision Service Plan, Inc.
..................................................................... 54682...... | 39-1249640 (Wisconsin) US....ccoee. | IA................ | Vision Service Plan (California)................. | Board..........c..... | .ceceeeuneeee.n. | Vision Service Plan (California).........cceee. | vovevevrnee
Mid-Atlantic Vision Service Plan, Inc.
..................................................................... 53031...... | 23-7089668 (Virginia) US...cooee | IA........ce... | Vision Service Plan (California)................. [Board.........ccc... [ covvvevneenee | Vision Service Plan (California).........c.ccoee. | covevveennee
..................................................................... 47317......|91-6056925 Vision Service Plan (Washington)............. |US............ | IA................. | Vision Service Plan (California)................. |Board..........c.... | ccecvevrvrnenen. | Vision Service Plan (California)........cooceees [ wovveernens
..................................................................... 47783......|82-0339119 Vision Service Plan of Idaho, Inc. (Idaho).. |US............ | IA................. | Vision Service Plan (California)................. |Board..........c.... | ccecvevrvnneen. | Vision Service Plan (California).........coceees [ wovveernens
..................................................................... 47201......|92-0078509 Alaska Vision Services, Inc. (Alaska)........ |US............ | IA................. | Vision Service Plan (California)................. |Board................ | ccccveuevneeen. | Vision Service Plan (California).........cocees [ vovverrnenns
..................................................................... 52050...... | 35-6062367 Indiana Vision Services, Inc. (Indiana)...... [US............ |lA................. | Vision Service Plan (Californiay................. |Board..........c.c.. | ceceeuruuenene. | Vision Service Plan (California)...........ccee. | covevrenn.
Vision Services Plan Inc., Oklahoma
..................................................................... 47097......| 73-1004909 (Oklahoma) US....cccoee. | Ao | Vision Service Plan (California)................. | Board..........c..... | .ccceeeeneeeen. | Vision Service Plan (California).........ccoeee. | covveeennee

Massachusetts Vision Service Plan
(Massachusetts)

Vision Service Plan (Ohio)

. | Vision Service Plan (California). . | Vision Service Plan (California)..

04-2718308 | ... .
Vision Service Plan (California)................. Vision Service Plan (California)

31-0725743

New Hampshire Vision Services

..................................................................... 00000...... | 23-7375685 Corporation (New Hampshire) US....coeee | IA......coo.cce... | Vision Service Plan (California)................. |Board...........c... | ccevveuneenee. | Vision Service Plan (California).........c.cceee. | covevverennee

Southwest Vision Service Plan, Inc.

..................................................................... 00000...... | 75-1769288 (Arkansas) US....ccoeo. | IA................ | Vision Service Plan (California)................. | Board...........c.... [ ceecvvveuneeen. | Vision Service Plan (California).........oeee [ voeveernnnns

Vision Service Plan of Wyoming

83-0212963 (Wyoming) Vision Service Plan (California)................. Vision Service Plan (California)

20-1949500 |... Eastern Vision Service Plan IPA, Inc . . | Vision Service Plan (California). .. | Vision Service Plan (California).

20-0891619 Vision Service Plan of lllinois, NFP........... Vision Service Plan (California)................. Vision Service Plan (California)

94-1632821 Vision Service Plan (California)................. Vision Service Plan (California)................. Ownership........ | ..... 100.00 | Vision Service Plan (California)............ccce. | veevereuneens

27-0621064 V/SP Optical Group, INC........ovveverrerrirennnes Vision Service Plan (California)................. Ownership......... | ..... 100.00 | Vision Service Plan (California)...........ccc.. | covereeeenee

27-0621213 Plexus OptiX, INC.......cccovvuvrrrrirererciernene VSP Optical Group, INC......c.oceverererrirennee Ownership......... | ..... 100.00 | Vision Service Plan (California)............ccc.. | covereeeenee

27-3107295 Eyeconic, Inc. V/SP Optical Group, Inc ..| Ownership......... | ..... 100.00 | Vision Service Plan (California)............ccc.. | cevrreeenee

27-5016913 V/SP Ceres Inc. V/SP Optical Group, Inc oo | OWRErSHIP..cccvi | e 100.00 | Vision Service Plan (California)............ccc.. | coerreeenee

27-0621143 VSP Labs, INC...c.vvrverereirireieriiereieinnens VSP Optical Group, INC......cccoevvvverrerrirnnns Ownership......... | ..... 100.00 | Vision Service Plan (California).........ccco.. | vveererrnens

27-0933693 V'SP Global, Inc Vision Service Plan (California)................. Ownership......... | ..... 100.00 | Vision Service Plan (California)...........cco.. | vveerevrnene
VSP Vision Care - UK, Ltd VSP GIODAl, INC....ovveiiecececececceceeceees | eeeeeesessseseees | eeeessenens Vision Service Plan (California).............co. | coeveven.

...................................................................................................................... VSP Canada Vision Care Insurance.......... Vision Service Plan (California).........c.cccce. | coeveerviesvcieins | ceerverennnnne. | Vision Service Plan (California)..........ccooee. | covvieinne
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SCHEDULE Y

1'6€

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
..................................................................... 00000...... [ ererrereeriernies [ ererrrrererrienns | e | e VSP Vision Care Association (Canada)..... |CN............ |DS................ | Vision Service Plan (California)...........c.ccc. | eovveverreevveincnns | cevirerennnnnnn | Vision Service Plan (California)..........ccoee. | covvricinnas
..................................................................... 00000...... [ 26-T9987486 | ......coceovrirerrrns | cririrerrirereeinins | ceereiriseieisieennenas VSP Holding Company, Inc...........c.ccce.er.. |US.......e.. | DS | Vision Service Plan (California)................. | Ownership......... | .......55.00 |Vision Service Plan (California)................. | ccecvvrennne
Vision Service Plan Insurance Company
..................................................................... 00000...... [ 26-1998746 | ......cvevererrerries | werererrirereirerens [ V'SP Holding Company, Inc..........ccccceuee. | US....ccco.c.. | DS | (Connecticut) Ownership......... | ......45.00 | Vision Service Plan (California)..........c.ccc.. | cvereeneens
Vision Service Plan Insurance Company
68-0450459 | ......oovevrerireis | e e Eyefinity, INC...c.vvvvreerireeveee US.oinne [DXS S (Connecticut) Vision Service Plan (California)...........c.co. | coverreenns
11-2617364 Marchon Eyewear, INC.........ccccoevvrneercnnnne V/SP Holding Company, Inc Vision Service Plan (California)
11-3234044 | ... OfficeMate Software Solutions, Inc.. .. | VSP Holding Company, Inc... . | Vision Service Plan (California).
68-0295156 Altair Eyewear, INC...........cccoovriirviriinnens V'SP Holding Company, Inc...................... Vision Service Plan (California)
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