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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

OHIOHEALTH
HUNTINGTON BANCSHARES INC
BIG LOTS
NATIONWIDE CHILDREN'S HOSPITAL.
SUMMA HEALTH SYSTEM................
APPLIED INDUSTRIAL TECH, INC.....
NATIONWIDE CHILDREN'S HOSPITAL.
GENESIS HEALTHCARE SYSTEM....
SWAGELOK CO......ovvverererernerirererneeens
OHIO FARMERS INSURANCE COMPANY
LAKE HEALTH, INC......covvrrrrrrrrrirens
OHIOHEALTH..........
INFINITY TRUST.
CBIZ,INC.........
INFINITY TRUST.
LIEBERT CORP.....ccccovvvrerrrrecnns
EMPLOYEE BENEFIT MGT CORP.....
EMERSON CLIMATE TECHNOLOGIES,
PREMIER HEALTH PARTNERS.........
CBIZ,INC.......ocovevirrrririns
HOLZER HEALTH SYSTEM....
PREMIER HEALTH PARTNERS.
OLYMPIC STEEL INC.................
KNOX COMMUNITY HOSPITAL.
PREMIER HEALTH PARTNERS.
VALLOUREC USA CORP..............
MAPLE KNOLL COMMUNITIES, INC.
INVACARE CORP.........ccoovvrmrnenn.
EXPRESS........ccooriininriinnis

SOUTHERN OHIO MEDICAL CENTER ... ssseesssesssesssssssesessesssssssesssesesssessns
OHIOHEALTH. ...ttt s st
SCHOTTENSTEIN STORES CORP
EUCLID BOARD OF EDUC.................

122,486
....56,448

....50,495

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed o ...... 832,391
0299999, TOAI GIOUP......cvuveieiectecieetisiei sttt st et b s sss s bs bttt sebs st s st et s st entsb s stentnssenss | snes .1,848,550 ...2,329,262
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).........ccceueuiveveivireieiceieeesieieiseieies | ceeveisesesieses e 1,848,550 | oo 876,853 | 00000000 26,398 | 0B, 723 | 000000 28,220 | 2,329,262




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

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31, 2015 of the Vision Service Plan

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
PrICING ClAIMS. ...tttk bbbkttt nentens | ebetensensssbsensen st s s ent s IR KT I v [ [ oo T 1,414,930
0199999. Individually listed ClaimS UNPAIG........ccvieriireieiiieisii ettt ettt es e ss s b st s s sesesensseesessasessnnsenes | sresessssessssnsesssnsesessnsssasanes LT I vyt o N o T e o st T 1,414,930
0499999. Subtotals.......courirerniniiriininns ..1,414,930 | ...

..1,414,930

0599999. Unreported claim and other claim reserves

............ 3,287,393

0799999. Total claims unpaid

...................................... 4,702,323
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Statement as of December 31, 2015 of the Vision Service Plan

1

Name of Affiliate

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

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2015 of the Vision Service Plan

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
VISION SEIVICE PIAN.......c.vueieiiiteiietetttet ettt ettt ettt sttt bt sss s s et sess st ens s bt en st sneensenssssnsensensneas
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2015 of the Vision Service Plan

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups..
2. INEEIMEAIAIES. ... eurerveeeececese ettt s et s bt s s E o828 eS8 E 8 £E £ REeEe£eR e E bt
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0
4, Total CAPIALION PAYMENLS. .......iviiieiriiiieie ettt sttt s e s bbbt s bbb s st s s st st | Hetsessetsntes et et sn s sttt s et 0
Other Payments:
5. Fee-for-service ...9,352,820
8. CONraCtUAl fEE PAYMENLS........evuieerireisririeiesierese s eesess sttt s bbbt st s bbb s s n st ssessntn | snbsnssnssessensanssnssensnes 68,587,345
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes 0
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........ccruuriierruririireirr ettt ettt ss s ssss st | sstesssnssessassassssesessessssessessansanes 0
9. INON-CONINGENE SAIAMES. ......eevreeceeerireeeceseiees et esses st se et s st s e s8££ bttt nren
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOtAl OtNEE PAYMENES.......coourieeiiriieiie et s bbbttt | snbienbenb bt 77,940,165 | .o 100.0 [ XXX e XXX | e 68,587,345 | ..o 9,352,820
13, TOtAl (LINE 4 PIUS LINE 12)....cuieiiseiseisseisseessees stttk bbbt | enbinbsenb b sns st 77,940,165 | ..o 100.0 [.ovninciniins ), .0, RTINS IR D .0, SO IO 68,587,345 | ..o 9,352,820
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2015 of the Vision Service Plan

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and EQUIPMENT. ..ottt et e ssess s ss st enssssnssns | sesseeenessesssssssssssessensssssessece e | BB B [ [ e rens | etereerese et es e benns | sebessesses ettt s
Medical furniture, eqUIPMENE AN fIXTUTES.........c.ciieieicce ettt sens | sessssesses st seneed N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses
Durable MediCal EQUIDMENL............cceiireiiice ettt sae b s s s ssssssesssesens | suebesesesssissessssetesessssesssetesesnsessssnses | sebesssissessssetesssssessssesessssesessssssessnsess | srssessssesesssissesssssesesssessssssesessesesssins | seretessssesessssesessssesesssesessssesessssssessnns | essesesssesesssesessssssesessesessssssessseressns | seresssisseseseses sttt rens
Other Property and EQUIDIMENT..........c.evruriieriereieiieeeseis et ssesessesessesseseesseesssssessessessesssessessessesssessessessnssessessns | stsessssseesssssessessssssnssessessanssessessesssnsss | sesessonssnsssssossosssessnssssssnssessessenssnssnes | sosssesssssssssessanssnsessossenssessessanssnssnsses | ossemsssssessosssmssnssessanssnssessensanssnssessanss | ossssssessossonsssssessanssnssnssensenssnssessansans | sesesssssssssssssnssessessanssnssessanssssssssanes
TO88 ettt EE ARttt | eeeeet ettt e 0 ] i 0 ] 0 ] s 0 ] 0
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Statement as of December 31, 2015 of the Vision Service Plan

