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

1

Name of Debtor

31-60 Days

61-90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

OWENS-ILLINOIS INC
ONLINE COMPUTER LIBRARY CENTER
EXPRESS.......ooon s
OLYMPIC STEEL INC.................
SCHOTTENSTEIN STORES CORP
APPLE AMERICAN GROUP LLC............
COMPREHENSIVE HEALTHCARE OF OH
HOLZER HEALTH SYSTEM.......
GCA SERVICES GROUP INC.
LIEBERT CORP.......cccooevmrirrrrinriinnnns
KAISER PERMANENTE OHIO-MEDICAR..
INFINITY TRUST ..o
INFINITY TRUST......c.ccvvvrrri
DAYTON CHILDRENS HOSPITAL..
THE SCOTTS CO.......ceevvvuuee
OWENS-ILLINOIS INC.........orvrrvrrnnn.
CASE WESTERN RESERVE UNIVERSIT..
DPWN HOLDINGS, USAINC..............
STANDARD REGISTER CO....
DPWN HOLDINGS, USAINC......
WORTHINGTON INDUSTRIES IN
EMPLOYEE BENEFIT MGT CORP.....
SOUTHERN OHIO MEDICAL CENTER..
UNIV. OF AKRON, THE..........ccoouvvrnns
EMPLOYEE BENEFIT MGT CORP.
ADENA HEALTH SYSTEM..........
CBIZ, INC......ccooevirrirrcceries
STATE AUTOMOBILE MUTUAL INSURA...
OHIO FARMERS INSURANCE COMPANY
GOOD SAMARITAN HOSPITAL......cocvomeimeemmeemseeeseeesscesesessseeesseessesssssssssessssssesssssssssesessssesssssssessssessssesessnces
GENESIS HEALTHCARE SYSTEM........ocosiiiriiniiriisisississss s ssssssss s sssssssssssssssssssssssnes
SOUTHERN OHIO MEDICAL CENTER..
THE SCOTTS CO.....ovvvrvrvrrriiicrinnns
APPLIED INDUSTRIAL TECH, INC.
SUMMA HEALTH SYSTEM.............
WENDY'S INTERNATIONAL, INC...
KETTERING HEALTH NETWORK......
NATIONWIDE CHILDREN'S HOSPITAL.
BIGLOTS.......oooviiiririrercccirerieens
HUNTINGTON BANCSHARES INC

18779

~129.607

0299997. Group subscribers subtotal

115,642 | .

i 1,057,817

0299998. Premiums due and unpaid not individually listed

0299999. Total groUP.......coieireeriesiieriersetsseessesssesssesseessssnsenseesnees

1,621,632

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

S K-/ L 1Y)
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Statement as of December 31, 2013 of the Vision Service Plan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2013 of the Vision Service Plan

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
PrICING ClAIMS. ...tttk bbbkttt nentens | ebetensensssbsensen st s s ent s IO vt (v [ o T 1,029,447
0199999. Individually listed Claims UNPAIG........coviierrierrsisssisssrssrsse s snrsesessesns e ssssesnssesessnssessesnssssssssssnss | ossesssssssenssessssnsssssssssesseens 1,029,447 | o0 | cniniensissnsssnsrnnnen0 | onesnensnsnsnesseseessessesnerneesQ | consnsesenssssssnsssesssssensssssssresnsd | serssessessessnesse s 1,029,447
0499999. Subtotals.......courirerniniiriininns ..1,029,447 | ...

..1,029,447

0599999. Unreported claim and other claim reserves

............ 3,420,980

0799999. Total claims unpaid

...................................... 4,450,427
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Statement as of December 31, 2013 of the Vision Service Plan

1

Name of Affiliate

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

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2013 of the Vision Service Plan

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
L L LN OIS T v T 5424544 | oo 5,424,544
0199999. INAIVIQUAIIY ISTEA PAYADIES. .......voeveireireereereseresereserseessresses s see s ses e see e eee e eeE 846 & 1408 840884488488 4EEE1EEE 1R 8 1EEE1EEE1EE 108408408408 4EE L8 L8 L8 £ 4R 4R SR £ SR £ SR £ SR £ SR £ SR £ SR E SR E4EEEEEE£EEhEE b e bbb bbbt eee | oeebentsent st ettt 5424544 | ..o 5,424,544
0399999, TOLAl GrOSS PAYADIES.........cvevreveiiisieeisieiseise st ssstesse et s st sse st sses e b s essesse s s s ss st essessssessesses  sessesassessessstessesesessessebse s s s s s e s et et e s st e b s s s s s s e s e s s s e b e s s e bR b s b s e AR AR A AR s s SR e bbb A e AR At nt ettt n e b e bentes | Sebnbesses et antes bt n s s st entn BA24544 | ..o 5,424,544
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Statement as of December 31, 2013 of the Vision Service Plan

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

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

Capitation Payments:

1. Medical groups..
2. INEEIMEAIAIES. ... eurerveeeececese ettt s et s bt s s E o828 eS8 E 8 £E £ REeEe£eR e E bt
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0
4, Total CAPIALION PAYMENLS. .......iviiieiriiiieie ettt sttt s e s bbbt s bbb s st s s st st | Hetsessetsntes et et sn s sttt s et 0
Other Payments:
5. Fee-for-service ...5,804,984
8. CONraCtUAl fEE PAYMENLS........evuieerireisririeiesierese s eesess sttt s bbbt st s bbb s s n st ssessntn | snbsnssnssessensanssnssensnes 66,757,319
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes 0
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........ccruuriierruririireirr ettt ettt ss s ssss st | sstesssnssessassassssesessessssessessansanes 0
9. INON-CONINGENE SAIAMES. ......eevreeceeerireeeceseiees et esses st se et s st s e s8££ bttt nren
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOtAl OtNEE PAYMENES.......coourieeiiriieiie et s bbbttt | snbienbenb bt 72,562,303 | ..o 100.0 [ XXX e XXX | e 66,757,319 | oo 5,804,984
13, TOtAl (LINE 4 PIUS LINE 12)....cuieiiseiseisseisseessees stttk bbbt | enbinbsenb b sns st 72,562,303 | ..o 100.0 [.ovninciniins ), .0, RTINS IR D .0, SO IO 66,757,319 | oo 5,804,984
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2013 of the Vision Service Plan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative fUrniture aNd EQUIPMENT. ...t se et et ss s sese st esssssestessans | nstsessessasassssessassssssessessassssssnssestansnns | sesesssssssssssessasssessessessansssssessessnsnnsss | nesssssassnsssessessnssnssessansssssessassnsnessess | csessessessessnsnsssessassnsssnssessanssnssessasss | seteessmesnssassnsssessessassssssessssnssessessnes | stesssssmssessnsssesssssssnssnsssessssnnssessn 0
Medical furniture, €QUIPMENE AN fIXIUIES.........cciviieescee et sse e sssnss | essesesssessessesssssssesssssstessesssssssessessnes | sesesiesssssssessesssssssessessssessessessssessassnss | setessesssssssessesssssssessessssessesssssssessessess | setessesssssssessesssssssessessssssessessssessessess | sesessesssssssessesssssssessessssessessessssesesess | sesesssssssessessssessesssssssessesssassassesses 0
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses 0
Durable MediCal EQUIPMENL........c.c.cueieeie ettt b st sae st s s s ses s s ssssesssssssnes | sbessessessnsssssssesisssstes e sntenes 755,371 | eoeeeseeriereeriereeesesessesssssessssenes | e ssssesss s ssssssssssssssenes | svessisssesisssssesesssesseses s 755,371 | oo eessssesinsnnns | s snes 755,371
Other property and BQUIPMENL..............rwuumrerrreerreereeeseessseessesssssesssssesssessssessssesssssssssessssssssesssssssssesssssssssessssssssesssss |_sostossssssssssssssssseessssssass 10,671,094 | ..o | oo 4,382,856 | ..o 6,288,238 |....ooosviiririinissrienns 6,288,238 | ... 0
L OO OO0 OO OO0 OO OOTOT OO OO EPUOTOOPOs FOOT S OPOO POTOT T OTPOT RO TSRO ROV [FOTSYOOT RO RROPPOPROOTR 11,426,465 | ..o 0 | 4,382,856 | ..o 7,043,609 | ..o 6,288,238 | ..o 755,371
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Statement as of December 31, 2013 of the Vision Service Plan

