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Statement as of December 31, 2015 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)...ovovevereeercerneereeeseeeeesseeeseessssessssssssssesssssssssssssssessssssssssessssnses | seseessssssssneens L VIS ICY (< T ST PO 4,929,373 | oo 16,163,436
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .. ...t sessssesssesssssssssssssesssnsnes | cessessssssssssssnees 22,399 | v | e 22,399 [ oo 21,463
22 COMMON SIOCKS......cvvvuueressaceeseenissesssseesssssessss s sssss s ssssssesssssssssssnenes | eessnesssssnees 11,686,001 [ ..ooovveeererrirscreiineerirnns | e 11,686,001 | ...ocvvvvnns 15,571,187
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)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....9,753,387, Schedule E-Part 1), cash equivalents (§
Schedule E-Part 2) and short-term investments ($
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)....c..ocueveeciereerieesesesesessssiens | e 27,423,845 | ..oovveeinns TT7AT o 26,646,674 |..covernnn 49,179,964
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM............cccorriiririniiniieiieresersssesesessesines | o 21,011 [ | e 21,011 [ 88,899
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ cecoererevnnee. 2,355,482 | .coovvrirreienns 26,220 | .oovrrierrennns 2,329,262 | ...coovvrrnne. 1,900,666
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (01N
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.oviueiueiieiieiierisrierisriesissisnisneins [ ereriieriesisssssnsssssssnsees | orernesnssnesinesnessnesssesines | sevensesnsenssnsenssnsenees (U1 O
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to uninsured plans............ccceveveevereeeeseceeesee e
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSEL..........ovvrrreieerirre st
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing €quIpMENt and SOMWAIE...........c.verrerrnrinrerrireensinsieesnssssesees [ ensessesessnssssesssssssssssssiesss | aenseessnsssssesssssssssssnssens | sonssesesessnssesssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... 0)erveverrrernnenes [ e [ | s (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............cccceveieieeieieieeicieieeseiieis [ v | e | e (1 R
24. Health care ($.......... 0) and other amounts FECEIVADIE............c.ruverrerrerieeerrinesiinsireieees [ cereeneinsensisssessssssessssenes | eeereesessnsenssnsssssssssesssssens | seeensessesnsssssssessesessnnens (1 R
25. Aggregate write-ins for other than invested assets..........cccocveeinieceieescieieeineseies [ [0 1 IO {01 PO {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccouvemrreerreirereeseeeseessseeeseeseseesssesssseesssessessssssssssessnes | seessesesssssenns KX YA TCH I — 804,207 |...ovvvoerenn. 32,674,024 |................. 54,323,250
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTALS (LIN€S 26 NG 27)......courverreerecereeeiereeneeineeesssseseeesseessssesssesesssesssasssssesssssssssnes | aevssessssseenns KT YE T [— 804,207 |...coocooeerene. 32,674,024 |............ 54,323,250
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, ettt sstn s | snessssnnsstsnnnnssnnsstsnnnnnnn | cesssnensssnnssssnnnsssnnsssts | sesrnnnesssennsesnnnssssnnnnens0) | conneeeenenes e
1198. Summary of remaining write-ins for Line 11 from overflow page..........coccoeeeneereeneennenne | venenennenenenennninnenn0 | 0 [0 | o 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8DOVE).....ooiiviieiceieieiciisceieeienns | eeereesnsienssrsseneensneeene0 | v | i, 0
2507, ettt eSSt ssstins | sitsnnensssnssssnnensssnnsssinnns | connnssssnsnssssnnnsssnnssssnnnes | soenesesnnesssnnsssnnnneens0 | seeseenenes st nenes s sneeees
2502. .
2503, .ottt eSS v e |0 |
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........covuveivreieeieeereeieersienens | cverereseessessessensssssneans (01 (01 {1 0




Statement as of December 31, 2015 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 Ceded)..........vvuerererereresnesieresessssessenees | cerveiesiesineinns 4,702,323 [ .o [ e 4,702,323 | oo 4,536,199
2. Accrued medical incentive pool and bonus amounts

3. Unpaid claims adjustment EXPENSES.........ccceueiiiririieiiniiesiesissiese s ssessssnens

4. Aggregate health policy reserves, including the liability of §.......... 0 for

medical loss ratio rebate per the Public Health SErvice ACt...........cccieveiieieiisieens [ v | eriseiissesssissesssssesissiens | svessesssesessesssssessssesss {1 N
5. Aggregate life POIICY FESEIVES.........r et ssssessesssssssessssssssssssses | seesssssessnsssssssssesssssessesses | sesssesssssessnssssssessanssessnssons | sessessnsssessessnsssessessessnns (1 OO
6.  Property/casualty unearned Premilm MESEIVE. ........c.ovvcuevreirierciesissseiesiesiesessessiess | srsesisssesssssssssssesssssesesses | sesssesisssessssssssesssssssssesiens | siessessissesesssssesessessans {1 RN
7. Aggregate health Claim MESEIVES.........c.vririreirerriseinese s iessssssesesssssssssssesses | srnsesssessnsssssssssessssssssnsses | sesssesssssessnssssssessnssssssnssons | sessessnsssessessnsssessessassns {1 RN
8. Premiums received in @dVANCE..........ccc.oviuiiiiiiiiiisssssssssssssississsnises | s 678,494 | ..o [ e, 678,494 | ..oovvvis 586,221
9. General eXpenses dUE OF ACCTUBM...........c.evevirerereriieie e ssssese s ssssnses | coessessesesissessesanss 83,779 | oo | e 63,779 | oo 58,612
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......crvrrrreerreremeeneerererrnserereesns | creereereeeneineens 1,282,391 [ .o | e 1,282,391 | oo 1,128,698

10.2 Net deferred tax ability...........coccvecrereieeeee e essesessees | seveesestesesessessssessssssessens | essessesissessesssssssssssesinsens | eveesessessesissessesessessesans (11 I 651,787
11.  Ceded reinsurance premiums PAYADIE............ccucveicviiieiieiiiseee e | cvesresssesssssssesesssssssesiess | ceresesesssssssesesssssesesessenes | creeresssseses e 0

12. Amounts withheld or retained for the account of OthErs...........c.vveerrrerneererneeis | e [ e | e LU
13.

14.

15.

16.

17.

18.

19.

20.

21.

22. Liability for amounts held under uninsured plans..............ccocveveveineveieieressseesenes | e 593,525 | oo | e 593,525 | oo 581,429
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUMENE)...oovcvereererireins | eeiirisisisiienas 1,064,362 | oo (L I 1,064,362 | ..o 1,017,908
24, Total liabiliies (LINES 110 23).......ovvurrreerireiieeeineriseesissessessssessssessssssssessssesssssssnns | sossessesssseeenns 9,274,579 | covoveerreenerieein (1 [ 9,274,579 | oo 9,869,842
25. Aggregate write-ins for special SUrpIUS fUNS..........cccevcvcveisicecseeeeeeee s | ceveinins D90 CUUNNINN [FOSRRO D9, %, ORI (SRR 1,760,796 | .covvvvererernen 1,901,411
26.  CommOn Capital STOCK.........ccoeieviieieiciee et | sereinas ) 0.0 G I XXX cteterereiens | e [ e s
27.  Preferred capital StOCK..........cccvvvviieieiceceece et sntenens | seereerinens )9, % CUUNNNNN [FOSR XXX everiieeriis [ | e
28.  Gross paid in and contributed SUMIUS.........c.ccevevrvrisieiciseese e sssiesessssessens | cereienens )00, GO I XXX octeererieens | e [ e
29, SUIIUS NOES......oeevereieereeieteeies ettt ettt sss st es et es s senssssessnsnes | sevessenenns ). 0. G I XXX oeeveveveeens | e esssssesines [ e esesseens
30. Aggregate write-ins for other than special surplus funds............cccceveeveveveereiccsens [ coeireiinnas D,9.0 RN U )00 GO IR 500,000 | .covererrririnnns 500,000
31, Unassigned funds (SUMPIUS).......ceveeveereerieeieeeresieseseesee s sesss e sssssssessessssessessssssssssssenes | avsesessenens ). 0. G I )00 G U 21,138,649 | ..ooverrrran 42,051,997