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....1189 NAIC Company Code.... 54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PTHOT VBN ..ottt sssssssssesssnes | resessssessnesssanees 1,321,587 [ oo | crerrereneeneesesesseeeseesnes | e sssssesssseeens | eeseeeeseessesenns 1,321,581 [ covoeeeerenreenerenenninnennes | crreeeseessssesesssssssesssssssns | eenneeessesssessssessssessssssseees | seeeseesssesssessssesssasessesssans | coneessesssssss st esessesens
2. FIrSt QUAMET.......ccveveeecvcee et ssssssessenns | eevesesseesisensrenens 371,813 | oo [ et [ e | seereerenssesnns 1,371,813 [ [ e | e essssesnes | eevessesesesssssssesssssstessesssens | esressesissestes st aenee
3. SECONA QUAET ..ottt ssssessens | evsessessesssaenens 1,368,814 | oo [ e [ e | e 1,368,814 [ ..o, [ | e sens | veressese st ss s | esteser sttt
4. THIF QUAET.....ccoooeereeeiceeieeeseeeeessse s sessssesssessssssssssssssns | ceeseesssesssneessnns 1,363,816 [ ooooeverrcerreerercrrnirreinees | ceereeersseiseessseiseeeseesses | coneeensesssssessesssssssesssssesses | eesseesssnsessssenns 1,363,816 [ ovovoeeereeerererrerenenimnrernes | roreeeseesessssessssssssssssssssns | eerneeesnesssessssessssssssssssnees | seeeseessssesssssssssesssassssssssans | coneessessssessesssseessassssseens
5. CUMENt YBAN. ...t ssesnesnesssnsenees | enesssesnssnseseenes 1,366,656 [ ...ovoriiiiieieiiseeeinens [ e ressessnesnes | seesesseseeseseneaes 1,366,656 [ ..o Lo | e esssseesessessensenessees | eorenresessensssssneesnsensessesnsens | erressesissensesssnsanssnsssnsanees
6. Current year member months 16,405,503 | ..o | e esesiessnees L ererenseiesisessneseesesesenssensens | creseeerisissenens 16,405,503 | ..o L ereeieeiieesieeieesesesenesienens | erererssisiersnesresesesnesssessenenes | eeeserisesseressesesssssessnssenssns | eeerinistesessesesisssesensesesssanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN......cooevirrrrereieteee et sessssenses | eoversssesesissessesans 464,805 | .oiviiiiiieieeiescesiens | e enenenessenenees | onressesiesessenseneesensensesesssnsens | snsessesessssessessneas 464,805 | .o | e ess s nsssnns | eesesesssessessesessensessessnsensess | oeresssiensessesensesiessssensessesans | sensensesissensesesssentensesnsanees
9. TOtAIS. v | s 464,805 | .o [V (O PO (O [P 464,805 | ..o 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cocveeveverceereccseeeeeeeeeeens | e 100,045,234 | .oooocveeeeeeeeseeeeseeieees | et | cevevesee e snssseens | oo 100,045,234 [ .o.ooveeeeeeeeereereieeies | vt | cvevieiesies e sens | eevessesse sttt ese s | eeteses s tes e s esanee
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amed...........ccccevuveeevererrereeeeeeeeeseeeesssenes | cveveesieneenns 100,045,234 | .o.oocvieeeeeeesieeeseieienes | et | eerevesie s ssssnaens | erresresesinin 100,045,234 [ .o.ooveeeeeeeeeeeereieees | v nsssnes | cvesissesieses s sssss e sssssaessens | eevesssssessesessestes st sesesesns | estesesestess e tenee
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccccoeees | covvevieirennnnas TT,940,165 | covveieeieeieseiesieieiesens | et ssssssesens | cevessesesessssessesssssssesssssnsens | essesessssessenns TT,940,185 | oo | et ssssesesssens [ evesesssssssesssssssesessssesseses | sesvssessesssssssessessesssssssesnsss | sresesessssssessessssessessesessenes
18.  Amount incurred for provision of health care services..........ce. | coovviieereninnes 78,106,289 | ..o | et essesesseesnns | eerensesessssnssneesesssnsesesssnsens | senreseesisreneenes 78,106,289 | ..o L eeeeseeeceeeeseeeeeerercesies | eesereeseeeseeseeeenensisnene L evteeereesssesissecesesssnsesseceens | cessorieessesssnesosneesssenessscseeas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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R R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Cods.....1189 NAIC Company Code.... 54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PTHOT VBN ..ottt sssssssssesssnes | resessssessnesssanees 1,321,587 [ oo | crerrereneeneesesesseeeseesnes | e sssssesssseeens | eeseeeeseessesenns 1,321,581 [ covoeeeerenreenerenenninnennes | crreeeseessssesesssssssesssssssns | eenneeessesssessssessssessssssseees | seeeseesssesssessssesssasessesssans | coneessesssssss st esessesens
2. FIrSt QUAMET.......ccveveeecvcee et ssssssessenns | eevesesseesisensrenens 1371813 | oo [ et [ e | seereerenene s 1,371,813 [ [ e | e essssesnes | eevessesesesssssssesssssstessesssens | esressesissestes st aenee
3. SECONA QUAET ..ottt ssssessens | evsessessesssaenens 1,368,814 | oo [ e [ e | e 1,368,814 [ ..o, [ | e sens | veressese st ss s | esteser sttt
4. THIF QUAET.....ccoooeereeeiceeieeeseeeeessse s sessssesssessssssssssssssns | ceeseesssesssneessnns 1,363,816 [ ooooeverrcerreerercrrnirreinees | ceereeersseiseessseiseeeseesses | coneeensesssssessesssssssesssssesses | eesseesssnsessssenns 1,363,816 [ ovovoeeereeerererrerenenimnrernes | roreeeseesessssessssssssssssssssns | eerneeesnesssessssessssssssssssnees | seeeseessssesssssssssesssassssssssans | coneessessssessesssseessassssseens
5. CUMENt YBAN. ...t ssesnesnesssnsenees | enesssesnssnseseenes 1,366,656 [ ...ovoriiiiieieiiseeeinens [ e ressessnesnes | seesesseseeseseneaes 1,366,656 [ ..o Lo | e esssseesessessensenessees | eorenresessensssssneesnsensessesnsens | erressesissensesssnsanssnsssnsanees
6. Current year member months 16,405,503 | ..o | e esesiessnees L ererenseiesisessneseesesesenssensens | creseeerisissenens 16,405,503 | ..o L ereeieeiieesieeieesesesenesienens | erererssisiersnesresesesnesssessenenes | eeeserisesseressesesssssessnssenssns | eeerinistesessesesisssesensesesssanes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o ssnens | everisee e 0 [ oo | s [ e ssretens | ciereierise e ssssesenss | eereresisretess e e sssesesans | nereresestesesissessssssesesssesesnns | sreteseresesinaete s tetes st senaes | ebesseresisisteseseteses et ssaetens | sreseaeseseretes ettt nantenas
8. NON-PRYSICIAN......cooevirrrrereieteee et sessssenses | eoversssesesissessesans 464,805 | .oiviiiiiieieeiescesiens | e enenenessenenees | onressesiesessenseneesensensesesssnsens | snsessesessssessessneas 464,805 | .o | e ess s nsssnns | eesesesssessessesessensessessnsensess | oeresssiensessesensesiessssensessesans | sensensesissensesesssentensesnsanees
9. TOtAIS. v | s 464,805 | .o [V (O PO (O [P 464,805 | ..o 0 i) [V (O R (O [ 0
10. Hospital patient days iNCUITEd..........cccoeieiiiieiicieiiceiiisieiies | ererieeisiieeeseseses s 0 [ | e sseesnesessneres | ereneresissresssreresssssessnrerens | erenieresiseressnseressnerersnseresss | senseresinseressnesesssesessnresesins | eereresesseresinesssssserensresessnns | srereseresesinerssensesessnesssanses | ereseresssisseseneresasnesasnsess | cresesesssissesesssesasisaesanastenas
11. Number of inpatient admisSioNs..........coooieiiieiiiisieiieisesieies | e 0 | oo | cresienenesssssseesssessesesssrenes | eerensesissessesensssensensessssansess | serersssessessessnsessesissensessesans | sossessessesossensessessnsensessesanses | stensessesossansessesinsensesssensens | arsesistensessesssensessessnsansessnss | seressessessessntensesissansessesnsens | ensessesissessesesnsassessssssanies
12. Health premiums Written (b)........cocveeveverceereccseeeeeeeeeeens | e 100,045,234 | .oooocveeeeeeeeseeeeseeieees | et | cevevesee e snssseens | oo 100,045,234 [ .o.ooveeeeeeeeereereieeies | vt | cvevieiesies e sens | eevessesse sttt ese s | eeteses s tes e s esanee
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amed...........ccccevuveeevererrereeeeeeeeeseeeesssenes | cveveesieneenns 100,045,234 | .o.oocvieeeeeeesieeeseieienes | et | eerevesie s ssssnaens | erresresesinin 100,045,234 [ .o.ooveeeeeeeeeeeereieees | v nsssnes | cvesissesieses s sssss e sssssaessens | eevesssssessesessestes st sesesesns | estesesestess e tenee
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........cccccoeees | ovvevierrennnnas 83,942,240 | .oovvierisreiieseieneisiesen | et | e ssnsens | esresesisseneenns 83,942,240 | ..o | e | st sresens | seresnse et ses | esteses et nanees
18.  Amount incurred for provision of health care services..........cce. | coovvvieererinnas 84,108,364 | ... | e | eerenreserss s essenrens | enrereesesreneenes 84,108,364 [ ..o ] eeeeeeeeeereeecseeesereree L ereeeseeerceseeeeseeersenennes | evvesesrensesssnesessenssesesnsnnsnes | ereeseesieesseseessessrestsseessce
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S -Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE

Sch.S -Pt. 6
NONE

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

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

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

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cccccueirireeieieiesse e
2. Accident and health premiums due and unpaid (Line 15)
3. Amounts recoverable from reiNSUIErS (LINE 16.1)..........cciieiriieieiesieeie et stesssssssessnss [ srssssesssssssssssessessssssessesssssssssesses | sesssessssessssisssesssssssssssesssssssssess | snssessssssssssssssessssssessessesssesaas 0
4. Net credit for CEAed rEINSUTANCE............rvveurirrrierierieeiresieseseere st eessessseessssesssessssesesns. | sresssesssesessnens XXX e | e [ s 0
5. All other admitted aSSEts (DAIANCE)...........covviieeveiicrcieice et sssesseses | srissessssesssssssssssssneas 3,698,088 | ..o | e 3,698,088
6. Totals assets (Line 28) 32,674,024 32,674,024

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..oucvcvreeieiereeieisetese ettt st ssb st bs s ssssss s ssesssssssesssansesens | svessesssssssssssssessessesas 4,702,323 [ oo | s 4,702,323
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2)........cvveverereieerieiieieseiesesesiiesiees | creviesissesssississsssessssssessessssssseses | sevessessessssesisssssessssssessessssessesens | soesessesssssssesssssssessssssessesssenss 0
9. Premiums received in adVanCe (LINE 8)..........ccccucveuiviieeieirereieiie e ssssssessssssessessssesssnes | sreviesissessesessissssssssssnd B78,494 | ..o | e 678,494
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........cceveviivereicteie et ssessseseees | evesessessssessssssessessssessesssssssessess | sessessssssesssssssessesssessessessssssesss | evesssesssssssesessssessesssensessesassans 0
11. Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt @MOUNT).........cc.evrrurininrnrininrnsieisssssiseens | cernsessesssssssesssssssssssssessesssssnsss | snssssssesssssssssesssssessssssessessasssessns | sesssssessesssssnssessasssnssessassnssnses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabiliies (DAIANCE).........ccuurverrreeeeireeeseeereeiieeesse e ssess s sess e ssssessssssssesssssssesssses | sssssssssssssssssssessssenas 3,893,762 | ...vioreesicrisrienssriseninsressnennnes | e 3,893,762
15.  Total liabilities (Line 24) ....9,274 579
16. Total capital and SUPIUS (LINE 33).....vvuuurieirriririineireineiseeseieesesesesseessssssessesessesssessessesssessessessensns | sssssssssssssssssssssseass 23,399,445 | ..o D 0,0, I ISR 23,399,445
17. Total liabilities, capital and surplus (Line 34) 32,674,024

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

Allocated by States and Territories

Direct Business Only

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

© o N o gk~ W=

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

KENLUCKY... oot
Louisiana.

