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Statement as of December 31, 2013 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)....eovvvoreereereeseeeeseisseesssesessesssessseessssssssssessesssssssssassssssssssssssess | wesneesssesssnnes 14,619,105 | ..oeooevereererereeerrenernes | coveeneeennens 14,619,105 |..oveorvverrnes 12,068,745
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .. ...t sessssesssesssssssssssssesssnsnes | cessessssssssssssnees AT TN IO 29,463 | ovveoerrerreeeennne 22,446
22 COMMON SIOCKS......cvvvuueressaceeseenissesssseesssssessss s sssss s ssssssesssssssssssnenes | eessnesssssnees 13,454,582 [ ....ocvvvererrirrcecinnenirnns | e 13,454,582 |.....covoovs 10,238,572
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvovvriscrsesisisssesestess s sess sttt sses s ssssssssssessesssssnnss | srsssssssesssssanes 2,861,762 | ..oovveeverererrerressieninens | v 2,861,762 [ ..ccoovvrrerernnn 2,949,595
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($....1,527,865, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Otherinvested assets (Schedule BA)
9. Receivables for securities
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cueveecrercerieeeesiseeesssnieens | e 53,990,601 | .covrerirnnans 6,690,133 [...ccvrvrrnn. 47,300,468 |.....cccevne. 38,142,600
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUE.............ccovvuriiiniiniineincinscseeeesiesiesiessens | e 113,832 [ | e, 113,832 [ .o 125,085
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ cocoerrrrevnnee. 1,854,660 | ...cooovvvrrerrerinnns 3,948 | .o 1,850,712 [ oo 2,349,202
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.eiuirireiieiierierisrississnssisssneins [ ereriesiesssssssssssnssseees | orernesnesnesesesesennes | sereesnsenssnseneensenees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17.  Amounts receivable relating to UninSUred PIaNS..........c.cvcvvrieieeiereieieeeesee e | creeressseieninns 3,006,105 | cooovevreereiereene KV N I 3,005,729 |..ocovrerernne 2,945,560
18.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisiieeseecccecees [ [ e, 0 [
18.2 Net deferred taX @SSEL..........vvwrrrieriereeee s snssessssesssenss | cesssesessneessnes 1,833,246 | ..o 1,833,246 | oo 0 [ 1,303,700
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets (§.......... [0) JSSURRRUSTTRRUTR ISR 7,043,609 |..coovirerrnnn 6,288,238 | ....cccvirrrrernnn. 755,371 | oo 955,613
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............ccccceveieieeieieisiicieieiciieis [ | e sssesesiens | e (1 R
24. Health care ($.......... 0) and other amouNts FECEIVADIE...........ccrvrerrerririneinrireesiensissienes [ cereenssnssnsesssnssnsssessnssnnes | seernssessssssssesssssssssesssssens | sessesssssnssssssssnssessenens (0
25. Aggregate write-ins for other than invested assets..........ccveeiervcieierseieceee s [eeeiiesiesssiaens 2,975,307 | oo 142,190 [, 2,833,117 | .o, 2,254,606
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LIN€S 26 NG 27)......couverrrerecereerieeeenerineesssesessessseessssesssesssssssasssssesssssssssses | sevssssesassenns 70,817,360 | ... 14,958,131 |..oovvvvveerne 55,859,229 |.......c.cc...... 48,076,366
DETAILS OF WRITE-INS
1101. ..
1102, oottt ettt ssst s | snessssnnsstsnensssnnssssnnsnnnn | sesssnnnnsssnnssssnnssssnnnsstns | sessnnesssenssssnnnsssenenens0) | conneeeeneses e
1103, et eeees et stk ness s | nreesstnnests e s st snesssennnsts | sessssnessssennsst et nnnntnns | eesssinesstsnenss s (U T
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoooeveenrinencnninns | vevveereeineineineieineneinnd (U1 (U1 IO (01 O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)
2501. Prepaid Expenses....
2502. Other RECEIVADIES..........cvuuieriirieiiiieiseie ettt
2503, .ottt Rttt | rinestt s nes st nennttnens | srenesssnnesss st sssstenenes | eeessssnsset s s (U
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan (01 SRR (01 TR {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......vveurceeisreeesssieensssnisssieee | cersenessssneens 2,975,307 | .o, 142,190 | 2,833,117 | oo 2,254,606




Statement as of December 31, 2013 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 CeABA)........oeumrrunrererrireieeiersereeesiesesiesens | eeveeresesesnans 4,450,427 [ oo [ e 4,450,427 | ..o 4,590,170
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES..............owuuremruiremneemeesieseiessesssesssesenaees
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........ccvveveiieeiisieens [ v | cerireiissesssissesssssesissens | svessessssesesssssesssesss (1] I 2,320,439
5. Aggregate life POIICY FESEIVES..........cciiiveieriesie et ssssssssssssssesies | srssssssesssssssssssessssssssesses | sesseesissiesssssssssessessssssesions | siessessissessessssssesessessans 0
6.  Property/casualty Unearned premilm MESEIVE. ........ccovvcuevreinerciesissieiesiessesessessiess | srvssiessessssssssesessssssssesses | sesseesiesessssssssessssssessesions | soessessissessessssssesessessns {1 N
7. Aggregate health Claim MESEIVES........cvvieiiririeeesrees e ssssssesessssenss | eresssssssnssessssssesessssssenies | ssssssessesnssssessssssesessnses | siesssssssesessssssesessssense {1
8. Premiums received in @dVANCE..........ccccoviuiiiiniiiiisssssssssssssssisissssnises | s 356,583 | ..o [ e, 356,583 | ..o 220,034
9. General eXpenses dUE OF ACCTUBM............c.cevevererererieeses e ssssesssesssssssssnssnens | cevessesssssnenes 3,450,847 .o | e 3,450,847 | ..covervverne. 2,172,593
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cevrrerrrerrrrrerneereereerereneerersneens | cevereereeseesseeneenns 184,201 [ | v 184,201 [ .o 1,939,953
10.2 Net deferred tax liability. ... sssssessees | e 250,837 | cvvveerernerirnerisennneeennnen | e 250,837 [ covoreeererieeeieniieeeienens
11.  Ceded reinsurance premiums PAYADIE...........coccieieiiiieciciesee e | cvretsssssessssssesesssessesenns | seessesesssssssesssssssesessssenss | creeresssseses e (1 TN
12. Amounts withheld or retained for the account of Others...........c.ocuieirniiniiniierieins [ s || s 0
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ovvrirrierrerieeiieses | crrreriesesiessissesesssssesesss | sessissessssssssssessesssssieses | sssessssssesesssssssssssessesens (01 R
21. Net adjustments in assets and liabilities due to foreign exchange rates...........ccccevve [ oo | e | e {1 N
22. Liability for amounts held under uninsured plans..........cccocvevernrrerersenenssisssesennens | converserreriensnnend933,086 | covivniiiiieiveienseisiisnisens [ coveierinninennnnn 593,066 | oo 588,868
23.  Aggregate write-ins for other liabilities (including $..........0 current).........ccoccoevvemnveens Lvnniienniiennsennn90,074 | oo | 990,074 oo 992,507
24, Total liabilities (LINES 110 23).......ccevvrrrerrrrrnrencrineerserrresssnersnnensensssssssesssensns | eevennneennenen 1,990,774 | ovivivnerinerinerinen0 | e 15,997,774 | e 14,183,962
25. Aggregate write-ins for special SUrplus funds...........ccoceeveeeeveeeeeseerseeeeieeeeneeseeens | eenreerenee e XXX [ evereeee e e XXX s | e | e 0
26.  CommON CAPItAl STOCK.........everevceeie ettt b s senasnees | sevnsenens ). 0. G I XXX octoeverieveeens | e seienes [ e s
27. Preferred capital StOCK..........cccviveiveicrceceece et nrenens. | seererinans ). 0. G IR XXX octeeteriereeens | e esssssesines [ e sns
28.  Gross paid in and contributed SUMPIUS...........cvevevervresiereserere e eeseressssesessens | sesreesenenns ) 0.0 R
29, SUIMIUS NOES......ooeveiiceereeicteeies ettt sss st s et bes s sessssssssnsnnes | sesseesenens ). 0. G IR XXX cvieeriereeens | e esssssesines [ e eseenns
30. Aggregate write-ins for other than special surplus funds...........ccoceveevvververeeerieieeenns | coereeinnnns ). 0. G IR ) 0.0 GO I 500,000 | .ooovererrrrrieennns 500,000
31, Unassigned fundS (SUMPIUS).......ceveeverrerireiereeresieseseesessssesss e sssssssessessssessessssssssssssenes | svsesessnnens ). 0. G IR )00 G U 39,361,455 | .coveveererrnnn 33,392,404
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) IS (SR ) 0.9 S
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [P )0.0, S I XXXt [ oo enesnens
33. Total capital and surplus (Lines 25 t0 31 MinuS LiN€ 32)........ccovvrrnrrrerrenennrneernnens | ovvenneneens ) .9, GRS IR ) 0.9 S [ 39,861,455 | ..o 33,892,404
34. Total liabilities, capital and surplus (Lines 24 and 33)...........c..cccouvveerevveervrecenereeen | v .. 0, S D00, S [ 55,859,229 | .................. 48,076,366
DETAILS OF WRITE-INS
2301. Taxes, licenses and fees due Or @CCIUBM...........coevcviveecveieeicieee e seseens | e 934,258 | ..o | e 934,258 | oo 945,983
2302. ESCheatable ChECKS...........coucvececeececietceee ettt seesenas | esesseseessssssesaenas 55,816 | cooevcvereiereireeieienseens | v 55,816 | coeverereieeian 46,524
2803, Rttt | reests st st sesss st enstnes | srteneseest et enstennnnne | reeeseese st enens (0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoeveureeneenenees | covvreerreneeneneisiesneinnd (0] (0] {0 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE)........ccvvvrencrersnrrnssinnrrernsens | evvennnirnnnensnn90,074 | i, (O [ 990,074 | .o, 992,507
2501, ettt | eeneseninas ) 9.0 Y R XXX osrevierenees [ eevenerinnesnerensesnssensenens | seeeneesssssssseeesssssessssenens
2502, et | eentseninas ). 9.0 R R XXX osrvvierennees [ eevenerineesnesinsesnssennenens | sereneessssssssesesssssessssesens
2503, Rttt | eentseninas ). 9.0, Y R XXX osrevievennees [ eevenerinessnerinsesnssennenes | aeveneesssssssesssssssessssesens
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocoemenervneen [ ceviinennnee ) 0.9, SR U ). 0.9, SN ISR O e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccvvvceensrenisiessiesssiinsiees [ o, D09, S I D09, ST [P TRRRN (0 0
3001, StatUtory RESEIVE..........vverrieceirciieeieeeiessiesesse i seese st sesss st ssssesssssensss | seesessessnns ). 9., Y R ), 9.0 T I 500,000 | ..ocvercrereirinenns 500,000
3002, ettt | eentaeninas )9, Y R XXX osrevirerinees [ eevenerinesnnesisensssnen | s
3003, ettt | eentreninas ). 9.0, Y R XXX osrevirererees [ eevenerineennesisesssssenes | sereessessessesessesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page........cccccoeuveeeereeverns [ covevenennee ) 0.0 ORI IS XXX oevevevnees | e (01 TN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVE)........ccruvveercienseieencinsiiinsiis e, D9, S D09, SRR R 500,000 | ..o 500,000