32. Less treasury stock at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1) IS (ST ) .9, G I XXX eeeteveeveeens | e [ e

32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP (PSSR .00, SO [ XXX oiiriierinnies | eoerieeiisiesesiessesessessenes | oesesiessssssssessesssesessassans

33. Total capital and surplus (Lines 25 t0 31 MiNUS LiN€ 32)........cccovvrrnvnrerreneenrerniernnens | ovveneeneens ) .9, GRS IS ) 0.9 S 23,399,445 44,453,408
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocevvererrevereercsnenrierenn | e, .9, O P 0.9, ST [T 32,674,024 |................ 54,323,250

DETAILS OF WRITE-INS

2301. Taxes, licenses and fees dUE OF @CCTUEM...........ccvumreemurreerveserrieriserisresiessseesessesssnes [ reveesesessneseeens 1,001,949 ..o [ 1,001,949 | .o 955,529
2302. Escheatable ChECKS..........ccouiiiisesesessses s sesssiesienes | s 82,413 | .o [ e, 62,413 [ .o 62,379
2303, Rt enen | sttt | ereenes et | et enees LU R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccouvevererneeens [ covvverreissineiseisiesneins (01 O (0] (0] RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 1,064,362 1,017,908
2501. Health InSurer ASSESSMENT...........ccviiiiriiiiniiirisi e 1,760,796 | ...ovvvvvieinnee 1,901,411
2502, <Rt | eereseneines )9, RN I XXX srvviereiees [ eevenerinrsnnerinenssensnin | sereesesessessesssiesssenesens
2503, Rt | eereseneines ). 9., N I XXX oereriererees [ eevrnerinrennesinnenesenenen | s
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveveveveerevenns | coververnnnas ). 0. G I XXX oo | e {0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)........cccevvevriiereerierirsisieeis | cveerrineas L0, S P 0.0, S [ 1,760,796 [ ..o, 1,901,411
3001, StAtULONY RESEIVE........cvecvvereciese ettt sse s s sensesanss | svsesnsinees ) .0 G IR )00 GO I 500,000 | .ovoverrerrriiennns 500,000
3002, et | eestaeneines ). 9., RN XXX oereriererees [ eevrneeierennessnnssnssesnsnen | eeeseessssssesssssssesssseeens
3003, Rt | eeseaeneines )9, Y XXX oreriererees [ eevrneeierernessnssnssesessens | eevseessssssesssssssesesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page...........cceevevevevvereenns | coervernnas ) .0 G I D00 GO ISR {0 I T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVE).......cuermsreenrernmmeenseesnerensnees | veveesseenas )0, S R D0 S [ 500,000 | ..o 500,000




Statement as of December 31, 2015 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 16,405,503 |...oooviivniiinnnnn. 15,860,602
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covrverererrereermernrennenns | cevreernnereenns ), 9.9 T [ 100,045,234 | .coovvvvrrreeinnn 94,597,559
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 §.....15,721,569 Medical EXPENSES)........cvvrverreerreerrenreereeseessesssesnsssnes | ceeersenseensens ) 0.0 GO IR 3,039,748 | oo 2,971,327
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns )00 GOSN SRR (01 ORI 0
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 XXXoooveeveceeeees | e 103,131,012 [ oo 97,899,595
Hospital and Medical:
9. HOSPItal/MEAICAI DENETILS. ...... ettt sttt ssestnes | freesessesteeessssessessssaseeessestensens | coestssssessstessssssessessasssssnssantns | sesessssssssessestastnsestessassnssessas
10, Other ProfeSSIONAl SEIVICES.........ccivieiricieissieie sttt s s sssssestessnes | ssssssessessasssssessessessssssessassansns | sesssssessssssssessanes 78,106,289 | ..coovvvvvrrrerrinns 75,489,530
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 78,106,289 | ..cooveriireine 75,489,530
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES.........ccvverereerees [ oo | v 1,149,846 | .o 1,014,270
21, General adminiStratiVe BXPENSES..........cvvvveereiiereeeiieiee et ssssesse st ses s s ssssessssssses | sosessssssesssissessssessessessessssssens | sessesseseesessessssenns 14,005,968 | ....ccoocvvvverrrenns 12,191,067
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead (U1 I 93,262,103 | .ooviviiin 88,694,867
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D 0.0, TN [T 9,868,909 | .o 9,204,728
25.  Netinvestment income earned (Exhibit of Net Investment INcome, LINE 17)........c.cocveevierieies | e [ e 430,515 [ 670,768
26. Netrealized capital gains or (losses) less capital gains tax of $.....857,826...........ccovvvreriniires | eorereieesissssresiesssssesssssssssnees | oossesesssessssssssseneans 1,593,106 [, 374,860
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns (1 I 2,023,621 | oo 1,045,628
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
- 0) (@amount Charged Off $....17,461)].c.cuurreerreeireeerreereeesisseeessesessssesssssessssssesssnes | sesessssssessssssssssssessssnsssssssesssns | sonessssssesssnesssssnneees (17,461) | covveerecercrireceieenns (5,549)
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad (01 IR (U1 I (4,117,810)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pluS 28 PIUS 29).........veumrrmreererireeiieeeseesessesseessssesssessssesssse e sessssessssesssseees 11,875,069
31. Federal and foreign income taxes iNCUIMEd...........ccevveveeeererieeneeeresreiseeseeseesessseseessesessessnssnsenes Leeerereerens e KKK tenrenseneesissennes | cresessessssssessesineasd 4,150,966
32.  Netincome (108s) (LINES 30 MINUS 31)........coueveereereerereeieeieieieeeeiee et esseseeseee s | eeveeressienians D00, Y [ 7,724,103
DETAILS OF WRITE-INS
080T, oottt Rttt | sennienstenenen XXX oevvireeeieeriees | crneeieesisesssnessesssssssssssessns [ ceeseesieessessesssesssssisseses
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, ottt R
0702, oottt R
0703, oottt R
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
TADT. et | SeRiee ettt n st n e | ettt ettt | creseee e
TA02. ettt | SeRiee et R st nt e | ettt | ereseee e
TA03. R | Sebien bRt s st | ettt | ereseee et
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.....couivrieieiieiississsess sttt st b sttt en s sens | entntiessess st st st s ssessestnts | eestenseesestesssnsesessentenssnsensens | eesiestessensnsienaas (49,632,437)
2902, LD RBVENUE........ucvirrieeerirerieiesi st ress st senssesss s nisessssssssns | sessssssssessssnessssessessssnsssnesssens | cesnesssessssesssnessssnssssensssnesssnens | oeeessessseesseneons 45,514,627
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE).........ccciiiieiieriiieresesieresiesiessieresssssenes | esrssssssseesssssseseessessssesssenes (01 IR (U1 I (4,117,810)
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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 $.....(969,715)..........cccovrrrreeremrreerrrnreerresrrensinnees
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 N trEASUNY SEOCK........vuuevueieiirteie sttt sttt s bbb
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in acCoUNtiNG PIINCIPIES..........ccvuiveirireirerie ettt b st
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 t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
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

........................ 44,453,408

.......................... 7,724,103

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

.......................... 2,461,000

......................... (2,219,020)

........................ 11,121,787

....................... (21,053,963)

........................ 23,399,445

.......................... 4,591,953

........................ 44,453,408

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

1
Current Year

2
Prior Year

© © N o gk~ w b=

_
- o

—
o

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of FeINSUIANCE.............c.iiiiii bbb
Net investment income...
MiISCEIIANEOUS INCOME........ouvuiiiieiiiiiicii bbb
TOtal (LINES T ThTOUGN 3)...vvveiecerciieiis ettt sttt
Benefit and 108S related PAYMENES.........c..cccveiiiicieicce ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoveverveerivererereieeie e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.oeeveieriiiiseice e
Dividends paid 10 POCYNOIAETS. .........c. vttt sttt een
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........cccrvrvrrrrrrrrreerrrrrrerrersrninns
TOtal (LINES B ENIOUGN 9)....uveeiecieieie ettt bbb
Net cash from operations (LiNg 4 MINUS LINE 10)........ccvuereiririieieiesiesiiesessssssesssssss s ssessssssessssssssssssesssssssssessesssssssssessssssssans
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BOMAS....eete e
SHOCKS. ... veveeveseeseses s
MOTEGAGE T0BNS.......cooceiiece ettt bbbt s ettt en
REEIBSIAE ...
OthEr INVESIEA @SSELS........oouveuiisiiiiriir ettt
Net gains or (losses) on cash, cash equivalents and short-term investments..
MISCEIIANEOUS PrOCEEAS. ........vuiviitiieictesie ettt ettt bbb bbb s bbbt as