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

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

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

Tennessee

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

TOAIS. .ottt
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SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
MSI%?JZ n Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
00000... {56-2355483.. | ....covrvrrereens | cererrerrrrenieinns [ erereieissresenninnens Allure Eyewear LLC........cocovvenreieresseieeinnnns USA.......... NIA...ccon. Marchon Eyewear, INC..........ccoevevrvnrenieinninnnnn. Ownership......... | ..... 51.000 |Vision Service Plan (California)...........ccoeeveerveres [ coveerrennnns
00000... | 68-0295156.. | .... Altair EyeWear, INC.......coovvviieieieieneesssseenns USA.......... NIA...con. VSP Holding Company, INC........cccccvvvvvrerirrrenn. Ownership......... ...100.000 | Vision Service Plan (California)..........c.ccorerrereees | covvrrrennns
00000... | cvovererrerierenes Coordinadora Administrativa de Personal............... MEX.......... NIA. oo Marchon Eyewear, INC.........ccccoeevevnenererniinns Ownership......... ...100.000 | Vision Service Plan (California)..............cocreverns | crvvrerenene
00000... [ evereerrreerreree | erreeeerereneens | e | DJO-Marchon Switzerland SA..........cccocvveinienn. Marchon EUrope BV..........ccoeuvivenineinenininnnins Ownership......... | ..... 49.000 | Vision Service Plan (California)...........c.ccoceereerees [ coverirnnnnes
(01010700 Dragon Alliance South Pacific Pty Ltd Dragon Alliance LLC........ccccovvuererverreireiniennes Ownership......... ...100.000 | Vision Service Plan (California)..........c.cceeeereerees [ covvrerrennes
00000... | 26-2691541.. | .... Dragon Alliance, LLC Marchon Eyewear, Inc. ...100.000 | Vision Service Plan (California).........c.ccoeerereees | covererrenne
..................................................................... 00000... | 20-1949500.. Eastern Vision Service Plan IPA, Inc..........c..cc....... [USA.......... [IA................. | Vision Service Plan (California).............cccoevveee Vision Service Plan (California).............cccoevervvves | cerrrernnnns
1189...... Vision Serv Plan Group................... 47029... | 22-2777159.. | ... Eastern Vision Service Plan, Inc..........ccccovvuvinene. USA.......... A, Vision Service Plan (California).... Vision Service Plan (California).............cccoeceeves | cerrrernnnns
..................................................................... 00000... | .evovrerreerirenins | eene Entemasyon al Gozluk Sanayi vd Ticaret AS.......... |TUR.......... INIA............... | Marchon Europe BV Vision Service Plan (California)............ccoevveveees | covvrrrernns
00000... | 23-2941185.. | ... Eye Designs LLC......c.eiuvieericirieieieseenessineas Marchon Eyewear, Inc. Vision Service Plan (California)
. {00000... | 46-1148774.. . | Eyecare Innovation Partners, LLC .. |VSP Retall, Inc................. B 50.000 |Vision Service Plan (California)..
00000... | 27-3107295.. | ... EYECONIC, INC...vvvvviiicce e VSP Retail Development Holding, Inc. ...100.000 | Vision Service Plan (California)
00000... | 98-1024150.. |.... Eyefinity EUrOPe........ccvvvreerirccerrccereine Eyefinity INC.......overeeeieineeesscrcenee ...100.000 | Vision Service Plan (California)
. {00000... |99-0370707.. . | Eyefinity France.... ... | Eyefinity Europe... N 87.000 |Vision Service Plan (California)..
00000... {.ceoeereereercrrenes Eyefinity Ireland, Ltd.........ccovvrrnnerccees Eyefinity, INC.....cvoveeeeeeercecces i ...100.000 | Vision Service Plan (California)
Vision Service Plan Insurance Company
00000... | 68-0450459.. | ....vvevvrrrrerens [ cerrrrerrieirirenns [ rereerieeieeeeerens Eyefinity, INC....c.cvviierieeeics s USA.......... NIA. .o (Connecticut) Ownership......... ...100.000 | Vision Service Plan (California)............cccceoervee | verrrrrennnns
00000... {.eververrerrerreirne | cererrersnrenees | errerersseseies | e Eyefinity/Officemate Pty (Australia).............ccccou.... AUS.......... NIA....ccooee. EYEfinity INC....cvvvvreicieeeieeseeeee s Ownership......... ...100.000 | Vision Service Plan (California)............ceervereres | corvrrrennns
00000... EYENetra, INC.....cvvcveeviiieeieeeseeie s USA......... NIA.....cona. VSP Optical Group, INC.......cccoververererererreirnnns Ownership......... | ..... 25.920 | Vision Service Plan (California)...........ccceuevreeees [ covvrnrennes
00000... FC 18 Comerico e Representacoes Ltda................ BRA.......... NIA...con. Marchon Brasil Ltda Ownership......... ...100.000 | Vision Service Plan (California)..........ccccererrereres | covvrrrennns
00000... General Optical (NZ) Ltd........cocrevrrvirerrrinneieinns NZL........... NIA...one. General Optical Pty Ltd........cccocvrrerrerririrrirennnns Ownership......... ...100.000 | Vision Service Plan (California)..........cocceerrerrres [ corvrrrennnns