Statement as of December 31, 2013 of the Vision Service Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee 0., SRR (OO 15,139,969 |..ccoviriviiiennnenn. 15,931,692
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covrverererrereermernrennenns | cevreernnereenns ) 0.9, G I 90,534,630 | .ovovvrrerriririenn 87,673,525
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX ooiietererierieins | e sssssesesnes | sevvssessessessses e ssenes
4.  Fee-for-service (net of §.....14,028,200 Medical EXPENSES).........cvrerverreerreemeemrinreerenssesssesssssnes | ceeereeesaensens ) .0 GO IR 2419158 | oo 1,971,360
5. Risk revenue ....229,808
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns )00 GOSN SRR (01 29,118,662
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total reveNUES (LINES 210 7)...vcvcvieeicieiieiceteee ettt ssstesens | essessesnsenes D90, COTRRITN TR 93,092,128 | oo 118,993,355
Hospital and Medical:
9. HOSPItal/MEAICAI DENETILS. ...... ettt sttt ssestnes | freesessesteeessssessessssaseeessestensens | coestssssessstessssssessessasssssnssantns | sesessssssssessestastnsestessassnssessas
10, Other ProfeSSIONAl SEIVICES.........ccivieiricieissieie sttt s s sssssestessnes | ssssssessessasssssessessessssssessassansns | sesssssessssssssessanes 72,422,560 | ..coovvvvrrrreierenn 72,168,510
11, OULSIAR TEFEITAIS.......couereerieii et | sesiesinesiessnesiresisesiresienseninens | sevsesinessness s s nessnessnessnessens | stesetssnessness s ssees
12, EMErgency room and OUL-Of-aI8a........ccceuiveuivrieeieriieteiesiess s sssssssssssssssesssssssssssessessssessssssssns | sesessesssssssssssssesssssssessessssessesss | sesesissessessssssssssssesssssssesessesons | essessesissessesssssssssssssessssssesesns
13, PrESCHPHON ArUGS.....cvvuivieiciciie ettt sttt sttt ssesssbnsens | srebsssssssssesssssssessessssessessssessenss | setesesssessessessssassessessstessessstons | estessesesssessessesssssssesssssnsesesan
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 TR 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.cc.euieiieeiciiieieiciieeisieieieses [ eersiesssisssssssesesssssssessssessesss | essesesssessessesssssssessessssessessnsans | sossessesssssessesssssnsassssnssnsesassas
16. Subtotal (Lines 9 to 15)
Less:
17, NEt TEINSUIANCE TECOVETIES. .....euvvrerrereesersssessesessessssessesssssssssesssssssssessessesssssessessssssessessassnssessesss | ssssssssssssassansssssessasssnssesossansons | sssesssssssssesssssssssessossanssnssessensas | sessessossnssessenssnsssssessasssnsssssases
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 72,422,560 | oo 72,168,510
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES..........cvverereerres [ e | e 912,688 | ..o 842,306
21, General adminiStratiVe BXPENSES..........ccvviveveiereieiie et s st sssss s ssssssessessnses | sssesesissessssessessssssssssssssssssssans | essesesessesssssesessns 9,168,130 | woveevereeerernas 8,580,141
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reServes fOr ife ONIY).........c.ccucieivecieieiscce et b s sssnses | anessssssssssssssessessssssssssssssessess | stessisssssssssansssssessenssssssssessansans | sessessessesssssssessssanes 826,378
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead (U1 I 82,503,378 | oo 82,417,335
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D 0.0, CORINY [RR R 10,588,750 | .ooovovveiiias 36,576,020
25.  Netinvestment income earned (Exhibit of Net Investment Income, LINE 17)........c.cocueevieviees | eoeeseecseeeese s e 663,728 | .oooveereeeeia 803,365
26. Netrealized capital gains or (losses) less capital gains tax of $.....289,100..........ccovrreerinerires | ereiriisisicsiieesissesssesssssensenees |eereisssesssssssssssssssnaans 536,901 | .o 78,782
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [ I 1,200,629 ..o, 882,147
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LI 0) (amount charged off $.....7,023)]......c.crruereeceerececiecteniesies e sses s ssesssenes | eevieesiiesiesssiesieesiesssessseessesssinns | eerieesiiesiessiees e [EA0VK) | (3,168)
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad (U1 I (1,890,308)] ...ooviriiana (30,779,624)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pIUS 28 PIUS 29).........cveveirerereieieisie ettt 9,892,048
31. Federal and foreign income taxes incurred 2,174,101
32.  Netincome (108s) (LINES 30 MINUS 31)........coueveereereerereeieeieieieeeeiee et esseseeseee s | eeveeressienians D00, Y [ 7,717,947
DETAILS OF WRITE-INS
080T, oottt Rttt | sennienstenenen XXX tvrirereienriees | v | aveseseseseesesessnes 29,118,662
0802, oottt Rttt | senrienstenenen XXX ervieeeieerineee | crneeieesisessinessessissssssssessns [ cevseesieesessessesssssisseses
0803, oottt Rttt | seerieestenenen XXX evrireevieerieee | crneeieerinessinessessisssssssssessns [ eevseesiseessessesssesssssisssses
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701, oottt ettt

0702, oottt RS R e

0703, oottt st RS R e

0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........cccvreieiieiieiiieersiesiensisisessssseesens | evesnessnsnnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
TA0T. eSS n st nens | eessness et st st ens st nnstens | Srensssens s e sttt sssennste | sessseest sttt
TA02. oot n st ens | erssness et st st sttt nestens | Sreesssenst st s st st st ennsnn | sessieest st ettt
TA0B. eSS s st eens | erssnes st s s sttt nentens | Sneesssees s st sttt nnsnn | sesseest st ettt
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........cviiuiiiriiiiisiciiieiieisiesessssessnens | eevessissesssssessssessssssssssssnead (01 RO (01 IR 0
29071, LA BXPENSES.....ouiiririciieiissie ettt ettt ettt s ens | ensnsiessess st s st st ssessentents | eessessentnsesienens (36,431,387) .oovvvervrrerin (30,779,624)
2902, LaD REVENUE. .......euieieciiiicriie ittt sttt sttt sttt ssbsssbesnsans | snbsessssssssssiesssns s ssssssssssssninnns | sessessessessessnens 34,541,079 [ ..o
2003, oottt RS R RS R e s Rt snnst s | neestseees st s s sttt s s enentas | setseess sttt st s nnstsnns | Seeees sttt
2998. Summary of remaining write-ins for Line 29 from oVerflow Page...........cceveveveevevreenereeereeeeens | e (01 TR (01 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 ADOVE)......crverrrerrrerisrersseesnessrsssssssssessssees | sesssssssssssssssssssssssssssssssassenas [V [ (1,890,308)] ...oveevreerreraes (30,779,624)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $.....705,374.........o..oecurreeerrrereneeieereerseeees oo
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change in unauthorized and CEMified FEINSUIANCE. ..ottt enres
Change in treasury stock
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in accounting principles
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

........................ 33,892,404
.......................... 7,717,947
.......................... 1,508,285
.......................... 1,309,980
.............................. 984,083

......................... (1,351,244)

........................ 45,311,655

.......................... 4,222,470

.............................. 456,696

.......................... 1,868,780

.......................... 5,969,051

........................ 39,861,455

....................... (11,419,251)

........................ 33,892,404

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE)......c.iuiiueieiiiiteiteieiet sttt b et nsenais
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE..........c.oviiiiiiiiii bbbt ssessnins | srbsnsiinssisssinesi 91,180,599 | .cooovvvriinn. 87,482,516
2. Netinvestment income... 1,297,586
3. MiISCElIANEOUS INCOME.........cviuiiuiiiiiiiiiitiit et | ebesississs e 2,557,498 | oo 31,319,830
4. Total (LINES T HIOUGN 3)....eeuvereeereeeeeiiereeseeeseesss st sssss s eess st ess sttt sess st essssssssanssssssssnssssnns | sesssssssssmsssssssnns 94,687,453 [ ..ovvvovene. 120,099,932
5. Benefit and 0SS related PAYMENLS..........ccccveiiicieise ettt bbbttt s st stes s saens | suessesiessestensenes 72,562,303 | oovovereiriiriininns 71,972,789
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.covueiiieireireiees s sesessssses | ssssesesssssessenes 10,757,648 | ..o 38,551,691
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES)........ccvvereerrerrrrrrererssrriessrinnes | coreresssseesssseseans 4,218,953 | oo 3,750,073
10 TOtAl (LINES 5 HhTOUGN 9)..couvvvriiirceraiiseiesriseesieeess st seess sttt nens | eetsessssenssnesesanes 87,538,904 | ..ocoovvvrvenn. 114,274,553
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......c.ceeiririerieiesesissieissssies s sessssssssessesssssssssessessssssessessessssssess | seessssessssssssessones 7,148,549 | oo 5,825,379
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BONGAS. ..ottt s s £ttt | sertseest st 1,662,152 | covovvrcrercrennee 20,994,335
12,2 SHOCKS....vvvevereiiaee sttt | eesisees st 8,716,655 | ..o 3,668,047
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......cevvereeieeei s
12.5  Other iNVESIEA @SSELS........ouuiiiiiiecre bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS. ......uuveiveiveiecisctsieie ettt sttt bbb s bbbttt s bbb es b aen s X
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuvivererieeieecesee ettt sesss s ssssssssessssssessssnss | sossesssssssesssinsas 13,142,735 | oo 27,318,665
13.  Cost of investments acquired (long-term only):
0 =TT OO OSSR STOTPTRSRSOTIY ISP 4,397,384 | oo 4,114,939
13,2 SHOCKS...cvvuevereeetaetseesese e sts sttt | seriseese et 9,099,992 | ..o 4,623,554
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiSCEIANEOUS APPIICAIONS.........cvuiviieiieiiieiieiciesie ettt sns s s sse st snsensessnsensesensnss | essssessassesssssssessessnses 12,458 [ o 6,720
13.7 Total investments acquired (LINES 13.110 13.6)......viuiriieieiieieieiceeeee et sssss s sses e sessessens | srssssssssseesssssneas 13,509,833 [ oo 8,745,213
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovrrrinrrrnnrnnseeeeseeseisssssssssssssssssssssssssssssenes | senesssssnsssssnssssssnsens (367,099) oo 18,573,452
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecvereieecircte ettt bt s st st s bt s s b s s e sasssssessessnsnsas | nebessesssessessesenssssessssssassessetas | sersessessessssssesesessessessntnansees
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS........ovooviveirirreieiiscei ittt nessens | retsbsess s st s st | Heenss sttt
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 Dividends t0 SIOCKNOIAETS............cvuureiurrirriiiresieeee et eress st sss st ssesesssesssnsssnes | sesssneessssssesssanees 4,200,000 | coooovvverrerrecnnnns 18,799,081
16.6  Other cash provided (APPHEA).........cceviueiueieiieiese ettt s sse s snsesse s bessesensnsens | tessssesssssassesssssssesaas 891,635 | .o (1,833,300)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cc.cocvrrrrrnrvrcnees | corvsisrssissisnnnes (3,308,365) | .ovvvrrririiennes (20,632,381)
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)......cevveveveevrervevrerens | cevrvereeereisesenenne 3,473,085 | oo 3,766,450
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 12,856,522 [ oo 9,090,072
19.2  End of year (LiN€ 18 PIUS LINE 19.1)........vuivireeitiiieveeeecicie ettt sses s bes e ssens e ssesssssssssesessessessssssessnses | essessesssesssssnsans 16,329,607 12,856,522

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

[ 20.0001
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A1NALYSIS QF OPERA13'IONS BY L4INES OF BSUSINESS 6

TN
o s w N

Other professional services
Outside referrals
Emergency room and out-of-area...
PreSCrPtiON ArUGS.......cvueeeeereeiecireire sttt snes
Aggregate write-ins for other hospital and medical..............ccoeveveevieeieseeeeeee e
Incentive pool, withhold adjustments and bonus amounts
Subtotal (Lines 8 to 14)...
Net reinsurance recoveries

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.......ciuiieicicieie ettt b s sse s | evserensnans 90,534,630 [ ..ovevivereriiereerieerereeens [ e | s [ e 90,534,630 | .vveveereiiieeeeeeierieeiens [ e eneees | e reseies | ceereresreaes e esesetens | erererer sttt renes
2. Change in unearned premium reserves and reserve for rate credit...
3. Fee-for-service (net of §.....14,028,200 medical expenses) 2,419,158
4, RISKTEVENUE......coucvieieiiieiteie ettt sttt e bbb bbb ann
5. Aggregate write-ins for other health care related revVenues...........cc.cccceveeeeseereevereeerees [ eoveeieseiereeieniesieeenndd [0 |0 |0 |,
6.  Aggregate write-ins for other non-health care related revenues..........cc.covveceiereeieiceiiens [ 0 | )00, SR I D00, ST PR ). 0, SN I XXX
7. Total revenues (Lines 1 to 6)
8.  Hospital/medical benefits.....
9.
10.
11.

17.  Total hospital and medical (Lines 15 minus 16)
18.  Non-health claims (net)
19. Claims adjustment expenses including $..........
20.  General adminiStrative EXPENSES.......ovururrerrererrerrseressisessesessssessssssssessesssssssssessessssssessssssnsans
21. Increase in reserves for accident and health contracts.............ccceevereieivciesiscsccesecne
22. Increase in reserve for life CONraCtS.........cccovveveiivrireieiciee e
23.  Total underwriting deductions (LINES 17 10 22)........cccevererreereerereseieiesssesesssessssssessssesieses | cesverssssneens 82,503,379 [ oo O [ o0 | e (01 IO 82,376,560 | .ooovvverereirerrieiae, [0 R (V1 [UR (01 [P 126,819 | oo 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiNe 23)........ccccvvuevererrisiereseeseeereseriereens | eeereiiiisnnas 10,588,749 [ oo 0] ceiieieieceiceeenee0 | e [V 10,715,568 | ..o, (O IR {0 I (U I (126,819)] v 0
0501.
0502.
0503.

0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page

Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.

0602. .

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....

Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItAl AN MEGICAI)............ccciieiiiiiiieiiciiis ottt et a st bbb s s bbb s b s s b s e s st b4t s s bbb s s b b2 s 4t s bbb b s s b s b e s s s bsn s st essessnbessessebans | 4bsebssssssessssssassesesssessebssbssessessssansans | S4ibsessnsassessessssssessessssesbess et st ensessnsanss | Henbesssssssssssesssssstessessebentessessssensassnnss | oebsesassessssassessesssensessesassensensessnsanea 0
2. MEAICAIE SUPPIEMENL. .......uveiiieireiite ittt ettt et sse tessessssessessessesssse s s s s s es s e bbb s s s s s s st e s s s st e s s e s 2 e s s s b s s a2 s 88t e s e b+ E e R s s b s b s s S A s e b0t s b e b s b s ee s s s st n b e s s s et s se s e bsnsensa | Hiebissassessetast et e b st ensessessese st essesentensesse | ebiebistessessesens st esse s st ess et e bensesse b sanses | sebestessesstess et et st e s bt n s st st entesesns | sbsebensesseset st st et s s s bt s bt n s 0
3L DBNEAI ONIY....uviiiieii ettt es fessebetees s iR s e R R RS R s R s R R e SRR R R SRR S e S e s SRR SRR AR e SRS E e E e R s £ e R e AR R R SRR RS e R RS s R R s R e R SRRt eeE e st et ae b st s e bsntensa | Hietietessetetent et e se b st sse s et ntessesantensesse | etsetntetsesieten s st e s s et st es s et e bense s besanses | sebestesset et esse s et es s s bt n s st et b st s etns | ebsebessesie s et st st et ettt ettt 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XVIIT - MEAICAIE.......veuveeieeiesiesieieeiseis it eeiesiee eesetsseessee s st 4 4488 o bbb R £k Rk bR R R e e R it | £4seb st bbbt b bbb bbb bbb sbens | bbb bR bbb s b s b etk e b e bbb e e bt | Hhbseeb et bbb | et 0
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAI (LINES T TIOUGN 8).......vuiuiiiiieiiiieeiiiciiiceet etitetsist et et ettt esae bbb etes s et bseeaes e sesesesebesseseaes e sebessesebes e seheses b es e ses et e s eb et e seh et s et et anseb et s eae b nsetetssesetassntebssnsessnsesensns | ebesssssessssetesnsesesnsntasans 90,534,630 | ...cooiririeiceeceee e 0 [ oo [ OO 90,534,630
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) cuutreuereuemuseeessseresseessseesssseme s eems s eeess e oeetsees 4888888081818 R £ 1488448 #EER £ £ £ 14EEE 408 4EEEE$4EE 11 EE 40 £ 48 4EEE 4R 10801808 EEE 008t en et nent | chbsesstens sttt 90,534,630 | ....cveiirrnieri s 0 | oo 0 | 90,534,630
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE .ottt st s s sesens | ervissssaentans 72,562,303 | ..oooveeerereesereiesieenies [ e | cresnsssesss s | sesessnsens 72,562,303 | ooocvoeieereieieniserieieniens [ e [ e | e | s s
1.2 ReINSUIrANCE @SSUMEM.........cvivveiiireireieicteeeie et besse s ssssessesns | sressessssssssssesesssessesaens 0 | oo | e | e sessesens | et sesssiens | e sssssssssens | sriesissesesesessssesessssessens | eriesiesesssesesssssesessssenens | sriesiesisssesisssssese s | s esans

® N o o

13

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES...........c.vverererrirnrnrireneeneireeeeeeeeseeeesseeees

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

B0 DIMBCL....eeeececece ettt
4.2
43
44
Accrued medical incentive pools and bonuses, current year...........c.ccceeeeeevereveveienenns
Net healthcare reCeiVabIES (B)........c.cevuiveurervericieiesise et essneas
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 DIMBCL... ettt
8.2
8.3
84

DITECL. ...ttt
Reinsurance assumed
Reinsurance ceded...

REINSUTANCE @SSUME........c.ovieriririieieieieee ettt et
REINSUIANCE CEARA.........o et nes

9.1
9.2
9.3
94
. Accrued medical incentive pools and bonuses, prior year............ccccvvveveveeeeiiiienenne
. Amounts recoverable from reinsurers December 31, prior year..........cccceviverenenne
. Incurred benefits:
12,1 DIFECL ..ot
12.2 REINSUrANCE @SSUMEM.......couuureerereeeeeereiseeereteeseesssesesessess e ssesssssessessensneseses
12.3 Reinsurance ceded
124 INEL....eoe bbb
._Incurred medical incentive pools and BONUSES.........cwereresmeeressesrssressesssssssssseeneees

................................. 0

................................. 0 ] [ | e [ | | e [ [,
................ 72,422,560 |....coooovvivnriinriinnnenn0 0 0 072,422,560 |0 |0 [0 0 0
................................. 0 [0 [ |0 |0 0 |0 0 [0 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

ol

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
11 DIFECL ettt 1,029,447
1.2 Reinsurance assumed
1.3 ReinSUrance CEAEM...........oeveveveeeeiereeeer e
14 Net

. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed

2.3 ReiNSUraNCe CEARM. .......coevuierrerirerrierneeissieressssissesensesissines | sereeesssissenesessssinesnea O | o [ e | et | s [ e | st | st | s | st

24 NBLcoocieccre s [ ertene s 3,420,980 | ..oveeeererreiierieeieni 0 [ e (01 N (U O 3,420,980 | ..o (O N (01 RN (U N (U 0
. Amounts withheld from paid claims and capitations:

31 DIFEC. ettt snese st nssessesssssessentes | setseessssestenssssseesessenseeaa 0 [ eereerreereeeeesreieseeneens | e sseniens | ceetesesee s sesens | ceesesiesiese st steses | eebesaesssesssssessesestessesessesaes | eevessesaeseesessessesesessessesesas | sevesssessessesisssssesesessesseses | ersessesessssessesssestesesstenas | seesesessess st s e en e seees

3.2 ReinNSUrance aSSUMEQ.........oo.ureureeeeerneeneereesnssneenesseessssnssessesss | setneessessssssesessnssessnssesan 0 | e ireeeeinsieessnenns [ erreeneeeesssensssseessesessssessens | sessessssesessesssstsessessestesseens | stoessessessseestessssssessessastans | eeeeessestessnssessessassnsesteses | sesesteesessestessessessesssessesses | restestessessessessesessestensens | neteessestestneestesssesessessentas | seeeeesiestestass s estes s ntns

3.3 ReiNSUrANCe CEARM. ......cruuieirieineeeieiineeeinsieiessstssesensessssines | setveieessissesessssssiseseean 0

34

. Totals:
A1 DIFECL. ...ttt ettt st snnas | sevsesssssessesens 4,450,427 | oo (O (01 (V1N I 4450427 | oo L0 (0] SN (01 [0 0
4.2 ReiNSUranCce aSSUME.......cvuuverrrerueisnssnnssssessesssssesssssssssessasses | sossessssssssssssssssssessssssnsses (01 (O (01 (0 (0] SN (01 (0] S (01 [0 0

4.3 Reinsurance ceded..
44 Net
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Statement as of December 31, 2013 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 @NA MEICAI)...........ru ettt ess s e es et s sttt ss e s e e s e e e a8 enEee e e sses | £1eesesseesaessessessanteeessenseesessessansas | £iesteesessessaesastsnssesseesaessessessastsnens | £8eetessessessastsneessesseesesseesantnssnesn. | £8etseesessastanesessessaesesseesestanssessests | 2eseesessssanssessessansessnesentanssessnes 0 [
2. MEAICAIE SUPPIEMENL. ........veiieieieciitciei ettt ettt bbbt s bbb st s e b2 s s s s b st s bt s s s bt s s s st st essessets | H4ebsessntessessessnsessessesansesses s bentessess | 2hessessnsssessesassessesebestessessssensessess | Hiessesstessessstenses e sn s s s sse s s sentesaess | Siesntessesetentes et sesan s s s st ntes e bnte | Hebensesaetn s s st s et aes 0 [
3L DBNEAI ONIY....uvieiecee ettt b R RS s £t e ARt R R Ak sE etk n bt b benses | HEessesntesses e Resesse st eeteste s b entessess | S2essesintentesses st estes et ente s besensessens | Hiessesestessesetentes e se s e s s s st et entesenn | Hiesntessesetense s s et st s st et ntessetnte | Hebensesaetn s e st n ettt s naes 0 [
A VISION ONIY....oocviiicieiiiciet ettt ettt e s bbb s b st b st b s h s s b b s bt a b A A et At h b e b At bt h et At bbb
5. Federal employees health benefits plan....
6. THIE XV = IMEBAICAIE..........coiviecieieiceeieiicte ettt ettt s b s s s s s e st s et et s s s e s et b s s s e st sase s ssnsesasss | 4esesesssesessssesesassetassnsesessssesesansetes | suessssesessnsesessssnsesassesessssesasassetasns | 4essnsesessnsessnsesessesesassssesassntesessnse | sesesessssesessssesesassesesssesesansesessssnsas | stesessssesssnsesessssesssnsesessnsesnssnnes 0 [ oo
T THIE XIX = IMEAICAIA. ... ..ottt ettt 8 £ 884858288445 E 42828 e2 £ 2R s se 2842 b e e s b eeEentsesses | 4ebseesesEaesessesseesaebsessestanb st sestastns | 4ebseetaessessessaetaessessestentesestastaetsns | 1eeEeetsessesseesaebseesestes b e s estessaetsnsses | feetietsessessaetsessestesb et e st enbesbebsessas | feetsessessantseesestent et st st st seena L0 USRI
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDIOLAI (LINES 110 8)......ucuuieiirciiriieiiicieistiseeii bbbttt | fhnbstbsen st 3,875,088 | ..o 68,687,215 | ..o 0 s 4,450,427 | .o, 3,875,088 | ..o 4,590,170
10, HEAINCAIE TECEIVADIES (8)........eveieieeiscviiteiiesietese ettt sttt bbbt s bbb s bbb b st s s s e bbbt st ensesse b s s sssssssnsasss | avsesssssssnssessssssassessstassessesssssnsasans | assesssssssessessesassessessnssssessessnsntessns | svsessssessesssssssssesssssssassessnssstessesans | stessessesssssssnssessesssassesessssessessnsns | stesssssesssssssessessssessessessssasssssnsand 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical iINCentive POOIS @NA DONUS BMOUNES...........cvueieiuurireeeieeieiseeeseiretseess et ssees et eessessess e ssees st seee st esseesessessensessessessensnss | 4eeseessssssesessesssesssssessesssnssessensansne | neessssssssnssssssessessessesssessessanssnssnssns | foetaesessesssessnsseesessanssnssensenssnssesses | oessssssssessasssessessanssnssansesssnsnsssessns | assssssessssssnssessanssnssessessssssssssssns 0 [
13, TOtAIS (LINES 9 = 10+ 11 4 12).. ittt sttt sttt £ £kttt | enbeeb et en et en st 3,875,088 | ..o 68,687,215 | ..o {01 O 4,450,427 | oo 3,875,088 | ..o 4,590,170
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 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

Cumulative Net Amounts Paid

1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013

1.

2.

3.

4,

5.

6.