Total investment proCeeds (LINES 12.1 10 12.7) ...ttt sss s sssssesssssessssssessessssssessesens

MOMGAGE I0BNS......ceererecetieiieeieeee ettt sttt
REAIBSIATE ... s
OthET INVESIEA @SSELS........vvuverieriisiiiiee ettt
MiSCElIANEOUS APPIICALIONS. .....vvvuiviiiieiiiseie ettt ettt b bbb s st
Total investments acquired (LINES 13.110 13.6). ...ttt ettt snsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........c.ccoimiiuiieiiirieieeceee e nan
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccccevvverernnnee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)......cccccevvvvrvvverrerrirnenns

SUIPIUS NOLES, CAPILAI NOLES.......vucvecveiecieice ettt et s ettt es st en s st s s et enes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cuurveiereririireire ettt
BOMOWEH fUNDS.......oovevirceisiisceie e st
Net deposits on deposit-type contracts and other insurance liabilities.............cccvevereirieieieissee e
DivIdends t0 SLOCKNOIETS...........cuourvirreeriirericsesi et as st
Other cash provided (APPHEA).........ccveirieiieieiiicese ettt bbbt as

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)........

....................... 15,298,586 | .......................20,867,126
......................... 4,855,099 | .....oeeevvveeen..... 2,923,348
....................... 98,093,850 | .......................99,194,232
......................... 5,250,171 | ccccvvvviinriinnn...(254,896)
....................... 14,110,917 | ......ccceeevevev.....5,070,000
....................... 16,814,461 | .........................5,004,383
.................................................................... 2,781,250
......................... 3,022,867 | ...cvovvveeienneen 2,890,096

....................... 33,968,162 | .........c.eonne...... 15,811,985
......................... 2,914,168 | ..cooooovvvvrveenennn6,719,665
....................... 13,264,289 | ........................6,492,920
.............................. 75682 [ .vviiiiniennenn.... 13,968
....................... 16,254,138 | .......................13,226,553
....................... 17,714,024 | ........................2,585,432
....................... 30,000,000 | .........cc..c0oe.......6,800,000
........................... (359,254)] .........................5,543,817
...................... (30,359,254)] ........oeouce........(1,256,183)
........................ (7,395,060) [ .....cvvvvvrrivnnnen 1,074,353

....17,403,961 ....16,329,607
....................... 10,008,901 17,403,961

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

Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $.....15,721,569 medical expenses)

Aggregate write-ins for other health care related revenues

Total revenues (Lines 1 to 6)
Hospital/medical benefits.....
Other professional services
Outside referrals
Emergency room and out-of-area...

IS © XN A N

12, PreSCrPHON ArUGS.....cvererieeeeeieieeinseseee ettt sttt snes
13.  Aggregate write-ins for other hospital and medical............c.cccovvvrreiieccvieieceeeece s
14.  Incentive pool, withhold adjustments and bonus amounts

-
o

Subtotal (Lines 8 to 14)...
Net reinsurance recoveries

N
13

RISK TEVENUE.........ovvevieiecte ettt bbbt bbbt

Aggregate write-ins for other non-health care related revenues..........cc.ocveevveeveeiinieiennns

3

039,748

7 8 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other
and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Non-Health
Net Premium iNCOME.........cvcvevivrieieiriere et essssesesssssssesessssessessssssssssessesssssssessessssessesens | onveneeneess 100,085,234 [ oo [ [ e [ e 100,045,234 | ... | et | et | st | seresses e

........ 1,030,239
12,550,494

................. 9,868,909

91,687,022
11,443,990

17.  Total hospital and medical (Lines 15 minus 16)
18.  Non-health claims (net)
19. Claims adjustment expenses including $.......... 0 cost containment expenses
20.  General adminiStrative EXPENSES.......ovururrerrererrerrseressisessesessssessssssssessesssssssssessessssssessssssnsans
21. Increase in reserves for accident and health contracts.............ccceevereieivciesiscsccesecne
22. Increase in reserve for life CONraCtS..........covvererriirnriree s
23.  Total underwriting deductions (LINES 17 10 22)........ccceurrerriereriereseeeress s sssssssseesenas
24.  Net underwriting gain or (10ss) (Line 7 minus LiNe 23).........ccccvuerereereriirereiereiereeeeenienans
0501.
0502.
0503.

0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.
0602. .
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page....
1399. 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)............ccciieiiiiiieiiciiis ettt ettt a st bbb s s bbb s b s s s s st e s b4 b s bbb s s s s s 8t s bbb b s s b s s e s s b st st essessnbessessebans | 4bsebssssssassessssassesesssessesssbnsessessnssnsans | s4ibsessnsstessesssssssessessssestess et st ensessbanss | Hesbesssssssssssessessstessessebestessesssbensassnsss | oebsssassessssassessesssensessesassensessessnsnea 0
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 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 SUDLOAl (LINES 1 HNFOUGN 8).......uriuuuireririrseresiasiesseissatines eorueesssessssesessasssseass s8££ R0 ARt ent | crtssnesenntnsesssnnssnne e 100,045,234 | ... 0 [ O R 100,045,234
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) vuureueeesiiusseeessseme et emsseese s eeessees e 4eeseems s8R 188400481084 EE 148888 4£EE 80844088 EE 140 £ 4EEE 48108 1EEEE 14008 £EEE4£EE AR 1£E 8R40 808ttt | chtsessssent st sensnnnt e 100,045,234 | ... 0 | oo (0 100,045,234
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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 77,940,165 | oo [ e | s sessessens | sevsesssssens 77,940,165 | oo [ e eesssiessienis [ evesiesssiesssssssssssesseens | vevesssssissesssssssesessesses | seesesssssesssssssss e ssesssnns
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 [ [,
................ 78,106,289 |....cvvcvvvveriieriinnnenn0 0 |0 [ 78,106,289 |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 1,414,930
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 3,287,393 | .. 0 [ e (01 N (U O 3,287,393 | ..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 4,702,323 | oo (O (01 (V1N I 4,702,323 | 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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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 MEAICAI)...........ru ettt ettt es et s st E e ss s s e e s e e e e s 8 esEee e sses | £1eesesseesaesseesessaeteeessenseesesseesansas | £iestessesseesassastsnssesseessessessessastsnens | H8eesesseesessastsnssessesseesessessantnssness. | £8etseesessastasssessesseesesseesestanssnssests | Sesessessssnssessessansessnesensasssnssnes 0 [
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A VISION ONIY....oocviiicieiiiciet ettt et s bbb s b s s b s b b h s a b b s bt a bRt a et A bt b At bt h et A bt
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)......ucvuieiiriririiiiiiceeistise bbbt | dhnbstesen st 4,113,886 | ..o 73,826,279 | ..o 0 s 4,702,323 | .o 4,113,886 | ..o 4,536,199
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). ettt etiees ettt s8££kttt | enbeebsebensen st st en st 4,113,886 | ..o 73,826,279 | oo {01 O 4,702,323 | .o 4,113,886 | ..o 4,536,199
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 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 2011 2012 2013 2014 2015