00000... |.... General Optical Pty Ltd | Enterprises Pty Ltd Ownership........ | ..... 96.000 | Vision Service Plan (California)..............cocreverns | covvrerenen.
00000... |.... GENOP Pty Ltd (Australia)............coeeernerrerirerninne AUS.......... NIA. oo | Enterprise Pty Ltd Ownreship......... | ..... 53.375 | Vision Service Plan (California)............ccoereverns | covererenene
00000... |.... | Enterprises Pty, Ltd Marchon Eyewear, INC..........cocoeveuneenrieeeereenenene Ownership ...100.000 | Vision Service Plan (California)
. 100000... |.... . | Marchon Brasil Ltda.. .| Marchon Eyewear, Inc.. Ownership. ...100.000 | Vision Service Plan (California)..
00000... | 11-3435695.. |.... Marchon BRL Ltd Marchon Eyewear, INC.........ccccovverniineirirennnnnn. Ownership ...100.000 | Vision Service Plan (California)
00000... | 83-4627457.. | .... Marchon Canada, Inc Marchon Eyewear, INC..........cccovevrveereeieinniennnn. Ownership ...100.000 | Vision Service Plan (California)
. {00000... |98-0201338.. . | Marchon Europe BV. .| Marchon Eyewear, Inc.. Ownership. ...100.000 | Vision Service Plan (California)..
00000... {.evererrrrerrernnns Marchon Europe Sarl Marchon Eyewear, INC..........ccoevevrvereieenninnnnn. Ownership ...100.000 | Vision Service Plan (California)
00000... |.... Marchon Eyewear (Far East) Ltd............ccccorevrrnnn. HKG.......... NIA...con. Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California)............ccererrereres | corvrrrernns
00000... |.... Marchon Eyewear (Hong Kong) Ltd..........ccccccevenee HKG.......... NIA. .o Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California).............cocreverns | covvrerenene
00000... | overeererrererrerens [ errereninerriens [eorererineienees | e Marchon Eyewear (Shenzhen) Ltd..........ccocvvvvenene CHN.......... NIA. oo Marchon Eyewear (Hong Kong) Ltd.................... Ownership......... ...100.000 | Vision Service Plan (California)..............cocereverns | covvrerenene
00000... | .cveeeeereerirnenes Marchon Eyewear Australia Pty Ltd..............cc.c...... AUS.......... NIA .. General Optical Pty Ltd Ownership......... ...100.000 | Vision Service Plan (California)..........c.ccoreerevrees | covererrenns
00000... | 11-2617364.. | .... Marchon Eyewear, INC..........cccoevevreunienerncininnnes USA.......... NIA .. VSP Holding Company, INC.........ccccvvvvveererneenn. Ownership......... ...100.000 | Vision Service Plan (California)............cooceerereees [ covvrerrennes
00000... | 98-0542016.. | ..cevverrrrrrrrens | cerrrrerrieerirenns [ erereerieieieeeeeeneens Marchon France SAS.........ccocooviieeiieneeeienes Marchon Europe BV.........cccccvieviennieniieinnns Ownership......... ...100.000 | Vision Service Plan (California).............cccceeereees | cerrrrrennnns
00000... |.... Marchon Germany GmbH Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California).............cccceoervee | verrrrrennnes
00000... |.... Marchon Gulf FZ Company Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California)...........ccceerrereees | corverrennns
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SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
00000... |.... Marchon Hellas SA..........ccccocovvvenivnnenienreeneen |GRC o |NTAL Marchon Europe BV. Ownership......... | ..... 60.000 | Vision Service Plan (California)
. {00000... . | Marchon Hispania SL... R ... | Marchon Europe BV. . | Ownership. ...100.000 | Vision Service Plan (California)..
00000... |.... Marchon Italia SRL..........cccovevriereicereeeens Marchon Europe BV. Ownership ...100.000 | Vision Service Plan (California)
00000... |.... Marchon Japan KK...........cccccoevveinnennecncninencnees [JPNeci [NIAL Marchon Europe BV.........ccccoievinnnienieinnns Ownership......... ...100.000 | Vision Service Plan (California).............cccceevrvee | verrrrrrnnnns
00000... |.... Marchon Mauritius Ltd............ccccceveeeceierierecnennes [IMUS.. [NTAL Marchon Eyewear (Hong Kong) Ltd ................... Ownership......... ...100.000 | Vision Service Plan (California)............ceevveeees | covvrrrennns
00000... Marchon MB SRL........ccocceveerernreirerrennenensenniennes I TAveiieeees [NJAL Marchon EUrope BV..........cceuviueieieiniisireieininns Ownership......... ...100.000 | Vision Service Plan (California)............ceerrereees | corverrernns
00000... |.... Marchon MeXICO.........cccrvvrrererrenirerrensrnnenseennnnnes | MEX i [NJAL Marchon Eyewear, INC..........ccovvevrvnrnieinrinnnenn. Ownership......... ...100.000 | Vision Service Plan (California)...........cccererrereees | corvrrrernns
00000... |.... Marchon Portugal, Unipessoal, Lda.............cccocveee. PRT.......... NIA. oo Marchon Europe BV..........cccveveinincierniineinnns Ownership......... ...100.000 | Vision Service Plan (California).............cocreverens | crvvrerenen.