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 2009 2010 2011 2012 2013
L PHIOT ettt e a bbb At e bR A e b AR s A bR e A bbb e b st b s bbb st st nes | eebiebiesees bt st es bt e st b s anes 63,956 | ..o 63,956 | ..veeveiereieee e 63,956 | ..ooveriere e 63,956 | .ovooverreieieree e 63,956
2. 2000..... ettt bbbttt et s a R At st ARt e bR bbbt et a st bbb e st ba st st tanssentes | eebaesaestesse s es et b st ntans 66,635 | ..ooreeeeieeeee e 66,604 | ..o 66,604 | ..o 86,604 | ..o 66,604
B 2070, ittt R AR ARttt ettt bienas | aebesaestens e en e XXX oveierteeiserssiesinens | cresiesie s nes 86,767 | .ovoevrrereiererse s 66,694 | ..o 86,694 | ..o 66,694
A, 20T eSS RS R R R E e R R sttt n st entes | sbsessessentnsententas D 0.9 GO DR XXX evtsrteieirssiseiesiens | seressssessssssssessss e ssessssssessessens 68,743 | oo B8,275 | ovovereeeereriee s 68,275
B 2002ttt n st ntenne | sesiessestens st en s D 0.9 GOSN DR )9, GO DS XXX eveierteiesiesineiiens | erresesessesiessnssessssss e essessessenes 72,636 | .oooeveeeeeiecieee s 71,921
B. 20713ttt ettt et R et E s AR e s A A e R A At s s s A e s R A s e st st ettt en s st ases s st st snssensensnsenssentntansnntes | sresssssesssarsnseentas D0, S [ D, S [ D0, S [ D8 O 73,138
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 (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2009 | eeeereeree s sen s 76,629 | oo 66,604 | ...ooveoeereereiereeeeieans R4 T {72 67,387 | oo B7.9 [ e seesestesieenes | ereetesesaes st ses st sessnnanaes | eeveessessenseesees s snsaenes LA 87.9
2. 2010 | e T7,598 | oo 66,694 | ..o 122 [ e (01028 IO 66,816 | ..eocveerreerrecieieeeeeiean 8B.1 [ et sesesteesenas | coeetesesses s s es st seesssnsnses | eereessessessesaes s aenes 66,816 | ..oeoveerrrereeereeiereeeiae 86.1
3 201 s | s 81,906 | ..ocverererereeieies 88,275 | ovoveererereeieiereeiein 823 | i 12 [ 69,098 | ....ooevereieeeeiian BAA [ oot | et | eevesres e nes 69,098 | ...ovierrrereeee e 84.4
4 2012 | et 87,674 | .o, 71,921 | oo 7 T U 1.0 [ 72,642 | oo 82,9 [ ettt | e ses st | eevesaes st nes 72,642 | oo, 82.9
5. 2013 | e 90,535 | .o 68,687 | .voveererersniciesisnieiaas 920 | o T 69,607 | ..o 76.9 [ 4450 | i [T TAM12 | 81.9




Statement as of December 31, 2013 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, 2013 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

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

Were Incurred
e PIIOT RSt
2. 2009
3.
4.
5.
6.
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+38) (Col. 9/1)
1o 2009.... s | s 76,629 | oo 66,604 | ..o £ T R 12 | s 67,387 | oo B7.9 [ oot | et | ereieee e enee 67,387 | oo 87.9
2. 2070. s | e 77,598 | oo 66,694 | ..o 122 | e 0.2 [ s 66,816 | ...voevvicicrerieineiena BB.1 | .o [ e | e 66,816 | ...oveerririereriecniinn 86.1
3 20T e | et 81,906 | ..ovveeeirericieieenad 88,275 | oo 823 | i 1.2 | e 69,008 | ... BAA | s [ et | et 69,008 | ..o 84.4
A 2012 | e 87,674 | oo 71,921 | oo 17 1.0 | o YT 82.9 [ e | st | eeseses st 72,642 | oo 82.9
5. 2013 s | s 90,535 | v 88,687 | ..ot 920 | .o 1.3 | 69,607 | ..o 76.9 [ i 4,450 | oo 55 | i TAM12 | o 81.9




Statement as of December 31, 2013 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

U & | Ex.-Pt.2D
NONE

12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2013 of the Vision Service Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING)........c.covuiveieieeircieiesseieieeseee s | coenresisesiesessssesenes | consseseseenis 52,987 | oo A28, 712 | o | e 481,699
2. Salaries, wages and other DENETItS...........ccuecuivciiiniicseesee e sesissseses | cevesisssiesesssssssiesiens | cvvessessenns 842,302 | ..ot 6,806,304 |...ccrvrrrnnnne. 8,684 | ........... 7,657,290
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA)....ovuvveerierieeieeiesiesiissieeias | ereeeiiesissiessisssissiens | cosvessssssssssssesssesnes | eevesiienns 1,641,711 | o | v 1,641,711
4. Legal feeS ANA EXPENSES.......ccuuiierierieiesiesseiese sttt ssestessssssssesssssessens | sessesssssisssesssssssssesens | ssessessisssessssssssessesss | sressssssesessesssssiessesss | sessesssessessessessesessens | soessessessiesessesses 0
5. Certifications and aCCreditation fEES..........c..rurrerririineriereriericrrssesssessieeees [ e | oo | e | e | e ———————— 0
6.  Auditing, actuarial and other CONSUItING SEIVICES.........cvvrrrinieieirirereieissieseessisssesssnnss | evsrssnsessssssessessssens [ eonsesssesssennes 21,429 | oo 126,477 | ooveeeeeeveeienes | v 147,906
7. TraveliNg EXPENSES......c.cuivireireiiissieieiss ettt esse s sssssssesssssssessessnses | sessssessessessssssssssessnses | sesessesssssssenns 31,238 | v 252,745 | oo | v 283,983
8. Marketing and adVertiSiNg..........cccvvereriiciiecreseee e sessnenes | sreeresssereseseessserenes | crerisereninenns TAATT | 602,585 |...oooererereeviieeeeies | e 677,062
9. Postage, express and telEPNONE. ........c.ccccvcveeveie e sssssessesenses | ereessssesesessesesissessens | eessesssnnsenes 24584 | ..o 199,413 | oo | e 223,997
10.  Printing and Office SUPPIIES.......evevcveieicriecie ettt st sssssse s ssssessesnses | eeveesesssssssssssssesnssnses | eevesesisseseenes 10,778 [ 87,206 | ..vveveeeereeerereeereens [ e 97,984
11.  Occupancy, depreciation and @mOrtiZatioN..............ccccvverieiereereeieeeesee e esssseenees | ceveeresssssssssesensseses | eeereesseseseenes 71,676 | v 579,920 | .ovoveevererereereeereeens | cerririiennn 651,596
12, BQUIPIMENE. ...t ss s sress st ssssssssssesssssnseness | eesssesssnessssnssssensssneees | conssssenesseeens 61,725 | v 496,588 |....ccoovverinenn 2,820 | oo 561,133
13.  Cost or depreciation of EDP equipment and SOfWETE...........cccovverrrrininrinninirnnensnniienes [eonrnnineinsnsenssssssns | ceveneesssesnsnssnsnsnns | sensesssssssssnssssnssnnes | sonssssessssssnssnssnssnsss | seessnsessssssssssnseses 0
14.  Outsourced services including EDP, claims, and Other SEIVICES...........ocevvevvevevevcervesenns | eeveereeeieseseeeesees | eevereseeseseenne 57462 | e 464,917 | o | e 522,379
15.  Boards, bureaus and assSOCIatioNn fEES............cccuirieiricireesie et sesssssssesesns | ceveesesssssssssseseessnnes | eoeresesseneenes 14,981 [ oo 121,209 | oo | e 136,190
16.  Insurance, eXCePt ON IEAI BSLALE. ..........ccvvveveeierereee et esse s saees | cevesssssssessssssesesinses | coesisseseesessnes 5517 | v A4.634 [ oo e 50,151
17. Collection and bank SEIVICE ChATGES...........cuereruririerinrireiseieesssesessssssssessssessssssssessssens | enesnssssssessssssssssssesses | sessseessssessnssssssnssnssens | sesseesseessessnsssssessnnes | sressssenssesssssnsssnssessns | sesessesssssssssesssnsnnees 0
18.  Group service and adminiStration fEES.........ccvuerrrrrinireiieersesesiesise e sesssstseesssnsnes [ ernesneessssessnsessssnssesses | sessseessssessnssnssnsnssens | sesseessssesssssnssessnssnnes | sresssnenssesssssnsssessessns | sesessessssssessessensnnees 0
19.  Reimbursements by UNINSUMEA PIANS............euerrurineinrirriniinsisessisesessssssessssessssessesessnns | enssnsssssessnssssssnssesses | sessseessssessnssnssssssnssens | seesesssssessessnssssssnssnnes | sressssemssesssssnsssnssessns | sesessesssssmssssssnssnees 0
20. Reimbursements from fiscal INtErMEdIANES...........vrurvrrrerinrrrieenereieeseireissesseseessienines | eeereesesneessesssesnsenees | evenesnsennes (374,335) ........... (AT 1) R IS (4,139,321)
21, Rl EStAtE BXPENSES. ..ottt sttt sesssestesssssessessns | setsessesinssssestestassens | seessesinssesestestssents | oesteessesnssesssesnssesses | sessesteeessssestesssesessens | restesssssessessessnea 0
22, Real BSIAE TAXES....... vt nienienen. | et | rereenes s | st | s | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........cvurirrirerireririesieisseise e sienins | ersisssisssisnsisnsiensinnes | sreeenesensssnssensisnsennsins | cressresiesiesiesinensens | rereresesesesssesins | v 0
23.2 State PremiUM tAXES.......c.cviveieeieiceie et ssses e snss | essessesssssssssessssnsenss | servssessesissessessessnssnes | cesiesissininn 912,312 | oo | e 912,312
23.3 Regulatory authority ICENSES aNd fEES........ccrrurerieriereiereieeirriseieieineseeieeineieens | revreeeseisessessssessessssens | eesesessenessessssensssesseses | cessesessnsensenns 23,806 | ..cveeeeereeeeeeinneneens [ e 23,806
234 PaYTOll fAXES.....eueeeecireerceeieieeieeeseissseesssts sttt st sssss st ssessestesssssessessnsns | sestessnsssssessasssssnssens | srsestesensssessessnssessenes | sestessessestensnssessesses | sessessseesessestensnsssessans | oessesinssessessasanea 0
23.5 Other (excluding federal income and real estate taXes).........ccvevevierveiieeieieiieins [rvreieicnieciesies | | e [ e | e 0
24. Investment expenses Not iNCIUded EISEWNETE..............ccuviecieicccseceseeieinienes | e [ s | cevssssessssssesesissenes | covsresesissssssesessssens | oevesssesssssssesesnssed 0
25.  Aggregate Write-inS fOr EXPENSES.........ccceivirciieireisciseiese st ssse s essessssssas | ssessessessssssessesseas [N IS 17,867 [ oo 144,577 | oo (V] I 162,444
26. Total expenses incurred (LINES 110 25).......c.cvieiiiiiieieieieieeesis s ssssesseseses | oevessessesssssssessessssns (V] I 912,688 | ............ 9,168,130 |..ccovvrerernne 11,504 | (a)......10,092,322
27. Less expenses unpaid December 31, CUIMENE YEAI........c.ccceureriverereisrieiseisisssnesssssssenes | cnsissiessessssesessesssens [ eresessessssennes 54,866 | ............ 3,450,846 |..oooveveereieereien | e 3,505,712
28. Add expenses unpaid December 31, PriOr YEAI.......ccceiriererereeeieresssssiesssssessesesenes | cvnrssessessssesesssssssens | eresessessssenns 53,929 | ..ccocvue. 2,172,593 | ..o | v 2,226,522
29.  Amounts receivable relating to uninsured plans, Prior YEar........c..ccvvveeveeseriesesssnies | covessiessesssessessssssens | seersesenn 2,945,655 | ..o [ | e 2,945,655
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI............cccvvevivriereneeiieiiens Lerserssesieissiessensssesens | soeressenees 3,006,105 | oo [ | e 3,006,105
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........ccceevecvereerierien | coverierersseerenins (U I 972,201 |........... 7,889,877 |.ovovvinns 11,504 |............ 8,873,582
DETAILS OF WRITE-INS
2501, OthEr EXPENSES.......vveuiririiieriiririesisesisessssesssesssesssesssssessssssssesssessssssssesssessssssssns | eessnesssmessssesssnessssneses | coesrinessseceens 17,867 | oo V44577 [ oo | e 162,444
2502, ettt [ ceireeninensinennienniennes | cerrienesinens s [ s [ cererssenn s | e 0
2503, Rttt neni s [ crsrenninenssnenrienssennes | cenrieresi s [ s [ e | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccvueevveereerreineeens [ ceveeeveeesienenenad (01 (01 (01 (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......cccoviiiviiieereiiiiersisiinns | eorerisiesssisssessesnead (O I 17,867 | oo 144577 | oo (V] 162,444

(@) Includes management fees of $.....11,700,206 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2013 of the Vision Service Plan

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

U.S. government bonds

Bonds exempt from U.S. tax...

Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates

Common stocks (unaffiliated)
Common stocks of affiliates
MOTGAGE T0BNS......eeereeecieie etttk st

Real estate
Contract loans

Cash, cash equivalents and short-term investments
DETIVALIVE INSITUMENES......c.o ettt sttt e s et s et

Other invested assets

Aggregate write-ins for investment income
Total gross investment income

INVESHMIENT EXDENSES. ....ceoceeeriieeeeeese ettt ettt e e ss et s b8 E e 8 e£8 £ 8RR E e84 EE 42 £ 21 E 84282 E R84 E £ o2 bR R 4R AR bR E bbb r bbbt
Investment taxes, licenses and fees, excluding federal income taxes
INEEIEST EXPENSE. ... e cererririe ittt sttt b e £ 8o 8 £ 8 £E 42 E eSS E £ R R R £ R AR E LRSS R bbbt
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
TRATOUGN 15).eueeicee ettt ettt ettt a bbbt s b a e b s st bbb e e e s bbb sttt s e ben s s se st nee
INE 10 MINUS LINE T6)........cvuiveiveiieictieieicct ettt ettt ettt s ettt bbb bt s st st entenses et st essebsssensassessntanea

Total deductions (Lines 1
Net investment income (L

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

o EQUIEY IMANAGEMENE FEE.......vuieuririiiiecireie ettt s8££ s8££ E et

)

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(9) Includes $.....11,504 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$.....87,833 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 DONGS.........cccocvvvvieevcrrereveieeeeseesese e

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)...........cccoeveververreeieeeseeeeeece e

1.3 Bonds of affiliates

2.1 Preferred stocks (Unaffiliated)..........cocrvrrrnrrninenennininnnrrrinninns | eevnenrnereienneeneenn(265) [ o | s (269) | o
2.11 Preferred stocks of affiliates

)
© o ~No o w O
NS

—_
o

Common stocks (unaffiliated).
Common stocks of affiliates....