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 2011 2012 2013 2014 2015
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 66,694 | ..o 66,694 | ..o 66,694 | ..o 86,694 | ..o 66,694
2. 20T ettt A bRt e bbb e bbb e b At b s bbbt t b b e st bae b st st s stenes | Henbaesaestent s s et s st bt 68,743 | oo 88,275 | oververeereiereeee e 68,275 | oo 88,275 | oo 68,275
B 2002 R AR AR AR Rttt bt | aebiesaesten s st XXX ooeierteeieiesiesiiens | coesiesise st nes 72,836 | oo 71,921 | oo 71,921 | oo 71,921
A, 2013 eSS E SRR R SRR Rttt n bt bsenne | sbsessessentns st entas D 0.9 GO DR XXX ettsrteiesissiseiesiens | sevessssessssssssessss s ssessssssessessnes 73138 | e T2,483 | oo 72,483
B 201 RS ARe R R R R RS s ettt ens | sessesaent et st D 0.9 GOSN DR )9, GO DS XXX eveierteiesiesineiiens | erresesessesiessnssessssss e essessessenes TB,144 | oo 75,722
B. 2015 ittt sttt e ettt ee s R e st A A AR AR A e s R s st st s A Aeee s AR e st st st at st et et snssantnsnstensansntaness | sresssssesntarsanreentas D0, S [ D, S [ D0, S [ D8 O 78,529
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)

1o 20T e | eveeree et 81,906 | ..ovveereererereeies (O I £ L7 T {72 69,098 | ....voreree e BAA [ oo | erereeseese st esnnanaes | eevessesses s snsaenes 69,098 | ..ooveeeereeeee e 84.4
2. 2012 | e s 87,674 | oo, 71,921 | oo 7 T 1.0 [ 72,642 | oo 82.9 [ ettt | creetese sttt sstnaas | eereesaes s st enes 72,642 | oo 82.9
3. 2013 | e s 90,535 | ooevereiereeee 72,483 | oo 979 | e 14 | e, 73462 | oo BT [ttt | et bes st | eebesaes et nes 73462 | oo, 81.1
4 2014 | et 94,598 | ..o 75,722 | oo AT | 1.6 [ 76,901 | oo B1.3 [ e | ettt | eeresa st nes 76,901 | oo 81.3
5. 2015, | e 100,045 | .o 73,826 | .o 1,278 | oo I 75,104 | oo VA I 4702 | o (YA 79,873 | oo 79.8




Statement as of December 31, 2015 of the Vision Service Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS, 12.DO
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Statement as of December 31, 2015 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

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
Were Incurred

e PHIOT ettt REEER R

2.

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 201 s | e 81,906 | ..o 88,275 | oo K 1.2 | e 69,008 | ..ovorrereieeee e BAA | e | et | et 69,008 | ..o 84.4
2. 2012 | e 87,674 | oo 71,921 | o T21 | ot 1.0 | o T2,642 | oo 82.9 [ [ e | e 72,642 | oo 82.9
30 2013t | sttt 90,535 | .o 72483 | oo (74 T4 | e YL N BT | i | ettt | eeeerr st 73,462 | oo 81.1
4. 2014 | e 94,598 | ..o VI 7 TA79 | s 1.6 | o 76,901 | oo B1.3 | | et | eeeeses st 76,9071 | coooveererreeeeeniene 81.3
5. 2075, s | e 100,045 | .o 73,826 | .o 1,278 [ oo 1T ] s 75,104 | oo I 4,702 | oo B7 | oo 79,873 | oo 79.8




Statement as of December 31, 2015 of the Vision Service Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

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



Statement as of December 31, 2015 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 54,703 | coovrernn 492,326 | ..ovoereeeerereesereen | e 547,029
2. Salaries, wages and other DENETItS...........ccueivcvcieircicseeee e sesissieses | cevesisssiesesssssesesiens | cvesessinnns 918,091 | v 8,257,379 | .covvvrrererrrnnn. 5444 | ... 9,180,914
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA)....ovuvveerierieeieeiesiesiissieeias | ereeeiiesissiessisssissiens | cosvessssssssssssesssesnes | eevesiienns 1,841,734 | oo | e, 1,841,734
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.........cvrririnireieirisreiseissieseessesssesssinnss | everssnsessssssessesnssens [ eonsesssenssesees 44214 | ..o 418,329 | .o | e 462,543
7. TraveliNg EXPENSES......c.cuivireireiiissieieiss ettt esse s sssssssesssssssessessnses | sessssessessessssssssssessnses | sesessesssssssenns 27138 | oo 284248 | ... | e 271,384
8. Marketing and adVertiSiNg..........cccccvrreriieiiiceseee et sessnenes | sreeresssereneseesssesenes | e 89,726 | .ooovvevernn 807,535 | ..o | e 897,261
9. Postage, express and telEPNONE. ........c.ccccvcveeveie e sssssessesenses | ereessssesesessesesissessens | eessesssnnsenes 26,496 | ..ooooernne. 238,463 | ..o | i 264,959
10.  Printing and Office SUPPIIES.......eveveveieicrieesieieseteie ettt ssssese s besseseses | eevesssssssessssssesiessnses | svvesessessesissenes 9,613 | .o 86,519 | oo [ e 96,132
11.  Occupancy, depreciation and @mOrtiZatioN..............ccccvverieiereereeieeeesee e esssseenees | ceveeresssssssssesensseses | eeereesseseseenes 69,535 | .ovvrernnn 625,816 | .oooveeverererereeerieens | cerririiennn 695,351
12, BQUIPIMENE. ...t ses st ssssssssssesssssssneness | eesssesssnessssnssssensssneess | consssnenesseenns 84,705 | ..o 760,465 | ..oooovvrrerrinne 1,880 | oo 847,050
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 97,996 | ..ooovverannn 881,964 | ..o | e 979,960
15.  Boards, bureaus and assSOCIatioNn fEES............cccuirieiricireesie et sesssssssesesns | ceveesesssssssssseseessnnes | eoeresesseneenes 11,978 [ oo 107,806 [ .oovveeveeeeeerevevees | e, 119,784
16.  Insurance, eXCEPt ON IEAI ESLALE. ..........ccvvveveeiercreee et ssaesaees | cevesssssssessssssesesinses | coesissessesessnes 4872 [ 43,848 [ .o | e, 48,720
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 (319,97 ........... (3,899,525) [ ..eovvereererereereininne | v (4,219,496)
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 tXES.......cvcviveieeicieieie ettt bessesaens | seesesssssesssssssesessnsenss | sevvesensessessssssenessnses | eereriesenns 1,014,296 | ...covvreeereeceeeeees | v 1,014,296
23.3 Regulatory authority ICENSES aNd fEES........ccvruririereireiereieirrieieineineseiieeineinsens | revieeessisessessesessessssens | sesesessessssessssensssessenes | ceseesessnsensenne 33,805 | ..o [ 33,805
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).........ccoovveveriiveeircsiineiens [ | e | e 1,774,229 | .o | e 1,774,229
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 30,748 | .o 276,735 | o (V] I 307,483
26. Total expenses incurred (LINES 110 25).......c.cvieiiiiiieieieieieeesis s ssssesseseses | oevessessesssssssessessssns (0] IO 1,149,844 | .......... 14,005,970 |..cooeevrvrrrneen. 7,324 |(a)......15,163,138
27. Less expenses unpaid December 31, CUIMENE YEAT........c.ccceurerivereeinseieississssessssssseses | cnvessensesssesessessssens [ eresessessssennes 66,609 |....ccoerennnnd 63,779 | evveevreeveereien | e 130,388
28. Add expenses unpaid December 31, PriOr YEAI.......ccceiriererereeeieresssssiesssssessesesenes | cvnrssessessssesesssssssens | eresessessssenns 50,956 |..ccoerrerrirnn. 58,612 | .vveereveiereireieseniens | e 109,568
29.  Amounts receivable relating to uninsured plans, Prior YEar...........ccvveeveereriesessisnies | covessiesseessessensssssens | soerseenes 3,164,587 | oo [ e | e 3,164,587
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI............cccvvevivriereneeiieiiens Lerserssesieissiessensssesens | soeressenees 3,369,267 | ..o e | e 3,369,267
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........ccceevecvereerierien | coverierersseerenins 0 [ 1,338,871 |.......... 14,000,803 |...ccovvrrnnee. 7324 ... 15,346,998
DETAILS OF WRITE-INS
2501, OthEr EXPENSES.......vviuirirriiieriinirierisesisessssessiesssesssesssssessssssssesssessssssssssssessssesssns | eessesssessssesssnessssneses | coesrinessseceees 30,748 | ..o 276,735 | oo | coveerinenienns 307,483
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 30,748 | . 276,735 | oo (V] 307,483
(@) Includes management fees of $.....14,698,172 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the Vision Service Plan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year 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 SLOCKS Of AfIIALES. .........cvvevecieiiecice sttt bbb

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

Cash, cash equivalents and short-term investments

Derivative instruments.....
Other invested assets

Aggregate write-ins for investment income
Total grosS INVESIMENT INCOME. ... ..ottt ettt eb et es et s s bbb st s s bt s b st en s s s b bnserens

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 NCOME tAXES..........cviueiriiieiieiice st snes

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

Total deductions (LINES 11 thIOUGN 15)........c.eiiieieieiiiicess ettt ettt s s bbb st es bt es s b s s e s s nsanes

Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from oVerfloW PAgE........ccrrurirerinririnininsieississss e sssessens
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

109,161

. Equity Management Fee

134,689

(@) Includes $.....6,046 accrual of discount less $.....57,753 amortization of premium and less $.....7,050 paid for accrued interest on purchases.