..................................................................... 00000... | .everrererrererrerens [ errerrnrirereirens [ererenineireniens [ cversnisereneenenenens. | Marchon Singapore Pte. Ltd........coovvvcevvivcnenes [ SGPucei | NIAL............ [Marchon Europe BV...........ccccovcveveineiccienneee. | OWneIShip......... | ...100.000 | Vision Service Plan (California)..........ccccoueerevnns | vevrerrenenne
..................................................................... 00000... | .oveerererrererrerens [ eorerirrirerriens [eoverenineirenens [eovernneererenesnineenens | MACRON UK LA, [ GBRu | NIALLL............ [Marchon Europe BV...........cccocovcvevvinciccineneee. | Ownership......... | ...100.000 | Vision Service Plan (California)............ccoceevevnns | cevrevrnnenee
Massachusetts Vision Service Plan
1189...... Vision Serv Plan Group................... 47093... | 04-2718308.. |.... (Massachusetts) USA.......... A Vision Service Plan (California)...........cc.cccoveeeeee. Board.......cccooves [ ovirnininnns Vision Service Plan (California)
. 100000... |27-3493284.. . |MEI3D, LLC......... .| Marchon Eyewear, Inc...... ... | Ownership ...100.000 | Vision Service Plan (California)..
00000... | eevrrrrrrririrenns Monkey Software Pty. Ltd Eyefinity/Officemate Pty (Australia)..............c...... Ownership......... ...100.000 | Vision Service Plan (California)
00000... | 27-1700596.. | .... MVO Licensing, LLC Marchon Eyewear, INC..........cccocovvvrerrerreenennee. | OWNEISHIP..coiae | oo 13.650 | Vision Service Plan (California)
00000... | 27-1700596.. | .... MVO Licensing, LLC.... Optical Opportunities, LLC...........ccccervrrerrerrnnenne. | OWNETShID.....oo | o 58.860 |Vision Service Plan (California)
New Hampshire Vision Services Corporation (New
00000... | 23-7375685.. | .... Hampshire) Vision Service Plan (California)...........cccoc.cveeen. Board.......cccoeves [ eereirerniinn. Vision Service Plan (California).............coevevvrns | covvrerennene
00000... | 88-0465774.. |.... Optical Opportunities, LLC..........ccoorrrerrinrinrirenne Marchon Eyewear, INC.........ccccocveevnrnercrnienns Ownership......... ...100.000 | Vision Service Plan (California).............coeerevevens | covvrerenene
00000... | 27-0621213.. | ..oeeeeeeereeens | cereereereernreenes | Plexus OptiX, INC.......cvvvvreriiererieereeeeeeies VSP Optical Group, INC........covvevvrrereererreerreinenns Ownership......... ...100.000 | Vision Service Plan (California)...........ccocoeereurees | covererrenne
00000... |.... Reflex Holding SAS.........coovirrrreneereineins Eyefinity, Ireland...........ccocoovennnccrisne Ownership......... ...100.000 | Vision Service Plan (California)............cooceerevrees | covvrerrenne
00000... |.... REM Eyewear Australia Pty Ltd...........c.cccoecvvriennns General Optical Pty Ltd.........ccccoovvreiieriiiens Ownership......... | ..... 50.000 |Vision Service Plan (California)..........cc.cccoveeenes | corirerrnne.
00000... Scandinavian AS...........cceieninns Scandinavian Eyewear..............coocovvieenieinns Ownership......... ...100.000 | Vision Service Plan (California).............cccceovreee | verrrrrennnns
00000... |.... Scandinavian EYewear.............cccceveveuisireieiniiennes Marchon Europe BV. Ownership......... ...100.000 | Vision Service Plan (California)...........cceerrereees | corverrennns
00000... |.... Scandinavian Eyewear LLC...........cccccoovvevreriirennns Scandinavian Eyewear. Ownership......... ...100.000 | Vision Service Plan (California)............ceerrerenes | corverrennns
00000... Scandinavian OY.........ccoveeenirereirinieeessinneeeens Scandinavian Eyewear............ccocvvvvvrereinsnnnns Ownership......... ...100.000 | Vision Service Plan (California)
. 100000... . | Southwest Vision Service Plan, Inc. (Texas) . | Vision Service Plan (California) | Board....c.ocvees [, Vision Service Plan (California)..
00000... Sterling Meta-Plast India Private Ltd............cccoc..... Marchon Mauritius..........c.ccveeeeeeernnrereinninns Ownership......... | ..... 49.000 | Vision Service Plan (California)
00000... {.eveeeeereerirnenes VisionMarg, Inc VSP Canada Vision Care Insurance.................. Ownership......... | ..... 50.000 |Vision Service Plan (California)
. {00000... | 94-1632821.. . | Vision Service Plan (California) . | Vision Service Plan (California) Vision Service Plan (California)..
00000... | 99-0247673.. | .... Vision Service Plan (Hawaii) Vision Service Plan (California) Vision Service Plan (California)
Vision 54380... | 31-0725743.. | c.cvvveeeieeens | e [ Vision Service Plan (Ohio).........cccovevirenienninns Vision Service Plan (California) Vision Service Plan (California).............cccoeovvvees | cevrrernnnns
Vision Service Plan Insurance Company
1189...... Vision Serv Plan Group................... 39616... | 06-1227840.. | ....covvrrerees | corerrerrerereines [ e (Connecticut) USA......... A Vision Service Plan (California)..............ccccevveee. Board......ccocoevees ereiriiriiennns Vision Service Plan (California)............ccoveveerres | corverrennns