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....1189 NAIC Company Code.... 54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PTHOT VBN ..ottt sssssssssesssnes | resessssessnesssanees 1,231,878 [ oo | e | e sesssesssssenses | eeseesesnessenenns 1,231,878 [ coooeeeeeeereeneeererimenennes | creeeiseesesessessseesmessssssens | cerneeesnesisessssesssseessssssenes | seeeseessnsesssssssssessssssssssssas | coneessesssessseesssee s asesseeens
2. FIrSt QUAMET.......ccveveeecvcee et ssssssessenns | eevesesseesisensrenens 1,265,447 | oo [ et [ e | seereerenese s 1,265,441 [ oo [ e | e essse s | eeressese s ssteseesstens | esresesistes et aenee
3. SECONA QUAET ..ottt ssssessens | evsessessesssaenens 1,257,020 [ oo [ e [ | e 1,257,020 [ oo e | s sens | seressese st ss s | esteser et
4. THIF QUAET.....ccoooeereeeiceeieeeseeeeessse s sessssesssessssssssssssssns | ceeseesssesssneessnns 1,255,567 [ .ooreverecerreenecererimeeennees | ceevseesneesnseesssssseeessesssnes | coneeesssesssesssnesssssssssssssnssss | eesseeessssessossenns 1,255,567 [ ovoreeererernrrernereneenmnnesnes | coreeeseesnsesssesssssssessssssssns | eonnseessesssessssssssssssssssseees | seesseessssssssssssssnsssassssssssans | coneessesssssssssssssssssassssseens
5. CUMENt YBAN. ...t ssesnesnesssnsenees | enesssesnssnseseenes 1,264,709 [ oo Lo e esseseesssessensnesnees | seeressensensseeeaes 1,264,709 [ Lo Lo | ereeisesesisssseesessessessenesees | eerersesessnssnssseesensensessesnsens | ersessesinsensesssnsanssssrsnsanees
6. Current year member months 15,139,969 | .o | e esesiessnees L eereressesesisessneseesesesesssensens | cresieerisissesens 15,139,909 | ..o L erecieeiceesseeieesesessnesierens | ereererssisesssessesesesesssessenenes | eoeerssissesessesesssiesessnssensses | eererisistessssesesssssesensesesssanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN......cooevirrrrereieteee et sessssenses | eoversssesesissessesans 435,753 | oo | e eesssiesesenesssnsennes | anressesiesnsensensesensensesesssnsens | snsessesessnsesssssseas 435,753 | ooiiiiiiiiiiiieiieisesesises | ereeisssesiesssssnsessssessessensssnns | ensesiesessessessessssensessessnsesess | seressnsessessesensessessnsensesesns | onsessesssensesesnsensensesnsanees
9. TOtAIS. v | s 435,753 | oo [V (O PO (O [P 435,753 | oo 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cccoeeeveeveeierereieieeeeeeeeee e | e 90,534,630 | cvuvvveereriererierieiereresieneis | e | e essenaens | eerereerensenienas 90,534,630 | ...vocvreieereiiereiereereeeieeies | e | crevee s ssssesens | eeveseeie et ses s | eeteses st
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amMed...........ccovveveevevreveeereeiseesieeesssesenienes | eeveessssesesnnnns 90,534,630 | .vovvveereeierereiieiererieiinien | e sssssesnns | e sssresessenaens | esreresenseneenes 90,534,630 | ...veevreeireieiiereeeriereeeseeies | v sesnes | eeevesies st ssssessens | severesseses s sesses e bese s ses | esresesestes e bnee
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccccoeees | covvevieirennnnas 72,562,303 | coovveveeriiieierieiseiesieiisiesien | e sssssssesens | e ssssssesssessens | esresesessenienns 72,562,303 | oovoevierereireiereeieereseiens | et esseseissens [ evesesssssse e esseses | et ssssssesenas | sresesese et aenae
18.  Amount incurred for provision of health care services..........ce. | coovviieereninnes 72,422,560 | ..o | e esisesssnenes | eersssesesssssssneesesssnsesesssnsens | enreseesesseneenes 72,422,560 | oo | oo ] eeeeeceieeeeeseeseeeresesseene L veveresieeesiseessseseessnesees | ceeeensessesseesenseesssenseseraeeas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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R R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Cods.....1189 NAIC Company Code.... 54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PTHOT VBN ..ottt sssssssssesssnes | resessssessnesssanees 1,231,878 [ oo | e | e sesssesssssenses | eeseesesnessenenns 1,231,878 [ coooeeeeeeereeneeererimenennes | creeeiseesesessessseesmessssssens | cerneeesnesisessssesssseessssssenes | seeeseessnsesssssssssessssssssssssas | coneessesssessseesssee s asesseeens
2. FIrSt QUAMET.......ccveveeecvcee et ssssssessenns | eevesesseesisensrenens 1,265,447 | oo [ et [ e | seereerenese s 1,265,441 [ oo [ e | e essse s | eeressese s ssteseesstens | esresesistes et aenee
3. SECONA QUAET ..ottt ssssessens | evsessessesssaenens 1,257,020 [ oo [ e [ | e 1,257,020 [ oo e | s sens | seressese st ss s | esteser et
4. THIF QUAET.....ccoooeereeeiceeieeeseeeeessse s sessssesssessssssssssssssns | ceeseesssesssneessnns 1,255,567 [ .ooreverecerreenecererimeeennees | ceevseesneesnseesssssseeessesssnes | coneeesssesssesssnesssssssssssssnssss | eesseeessssessossenns 1,255,567 [ ovoreeererernrrernereneenmnnesnes | coreeeseesnsesssesssssssessssssssns | eonnseessesssessssssssssssssssseees | seesseessssssssssssssnsssassssssssans | coneessesssssssssssssssssassssseens
5. CUMENt YBAN. ...t ssesnesnesssnsenees | enesssesnssnseseenes 1,264,709 [ oo Lo e esseseesssessensnesnees | seeressensensseeeaes 1,264,709 [ Lo Lo | ereeisesesisssseesessessessenesees | eerersesessnssnssseesensensessesnsens | ersessesinsensesssnsanssssrsnsanees
6. Current year member months 15,139,969 | .o | e esesiessnees L eereressesesisessneseesesesesssensens | cresieerisissesens 15,139,909 | ..o L erecieeiceesseeieesesessnesierens | ereererssisesssessesesesesssessenenes | eoeerssissesessesesssiesessnssensses | eererisistessssesesssssesensesesssanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN......cooevirrrrereieteee et sessssenses | eoversssesesissessesans 435,753 | oo | e eesssiesesenesssnsennes | anressesiesnsensensesensensesesssnsens | snsessesessnsesssssseas 435,753 | ooiiiiiiiiiiiieiieisesesises | ereeisssesiesssssnsessssessessensssnns | ensesiesessessessessssensessessnsesess | seressnsessessesensessessnsensesesns | onsessesssensesesnsensensesnsanees
9. TOtAIS. v | s 435,753 | oo [V (O PO (O [P 435,753 | oo 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cccoeeeveeveeierereieieeeeeeeeee e | e 90,534,630 | cvuvvveereriererierieiereresieneis | e | e essenaens | eerereerensenienas 90,534,630 | ...vocvreieereiiereiereereeeieeies | e | crevee s ssssesens | eeveseeie et ses s | eeteses st
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amMed...........ccovveveevevreveeereeiseesieeesssesenienes | eeveessssesesnnnns 90,534,630 | .vovvveereeierereiieiererieiinien | e sssssesnns | e sssresessenaens | esreresenseneenes 90,534,630 | ...veevreeireieiiereeeriereeeseeies | v sesnes | eeevesies st ssssessens | severesseses s sesses e bese s ses | esresesestes e bnee
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccccoeees | covvevieirennnnas 72,562,303 | coovveveeriiieierieiseiesieiisiesien | e sssssssesens | e ssssssesssessens | esresesessenienns 72,562,303 | oovoevierereireiereeieereseiens | et esseseissens [ evesesssssse e esseses | et ssssssesenas | sresesese et aenae
18.  Amount incurred for provision of health care services..........ce. | coovviieereninnes 72,422,560 | ..o | e esisesssnenes | eersssesesssssssneesesssnsesesssnsens | enreseesesseneenes 72,422,560 | oo | oo ] eeeeeceieeeeeseeseeeresesseene L veveresieeesiseessseseessnesees | ceeeensessesseesenseesssenseseraeeas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