(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$..... accrual of discount less $..... amortization of premium and less $.....260 paid for accrued interest on purchases.

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

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bONdS........ccccvvererreeirnreneininesneeseessssessesessessnnens

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)...........coerrrrrenrrrinenrreessreeeceens

1.3 Bonds of affiliates

2.1 Preferred stocks (UNGffliated).........coeuerrrurririnriirnrrerinrneiies | ceveerensiesnensiesnseneseens [ reessenseneessesnsissesnnsnns | onsnneneesnsssnsnssiessnsenns0 [ 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 capital gains (I0SSes).........ccceevverrererreeneen.
Total capital gains (I0SSES).........c.oveveererrrrererrreirerseiersrirererenes

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, 2015 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 sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 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. Otherinvested assets (SCEAUIE BA).........cccvieieiiiiiieiieieeesie ettt | crsessssssesssssssese s sesae s TTTATY | e 3,800,037 | oo 3,022,866
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).......cccvieeeieieeieesseeesseesesissiesins | e sessss s TTITATT | e 3,800,037 | ..ooveieeveeeeeeie 3,022,866
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.............ccceeee | coveereieieieeicieiecrea 26,220 | overeeieieeee e 25,4410 | oo (779
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 Accrued retrospective premiums and contracts subject to redetermination............coo. [ coerrrrnnrrrrrecrririeee | stestseeennens | eetees sttt enenes 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............cccoucvevierieiceeeceee e | et 816 | o 10,866 | ..o 10,050
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Net dEfErTed X @SSEL......... ittt sttt naes | cebersbnsb bbbt beniis | etbesinesi ettt | eeberee e 0
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 @SSELS..........ccoviieieiiirieeeieieiiens [ [ e sssessenes | cviesesissese st s e s sans 0
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..........coveeieieiicesiseeeesseeieies | e 0 ] e 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........c.uiuiueieiieeicie et ssesssssse s ssessns | eevsessessssssssessssssssssessens 804,207 | ..ovvveerereeeeeresses 3,836,344 | ..o 3,032,137
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 N 27).......cvvvrereerreeesireeeeseeeresseeessssessssssesssssessssssessssssesssssessssssesssseess | eoseesssseessssssesssnessssssseses 10Z () 3,836,344 | ..oooorii 3,032,137
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
25071, oeeereeeseeit ek n s | iRt nns | SeeeeRs ettt | eerbs st 0
2502, oot Rt | Hhiee sttt | sreeess et | eests sttt 0
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) (LiNE 25 @D0VE).......oiveiveiviiirieicieieiesiesisisiensisseens | cvesreessssssessssssessesessessesssssssneans 0 ] e 0 ] e 0
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Statement as of December 31, 2015 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..cuiieieeieeiiieirrieis ettt sttt s e b s s st e tns | £8essesstessessetesseseseseesessnenesansesnnse | 4hssessssnssassessntassesesnsassessnsssassesne | sbeesssessesssessesnetassessessnsassessnsnnsanse | sesessssssessesnssassessessnsessessnsssassesnnss | sesessesssssssessessssnssessesassessessnsssessess | nebessessessessssessesnssassesnesnssessessnsnsns
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet 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 NES Of DUSINESS...........uiviuiiuiririiieiceie ettt ses st nentes | resss s ssss s ssse s 1,321,581 | oo 1,371,613 | oo 1,368,814 | oo 1,363,616 | .ovovvrerereisirirsciincnens 1,366,656 | ....ocvveererniriniciienns 16,405,503
o ¢ OO OO OO OO OO PSP PP T TR OT O PR RPTO 1,321,581 | oo 1,371,613 | s 1,368,814 | .o 1,363,616 | oo 1,366,656 | ..ooovirriiiniinenes 16,405,503

DETAILS OF WRITE-INS

06071, VISION ONIY...vvvrrereerereeesseseseeesseesseees e sss s sest s8R 8 8RRt | eebtsees st st 1,321,581 | oo 1,371,613 | oo 1,368,814 | .ooooveecerereceieenns 1,363,616 | oovooeeercrerecrieerienens 1,366,656 | ....oovvvrcernerireriienns 16,405,503
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 1,321,581 | oo 1,371,613 | o 1,368,814 | oo 1,363,616 | oo 1,366,656 | ..o 16,405,503




Statement as of December 31, 2015 of the ViSion SerVice Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices
State of
Domicile 2015 2014
NET INCOME
(1) Vision Service Plan state basis (Page 4, Line 32, Columns 2 &3) | OH | 7,724103] § 2,461,000
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 7,724,103 § 2,461,000
SURPLUS
(5) Vision Service Plan state basis (Page 3, line 33, Columns 3 & 4) | OH | $ 23,399,445| $ 44,453,408
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 23,399,445 § 44,453,408

B. Use of Es
The prepa

timates in the Preparation of the Financial Statement

ration 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. Accountin

g Policy

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:

N WN =

1.

12.
13.

Short-term 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.

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

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

The Company has no pharmaceutical rebate receivables.

D. Going Concern

There is no doubt about the Company’s ability to continue as a going concern.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

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

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL
The Company has no business combinations or goodwill.

NOTE 4 - DISCONTINUED OPERATIONS

The Company has no discontinued operations.
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Statement as of December 31, 2015 of the ViSion SerVice Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 5 - INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans — The Company has no mortgaged loans.

B. Debt Restructuring - 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 securities.

E. Repurchase Agreements and/or Securities Lending Transactions — The Company has no repurchase agreements or securities lending transactions.
F. Real Estate - The Company owns no real estate.

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

H. Restricted Assets

(1) Restricted Assets (Including Pledged)

Restricted Asset Category 1 2 3 4

5

6

Total Gross Restricted | Total Gross Restricted | Increase (Decrease) Total Current Year
from Current Year from Prior Year (1 minus 2) Admitted Restricted

Percentage Gross
Restricted to Total

Assets

Additional Restricted to
Total Admitted Assets

a. Subject to contractual obligation for which
liability is not shown

b. Collateral held under security lending
arrangements

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

~[o[afo

Subject to dollar reverse repurchase
agreements

g. Placed under option contracts

h. Letter stock or securities restricted as to
sale-excluding FHLB capital stock

LFHLB capital stock

On deposit with states 156,106 150,026 6,080 156,106

0.466

0.478

=~

On deposit with other regulatory bodies

| Pledged as collateral to FHLB (including
assets backing funding agreements)

m. Pledged as collateral not captured in other
categories

n. Other restricted assets

0. Total Restricted Assets 156,106 150,026 6,080 156,106

0.466

0.478

(@) Subset of column 1
(b)  Subset of column 3

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance

and Derivatives, are Reported in the Aggregate)

Not applicable.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the

Aggregate)
Not applicable.

l. Working Capital Finance Investments - The Company has no working capital finance investments.

J. Offsetting and Netting of Assets and Liabilities - The Company does not offset derivative, repurchase and reverse repurchase and securities

borrowing and lending assets and liabilities.

K. Structured Notes - The Company has no structured notes.

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

The Company has no joint ventures, partnerships or limited liability companies.
NOTE 7 - INVESTMENT INCOME

The Company has not excluded any investment income.