Mortgage loans...
Real estate..........
Contract loans..................

Cash, cash equivalents and short-term investments.

Derivative instruments
Other invested assets
Aggregate write-ins for ca|

pital gains (I0SSES)......vvvurvrrereerrereirneenes

Total capital gains (I0SSES)...........ovevevvivivereieiesieeeseeeseeerees

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, 2013 of the Vision Service Plan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sss st s essesssssssssessesssssnsses | sessassssssessasssnssnssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssessassanssnssess | sessessassssssssassensssssessansssssssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Other invested assets (SCEAUIE BA)...........cciveieeiciiieieeiesieieetesese s ssssssesssessenas | eevessesesissesse s 6,690,133 [ .o 9,453,290 | ..ovovveveiieieieseieiean 2,763,157
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins fOr iNVESIEA @SSELS.........cccveiveieiiiicee et | srerissssseses s st s snsenead] 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccceieicieieiieieiscieeessesse e seniens | et sesesens 6,690,133 [ ..o 9,453,290 | ..oveivieeeeees 2,763,157
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection.............cccceeee | covrrverervereiieiseece e, 3948 | oo 14878 [ oo 10,930
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........cvuruuririerereeieeceseiseeseesseeeeseesessssesessessssssessessssssness | eesesssssessssssessssessssssssessassssssessans | sessesssssessassssssessessssssssessessnsnessess | sessessssssssssssssssnsssnssesssssnssessnnes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17. Amounts receivable relating to UNINSUrEd PIANS...........ocrurieienrireiieneie e sesseseesessesenees | reeeeseeesseee e sesseses 376 | e 95 | oo (281)
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Net deferred X @SSEL........ovu ettt ettt et [ enteeesesessess st nsentas 1,833,246 ..o | e (1,833,246)
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOMWATE...........c.ceuiveieiciieeieeesseieissieseiiens | ererisressse et ssssesessass | eviesisssssesesissessese s ssssessessssesseses | sviesisssssessesssssssesessssessesssessassns 0
21.  Furniture and equipment, including health care delivery assets...........coceveeeeieveeeeiieeeiens [ v 6,288,238 |....coooveirieiiieiins 3,934,433 | o (2,353,805)
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccceeueiririeiiiieiecsceieeisies [ e [ e s | et nans 0
24. Health care and other amounts FECEIVADIE. ... [ [ s ssinsiens | sersiessi bbbt 0
25. Aggregate write-ins for other than invested aSSets.........ccoeiiieicierieeeeee s | et 142,190 [ 204,191 | 62,001
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25)........ccueuueiveiieieieisee et sesses s sssssssssessesses | srsessessessssssssessssssnsans 14,958,131 | oo, 13,606,887 | ..o (1,351,244)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 NG 27).......vveveereerrererieeessseeressseessssesessssesssseesssssssssssesessssssssssssssssees | evvsseeeessnsesssnnnesessnsees 14,958,131 | ..ooovvevecrerrineenns (RICIULCR:E T4 [—— (1,351,244)
DETAILS OF WRITE-INS
1100, et snt | SRRt n e | eests e en st | et 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE)........cviviuiiiiiriiiisieiieresssesiesiensnes | ceersiessesssssenssssssesssssessessssseenes 0 ] i 0 ] o 0
2501, Prepaid EXPENSES.....cuvieireieirieieieississseiei st ssssssse e ssss s sssssse s s ssssessssssssssessessnsessessesnss | sessssssesesssssssessssssessesseses 70,089 | .o 113,327 | oo 43,238
2502. Other RECEIVADIES............verurrireiicrireiierississi st sssessssssssns | sosessssesssesssssessssessesesaes 72,101 [ oo 90,864 [ ..ovooeerrrireeenrereins 18,763
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8DOVE)........coverreiiriesicirinssii s | o 142,190 | oo, 204,191 | 62,001
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Statement as of December 31, 2013 of the Vision Service Plan

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 OFGANIZALIONS. .......c..cviieireieeiiieirrieis ettt s st s s s s s st etans | 28essessntassesetessesseseseesessnenesassessnts | 2hssessesnssessesnstassesesnsassessnssssassesne | sbsesssessesssessesnetassessessnsassessnsssante | sesessssssessnsnssassessesansessessnsssassessnss | sesessessessssessessssnssessesansessesnnsnssassess | nebessessessessssessesnsssssessesssessessesnsnns
2. ProVIEr SEIVICE OFGANIZAtIONS.........cvvuiveveirieeiicte ettt sttt st bbbt sttt a b b s bt s bbb bbb se bbb seaebasssb et s snsebanas | Huebesssesesssssesessesesssssebassstesassssesas | ebessssessssssesssesesssetesassesessssnsetanses | sesesesassetessssesessssstesassesessssssessnsesess | stesissesessssesesssesesnsesessssesasssesesnss | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesesessetesese st es e et st etesseaeberaes
3. Preferred ProVIAEr OTGANIZAtONS. ..........ciiviiieicieieie ettt s bbb s bbbttt ss s s bnss | sbsessstessessessssassesssssstessessesntessessnss | sbtessnssstessesssssnsassessessstassessesantessass | nesestessessstessessssnsassessessssessesnsantess | 1ebsesstessessssssessessnssnsessessnsantesesns | estessesastesses e bes s s bt st s s st entesies | ententesses st e s et et en s bttt
4. POINE OF SEIVICE. . .euiirirciriei bbbt 888881888 f £ f R f bbbt | HEeR bR e R R R bR et R iRt ets | 4ebsee R R bR iRttt | eees Rttt | Hh ettt ettt | eebieee ettt | eeet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6.  Aggregate Write-ins for Other lINES Of DUSINESS...........cviuiviiiiicicieie ettt bbbt st s s sns | oebsstessessssssssssessessssanaas 1,231,878 | oo 1,265,441 | oo 1,257,020 | oo 1,255,567 | oo 1,264,709 | .o 15,139,969
o ¢ OO OO OO OO OO PSP PP T TR OT O PR RPTO 1,231,878 | oo 1,265,441 | .o 1,257,020 | .o 1,255,567 | oo 1,264,709 | .o 15,139,969

DETAILS OF WRITE-INS

06071, VISION ONIY...vvvrrereerereeesseseseeesseesseees e sss s sest s8R 8 8RRt | eebtsees st st 1,231,878 | oo 1,265,441 | coovooeeecerecienens 1,257,020 [ covoomvereceeerieeeienenns 1,255,567 | oovooeerrerereerieeenienens 1,264,709 | oooooveeceerireeciens 15,139,969
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE). ... ...rvurruirerreisiiereasiisiseisssessessssssessssessessssssssssnsssssssssssssssssssssesssnsssssessansans | ssssesssssssssessassssssassansans 1,231,878 | oo 1,265,441 | oo 1,257,020 | oo 1,255,567 | oo 1,264,709 | .o 15,139,969
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Statement as of December 31, 2013 of the Vision Service Plan

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

. Pharmaceutical rebate reCeivables. ...t
. Claim overpayment reCEIVADIES...........c.ocuiuiveireieseee bbb nans
. Loans and advances t0 PrOVIAETS. ..o ssesns
. Capitation arrangement reCEIVADIES............ce.cuiveiereieese e snees
. Risk Sharing reCEIVADIES. .........c.crererrireereirieiieiseie ettt esnes
. Other health Care reCEIVADIES...........c.ovurirreireirerseeeet et neees

. Totals (LINES T trOUGN B)........ccueviciiiiiecteieicieteictetee ettt sseeees st ssseeesesaeassensesenessesessnas

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2013 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.

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:

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

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

Stocks: Stocks are stated at market value.

Preferred Stock: Preferred stocks are stated at market value.

Mortgage Loans: The Company has no mortgaged loans.

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

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

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

Derivatives: The Company has no derivatives.

. 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.

ONOGORWN =

= ©
o

2. Accounting Changes and Corrections of Errors The Company provides for contracts if it is probable that expected
future claims, including maintenance costs, will exceed anticipated future premiums and investment income. For
purposes of determining aggregate health policy reserves, contracts are grouped in a manner consistent with our method
of acquiring, servicing and measuring the profitability of such contracts. Over time, the Company has experienced
changes in the manner in which it acquires, services and measures the profitability of insurance contracts. Accordingly,
we updated contract groupings during the third quarter of 2013. As a result of this change in estimate, surplus increased
by $1,508,285 as there was no aggregate health policy reserve at September 30, 2013 or December 31, 2013. The table
below shows the impact of the change on total liabilities, net income and surplus at December 31, 2013. There is no
impact to prior year balances.

Balance Before Change Change Balance After Change
Total Liabilities $ 18,318,213 $ (2,320,439) $ 15,997,774
Net Income $ 6,905,793 $ 812,154 $ 7,717,947
Surplus $ 38,353,170 $ 1,508,285 $ 39,861,455
3. Business Combinations and Goodwill - The Company has no business combinations or goodwill.
4. Discontinued Operations — The Company has no discontinued operations.
5. Investments
A. Mortgage Loans: The Company has no mortgaged loans.
B. Restructured Debt: The Company has no restructured debt.
C. Reverse Mortgages: The Company has no reverse mortgages.
D. Loan Backed Securities: The Company does not hold any loan-backed or structured securities.
E. Repurchase Agreements: The Company has no repurchase agreements.
F. 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
$2,481,329.
G. Investments in Low-Income Housing Tax Credits(LIHTC): The Company has no LIHTC.

26



Statement as of December 31, 2013 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

5. Investments(cont)
H. Restricted Assets:

(1) Restricted Assets (including Pledged)

1 2 3 4 5 6
Restricted Asset Total Gross Total Gross Increase/  Total Current Percentage Percentage
Category Restricted Restricted (Decrease) Year Gross Admitted
From Current From Prior (1 minus 2) Admitted Restricted to  Restricted to
Year Year Restricted Total Assets  Total Admitted
Assets
On deposit with  $ 150,235 $150,431 $ (196) $ 150,235 0.2% 0.3%
states
Total Restricted $ 150,235 $150,431 $ (196) $ 150,235 0.2% 0.3%
Assets
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.

9. Income Taxes

A. The components of the net deferred tax asset/(liability) at December 31 are as follows:

1. 12/31/2013
Ordinary Capital Total
(@) Gross Deferred Tax Assets $ 2,730,476 $ 51,795 $ 2,782,271
(b) Statutory Valuation Allowance $ - 3 - % -
(c) Adjusted Gross Deferred Tax Assets (1a -1b) $ 2,730,476 $ 51,795 $ 2,782,271
(d) Deferred Tax Assets Nonadmitted $ 1,833,246 $ - $ 1,833,246
(e) Subtotal Net Admitted Deferred Tax Asset (1c - 1d) $ 897,230 $ 51,795 § 949,025
(f) Deferred Tax Liabilities $ - $ (1,199,862) $ (1,199,862)
(9) Net Admitted Deferred Tax Asset/(Net Deferred
Tax Liability) (1e -1f) $ 897,230 $ (1,148,067) $  (250,837)

2. Admission Calculation Components SSAP No. 101
(a) Federal Income Taxes Paid in Prior Years
Recowerable Through Loss Carrybacks $ 897,230 $ - $ 897,230
(b) Adjusted Gross Deferred Tax Assets Expected To
Be Realized (Excluding The Amount of Deferred
Tax Assets From 2(a) abowve) After Application of
the Threshold Limitation. (The Lesser of 2(b)1

and 2(b)2 Below) $ -3 - 95 -
1. Adjusted Gross Deferred Tax Assets Expected

to be Realized Following the Balance Sheet Date $ - $ - $ -
2. Adjusted Gross Deferred Tax Assets Allowed

per Limitation Threshold N/A N/A $ 5,979,218

(c) Adjusted Gross Deferred Tax Assets (Excluding
The Amount of Deferred Tax Assets From 2(a)
and 2(b) abowe) Offset by Gross Deferred Tax

Liabilities $ - $ 51,795 $ 51,795
(d) Deferred Tax Assets Admitted as the Result of
Application of SSAP No. 101 (Total 2(a)+2(b)+2(c)) $ 897,230 $ 51,795 $ 949,025
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Statement as of December 31, 2013 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

2.

2.

Income Taxes(cont.)