1189...... Vision Serv Plan Group................... 32395... | 36-3560825.. | ...evrrrrrerees | cererreirerenieenes | e Vision Service Plan Insurance Company (Missouri) | USA.......... A VSP Holding Company, INC........cccoevvvvrrrrireenn. Board.....cccovevvees | ereereiniinnnns Vision Service Plan (California)...........ccoevevenns [ coverrrenenns
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SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Vision Serv Plan Group...........cc..c... 12516... [ 20-0891619.. | .... Vision Service Plan of lllinois, NFP...........cc.cccceeee.. Vision Service Plan (California) Vision Service Plan (California).............cooeeeenee.
. {00000... | 83-0212963.. . | Vision Service Plan of Wyoming (\Wyoming) . | Vision Service Plan (California).... . | Vision Service Plan (California)..
Vision Serv Plan Group................... 47097... | 73-1004909.. | .... Vision Services Plan Inc., Oklahoma (Oklahoma)... Vision Service Plan (California) Vision Service Plan (California)..............cccccceuuuee..
00000... |.... Viva Eyewear Australia...........cccococvvvvicnnnnnninnns General Optical Pty Ltd Ownership......... | ... 50.000 |Vision Service Plan (California).........c.ccocvvieenes | covirevnnnn.
00000... |.... VSP Canada Vision Care Insurance...................... Vision Service Plan (California).... Ownership......... ...100.000 | Vision Service Plan (California)............ceevveeees | covvrrrennns
00000... | 27-5016913.. VSP Ceres INC...uvvvecveiiieieieiessseessiesse s V'SP Optical Group, INC........ccocererererererieirinns Ownership......... ...100.000 | Vision Service Plan (California)............ceerrereees | corverrernns
00000... | 27-0933693.. | .... VSP Global, Inc. Vision Service Plan (California) Ownership......... ...100.000 | Vision Service Plan (California)...........cccererrereees | corvrrrernns
00000... | 26-1998746.. | .... VSP Holding Company, Inc Vision Service Plan (California) Ownership......... | ..... 55.000 |Vision Service Plan (California)...........ccocvveevvenee [ corverrennnns
Vision Service Plan Insurance Company
00000... | 26-1998746.. | .... VSP Holding Company, Inc. (Connecticut) Ownership......... | ..... 45.000 | Vision Service Plan (California)...........ccccoevvreerees [ coverernnnnes
00000... | 27-0621143.. | ... VSP Labs, Inc VSP Optical Group, INC........ccvvvvreereererrierreinens Ownership......... ...100.000 | Vision Service Plan (California)..........c.ccoceererrees | covvrernennes
..................................................................... 00000... | 27-0621064.. | ......cccovrerene | vererrrrerrirens | corresireeenereeenn. | VSP Optical Group, INC.....coevevvevvecceiiienneeeeees |[USALL..... [NIALL............. | VisiOn Service Plan (California)........................... | Ownership......... | .....50.000 |Vision Service Plan (California).............c.cccceceures | cerrrrrernne
Vision Service Plan Insurance Company
..................................................................... 00000... | 27-0621064.. | ......ocvevreerens [ corerrerneireriees | creererrneirerrennneenees | VSP Optical Group, INC...coucvceeeevcenciiciinineecneene |USAuiis | NIALL.............. | (COnnecticut) Ownership......... | .....20.000 |Vision Service Plan (California).............cccoeveeree | corvrrrernns
..................................................................... 00000... | 27-0621064... | ......cccvverrerre | vererererreienias [ eoveerrereseisnnenen. | VSP Optical Group, INC....vevvvvvvcecveeiievesiiennenes |USA.. [NIAL.............. | VSP Vision Care, Inc. (Virginia).............cccc......... | Ownership......... | .....10.000 | Vision Service Plan (California)............ccveveeies | corverrennns
..................................................................... 00000... | 27-0621064.. | ....c..cecvrrerrerrs | verrriererrriniras [eovevrrererseinnrenen. | VSP Optical Group, INC...ovevvvvvvveieveeiievcniienenes |USA..s [NIA.............. | Vision Services Plan Inc., Oklahoma (Oklahoma)| Ownership......... | .....10.000 |Vision Service Plan (California).............corereere | corverrerens
Massachusetts Vision Service Plan
..................................................................... 00000... {27-0621064.. | ......ccvvererees | verrrrrerrenenns [ cveirereresenennnene | VSP Optical Group, INC. .oveoevvvvevevveeiienencinneees |USAL | NIAL.............. | (MassaChusetts) Ownership......... | .....10.000 |Vision Service Plan (California).............ccccoererees | covererernns
.............. 00000... |46-5393037.. | .... VSP Retail Development Holding, Inc.................... |USA.......... [NIA............... | VSP Optical Group, InC..........ccceccrvvrrrrenenenenne. | OWnEIship......... | ...100.000 | Vision Service Plan (California)............cooeeereurees | coverernnnnes
.............. 00000... |46-5406960.. | .... VSP Retail, INC......coovvvvererincrnincrerennenen | USALcoo. [NIAL............. | VSP Retail Development Holding, Inc................. | Ownership......... | ...100.000 | Vision Service Plan (California).............ccooereuree | covvrerrenne
..................................................................... (01001010 TS0 VSP Vision Care - UK, Ltd........ccccccocevevevecivvcneeees | GBRucccc o [ NTAL . [VSP Global, INC.eeeece s ...100.000 | Vision Service Plan (California).............cccceeervee | cerrrrrennnns
..................................................................... 00000... | .eeovrerrrerirenis | eene VSP Vision Care Association (Canada).................. |CAN.......... | |A................. | Vision Service Plan (California) ...100.000 | Vision Service Plan (California).............cccceovreee | verrrrrinnnns
1189...... Vision Serv Plan Group................... 53031... | 23-7089668.. | .... VSP Vision Care, Inc. (Virginia)...............cccevrvunes USA.......... A, Vision Service Plan (California).................cc.cceo. | BOAM.coovcvic | e, Vision Service Plan (California).............cccccoeeers | covverrnne,
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SCHEDULE Y