NOTE 8 - DERIVATIVE INSTRUMENTS

The Company has no derivative instruments
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Statement as of December 31, 2015 of the ViSion SerVice Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 9 - INCOME TAXES

A

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Gross deferred

tax assets

$

553,949

563,949

§ 512470 |$

50,781

$

563,251

$

41,479

$

(50,781)

$

(9,302)

. Statutory

valuation
allowance
adjustment

. Adjusted gross

deferred tax
assets (1a-1b)

553,949

553,949

512,470

50,781

563,251

41,479

(50,781)

(9,302)

. Deferred tax

assets
nonadmitted

. Subtotal net

admitted deferred
tax asset (1c-1d)

553,949

553,949

512,470

50,781

563,251

41,479

(50,781)

(9,302)

Deferred tax
liabilities

245,323

245,323

1,215,038

1,215,038

(969,715)

(969,715)

. Net admitted

deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$

553,949

$

(245,323)

L

308,626

§ 512,470

$ (1,164,257)

$

(651,787)

$

41,479

$

918,934

$

960,413

Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Federal income

taxes paid in
prior years
recoverable
through loss
carrybacks

$

553,949

$

553,949

$ 512,470| §

50,781

$

563,251

$

41,479

$

(50,781)

$

(9,302)

. 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:

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

3,463,623

6,668,011

(3,204,388)

. Adjusted gross

deferred tax
assets (excluding
the amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

. Deferred tax

assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)*+2(b)+2(c)

$

553,949

$

563,949

$ 512,470| §

50,781

$

563,251

$

41,479

$

(50,781)

$

(9,302)
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Statement as of December 31, 2015 of the ViSion SerVice Plan

NOTES TO FINANCIAL STATEMENTS

3. Other Admissibility Criteria

2015

2014

a. |Ratio percentage used to determine recovery period and threshold limitation amount

795.000%

1,533.000%

limitation in 2(b)2 above

b. |Amount of adjusted capital and surplus used to determine recovery period and threshold

23,090,819 |$

44,453,408

4. Impact of Tax Planning Strategies

(@)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31115

12/31/114

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross
DTAs amount from

Note 9A1(c) $ 553,949 |$

$

512,470 |$

50,781

$ 41,479

$ (50,781)

2. Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax

planning strategies %

%

%

%

%

%

3. Net Admitted
Adjusted Gross
DTAs amount from

Note 9A1(e) $ 553,949 |$

$

512,470 |$§

50,781

$ 41,479

$ (50,781)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

%

%

%

%

%

%

(b)

Does the company’s tax planning strategies include the use of reinsurance? No

B. Deferred Tax Liabilities Not Recognized - There are no temporary differences for which a DTL has not been established.

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2015

2014

3
(Col 1-2)
Change

Federal

4,219,195 |$

2,480,536 |$

1,738,659

Foreign

Subtotal

4,219,195 |$

2,480,536 |$

1,738,659

Federal income tax on net capital gains

857,826

201,848

655,978

Utilization of capital loss carry-forwards

Other

(68,229)

1,185,461

(1,253,690)

S [~[® o]0 D

Federal and Foreign income taxes incurred

5,008,792 |$

3,867,845 |$

1,140,947

2. Deferred Tax Assets

2015

2014

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

286,544 |$

281,895 |$

4,649

Unearned premium reserve

246,387

209,858

36,529

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN | OB W

Compensation and benefits accrual

9. Pension accrual

. Receivables - nonadmitted

9,463

12,707

(3,244)

. Net operating loss carry-forward

. Tax credit carry-forward

. Other (including items <5% of total ordinary tax
assets)

11,555

8,010

3,545

99. Subtotal

553,949 |$

512,470 |$

41,479

b. Statutory valuation allowance adjustment

¢. Nonadmitted

26.3
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d. Admitted ordinary deferred tax assets (2a99-2b-2c)

553,949 [$

512470 [$

41,479

e. Capital:

1. Investments

$

50,781 |$

(50,781)

Net capital loss carry-forward

2.
3. Real estate
4

assets)

Other (including items <5% of total capital tax

99. Subtotal

50,781 |$

(50,781)

Statutory valuation allowance adjustment

. Admitted capital deferred tax assets (299-2f-2g)

50,781

(50,781)

f.
g. Nonadmitted
h
i.

Admitted deferred tax assets (2d+2h)

553,949 |$

563,251 |$

(9,302)

3. Deferred Tax Liabilities

2015

2014

(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

o m e

liabilities)

Other (including items <5% of total ordinary tax

99. Subtotal

b. Capital:

1. Investments

245,323 |$

1,215,038 |$

(969,715)

2. Real estate

liabilities)

3. Other (including items <5% of total capital tax

99. Subtotal

245,323

1,215,038

(969,715)

c. Deferred tax liabilities (3299+3b99)

$

245,323 |$

1,215,038 |$

(969,715)

|4. |Net Deferred Tax Assets (2i — 3¢)

E

308,626 |$

(651,787) [$

960,413 |

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

Amount

| Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

$4,456,513

35.0%

Proration of tax exempt investment income

Tax exempt income deduction

(9,164)

(0.1%)

Dividends received deduction

(53,480)

(0.4%)

Change in non-admitted assets

3,245

0.0%

ACA fee

620,980

4.9%

Temporary Differences:

Total ordinary DTAs

Total ordinary DTLs

Total capital DTAs

Total capital DTLs

Other:

Statutory valuation allowance adjustment

Accrual adjustment — prior year

Other

Totals

5,018,094

Federal and foreign income taxes incurred

4,150,966

Realized capital gains (losses) tax

857,826

Change in net deferred income taxes

9,302

Total statutory income taxes

5,018,094

39.4%
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NOTES TO FINANCIAL STATEMENTS

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2015, 2014 and 2013 that is available for recoupment in the event of future net losses:

Year Ordinary Capital Amount

2015 4,219,195 857,826 5,077,021
2014 3,872,762 200,834 4,074,596
2013 0 227,323 227,323

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:

Vision Service Plan (CA), Altair Eyewear, Inc., Eyefinity, Inc., Vision Service Plan, Inc. (NV), Eastern Vision Service Plan, Inc., Vision Services Plan, Inc.,
Oklahoma, Vision Service Plan of lllinois, NFP, Massachusetts Vision Service Plan, Inc., Vision Service Plan (OH), Vision Service Plan Insurance Company (CT),
Eastern Vision Service Plan IPA, Inc., Vision Service Plan Insurance Company (MO), VSP Holding Company, Inc., Marchon Eyewear, Inc., Marchon BRL Ltd.,
Alaska Vision Services, Inc., Indiana Vision Services, Inc., VSP Vision Care, Inc., Southwest Vision Service Plan, Inc., Vision Service Plan (HI), Vision Service Plan
of Wyoming, Wisconsin Vision Service Plan, Inc., VSP Optical Group, Inc., Plexus Optix, Inc., VSP Labs, Inc., VSP Ceres, Inc., Eyeconic, Inc., VSP Global, Inc.,
Optical Opportunities, Eyefinity Europe, VSP Retail Development Holding, Inc, VSP Retail, Inc.

2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily on a
separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of
the reporting date.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

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

B. 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%.

C. The Company incurred expenses during 2015 and 2014 of $14,698,172 and $13,358,538 respectively, for such services.

D. The amount due to Vision Service Plan as of December 31, 2015 and 2014 is $611,882 and $1,182,315, respectively.

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

F. 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.
G. Not applicable.
H. Not applicable.

l. Not applicable.

J. Not applicable.
K. Not applicable.
L. Not applicable.

NOTE 11 - DEBT

The Company has no capital notes, obligations or FHLB agreements.

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

The Company has no retirement plans, deferred compensation, postemployment benefits or compensated balances and postretirement benefit plans.
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NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

W) Not applicable.
2) Not applicable.
(3) Not applicable.

4) The Company approved an extraordinary distribution in the amount of $30M to its parent company, Vision Service Plan (California) on June 8,
2015. The distribution was paid on August 7, 2015.

(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 by unrealized gains and losses is: $700,923.
(11) Not applicable.
(12) Not applicable.