Gross Deferred Tax Assets

Statutory Valuation Allowance

Adjusted Gross Deferred Tax Assets (1a -1b)
Deferred Tax Assets Nonadmitted

Subtotal Net Admitted Deferred Tax Asset (1c - 1d)
Deferred Tax Liabilities

Net Admitted Deferred Tax Asset/(Net Deferred
Tax Liability) (1e -1f)

Admission Calculation Components SSAP No. 101

(@)
(b)

()

Federal Income Taxes Paid in Prior Years

Recoverable Through Loss Carrybacks

Adjusted Gross Deferred Tax Assets Expected To

Be Realized (Excluding The Amount of Deferred

Tax Assets From 2(a) above) After Application of

the Threshold Limitation. (The Lesser of 2(b)1

and 2(b)2 Below)

1. Adjusted Gross Deferred Tax Assets Expected
to be Realized Following the Balance Sheet Date

2. Adjusted Gross Deferred Tax Assets Allowed
per Limitation Threshold

Adjusted Gross Deferred Tax Assets (Excluding

The Amount of Deferred Tax Assets From 2(a)

and 2(b) abowe) Offset by Gross Deferred Tax

Liabilities

Deferred Tax Assets Admitted as the Result of

Application of SSAP No. 101 (Total 2(a)+2(b)+2(c))

Gross Deferred Tax Assets

Statutory Valuation Allowance

Adjusted Gross Deferred Tax Assets (1a - 1b)
Deferred Tax Assets Nonadmitted

Subtotal Net Admitted Deferred Tax Asset (1c - 1d)
Deferred Tax Liabilities

Net Admitted Deferred Tax Asset/(Net Deferred
Tax Liability) (1e - 1f)

Admission Calculation Components SSAP No. 101

(@)
(b)

()

Federal Income Taxes Paid in Prior Years

Recoverable Through Loss Carrybacks

Adjusted Gross Deferred Tax Assets Expected To

Be Realized (Excluding The Amount of Deferred

Tax Assets From 2(a) above) After Application of

the Threshold Limitation. (The Lesser of 2(b)1

and 2(b)2 Below)

1. Adjusted Gross Deferred Tax Assets Expected
to be Realized Following the Balance Sheet Date

2. Adjusted Gross Deferred Tax Assets Allowed
per Limitation Threshold

Adjusted Gross Deferred Tax Assets (Excluding

The Amount of Deferred Tax Assets From 2(a)

and 2(b) abowve) Offset by Gross Deferred Tax

Liabilities

Deferred Tax Assets Admitted as the Result of

Application of SSAP No. 101 (Total 2(a) + 2(b) + 2©)
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12/31/2012

Ordinary Capital Total
2,759,093 $ 113,573 $ 2,872,666

-3 -3 -
2,759,093 $ 113,573 $§ 2,872,666

-3 -3 -
2,759,093 $ 113,573 $ 2,872,666
(1,074,478) $  (494,488) $ (1,568,966)
1,684,615 $  (380,915) $ 1,303,700
2,759,093 $ 42,421 $ 2,801,514
- 3% 16,100 $ 16,100
- 3% 16,100 $ 16,100
N/A N/A $ 4,888,306
- $ 55,052 $ 55,052
2,759,093 $ 113,573 $ 2,872,666

Change

Ordinary Capital Total
(28,617) $ (61,778) $ (90,395)

-3 -3 -
(28,617) $ (61,778) $ (90,395)
1,833,246 $ - $ 1,833,246
(1,861,863) $ (61,778) $ (1,923,641)
1,074,478 $  (705,374) § 369,104
(787,385) $  (767,152) $ (1,554,537)
(1,861,863) $ (42,421) $ (1,904,284)
- 95 (16,100) $ (16,100)
-9 (16,100) $ (16,100)
-3 (3,257) $ (3,257)
(1,861,863) $ (61,778) $ (1,923,641)



Statement as of December 31, 2013 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes(cont.)
3. 2013 2012
(a) Ratio Percentage Used to Determine Recovery
Period and Threshold Limitation Amount 1425% N/A

(b) Amount of Adjusted Capital and Surplus Used
to Determine Recovery Period and Threshold
Limitation Amount $ 39861455 $ N/A
4. There are no changes to adjusted gross and net admitted DTAs due to tax planning strategies.
B. There are no temporary differences for which a DTL has not been established.

C. Currentincome taxes incurred consist of the following major components:

(1) (2) 3)

(Col 1-2)
12/31/2013 12/31/2012 Change
1. CurrentIncome Tax
(a) Federal $ 2049261 $ 2317594 $  (268,333)
(b) Foreign - - -
(c) Subtotal $ 2049261 $ 2317594 $ (268,333)
(d) Federal income tax on net capital gains/(losses) 289,100 42,421 246,679
(e) Utilization of capital loss carry-forwards 106,172 98,638 7,534
(f) Other 18,668 36,673 (18,005)
(g) Federal and foreign income taxes incurred $ 2,463,201 $ 2495326 $ (32,125)
2. Deferred Tax Assets:
(@) Ordinary:
(1) Discounting of unpaid losses $ 272,032 $ 277519 $ (5,487)
(2) Unearned premium reserve $ 129,484 § 79,188 §$ 50,296
(3) Policyholder reserves $ - 3 812,154 $§  (812,154)
(4) Investments $ - 8 - $ -
(5) Deferred acquisition costs $ - $ - $ -
(6) Policyholder dividends accrual $ - $ - $ -
(7) Fixed assets $ - $ - $ -
(8) Compensation and benefits accrual $ - $ - $ -
(9) Pension accrual $ - $ - $ -
(10) Receivables - nonadmitted $ 2252163 $ 1,453,759 $ 798,404
(11) Net operating loss carry-forward $ - $ - $ -
(12) Tax credit carry-forward $ - $ - $ -
(13) Other (including items <5% of total ordinary tax
assets) $ 76,797 $ 136473 $ (59,676)
(99) Subtotal $ 2,730,476 $ 2,759,093 $ (28,617)
(b) Statutory valuation allowance adjustment $ - $ - $ -
(c) Nonadmitted $ (1,833,246) $ $ (1,833,246)
(d) Admitted ordinary deferred tax assets $ 897,230 $ 2,759,093 $ (1,861,863)
(e) Capital:
(1) Investments $ 51,795 $ 76,413 $ (24,618)
(2) Net capital loss carry-forward $ - $ 37,160 $ (37,160)
(99) Subtotal $ 51,795 §$ 113,573 § (61,778)
(f) Statutory valuation allowance adjustment $ - $ - $ -
(g) Nonadmitted $ - 3 - 8 -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ 51,795 § 113,573 § (61,778)
(i) Admitted deferred tax assets (2d + 2h) $ 949,025 $ 2,872,666 $ (1,923,641)
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Statement as of December 31, 2013 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

9.

Income Taxes(cont.)

3. Deferred Tax Liabilities
(@) Ordinary:

(1) Investments $ - $ - $ -
Fixed assets $ - $ - $ -
Deferred and uncollected premium $ - $ - $ -
Policyholder reserves $ - $ - $ -
Other (including items <5% of total ordinary tax
liabilities) $ - $ (1,074478) $ 1,074,478
(99) Subtotal $ - $ (1,074478) $ 1,074,478

(b) Capital:

(1) Investments $ (1,199,862) $ (494,488) $ (705,374)

(2) Real estate $ - 3 - 8 -

(3) Other (including items <5% of total capital tax -
liabilities) $ - 8 - $ -
(99) Subtotal (1,199,862) (494,488) (705,374)

(c) Deferred tax liabilities (3299 + 3b99) $ (1,199,862) $ (1,568,966) $ 369,104
4. Net deferred tax assets/liabilities (2i - 3c) $ (250,837) $ 1,303,700 $ (1,554,537)

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):
2013 2012 Change
Total deferred taxassets $ 2782271 $ 2,872,666 $ (90,395)
Total deferred tax liabilities (1,199,862) (1,568,966) 369,104
Net deferred tax asset $ 1,582,409 $ 1,303,700 $ 278,709
Tax effect of unrealized gains 705,374
Change in net deferred income tax $ 984,083

The provision for federal income taxes is different from that which would be computed ay applying federal income tax rates to income
before taxes as follows:

2013
Effective

Amount Tax Effect Tax Rate
Income before federal income taxes $ 10,181,148 $ 3,563,402 35.0%
Tax-exemptincome (21,514) (7,527) (0.1%)
Dividends received deduction (134,572) (47,100) (0.5%)
Change in non-admitted assets (2,281,155) (798,404) (7.8%)
Change in depreciation (3,069,937) (1,074,478) (10.6%)
Other (447,929) (156,775) (1.5%)
Total $ 4,226,041 $ 1,479,118 14.5%
Federal income taxes incurred $ 2,174,101
Taxon capital gains/(losses) 289,100
Change in net deferred income taxes (984,083)
Total statutoryincome taxes $ 1479118

At December 31, 2013, the Company had no net operating loss credit carryforwards, AMT credit carryforwards
or capital loss carryforwards.
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Statement as of December 31, 2013 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

9.

10.

1.

12.

13.

14.

Income Taxes(cont.)

The following is income tax expense for 2011, 2012 and 2013 that is available for recoupment in the event of future net losses.

Year Ordinary Capital Total

2011 $ 3183043 § - $§ 3,183,043
2012 2,416,232 42,421 2,458,653
2013 2,477,320 - 2,477,320
Total $ 8,076,595 $ 42421 $ 8,119,016

There were no deposits admitted under IRC section 6603.

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

Vision Senice Plan (CA), Altair Eyewear, Inc., Eyefinity, Inc., Vision Senice Plan, Inc. (NV), Eastern Vision Senice Plan, Inc.,
Vision Senices Plan, Inc., Oklahoma, Vision Senice Plan of lllinois, NFP, Massachusetts Vision Senice Plan, Inc., Vision
Seniice Plan (OH), Vision Senice Plan Insurance Company (CT), Eastem Vision Senice Plan IPA, Inc., Vision Senice Plan
Insurance Company (MO), VSP Holding Company, Inc., Marchon Eyewear, Inc., Marchon Intemational Ltd., Marchon BRL Ltd.,
Alaska Vision Senices, Inc., Indiana Vision Senices, Inc., Mid-Atlantic Vision Senice Plan, Inc. (VA), Southwest Vision Senice
Plan, Inc., Vision Senice Plan (Hl), Vision Senice Plan (WA), Vision Senice Plan of Idaho, Inc., Vision Senice Plan of
Wyoming, Wisconsin Vision Senice Plan, Inc., Marchon France SAS, Marchon Hispana S.L., SXHoldings, LLC, VSP Optical
Group, Inc., Plexus Optix, Inc., VSP Labs, Inc., VSP Ceres, Inc., Eyeconic, Inc., VSP Global, Inc., Optical Opportunities,
Eyefinity Europe, Eyefinity France and Dragon Acquisition Co., 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 retum 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 2013 and 2012 of $11,700,206 and $10,966,342, respectively for such
services.

D. Amounts due to Vision Service Plan as of December 31, 2013 and 2012, respectively are $5,548,720 and $983,718.

Amounts due to Vision Service Plan for December 31, 2013 are primarily related to employee benefits for the Ohio

lab. The balance will be repaid in first quarter 2014.

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.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

nm

FrXETIE

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%

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.

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

(1) Not applicable.

(2) Not applicable.

(3) The Company declared an extraordinary dividend in the amount of $4,200,000 on August 7, 2013 to it's parent
company, Vision Service Plan (CA). The dividend was paid on September 3, 2013.

(4) Not applicable.

(5) Not applicable.

(6) Not applicable.

(7) Not applicable.

(8) Not applicable.

(9) Not applicable.

(10) The portion of unassigned funds (surplus) represented or reduced for cumulative unrealized gains and losses is
$3,428,177.

(11) The Company has no surplus notes at December 31, 2013.

(12) Not applicable.

(13) Not applicable.

Contingencies
The Company has no contingencies to disclose.
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Statement as of December 31, 2013 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

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

The gain from operations from Administrative Services Only (ASO) uninsured plans was as follows:

2013 2012

a.  Net reimbursement for administrative expenses

(including administrative fees) in excess of

actual expenses $ 4,139,321 $ 4,076,817
b.  Total net other income or expenses (including

interest paid to or received from plans) $(4,268,246) $ (4,114,343)
c.  Net gain from operations $ (128,925) $ (37,526)
d.  Total claim payment volume 252,341 253,017
*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, 2013 follows:

Description Level 1 Level 2 Level 3 Total
Preferred stock
Industrial and Miscellaneous (Unaffiliated)  $ - $ 29463 $ - $ 29463
Total preferred stock $ - $ 29463 $ - $ 29463

Common stock

Industrial and Miscellaneous (Unaffiliated) $ 11.236,198 $ 2218384 § - $13.454,582

Total common stock $11.236,198 $ 2218384 $ - $13.454.582

Total assets at fair value $11,236,198 $ 2247847 $ - $13,484,045
Total liabilities at fair value $ - 5 - $ - $ -

There were no fair value measurements categorized within Level 3 of the fair value hierarchy.