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

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEts (LINE 12).........ccceveueieieicieiesiee ettt ssss s ssesesaes | sressesssssessssssessesens 47,300,468
2. Accident and health premiums due and unpaid (Line 15) 1,850,712
3. Amounts recoverable from reiNSUIErS (LINE 16.1)..........cciieiriieieiesieeie et stesssssssessnss [ srssssesssssssssssessessssssessesssssssssesses | sesssessssessssisssesssssssssssesssssssssess | snssessssssssssssssessssssessessesssesaas 0
4. Net credit for CEAed rEINSUTANCE............rvveurirrrierierieeiresieseseere st eessessseessssesssessssesesns. | sresssesssesessnens XXX e | e [ s 0
5. All other admitted aSSEtS (DAlANCE)...........ccvviieeieiicreee et ssssssessesns | srissesssssssssssssesssnead 6,708,049 | ..o | e 6,708,049
6. Totals assets (Line 28) 55,859,229 55,859,229

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..oucvcvreeieiereeieisetese ettt st ssb st bs s ssssss s ssesssssssesssansesens | svessesssssssssssssessessesas 4,450,427 [ oo | e 4,450,427
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2)........cvveverereieerieiieieseiesesesiiesiees | creviesissesssississsssessssssessessssssseses | sevessessessssesisssssessssssessessssessesens | soesessesssssssesssssssessssssessesssenss 0
9. Premiums received in adVanCe (LINE 8)..........ccocuevruieivecieirereseie et ssssssessessssessesssssssnes | stesiesissessesissssssssssesnes 356,583 | .ouveieeereeee s | et 356,583
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........cceveviivereicteie et ssessseseees | evesessessssessssssessessssessesssssssessess | sessessssssesssssssessesssessessessssssesss | evesssesssssssesessssessesssensessesassans 0
11. Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt @MOUNT).........cc.evrrurininrnrininrnsieisssssiseens | cernsessesssssssesssssssssssssessesssssnsss | snssssssesssssssssesssssessssssessessasssessns | sesssssessesssssnssessasssnssessassnssnses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabiliies (DAIANCE).........ccuurerrreerrerreee e sess e ssessesssesssesssesssses | ssssssssssssssssnsssssses 11,190,764 | ..o | v 11,190,764
15.  Total liabilities (Line 24) 15,997,774 15,997,774
16. Total capital and SUPIUS (LINE 33).....vvuuurieirrirriniireeeineiseese e sseessssssessesessesssessessesssessessessensns | sssssssssssssssssssssseans 39,861,455 [ ..o D 0,0, TN ISR 39,861,455
17. Total liabilities, capital and SUPIUS (LINE 34).........ovrurrreerreeineinereieeseseieeseeeeseseess s eessessnes 55,859,229 55,859,229

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG. ..ottt st ss st ss st et essenssssessentns | sessssesssssssnssessensnssessasssssnssn 0
19, Accrued mediCal INCENTIVE POOL.........ouiurereiieeieieeieeisete ittt st ssessssssessessensnes | suseessssssssssessessesssessessessssseesn 0
20. Premiums reCeived iN @AVANCE..........c.ewueririirierierieriesiesssesssesssesssessssssssssssssssssissssssssssssssnnssns. | siesssesssesssesssessessssssssssseesseesses 0
21. Reinsurance recoverable 0N PaId I0SSES. ........vuurururerierreiiniireie et sessseessssesssssessessssssees | seesessessssessssessessssssessesssssssssenes 0
22.  Other ceded reinSUrance reCOVETaDIES...........c.riuriiriiiiiiriniiiieieeeseinsinseess e ens s |abiess s snesssesssesees 0
23. Total ceded reinSUranCe reCOVETaDIES............co.riiiuiiiiiiiiinriireisreiniereis e ens s |abiess st 0
24, Premiums reCEIVADIE. ..ottt | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers.............ccce. | oo 0
26.  UNQUNOMZEA FEINSUTANGCE. .........veuiiuiieiiiiiisiiesiie it | sbssbaestissbs bbb ensenaes 0
27.  Reinsurance With CErtified FBINSUETS.............iuuerimirireieriereseesiseessssesieesssessssessssessssssiesssens | cessesssssssssssssssssnesssnessesssneed 0
28.  Funds held under reinsurance treaties with certified reiNSUTETS...........cocccvirennernreincrnsrieees | e 0
29. Other ceded reinsurance PayableS/OffSELS.........cc.cuiiieiiiieieiseie s ssssseses | eeressessessessssssesssssass st sasssnes 0
30. Total ceded reinsurance PayableS/OffSELS.........cociiiiiiiecieees et esssnsens | resesiessss s s saes s e 0
31, Total net credit for CEAEA MBINSUIANCE...............cvvrereiiriieeeieerireeiseee et seesis | seeesseeesssesss s nesesssessesesesensons 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

NEVAUA. ... s
New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont... .
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin.... .
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. .....oeeeee i
Aggregate Other Alien

TOAIS. .ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 3 7 12 13 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Company (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Code International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)
Members

Vision Service Plan Insurance Company
. | (Connecticut)

Eastern Vision Service Plan, Inc

Vision Service Plan Insurance Company (Missouri)
Vision Service Plan, Inc. (Nevada)...........ccocovereeene
Vision Service Plan (Hawaii)..........ccccoooevrirririennnnne.

Wisconsin Vision Service Plan, Inc. (Wisconsin).....
Mid-Atlantic Vision Service Plan, Inc. (Virginia).......