(13) Not applicable.

NOTE 14 — CONTINGENCIES

The Company has no contingencies to disclose.

NOTE 15 - LEASES

The Company has no leases.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

Not applicable.

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

The Company does not sell, transfer or service financial instruments or extinguishments of liabilities. The Company has no wash sales.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially insured plans was as follows during

2015:

ASC Uninsured Portion of Total

Uninsured Plans Partially Insured Plans ASCO
a. Gross reimbursement for medical cost incurred $ 33,955,670 |$ $ 33,955,670
b. Gross administrative fees accrued 3,598,553 3,598,553

[ Other income or expenses (including interest paid to or

received from plans) (5,799,800) (5,799,800)
Gross expenses incurred (claims and administrative) 33,334,726 33,334,726
Total net gain or loss from operations $ (1,580,303) |$ $ (1,580,303)

NOTE 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.
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NOTE 20 — FAIR VALUE MEASUREMENTS

A
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Equities $ 11,686,001 $ 22,399/ § $ 11,708,400
Total $ 11,686,001] $ 22,399 § $ 11,708,400
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
$ $ $ $
Total $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains | Total Gains
Beginning Transfers | and (Losses) | and (Losses) Ending
Balance at | Transfers Into | Out of Level | Included in Included in Balance at
a. Assets 1/1/2015 Level 3 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2015
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
Total Gains | Total Gains
Beginning Transfers | and (Losses) |and (Losses) Ending
Balance at | Transfers Into | Out of Level | Included in Net | Included in Balance at
b. Liabilities 1/1/2015 Level 3 3 Income Surplus Purchases | Issuances Sales Settlements | 12/31/2015
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
B. Not applicable.
C.
Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Short-term Investments $ 255514 $ 255514 § 255514 $ $
Bonds 4,921,789 4,929,373 155,859 4,765,930
Perferred Stock 22,399 22,399 22,399
Common Stock 11,686,001 11,686,001 11,686,001
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate Maturity Date Explanation
$ %
NOTE 21. - OTHER ITEMS
A Unusual or Infrequent Items — The Company has no unusual or infrequent items to disclose.
B. Troubled Debt Restructuring Debtors - The Company has no troubled debt restructuring.
C. Other Disclosures and Unusual Items - The Company has no other unusual items.
D Business Interruption Insurance Recoveries - The Company has no business interruption insurance recoveries.
E. State Transferable and Non-Transferable Tax Credits - The Company has no state transferable or non-transferable tax credits.
F. Subprime Mortgage Related Risk Exposure - The Company has no sub-prime mortgage related risk exposure.
G. Retained Assets - The Company has no retained asset accounts.
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NOTES TO FINANCIAL STATEMENTS

NOTE 22 - 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, 2016, 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 of the year the
fee is due. As of December 31, 2015, the Company has written health insurance subject to the ACA assessment, expects to conduct health insurance
business in 2016, and estimates their portion of the annual health insurance industry fee to be payable on September 30, 2016 to be $1,760,796. This
amount is reflected in special surplus. This assessment is expected to impact risk based capital by (7.5%). Reporting the ACA assessment as of December
31, 2015 would not have triggered an RBC action level.

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ[ ]
B. ACA fee assessment payable for the upcoming year $ $
1,760,796 1,901,411
C ACA fee assessment paid
1,774,229 1,298,719
D. Premium written subject to ACA 9010 assessment
100,045,234 94,597,559
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30)
23,399,445
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 30 minus 22B above)
21,638,649
G. Authorized control level (Five-Year Historical Line 31) $
2,904,445
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]
NOTE 23 - REINSURANCE
The Company does not reinsure its business.
NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
The Company has no retrospectively rated contracts.
E. Risk Sharing Provisions of the Affordable Care Act
(1 The Company did not write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions.
(2) Not applicable.
NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Activity in claims unpaid and related expenses is summarized as follows:
2015 2014
BALANCE—January 1 $ 4,587,155 $ 4,505,293
Incurred related to:
Current year 79,944,134 77,361,265
Prior years (473,269) (709.473)
Total incurred 79,470,865 76,651,792
Paid related to:
Current year (75,104,002) (72,715,405)
Prior years 4,185,086 3,854,525
Total paid 79,289,088 76,569,930
BALANCE—December 31 $ 4,768,932 $ 4,587,155

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

The Company has no intercompany pooling arrangements.
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NOTE 27 —- STRUCTURED SETTLEMENTS

The Company has no structured settlements

NOTE 28 — HEALTH CARE RECEIVABLES

The Company has no health care receivables.

NOTE 29 - PARTICIPATING POLICIES

The Company has no participating policies.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

(1) Liability carried for premium deficiency reserve:
(2) Date of most recent evaluation of this liability:

(3) Was anticipated investment income utilized in the calculation?

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION
Not applicable.
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10.5
10.6

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?
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]

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 settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2013

12/31/2013

05/13/2015

statement filed with departments? Yes|[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[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?
412  renewals?

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?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of 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.

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NAT ]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

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?

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?
If yes,
7.21  State the percentage of foreign control

Yes[ ]

Yes|[ ]

%

No[X]

No[X]

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 with the Federal Reserve Board?
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?

If the response to 8.3 is yes, please provide below 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.

Yes[ ]

Yes[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CcC

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?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

27

Yes|[ ]

Yes|[ ]

Nof[ |

No[X]

No[X]

NAT ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 Kilbourne, 16231 Oak Creek Trail, Poway, CA 92064 (independent actuan

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES 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? Yes[ ] Nof[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Avre the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(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:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
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 subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
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 $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
2223  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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28.

PART 1 - COMMON INTERROGATORIES

Were all of 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)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
Securities are held by banks or brokers pursuant to safekeeping custodial agreements.
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? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
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? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
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: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 156,106
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
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? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 0
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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Wells Fargo Advisors 2295 Iron Point Rd. Ste. 280, Folsom, CA 95630
Wells Fargo Institutional Securities, LLC 400 Capitol Mall, Sacramento, CA 95814
Robert W. Baird & Co. 1400 Rocky Ridge Dr. Ste. 250, Roseville, CA 95661
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/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

Central Registration Depository

Name(s)

3

Address

0547

Robert W. Baird & Co.

1400 Rocky Ridge Dr., Roseville, CA 95661
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291

29.2

29.3

30.

304

311
31.2

31.3

321
32.2

331
33.2

34.1
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings 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 over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 5,184,888 5,177,303 (7,585)
30.2 Preferred Stocks 22,399 22,399 0
30.3 Totals 5,207,287 5,199,702 (7,585)
Describe the sources or methods utilized in determining fair values:
The fair values were obtained from McGraw Hill - S&P Capital, a pricing service, or from other reliable independent sources when not available from S&P Capital IQ.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
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? Yes[X] Nol ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance 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 Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
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? 0
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? 0
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
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1.2
13

14
1.5

3.1

32

41

4.2
5.1
52

53

741

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above. $ 0
Indicate total incurred claims on all Medicare Supplement insurance. $ 0

Individual policies:

Most current three years:

1.61 Total premium earned $ 0

1.62 Total incurred claims $ 0

1.63 Number of covered lives $ 0

All years prior to most current three years:

164  Total premium earned $ 0

1.65  Total incurred claims $ 0

1.66 Number of covered lives $ 0

Group policies:

Most current three years:

1.71 Total premium earned $ 0

1.72 Total incurred claims $ 0

1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74 Total premium earned $ 0

1.75 Total incurred claims $ 0

1.76  Number of covered lives $ 0

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 100,045,234 $ 94,597,559

22 Premium Denominator $ 100,045,234 $ 94,597,559

23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000

24 Reserve Numerator $ 4,702,323 $ 4,536,199

2.5 Reserve Denominator $ 4,702,323 $ 4,536,199

26 Reserve Ratio (2.4/2.5) $ 100.000 $ 100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
If yes, give particulars:

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

filed with the appropriate regulatory agency? Yes[X] Nol ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]

Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 0
5.32 Medical Only $ 0
533 Medicare Supplement $ 0
5.34 Dental and Vision $ 200
5.35 Other Limited Benefit Plan $ 0
536  Other $ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

subscribers or their dependents for the Company's covered services. The Company maintains other arrangements of this type to the extent required by law.