Not
Practicable
Aggregate  Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $14,659,636 $14,619,105 $ 156,357 $14,503,279 $ -5 -
Preferred stock $ 29463 % 29,463 $ - $ 29463 $ -3 -
Common Stock $13,454,582 $13,454,582 $ 11,236,198 $ 2,218,384 § -5 -

21. Other Items
A. The Company has had no extraordinary events.
The Company has no troubled debt restructuring.
The Company has no other unusual items.
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.

EMmMUO®
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Statement as of December 31, 2013 of the Vision Service Plan

NOTES TO FINANCIAL STATEMENTS

22.

23.

24,

25.

26.

27.

28.

20.

30.

31.

Events Subsequent

Type | - Recognized Subsequent Events:
No events have occurred subsequent to the close of the books or accounts for this statement that may have a material
effect on the financial condition of the Company.

Type Il - Nonrecognized Subsequent Events:

On January 1, 2014, the Company will be subject to an annual fee under section 9010 of the Affordable Care Act (ACA).
This annual fee will be allocated to individual health insurers as defined in the guidance, based on the ratio of the
amount of the entity's net premiums written during the preceding calendar year to the amount of health insurance for any
U.S. health risk that is written during the preceding calendar year. A health insurance entity's portion of the annual fee
becomes payable once the entity provides health insurance for any U.S. health risk for each calendar year beginning on
or after January 1, 2014. As of December 31, 2013, the Company has written health insurance subject to the ACA
assessment, expects to conduct health insurance business in 2014, and estimates their portion of the annual health
insurance industry fee to be payable on September 30, 2014 to be $1,810,693. This assessment is expected to impact
risk based capital ratio by (2.4%).

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

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

2013 2012

BALANCE—January 1 $ 4,644,099 $ 4441.210
Incurred related to:

Current year 74,164,333 73,397,913

Prior years (769,011) (514.279)
Total incurred 73,395,322 72,883,634
Paid related to:

Current year (69,607,141) (68,715,187)

Prior years (3.926.987) (3.965,558)
Total paid (73.534,128) (72,680,745)
BALANCE—December 31 $ 4,505,293 $ 4,644,099

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

(1)

1. Liability carried for premium deficiency reserves $ 0
2. Date of the most recent evaluation of this liability 01/24/2014
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Anticipated Salvage and Subrogation
Salvage and subrogation are not applicable to the Company.
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10.1

10.2

10.3

10.4

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, complete Schedule Y, Parts 1, 1A and 2.
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[ ] NAT ]
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. 12/31/2011
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. 12/31/2011
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). 02/19/2013
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[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
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 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 FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche 555 Mission Street San Francisco, CA 94105
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[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X]
If the answer to 10.5 is no or n/a, please explain.

No[ ] NA[ 1]

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?
12.11  Name of real estate holding company

Yes[ 1] No[X]

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

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?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Yes[ 1] No[ ]
Yes[ ] No[ ]
No[ ] NAT[ |

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

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.

Yes[ ] No[X]

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

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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
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?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
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)

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)

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?

If yes, 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

271

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

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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221

22.2

231
23.2

24.01

24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

2410

25.2

25.3

26.1
26.2

271

271.2
28.

28.01

28.02

28.03

28.04

28.05

291

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
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 24.03)?
If no, give full and complete information relating thereto.
Securities are held by banks pursuant to safekeeping custodial agreements.

Yes[ ]

No[X]

Yes[ ]

No[X]

Yes[ 1 No[X]

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).

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

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

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?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

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 24.03)

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:

NA[X]

N/A[X]
NIA[X]

N/A[X]

1 2
Nature of Restriction Description

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 |

Yes[ ]
1 No[ ]

No[X]
NA[ 1

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, Ill - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

Wells Fargo Advisors

620 Coolidge Drive Suite 300 Folsom, CA 95630

Wells Fargo Institutional Securities, LLC

400 Capital Mall Sacramento, CA 95814

Robert W. Baird & Co.

1663 Eureka Road Roseville, CA 95661

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 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]

27.2
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29.2

29.3

30.

311
312

31.3

321
322

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund 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 (+)

301 BONGAS....vieierinninrsnisssnsnsssenensnnnsesnsesseensnnnes | s 2,420,847 | i 29,461,378 | .o 40,531
30.2  Preferred StOCKS.........cvveeceeeceieeeeeeeeeeseeeeseeeeeees | vresss e 29,463 | .ooooveeeee 29463 | .o, (0)
30.3  TOAIS... v | seeeresssneens 29,450,310 | .o 29,490,841 | .o 40,531
30.4 Describe the sources or methods utilized in determining the fair values:

The fair values were obtained from McGraw Hill - S&P Pricing IQ, a pricing service, or from other reliable independent sources when

not available from S&P Pricing 1Q.

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:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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
Amount of payments for legal expenses, if any?
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
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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

27.3

Yes[ ] No[X]
Yes[ 1 No[ ]
Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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

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

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
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

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator..........c.cccooevevrrcrnnne.
2.2 Premium Denominator.
2.3 Premium Ratio (2.1/2.2)
2.4 Reserve Numerator...
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5).....

3.1 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 earnings of the reporting entity permits? Yes[ ] No[X]

3.2 Ifyes, give particulars:

4.1 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[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1] No [X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ ] No [X]

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

5.3  Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  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.

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 Ifno, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear s 1,320
8.2  Number of providers atend of reportingyear s 1,352
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No [X]

9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No[X]
10.2 Ifyes:
10.21 Maximum amount payable bonuses e
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

28



Statement as of December 31, 2013 of the Vision Service Plan

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No [X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
11.2. Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3. If yes, show the name of the state requiring such net worth. OHIO
11.4. If yes, show the amount required. G, 500,000
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6. If the amount is calculated, show the calculation:

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

OHIO

13.1. Do you act as a custodian for health savings account? Yes[ 1] No [X]
13.2. If yes, please provide the amount of custodial funds held as of the reporting date.
13.3. Do you act as an administrator for health savings accounts?

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

28.1
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rvice Plan

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2013 2012 2011 2010 2009
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28)..........ovwereerremmeernmeernneennrennees | eevseseeneens 55,859,229 |...cccovvvernn. 48,076,366 |....cooooernn 57,912,362 | ..ccovvrernnee 74,305,658 |....covvvenen. 68,335,739
2. Total liabilities (Page 3, LiNE 24).........cccovvveveenrrerneeernneeeeeeseeeseessnseessnees | covevesssesnes 15,997,774 |...cccoeeec... 14,183,962 | ...ccoovvvvene. 12,600,699 |....ccovevenn. 12,296,470 |.....cccnne.... 11,002,953
3. StAUONY SUMPIUS......oceeeeereecreeeeseee it seessssssessssssssnenes | rveesssnessssesnns 500,000 | .cceoveerrrernn 500,000 |.covevrerrrernnns 500,000 |.oeorreererennn. 500,000 |..overreeerreenne 500,000
4. Total capital and surplus (Page 3, Line 33)........coccvvvemrernrermmeenneennennns | coveversnennn 39,861,455 |..ccoovvrennn. 33,892,404 |..ocovvveenn. 45,311,655 |.....coocouc.! 62,009,187 |..ccorvvvennn. 57,332,786
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........cc.eereeeenreinneeeeersessseessseesseessssessesssane | eomeessneeeons 93,092,128 |....ccocce... 118,993,355 |.....cceeen. 101,685,667 |....crvvevnne 94,544912 | ... 94,702,410
6. Total medical and hospital expenses (Line 18)........c.ccovvveeverermererncerneeeens | eoveverevennes 72,422,560 |...cccovvvenne. 72,168,510 |..coceovvveene. 68,674,928 | .............. 66,730,424 | .....ccccoe.... 66,355,975
7. Claims adjustment expenses (LN 20).........c.cceverervereiererresiereesereeenees | ceveereseeeininns 912,688 |..cccooveveree. 842,306 |..ccovvvrrerran. 606,522 |..coervrrerrrnn 575,386 |..coovererirnnns 598,731
8. Total administrative expenses (LiNe 21)......cc.ccvveververeeerereernesiesieseeenens | e 9,168,130 |..ccovvernnee. 8,580,141 |..cevrrerne 7,662,970 |..covevrrnna 7,257,831 | .o 6,768,625
9. Net underwriting gain (10SS) (LIN€ 24).........cccvvvumeeenneermereneeeneensreeesnenins [ eorneeveneeenns 10,588,750 |.....coenvc.. 36,576,020 |...ccorvveenn. 25,089,171 | v 20,321,490 |.coorvvrenne. 19,868,795
10. Netinvestment gain (10SS) (LINE 27).........vvueverrreneeenmemnererserinssesnerinee | eermeeeieeennes 1,200,629 |..coovvrrrerernnns 882,147 | 1,613,675 | .o 1,124,194 | oo 663,246
11. Total other income (Lines 28 plus 29).........cccereerermemneeernereecssnensseeeens [ ornereneeennn. (1,897,331) [ ..oovvevnens (30,782,792) | ...ccvvvenn. (18,504,992)] .........c.... (14,993,048) | ....oonvennn. (16,602,469)
12. Netincome or (108S) (LINE 32).......ceuerrreemreeemereesnseesssnseesssessssssesesssneess | conseessssnseeees TT1T,947 | 4,222,470 |..oovvrvrins 6,118,674 |..covvrrer 4,627,831 .o 2,968,014
Cash Flow (Page 6)
13. Net cash from 0perations (LINE 11).........cceeerereernreeesmeeesnneesssseressseesssnns | conseeessnnseeees 7,148,549 |...coovvvvnes 5,825,379 | ..o 8,791,396 |..cooovvvnnens 5,047,904 |..cooovrviines 5,827,160
Risk-Based Capital Analysis
14. Total adjusted Capital..........couecverrierreeriererseersisesessseesesesessseesssesees | sesesssees 39,861,455 | ..o 33,892,404 |....coconveen 45,311,655 | .coooronereen 62,009,187 |..ccocomneenns 57,332,786
15.  Authorized control level risk-based capital...........cccocveerererresieresisnieins [ v 2,796,835 |..ccoovernne. 2,645,099 |..ccoviernnen 2,483,730 |.cooevireren. 2,392,902 |..coovververnen. 2,334,984
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7)........ccceveerererevrerrens | vererrersniens 1,264,709 |...ccvvveennee. 1,231,878 | 1,095,665 |...ccccverenee. 1,113,245 | ..o, 1,080,463
17.  Total member months (Column 6, LiNE 7)......cc.ruereereemenmereernsemmsneresnss | nnseresnnees 15,139,969 |....ccooeveern. 15,931,692 |...cccovvvvnne. 13,453,190 |...ccooovvvnnn. 13,412,488 |.....cccooeenn. 13,131,171
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)......ccccccee | vovvereerrerneennennens 100.0 | v 100.0 | v 100.0 | oo 100.0 | v 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...[ ..ccccoverrvreerrernunns 799 [ e 821 [ v 83.6 | e 85.7 | s 86.6
20. CoSt CONtAINMENT EXPENSES. .....cuucererireereeereeeeeeiseesseeeesessssssesessesssssenss | essseenesseesssssssssessssesssees | eusessesssssssesssessssssessessees | sesnesseesssssssnsssessesssssessns | seesessssessssessesssssssssessnnsns | oessessesssssssssessnesnssnssnes
21. Other claims adjuStment EXPENSES........c.cocvrureiereereireineeneieeeeseieeseinees | eeveeeeineeseesesseseneens 1.0 [ oo 10 [ o (01 A I 0.7 | oo 0.8
22. Total underwriting deductions (LIN€ 23).........ccvureerrerreneeneermernrneineeseneenee | erereereieeineineinennd 91.0 [ oo 938 [ e 93.2 | s 954 | o 97.7
23. Total underwriting gain (10SS) (LINE 24)........onerueenereireenrneireeseeneereeees | erereineieeineineieens T | s A1.6 | s 305 | e 261 | oo 25.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5)......ccevevveerverveveverees | v 3,875,088 |....ccooeve. 3,926,931 | 3,867,186 |...cccevvenn 3,349,488 | ..o 3,159,169
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | oo 4,590,170 | ..vvvorrrerne 4,394,449 | ....covvvvennn 3,934,943 | ..o 3,380,458 | ....cccovvvenne. 3,438,411
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, LiN€ 12, COL 1)....ciiiciiriecririieiiens [ eerieiiesieiessisseissnens [ e ssssssens | cesessssssesssssssesssssssesens | srevessessesssssssssessssssessens | oesssssssessssssesessssessessens
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, COL 1)....ccviviieeies [ oo [ e | eenessisiesisssessessssesens | crevissesesissssssssesessssessens [ sresssssssesssssssessessssessassens
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1).....ccocveiven [ oo [ et | eenessissesssssiesisssssesens | srevessesesssesssssessssssessens | sresssssssessssssessessssessessens
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).......cciieieecieieeseiciesiesie e sesisssesesas | sevsesssssssssesssssssssessssssssas | sossessesssssessessssssssssesss | srsesisssessssssssssssssesssssess | sssessnssissesssssssssessessessns | sesessssssssssssessssssssesens
30. Affiliated mortgage 10ans on real @State............cceveieeeicieieeieiieieieese [ e [ | e | s | e
31, AllOther @ffliAted. ... | seressessnenesssessesesssees | s | s | e | e
32. Total of above Lines 26 0 31......ccovveiciiiiniisiiiissisciscssisinns | e (O PR (1 (O {01 PR 0
33. Total investment in parentincluded in Lines 26 0 31 @b0VE.........cccoevieies oo | ereeiesiisceiesiesisieeenes | esersssiesesssesssessesessseess | eereresissesssessesesssessssneses | cesssissessssesesesssesssnsesns
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? Yes[ 1] No[ ]