Vision Service Plan (Washington)............cccccceveine.

Vision Service Plan of Idaho, Inc. (Idaho)...............
Alaska Vision Services, Inc. (Alaska).............c.c......
Indiana Vision Services, Inc. (Indiana)....................
Vision Services Plan Inc., Oklahoma (Oklahoma)...
Massachusetts Vision Service Plan
(Massachusetts)

Vision Service Plan (Ohio)
New Hampshire Vision Services Corporation (New
Hampshire)

Southwest Vision Service Plan, Inc. (Texas)...........
Vision Service Plan of Wyoming (Wyoming)...........
Eastern Vision Service Plan IPA, Inc.........cc.cocevvene
Vision Service Plan of lllinois, NFP............ccccocouu..e.
Vision Service Plan (California)...........c.ccoereureenc.
VSP Optical Group, INC........cuevrirererierireiririinnnns

VSP Optical Group, INC.........ccovreererireinirieiririienns
VSP Optical Group, INC........ccccvvvrverririrenirieiririenns

VSP Optical Group, INC. .....coevrevireieirireieieiriinnnes
VSP Optical Group, INC.......ccovurerrereirrrrrreieeriinnnns

VSP Optical Group, INC.......c.ccueveeucverniirieinnines
Plexus OptiX, INC.....c.cvevereniieiriceeee s

EYEeCoNiC, INC......cocveeeeerieiesceeee e
VSP Ceres INC......coovvverieieiricienieeseeeseiesens

VSP Labs, INC.....ooeeeieiecececccceeeeeeee e

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

VSP Holding Company, Inc
Vision Service Plan (California)
Vision Service Plan (California)

Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)

Vision Service Plan (California)
Vision Service Plan (California)

Vision Service Plan (California)

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

Vision Service Plan (California)

Vision Service Plan Insurance Company

Indiana Vision Services, Inc. (Indiana)

Massachusetts Vision Service Plan

............... Mid-Atlantic Vision Service Plan, Inc. (Virginia)...
Vision Services Plan Inc., Oklahoma (Oklahoma)
VSP Optical Group, Inc
VSP Optical Group, Inc
VSP Optical Group, Inc
V'SP Optical Group, Inc

Board....
Board....

Ownership.........
Ownership.........

Ownership.........
Ownership.........

Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

...100.000
...100.000
...100.000
...100.000

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

Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)..............ccccoevee.
Vision Service Plan (

Vision Service Plan (California)

Vision Service Plan (California)

Vision Service Plan (California)

Vision Service Plan (California)

Vision Service Plan (California)
Vision Service Plan (California)

Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)

Vision Service Plan (California)
Vision Service Plan (California)

Vision Service Plan (California)
Vision Service Plan (California)

Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California)