Does the reporting entity set up its claim liability for provider services on a service date basis?

28
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GENERAL INTERROGATORIES

7.2

9.1
9.2

10.1
10.2

1.1

11.2

11.5
116

131
13.2
13.3
134
14.1
14.2

If no, give details

PART 2 - HEALTH INTERROGATORIES

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 1,406
8.2 Number of providers at end of reporting year 1,429
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:

10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
1113 An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.

Ohio
114 If yes, show the amount required. $ 500,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
Name of Service Area

Ohio
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2015 2014 2013 2012 2011
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28)..........ovwereereemmeernnrernneenesennees | eevenseenneees 32,674,024 | ... 54,323,250 |...ccconvvernn. 55,859,229 | ....covvrernne 48,076,366 |........cc..... 57,912,362
2. Total liabilities (Page 3, LiNE 24).........cccrvveveenrreneeeseernsesseresseessesenees | coveeseessnnnees 9,274,579 | 9,869,842 |.....ccceoe.. 15,997,774 | ... 14,183,962 |.....c.c....... 12,600,699
3. Statutory minimum capital and surplus requirement.............cccoeevernrcrrrnes | eevrerernennennns 500,000 |.covereeerireins 500,000 |.oeovverrerrirniens 500,000 | .ceorerrerrirrnenns 500,000 |..ccoverrerrrennenns 500,000
4. Total capital and surplus (Page 3, Line 33)........coocvvvemrernrenmmennneennenenns | coveresvenn 23,399,445 | .....ccooveene. 44,453,408 |.......c....... 39,861,455 | ..ocovvvennnes 33,892,404 |...ccoovvvenne. 45,311,655
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........c.rweeereeeeinreereeeeesinseesseeesseesssesssesssees | eeveeesseees 103,131,012 |.covvererennn. 97,899,595 |....coovveenn. 93,092,128 |............ 118,993,355 |....cvveenn. 101,685,667
6. Total medical and hospital expenses (Line 18)........c.ccovvveeverermererncerneeeens | eoveverevennes 78,106,289 |..ccccovvvenne. 75,489,530 |...ccoovvveenn. 72,422,560 | ..cocovvvenneee 72,168,510 |..ccorvvvenne. 68,674,928
7. Claims adjustment expenses (LiN€ 20).........c.cvverreeeeermeemmeesneeesnsessseees | wermeeenneennns 1,149,846 | ..o, 1,014,270 | .o 912,688 | 842,306 |..covvreeerrrennne 606,522
8. Total administrative eXpenses (LiNe 21).........coovureeenmrenneernererneeernneesnnenns [ eovmeeernneenns 14,005,968 |............... 12,191,067 [ ..o 9,168,130 | ..ovvvererrenne 8,580,141 [ ...cccovvvernnee 7,662,970
9. Net underwriting gain (10SS) (LINE 24).........cccnvvurerermerenerrneeersnerineeeeseris [ crnereseeeenns 9,868,909 |.....ccooveennn 9,204,728 |.....ccceeee.. 10,588,750 |....ccovevenn. 36,576,020 |...ccovvvenne. 25,089,171
10. Netinvestment gain (10SS) (LINE 27).........vveeverrreneeeneemnererserinseesserinee | eeneeeieeennns 2,023,621 ..o 1,045,628 | ..ot 1,200,629 | .coovvrvrerrens 882,147 | 1,613,675
11. Total other income (Lines 28 plus 29).........ccccreveeerrermmeerneeeeeesserssneenns [ eevnerineeeenenenns WNRHDY p— (4,123,359) | ..o (1,897,331) [ c.ooevers (30,782,792) | ... (18,504,992)
12. Netincome or (108S) (LINE 32).......ceuerrreemreeemereesnseesssnseesssessssssesesssneess | conseessssnseeees 7,724,103 | .o 2,461,000 |..cooovirrnens 6,905,793 |..ovvrrerens 4,222,470 |..covvrrrd 6,118,674
Cash Flow (Page 6)
13. Net cash from 0perations (LINE 11).........cceeuereernreeusmeeesnneesssseressseesssnns | consesessnnseeees 5,250,171 [ .o (PRYX:LTC) | — 6,336,395 [..cooorverirnnens 5,825,379 |..coovvrvrinnens 8,791,396
Risk-Based Capital Analysis
14. Total adjusted Capital..........cooecverrierreerieerernseesisesessseesssesessseesssesees | sesesssees 23,399,445 | ... 44,453,408 |......ccooceens 39,861,455 |...ccovvv 33,892,404 |.....coonevnns 45,311,655
15.  Authorized control level risk-based capital...........cccocveerererresieresisnieins [ v 2,904,445 | ..o 2,900,470 |.oovierrrne 2,796,835 |...ccvvrerne. 2,645,099 |...ccvvrvnne. 2,483,730
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7)........ccceveerererevrerrens | vererrersniens 1,366,656 |....ccoovrrnee. 1,321,581 | .o 1,264,709 |..ccooovevenee. 1,231,878 | .o 1,095,665
17.  Total member months (Column 6, LiNE 7)......cc.ruereereemenmereernsemmsneresnss | nnseresnnees 16,405,503 |.....cccoveern. 15,860,602 |.....ccoouenne. 15,139,969 |.....ccoovvvnn. 15,931,692 |...ccoovveenn. 13,453,190
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 78.0 [ oo 795 [ oo 799 | s 5728 I O 83.6
20. CoSt CONtAINMENT EXPENSES. .....cuucererireereeereeeeeeiseesseeeesessssssesessesssssenss | essseenesseesssssssssessssesssees | eusessesssssssesssessssssessessees | sesnesseesssssssnsssessesssssessns | seesessssessssessesssssssssessnnsns | oessessesssssssssessnesnssnssnes
21. Other claims adjuStment EXPENSES........c.cocvrureiereereireineeneieeeeseieeseinees | eeveeeeineeseesesseseneens 3 T [ T 10 [ e 1.0 | o 0.7
22. Total underwriting deductions (LIN€ 23).........ccvureerrerreneeneermernrneineeseneenee | erereereieeineineinennd 93.2 [ e 934 [ oo 91.0 | e 93.8 [ e 93.2
23. Total underwriting gain (10SS) (LINE 24)......c.ooueeerrureenenerreeineereeresineeneiees | eereeeeineiseeseeeeeneens 9.9 | s 9.7 | s LT | e A6 | e 30.5
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......cccevvevveervcrveeiverees | v 4,113,886 [ ..o 3,795,820 |..ccvrrerne 3,875,088 |....ccovvuvn 3,926,931 |..ooererae. 3,867,186
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | oo 4,536,199 | ..ovvvrereennn 4,450,427 | ..ovverrernn 4,590,170 | ..ovorvvrrns 4,394,449 | ....covvvvnnne 3,934,943
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

e Nk wh =

District of Columbia..
Florida..

Kentucky........oocvvverererecsieicienns
Louisiana.........ccocvevverererriierieienns

Maryland..
Massachusetts.
Michigan........ccoevevieereiereisnin,
Minnesota........ccccveverererneerennens
MiSSISSIPPI..vvvervevecrreerie s
MiSSOUIi......oocvrerireiciriierieeiie
Montana........ccceveeeneeieennns
Nebraska.........coceverriereriernrennnns
Nevada.........
New Hampshire
New Jersey......
New MEXICO.......ovrverrrrerrrrrrrenaes

Rhode Island....
South Carolina.
South Dakota....

Virginia.....oeveceeeveresee e
Washington..........coeeevrernirnininns
West Virginia
Wisconsin.

U.S. Virgin Islands..........cccccvvurenne
Northern Mariana Islands...........
Canada......ccoocrrererneereereineennens
Aggregate Other alien..................
Subtotal......cooeveiieeeee

Reporting entity contributions for
Employee Benefit Plans....................

Total (Direct Business,......................

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.

(@) Insert the number of L responses except for Canada and Other Alien.

The Company allocates based on the situs of the contract

38
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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)
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Organizational Chart, Marchon Eyewear, Inc.

Vision Service Plan
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