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

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-1949500.............. Eastern Vision SErvice PIan [PA, INC..........cvcveiiicierieines | cevereeriesssstssesesssssssssnes | covsesssssessesesssssssessssesonses | sossssessssssssssssessesssssssssssns | corssssssssssssssssssssssssssesess | sossessesesesssssssees 273,373 | oeeeeeeeeeeeeeeeeeeeeeeeeens | e 273,373

22-2777159.............. Eastern Vision Service Plan, INC. (NEW YOTK)..........ccceveiveeees [ orvrererieiieieieieeieeisieieiies [ eoversiresessssesesisessssssenns | eevsssessesisssssessssssesssssssonss | esssssessesisssssesssssssessssesins | sesessssessssaens 26,763,798 | ..o | e ...26,763,798
04-2718308.............. Massachusetts Vision Service Plan (Massachusetts).........c.... [ oveerrerrnrene(15,000,000) | 1ovonvonreneirnirncinnirrininnines [ crreneseieesseesessesssessnsiees | sesseessssnssssensssesssssssssssesss | sessessssessssasenne 5,717,388 (9,282,612)

... | 75-1769288... .. | Southwest Vision Service Plan, INC. (TEXAS)........ccoucierreriien | cereieieiieissieiieisssessesissines | ervesssssssssssesessssessesissens | sressesesssssssssesssssssesesssses | sesessesssssssssssssesssssssessessnss | sosesessssessenns 14,591,505 |.. ...14,591,505 |...
... |94-1632821... ... | Vision Service Plan (California)................. ..(332,226,128) | .. (195,626,128) | ...
. 199-0247673... .. | Vision Service Plan (Hawaii).. ol et es s sesnstessens | etesiees et sesenes | sessesestesses st ess s seenaas | srressesseesesaees 2,439,073 | oooveeeereeeeieriereeeens e [ | e 2,439,073 |...
31-0725743 Vision Service Plan (Oi0).........cc.cueeucveieeveeiesesiesisesesiesiies | eevvesiessnsinns (80,000,000) [ ....cvuvererrcreieiresieiieins | erreeeisesisssesessssesssesesies | eesessessessisssesssssssesessens | sessessssiesins 19,553,271 | oovveeereeseeeeeisieens [ e [ oo (10,446,729)
06-1227840 Vision Service Plan Insurance Company (a Connecticut stock|................. (16,600,000) [ ....ovvevverreeriereirnienereiens e | veressesessnsesessssssesesnnes | sresessssens 164,771,535 148,171,535
... | 36-3560825... ... | Vision Service Plan Insurance Company (a Missouri stock cor| ... ....(3,000,000) ... et | e | oo 32,917,161 ..29,917,161 |...
. |20-0891619... .. | Vision Service Plan of lllinois, NFP............cccoeverernnireirernninns e ————— et | e | srreesesesienas 18,027,926 |.. 18,027,926 |...

. 183-0212963... .. | Vision Service Plan of Wyoming (Wyoming

(44

I ..1,227,064 |.. 1,227,064 |...
75-1004909 Vision Services Plan Inc., Oklahoma (OKIGhOMA)..........c.ccves [ crrurieeieeieiieieieiieieeesieies | ceveesessssesesssssesessssessesiess | sessessessssssssssssessssssesesens | evessessssssssssssssssesssssssesesss | snssesesissessenes 6,092,313 | .o | e
............................ 26-1998746.............. | VSP Holding Company, INC..........ccccoeveeuerererceriereeesreeeeens | evieverninnns. 3,000,000 revereereeennnn3,000,000
53031 23-7089668... V/SP Vision Care, Inc. (Virginia). e ..(75,000,000)..... .39,851,721 ..(35,148,279) | ...
9999999, | CONIOl TOLAIS.......cucvecveieieiiciiteeteie ettt bbbt s s | sbevsessssessessesssssssessessnsad 0 |0 |0 [0 |0 |0 XXX o0 e 0
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

Eal

MARCH FILING

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

Will an actuarial opinion be filed by March 1?

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

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

APRIL FILING

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

JUNE FILING

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

AUGUST FILING

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

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

MARCH FILING

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

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

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

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

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

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

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

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

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

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

APRIL FILING

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

AUGUST FILING

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

11.  The data for this supplement is not required to be filed.

12.  The data for this supplement is not required to be filed.

13.  The data for this supplement is not required to be filed.

14. The data for this supplement is not required to be filed.

15.  The data for this supplement is not required to be filed.

16. The data for this supplement is not required to be filed.

17. The data for this supplement is not required to be filed.

18. The data for this supplement is not required to be filed.

19. The data for this supplement is not required to be filed.

20. The data for this supplement is not required to be filed.

21. The data for this supplement is not required to be filed.

22. The data for this supplement is not required to be filed.

23. The data for this supplement is not required to be filed.

24.

25. The data for this supplement is not required to be filed.

26. The data for this supplement is not required to be filed.

43.1

BAR CODE:

AT B R SRR A A
* 54 3 8 02 01536 00O0O0O0O0 =«
ARE AR ISR R TL A
* 54 3 8 02 0152050000 0 =«
AT AR SRR A A
* 54 3 8 02 0152070000 0 =«
A0 00 A0 AR
* 54 3 8 02 0154200000 O0 =«
A0 00 A0 0 O R
* 54 3 8 02 0153710000 0 =«
A0 00 A0 0 AL
* 54 3 8 02 01537 000O0O0O0 =«
A0 00 A0 0 O AR
* 54 3 8 02 0153650000 0 =«
A0 00 A0 A0 A AR
* 54 3 8 02 01522400000 =«
A0 00 A0 A AR
* 54 3 8 02 01522520000 0 =«
A0 LD A0 A AR
* 54 3 8 02 01522600000 =«
A0 0 A0 A AR
* 54 3 8 02015306 00O0O0O0 =
A0 0 A0 O AR
54 3 802 01521100000 ~
A0 0 A0 0 R
*»5 4 3 8 02 01521340U0U0UO0TO0 =

*5 4 3 8 0201521700000 =«
5 4 3 802 01523900000 =*
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Overflow Page
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Overflow Page
NONE
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