California)
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
27-0933693 | ..o | e s VSP Global, Inc. Vision Service Plan (California)...........c.cc.cooevenee. Ownership......... ...100.000 | Vision Service Plan (California)
. | VSP Vision Care - UK, Ltd... VSP Global, Inc. . | Ownership.... ...100.000 | Vision Service Plan (California)..
VSP Canada Vision Care Insurance Vision Service Plan (California)..............ccccevveeee. Ownership......... ...100.000 | Vision Service Plan (California)
................................................................................... VSP Vision Care Association (Canada).................. |CAN.......... | A................. | Vision Service Plan (California)...............cc.......... | Ownership......... | ...100.000 |Vision Service Plan (California)
26-1998746 | ....coocverrrern | e e VSP Holding Company, INC..........cccoevevererrerrirnnnnns USA.......... NIA....ccccooe.. Vision Service Plan (California)..............cccceoveeee. Ownership......... | ..... 55.000 |Vision Service Plan (California)...........cccceverrerns [ corerrrvennns
Vision Service Plan Insurance Company
26-1998746 | ..o [ corerinirniirenees e VSP Holding Company, INC.........cccveuevenieniverniins USA......... NIA oo (Connecticut) Ownership........ | ..... 45.000 | Vision Service Plan (California)..........ccccoevevrvenes | vevevrnnenee
Vision Service Plan Insurance Company
68-0450459 Eyefinity, Inc (Connecticut) Ownership......... ...100.000 | Vision Service Plan (California)
68-0295156 | ... . | Altair Eyewear, Inc... VSP Holding Company, InC.........cccoeeene .... |Ownership.... ...100.000 | Vision Service Plan (California)..
20-4044711 Perfect Optics LLC Vision Service Plan (Californiai)............c.cccreueene Ownership......... | ..... 80.630 |Vision Service Plan (California)
26-2448948 | ... | e [ Perfect Vision LLC.......ccocvvverneinieinereceeineineeas VSP Labs, Inc Ownership......... | ..... 51.000 |Vision Service Plan (California)...........ccocveeerenee [ coreerienenne
98-1024150 | ..o [ ererereieirieies [ Eyefinity EUIOPE.......covvevririreiieeceeceseine Eyefinity Inc. Ownership......... ...100.000 | Vision Service Plan (California)............ccceoererees | cerrrrernnnns
99-0370707 | ..vovvvervrere | cerrerereieiriees [ erveireissieseseseneenns Eyefinity France........ccooevieeveeceieeeeseeeses Eyefinity EUTOPE.....cc.cvvcveeireieieeseie e Ownership......... | ..... 87.000 |Vision Service Plan (California)...........ccoceverrerns [ coverrrvennns
................................................................................... Eyefinity/Officemate Ply.........cccccveeveervevevecvirenees |AUS e [NTAL s | EYEFiNY INC.oiccee e, | OWnETShID.....co. | ...100.000 | Vision Service Plan (California)
................................................................................... Monkey Software...........cccocevvererenriereseinireneineen | AUSL.c | NIAL.............. | Eyefinity/Officemate Pty..........ccccccovvvvvveininen. | Ownership........ | ...100.000 | Vision Service Plan (California)
11-2617364 | oo [ e | e Marchon Eyewear, INC.........cccvverrienrnierneincennns USA.......... NIA...oon. VSP Holding Company, INC........cccovevvvvrrerrireenn. Ownership......... ...100.000 | Vision Service Plan (California)..........ccccorerrerrres | corvrrrrrnnns
1123233690 | ..o | erererierireienes | e Marchon International, Ltd Marchon Eyewear, Inc. Ownership......... ...100.000 | Vision Service Plan (California)..............cocreuerens | crevrerennene
232941185 | ..o e s Eye Designs LLC Marchon Eyewear, Inc. Ownership........ | ..... 50.000 | Vision Service Plan (California)............c.coereverens | crevrerenene
11-3180867 | ..voveveeeeereeee [ cereereireerreines | e R.B. MeXIiCO, INC....ouvrvrriieieeireirie e Marchon Eyewear, INC..........cocoeveureerveneeeneenenen. Ownership......... ...100.000 | Vision Service Plan (California)...........ccoceereurees | covvrerrenne
98-0201338 | ....vvvrevcerens | rererrereneireins e Marchon EUrope BV........c.ccoeuenivinneininencins Marchon Eyewear, Inc. Ownership......... ...100.000 | Vision Service Plan (California)............ccoeerereees | covvrernenns
................................................................................... Marchon Japan International YK...............cccceeveeee. [JPN.......... [NIAL.............. | Marchon Eyewear, Inc. Ownership......... | ...100.000 | Vision Service Plan (California)
................................................................................... Marchon Japan KK...........ccccceoevvevneenveincnneieennns [JPNcc  [NIALL............ | Marchon Europe BV...........ccccccccvvievinicienennn. | OWnership......... | ...100.000 | Vision Service Plan (California).............cccoeevvires | verrirevnnns
................................................................................... Marchon UK Ltd Marchon Europe BV..........cccccvieveivieierreinnnnne. | OWNEIShIp.......... | ...100.000 |Vision Service Plan (California)
................................................................................... Marchon Hispania SL Marchon Eyewear, INC..........cccccceevierenreinnennnenn | OWNEIShip......... | ...100.000 |Vision Service Plan (California)
Marchon ltalia SRL.........covvierrrreirinensieeeienes Marchon International............ccccceeveiriirininnnens Ownership......... | ..... 99.500 |Vision Service Plan (California)
. |Marchon ltalia SRL... Marchon Europe BV. Ownership B 0.500 |Vision Service Plan (California)..
Marchon MB SRL Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California)
Marchon Eyewear (Hong Kong) Ltd Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California)
. | Marchon Eyewear (Far East) Ltd.. Marchon Europe BV. Ownership ...100.000 | Vision Service Plan (California)..
Marchon Germany GmbH............ccoocovieiriinennnns Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California)
Marchon France SAS.........ccocoeviieeiienceeenes Marchon Eyewear, INC..........cccovveurineererirennnnn. Ownership......... ...100.000 | Vision Service Plan (California)
. | DJO-Marchon Switzerland SA.. Marchon Europe BV. . |Ownership......... | ..... 49.000 |Vision Service Plan (California)..
Marchon Portugal, Unipessoal, Lda Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California)
................................................................................... Marchon Gulf FZ Company Marchon Europe BV. Ownership......... | .....50.000 |Vision Service Plan (California)
83-4B27A5T | ..o [ e Marchon Canada, INC.........cccovueueverineincrniniiniinns Marchon International Ltd..........coceveevnincirennn Ownership......... ...100.000 | Vision Service Plan (California).............cocreuerens | crevrereneene
11-3435695 | ... | erererierineirenes | e Marchon BRL Ld........c.vvrerririnirererecneereeies Marchon Eyewear, INC.........ccccoevererninerernienns Ownership......... ...100.000 | Vision Service Plan (California)............c.coereverns | crvvrerennene
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Marchon Brasil Ltda..........ccocurveeeeencnceincenisienees Marchon Eyewear, INC..........cocoeveereerireeeneenenen. Ownership......... ...100.000 | Vision Service Plan (California)
. |FC 18 Comerico e Representacoes Ltda. Marchon Brasil Ltda, ... | Ownership.... ...100.000 | Vision Service Plan (California)..
Corporation Optica Internacional Srl R.B. MEXIiCO, INC.....oorvveiirerieieeeee s Ownership......... ...100.000 | Vision Service Plan (California)