If no, please explain:
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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 Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama......ccceeeceeeneeeeeeeee AL | N [ e | e [ | e [ | e e
2. AESKa......ooeeeeeieeeeeeee e b AK LN [ | e [ [ [ | e | e |,
3. ANZONA.....eeeeeeeeeseeee el AZ ] N | e [ [ | e | s [ | ceveieeieneeeinneeen0 |
4, Arkansas.......ocooeoveeeeeverereneene e AR [N e | e [ [ [ e e | o0 e,
5. California.......cccccooeeveerveeriereeiee CA L Nuies | e [ e | e | eveeiesssseeeens [ eevesiieiesneneens | eevveesereeeeisneeen0 | oo,
6. Colorado......ccccoeveerrereerriereeeeesCO [ Nei [ | e [ [ [ e e |0 |,
7. Connecticut.........ccooeveeerereeereerec e CT et Nuccies | e [ e | e | eovvssesssseneeens [ eevvsseieniesneniens | cevvevssisseeeeisneenenQ | oo,
8. Delaware......ccccocoevevirererrerennen.
9. District of Columbia..
10.  Florida..
11.  Georgia.
12, HaWali....oooveeereeerceceeeeeeeeee H N | [ e | e | evesiesessenieens [ evessiesieieeniens | eeveesiesseeeisieene0 | oo,
13, 1dah0..ceecceecceecseeceee D LN | [ [ | e | evesieiessienieens [ eeessieieieenien | eeveeniesieeeisseenenQ | e,
14, MNOIS.......cveeveveereerererereerseereeeeenee L e Necis | e [ e | e | e [ evvessieieiieeniens | ceveeesiesieeeisneeneQ | oo,
15, Indiana......ccoceeveeveeereeeneecseeeedIN L N | [ [ | e | e [ evesseieieenien | ceveeniesieeeinieenenQ | e,
16, 1OWa..oocveiecreceeeeeeeeeeeeseeene A N | e [ [ | e | e [ e | ceveesiesieieeinneene 0 | oo
17, Kansas........cccoevevevvereeneniieeeinnee e KS Lt N | [ [ | e | evessiesessieieiens [ eevveissieieinsieniens | eevvevesiensesennnieneQ | e,
18, Kentucky......ooeveveereeerverreneeeeeed KY LN | [ e | e | eovesiesessiesieens [ eevnevssienieisieniens | vevvevssvenseseisnienenQ | e,
19, Louisiana........ccceeevereereerieveieeed LA Nueens | [ [ | e | eovsssiessssiesieinns [ eevnessieniessieniens | cevvevesvensesensnseneQ | v,
20. Maire.......
21. Maryland..
22. Massachusetts.
23, Michigan......cccocoveveeieveeiieieens
24, Minnesota.......cccccovverevernnienennns
25, MiSSISSIPPI...vuevvrerrreerreieriieienanns
26.  MiSSOUIi.....cocvrrrrreereirirerieiereiane
27. Montana.......ccceevveeveeneiennns
28.  Nebraska.......cccoovvrviirerisrninns
29. Nevada.........
30. New Hampshire
31.  New Jersey......
32, New MeXiCO......cocovuverererneerreceed NM N [ | | e [ | e [ | e [
33, NeW YOrK..ooeveeenreeresreneese NY [N [ e | [ | [ | e [,
34, North Carolina........ccoeeerverereeeeseNC [N | | e | e | eiessssseissesesesess [ eonsseesisssssssiesies | eonesiesesssssesiesss | cosseesssssssseiesiesns0 | eevvesssseesissennns
35, North Dakota........cccoeovverrereieeeeed ND | et N [ | | e [ | [ | e [,
36, ONi0..coeecrereeveeerisreeseiereneeel OH [ L ] 10090,534,630 | oo | e | erverssrieiesesessesess [ evnssessssesssnsiesies | eovesvesiesissssessenss [ eereenn 90,534,630 | ovoivivciiiinnnns
37, Oklahoma........cccocvermrvrrrcrerinnnes Nurrrreires [ [ [ [ [ [ |0 e,
38, OregON....oeveveeeeereeeeererseeeenens Noviirieien [ e [ e [ eenvereseeesissieens | evvsvereeesenisnienes | eveeiveverienieisnieneens0 |,
39.  Pennsylvania..........cccocovuvererinnen N [ | e [ [ | e v | cveeveveiniesnsrerennn0 | e,
40. Rhode Island.... ..N...
41.  South Carolina. N
42. South Dakota.... N
43, TENNESSEE......ccovrrrrerireirerrereenens Nurrrrrre [ [ [ [ [ [ | L,
T =Y - TR Noerrrinn [ e [ [ [ | | ovennnnn0 L.
45, Utah..ceecceseeeene Nurrrrrre [ [ [ [ [ [ | om0 |,
46, VermoNt......ccoouveerernrseeseiressnnenns Nuvrrrrre [ [ [ [ [ [ |0 .,
47, Virginia.....ceeeeeeerereeeeesee e Novirieien [ e [ [eeeveesieseeesssssesens [ ceevereeeeesisseeens | evereseereeesssnienes | evveivevenierieissieeens0 |,
48.  Washington..........ccccovvvrrririirennnns Nurrrrrre [ [ [ [ [ [ |0
49.  West Virginia ..N...
50. Wisconsin. N
51.  Wyoming........... ..N...
52.  American Samoa............cc.ccveunen Novirrieien [ e [ e [ e [ e | evvrereeeeesisnienes | eveevveverieieisnieeend0 |,
53, GUAM..ccorceeeeee e Novorreeies [ | e [ [ [ e | evvreeeeeessiiees | e |,
54. Puerto RiCO......cccoceveverrireiernen. Novirieve [ | e [ [ [ e | evvneveieissisnienes | evvevveveieiieisnieeen0 |,
55.  U.S.Virgin Islands.........cccccoevenn.. N
56. Northern Mariana Islands........... MP [N | [ [ | e | e | coeviessssesesensenns
57. Canada........cccooeeevereierrerennnnn. CAN [N | e e [ e | v e | e
58. Aggregate Other alien.................. OT o XXX | e (U] IS (1] IS (U (0] I (01 IO 0
59.  Subtotal......cooooveeriieeeeeeeeeiees | e XXX........ ...90,534,630 | ..ovvcrrrnnns (1] I (O (0] I (V1N I 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccoeees | vonee XXX vvoeee [ [ [ [ | o [
61. Total (Direct BUSINESS)........coverveenrenes () 11...90,534,630 | ..oooooverirnenns (V)] [P [ I 0] i, (] I 0
DETAILS OF WRITE-INS

58007, oottt ettt sses s ssesssssssesans | ervessessessensiesens | evesreesiessessinsiens | eveessesseesiesensenss | ereesessessessesesssssensns | sresseesessesssssensns | sessesseseessenseeses

58002 ..ottt sses s ssesssssssssas | ervessiessessensiesiens | evresseesiesessinsiens | ervessesseesiessensinss | eresseessesseesesesssssensns | sresseesessesssssensns | sesresseseessenseeses

58003, ..ottt sttt et | ereesree st

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

(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, 2013 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

Vision Service Plan (CA)

Alaska Vision Vislon Service a
Senices, Inc. Pian [HI} Wision Care “mcm] WSP Globald, inc.
nnp bee g ber] Insurance i

Corporate Ownership Key

MNP | Mon-Stock, non-profnit corporation
SNP | Stock, non-profit corporation
S0 | stoex. for-pront comporation
BCC | Boam-controied coporation
W% Camership pescentage

Each entity is 100% owned by its

A A AF LR L A A A P LA AR, L RE

WSP Labs, Inc. 51%
Carl Zelss 45%

| Insurance Entities FEIN NAIC Other Entities FEIN
Alzska WVision Sanvicas, inc. S2-007ES09 471 Altair Eyewear, Inc. B5-0295156
Eastemn Wislon Service Plan, Inc. 2 2TTT198 AT0ZS Evecars innowation Parteers, LLC A5-1146774
Eastesm Wision Senice Plan IPA, inc. 20-1848500 Hana Eyeconic, Inc. 27-3107735
Indiana Vision Senvices, | Eyefnity, inc.
Wislon Sarvice Plan, Inc. D£-271E308 A7083 Marchon Eyewear, Inc. 11-2617364.
Sarvice Plan, inc. 237089668 303 Perfect Oplics, LLC 268044711
MNew Perfect Wision, LLC 26-2448
Souffwest Vislon Senvice Plan, iInc. TS-1765288 Haons Pieanss Optix, Inc. 27021213
‘islon Service Flan J B4-16325H Hone W3SP Ceres, Inc. 275016813
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Wislon Sarvice Plan (OH) 310725743 WEP Holding Company, Inc.  26-1998746
Wislon Sandce Plan [(WA) 91-6056525 AT3T WS Labs, Inc. 2T-DE21143
‘Wislon Sandos Plan, inc. 48321 WEP Optical Group, Inc. 270821064
Sanvice Plan InsWance Corpany (CT)  06-1227840 30616
‘Wision Sanics Plan Inswmance Company (MO)  35-3560625 32305
‘Wislon Senvice Flan of idaho, Inc. B2-03301 19 ATTED
Wislon Sardce Plan of linois, NFP 20-0891613 12516
‘Wislon Senvices Pian, Inc., Oklahoma TH1004509 4707
Wision Seqvice Plan, Inc. 39-1245640 S4BEZ
Vislon Farvice Plan of Wyoming BOZ12563 Hane

e
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Statement as of December 31, 2013 of the Vision Service Plan

SCHEDULE Y -

PART 1 - ORGANIZATIONAL CHART

INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Organizational Chart, Marchon Eyewear, Inc.

Vision Service Plan

(CA) I
Vision Service
Plan Insurance
S55% I 45% Company (CT)
VSP HilEng
Company, Inc.
Marchon e, .E
mrlm_ R 2 i
| | | | ] | ]
Marchon BRL Lid "“""' ‘E":,"K ‘“:L'::m"m"
]
Allure ME3DLLC
Emr Deslg'ﬁ.

uammf,-euaarsna Marchon Eyewea
Steve Clarke 40% Eyeneslw o, S0

Marchon
Marchon MB Sel rlaun-l:‘emwul Marchon L Lt (Far East) Lin.
(mty) GmbH {Hong Kong) Jdagan KK
REl Bt v S0
Alstrian
(=)
Marchon Europe 1% ixm ke
G, (SWEdEn)
I 1
| | | 1
Sca
Dragon Allance SE';'I;EHR-L ?‘-3.}3"\? m Eyewaar LLC (US)
1
Legend I I I I ]
Dragon Allance
Vislon Banefits Company Py magmlznzmm s i nuagnlnngpm t:gm.unme
Eyewaar Comparny %
-l
— ' Boards of Directors 3 co BN
Liquidatedinactive Comparty
WVISION SERVICE PLAMN Vision Service Plan LJ :: ‘%‘1
Joint Vanture -
. yee. 00 Marchon Eyewear, Inc. Insurance Company WSP Halcﬁlng ) ..‘ \
() | eranch operation Mark Sranstein, MD Leslie Murphy, CPA Danlef L Mannen, 0.0, FAA D, Compeny. Inc. i .. '
oy " Waler Grubbs SO
Each entity is 100% owned by its Tim Jankowskl, OO Emm T A Foser RN J. Robinson Lynch
parent unless otherwise indicated. Jannings, 0D Stuart Thamas, 0D Tim Jankowshd, 00 Donak J. Ball, . Thomas Fassler " -
All entites are 1S domestic unless Danied Mannan, 0D Proprietary and Confidential
e othenwise indicated by name or notation. \_ For Intermnal Use Only
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