Coordinadora Administrativa de Personal R.B. Mexico, Inc Ownership......... ...100.000 | Vision Service Plan (California).............cccceevriree | verrrrrinnns
Marchon EUrope Sarl..........cceveveerieieiiisiieieinnnns Marchon Eyewear, Inc. Ownership......... ...100.000 | Vision Service Plan (California)............ceevrereies | covvrrrennns
Allure Eyewear LLC.........coccovvvirvreeieieseie s Marchon Eyewear, INC..........ccoevevrirereieirninnnnnn. Ownership......... | ..... 51.000 |Vision Service Plan (California)...........ccoeeverrerns [ coverrrvnnnes
General Optical Pty Ltd.........cccovovivvreninierinnns | Enterprises (Pty) Ltd Ownership........ | ..... 51.000 |Vision Service Plan (California)...........ccoueveervenns [ coreerrvnnnns
| Enterprises Pty, Ltd Marchon Eyewear, Inc Ownership......... ...100.000 | Vision Service Plan (California)..............cocrevevens | crvvrereneene
Marchon Eyewear Australia Pty Ltd..........c.cccoevene. AUS.......... NIA oo General Optical Pty Ltd........ccocoevnerreerniinernn. Ownership......... ...100.000 | Vision Service Plan (California)............c.coeereverens | crevrerennene
General Optical (NZ) Ltd General Optical Pty Ltd.... Ownership......... ...100.000 | Vision Service Plan (California)............ccoreereurees | covvrvrrenns
Viva Eyewear Australia General Optical Pty Ltd.... Ownership......... | ..... 50.000 |Vision Service Plan (California)...........ccocveeereenee [ coreerienenne
REM Eyewear Australia Pty Ltd...........cccccoeovriennns AUS.......... NIA...coone General Optical Pty Ltd.........ccccoevvrerieriiicins Ownership......... | ..... 50.000 |Vision Service Plan (California)..........c.cccoveeens | corvrerrnnn.
SX Solar Express Australia Pty Ltd...........ccccccone. AUS.......... NIA. .o SX Holdings LLC Ownership......... ...100.000 | Vision Service Plan (California).............cccccoervees | cerrrrernnnns
27-3493284 | ..o | e [ MEI 3D, LLC Marchon Eyewear, Inc. Ownership......... ...100.000 | Vision Service Plan (California)...........cceerrerrnes | corrrrrernns
88-0465774 | ...oovveverevers | cervereieiesies [ erreiesseesseninne Optical Opportunities, LLC.........ccccevrerrierereirenns USA.......... NIA....ccona. Marchon Eyewear, INC..........ccevevrveereiieniiennenn. Ownership......... ...100.000 | Vision Service Plan (California)............ceevvereres | corvrrrennans
27-1700596 | ...vvvvrevrrarns | cervererrereirins [ ereereinsieseiseieneenns MVO Licensing, LLC Marchon Eyewear, INC..........cooevrvvvnreeieinrinenenn. Ownership........ | ..... 13.650 | Vision Service Plan (California).............cocvvevies | vevreverenne
27-1700596 | ...eovvvrerrrenns | ververrrrereiriins [ erverreinsieeeiseeeneenns MVO Licensing, LLC Optical Opportunities, LLC.........cccoceverereirrinnnns Ownership......... | ..... 58.860 |Vision Service Plan (California)..........cccouevveervenns [ coveerrvnnnns
................... McLeod Optical Company, Inc. VSP Essilor Holding Company LLC.................... | Ownership......... | .....28.000 | Vision Service Plan (California)
270229593 | ... . | VSP Essilor Holding Company LLC. VSP Optical Group, Inc . | Ownership N 35.000 | Vision Service Plan (California)..
37-1691104 Dragon Acquisition Co., Inc Marchon Eyewear, INC..........cocoeueereerirreeenienenen. Ownership......... ...100.000 | Vision Service Plan (California)
26-2691541 Dragon Alliance, LLC.........ccoovireirieerieerieies Dragon Acquisition Co., INC......cevvvevririrerririnnns Ownership......... ...100.000 | Vision Service Plan (California)
................... . | Dragon Alliance South Pacific Pty Ltd. Dragon Alliance LLC.... Ownership ...100.000 | Vision Service Plan (California)..
26-2696876 Dragon Alliance INC........cccvviveerieeeiirerieieeeeens Dragon Alliance LLC Ownership......... ...100.000 | Vision Service Plan (California)
33-0549048 Barter Optical, Inc Dragon Alliance LLC Ownership......... ...100.000 | Vision Service Plan (California)
Applied For. |... . | Dragon Optical, Inc... Dragon Alliance LLC.... Ownership.... ...100.000 | Vision Service Plan (California)..
................... Dragon Alliance UK Limited Dragon Alliance LLC Ownership......... | ...100.000 |Vision Service Plan (California)
................................................................................... Scandinavian Eyewear. Marchon Europe BV . | Ownership......... | ...100.000 | Vision Service Plan (California)
................................................................................... Seven SRL Scandinavian Eyewear.... . | Ownership......... | ...100.000 |Vision Service Plan (California)
................................................................................... SKaga AS......o s Scandinavian Eyewear..............ccoeeereereenneene. |OWREIShip........ | ...100.000 |Vision Service Plan (California)..........c.coorevreree [ covereeninnes
................................................................................... SKAGA 0. Scandinavian Eyewear. . | Ownership......... | ...100.000 |Vision Service Plan (California)
................................................................................... Scandinavian Eyewear LLC...........c.cccccoecevvvcenee. [lUSAL........ [NIAL.............. | Scandinavian Eyewear. .... | Ownership......... | ...100.000 |Vision Service Plan (California)
................................................................................... Marchon Sports (Shenzhen) Ltd.................cccceeeee.. [CHN.......... [NIA............... | Marchon Eyewear (Hong Kong) Ltd.................... | Ownership......... | ...100.000 |Vision Service Plan (California).............c.ccccecvures | cerrrrernnnns
................................................................................... Marchon Hellas SA..........ccccoecvvevviieincninecssineenen | GRC [NIAL............ | Marchon Europe BV...........cccccceecvvievivcieieene. | Ownership........ | .....60.000 | Vision Service Plan (California)
................................................................................... Eyecare Innovation Partners, LLC.............cccccceeee.. |USA.......... [NIAL.............. | VSP Optical Group, InC.........ccccccevvvrervirernnennnn. | Ownership........ | .....50.000 | Vision Service Plan (California)
................................................................................... Entemasyon al Gozluk Sanayi vd Ticaret AS.......... | TUR.......... NIA............... |Marchon EUrope..........cccccocevrrerrivnrererinnennnnnnn. | OWNErship......... | .......1.000 | Vision Service Plan (California)..........coccoevrerees | vevrrvernnne
................................................................................... Canada INC.......ccoevvivrerreinreresirereseseissecssisniennes | CANuces [NIAL............ | VSP Canada Vision Care Insurance................... |Ownership......... | .....50.000 |Vision Service Plan (California)............cocoevrererns | covvrrrrnnnns
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Marchon Mauritius............ceereereereenenecncenes Marchon Sports (Shenzhen) Ltd China............... Ownership......... ...100.000 | Vision Service Plan (California)...........ccoreereurees [ covvrverennes
. | Sterling Meta-Plant India Private Ltd... Marchon Mauritius............cccereuneene . | Ownership......... | ..... 49.000 | Vision Service Plan (California)..
GENOP Pty Ltd (Australia).............cccccoeevrrrerrrreenne | Enterprise Pty Ltd Ownreship......... | ....... 0.534 | Vision Service Plan (California)............cccccovevevees | covrrennnas
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

... |99-0247673...
. [39-1249640...

... |82-0339119...
... |92-0078509...
. | 35-6062367...

. 131-0725743...

. 194-1632821...

23-7089668
91-6056925

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

75-1769288..............
83-0212963..............
20-1949500..............
20-0891619..............

26-1998746..............
26-1998746..............

... | Vision Service Plan (Hawaii)......
.. | Wisconsin Vision Service Plan, Inc. (Wisconsin
Mid-Atlantic Vision Service Plan, Inc. (Virginia)
Vision Service Plan (Washington)
... | Vision Service Plan of Idaho, Inc. (Idaho)..
... | Alaska Vision Services, Inc. (Alaska)....
.. | Indiana Vision Services, Inc. (Indiana).......
Vision Services Plan Inc., Oklahoma (Oklahoma)...................
Massachusetts Vision Service Plan (Massachusetts)..............
.. | Vision Service Plan (Ohio)
Southwest Vision Service Plan, Inc. (Texas)
Vision Service Plan of Wyoming (Wyoming)
Eastern Vision Service Plan IPA, Inc
Vision Service Plan of lllinois, NFP
.. | Vision Service Plan (California)
VSP Holding Company, Inc
VSP Holding Company, Inc

).

...3,561,651 |..
.................. 15,393,094

.................... 5,362,805

.................... 7,243,741
16,731,314 |..
.................... 3,598,168
.................... 1,165,597
....................... 125,815
14,022,549
..(286,092,094) | ..

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
06-1227840.............. Vision Service Plan Insurance Company (a Connecticut stock| ................. 43,000,000 | .....ovevivrireieriiiireiriiens | eerereseesseiesesessssesesssens | eovsressesisssssesessessessesssenss | sossessessesens 136,005,782
22-2777159.............. Eastern Vision Service Plan, INC. (NEW YOTK)..........ccceveiveeees [ orvrererieiieieieieeieeisieieiies [ eoversiresessssesesisessssssenns | eevsssessesisssssessssssesssssssonss | esssssessesisssssesssssssessssesins | sesessssessssaens 21,503,674
36-3560825.............. Vision Service Plan Insurance Company (a Missouri stock cor| ...........ceeeeee. 7,400,000 | vovoioiecvieiieiiirieieiiens | e iesssssesesssseseses | coveressessssssssesssssssssesesss | soeseesesssssennes 30,742,425
. 194-3034073... .. | Vision Service Plan, Inc. (Nevada)............ccoeevriererrirnirenenne ...2,977,000 |..

...18,200,403

125,815
.................. 14,022,549
355,792,094) ...
(7,400,000)

2,978,685 |...

9999999.

CONIOI TOAIS.......oovevecvceesctee ettt
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

Eal

MARCH FILING

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

Will an actuarial opinion be filed by March 1?

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

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

APRIL FILING

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

JUNE FILING

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

AUGUST FILING

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

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

MARCH FILING

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

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

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

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

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

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

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

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

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

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

APRIL FILING

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

AUGUST FILING

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

43.1

BAR CODE:

AT B E SRR A
* 54 3 8 02 01336 00O0O0O0O0 =«
ANE AR ISR IR TR
* 54 3 8 02 013200540000 0 =«
AT B A A
* 54 3 8 02 01320700000 =«
A0 00 A AR
* 54 3 8 02 01342000 O0O0O0 =«
A0 00 A O L
* 54 3 8 02 0133710000 0 =«
A0 00 A0 D
* 54 3 8 02 0133700O0O0O0O0 =«
A0 00 A0 O AR
* 54 3 8 0201336500000 =«
A 0 00 0 A0 A AR
* 54 3 8 02 01322400000 =«
A0 00 A0 A AR
* 54 3 8 02 013225200000 =
A0 0 A0 A AR
* 54 3 8 0201322600000 =«
A 0 0 A A AR
* 54 3 8 020133086 00O0O0O0 =
A0 00 0O AR R
54 3 8020132110000 TO0 =
A0 00 00 R R
*» 54 3 8 02 01321340U0U0UO0TO0 =
A0 00 A AR
*» 54 3 802 013216 000O0O0 ~*
A0 00 000D R
*»5 4 3 802 0132174000 UO0TO0 =
A0 00 A AR
* 54 3 8 02 01323 9000UO0TO0 =*
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Overflow Page
NONE

Overflow Page
NONE
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