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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 )

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

FEDVIP HIGH OPTION 24900002
FEDVIP HIGH OPTION 12400001...

USAA 1023513003-04 oo .
LOWE'S STORES HIGH PLAN oo

HOOSIER HEALTHWISE UNDER 2
FEDVIP HIGH OPTION 18000009...
FEDVIP HIGH OPTION 97381600...
TENET HEALTHCARE - ACTIVE....
FEDVIP HIGH OPTION 97380800...
AUTOZONE - PLAN A-ACTIVES.....
FEDVIP HIGH OPTION 97380600...
FEDVIP HIGH OPTION 97380100...
LOWE'S STORES............ccccoucunuee

CARGILL ACTIVE....

HONEYWELL ACTIVE PREMIER PLUS.

NOVANT HEALTH, INC...................
FEDVIP HIGH OPTION 97380500...
WM-ACTIVE.........ccoovimrrirnrinnn.

REGIONS BANK ACTIVES..
BHP PETROLEUM..................

1.

FEDVIP STD OPTION 24900002.....

CENTURA HLTH CATH. FACILITIES..

SUPERVALU ACTIVE......
NISOURCE-FLEX PLAN..........
AVIS BUDGET GROUP-ACTIV
FEDVIP HIGH OPTION 97381500...

XPO CNW FREIGHT - ACTIVES.
FEDVIP HIGH OPTION 14069999...
UNITED HEALTHCARE MS - CHIP.
FISERV ACTIVE.......ccoovimirninnn.

AEGON USA, INC......ccoovevrerririnene

UHC HEALTHY MICHIGAN 21 & OVER..

FEDVIP HIGH OPTION 14019999...
KINDER MORGAN..........ccoovuvnnc

FEDVIP HIGH OPTION 88022098...
ACTIVES........oovivrririecinins

LOWE'S CORP ACTIVE HIGH PLAN..

REALOGY-ACTIVE.......cccvvnernn
OHP/CHIP 6-18 YEARS...
CDK GLOBAL ACTIVE

QUINTILES ACTIVES oo

UHC GLHP MEDICAID 21 & OVER.
HARRIS TEETER ACTIVE...........
AUTOZONE - PLAN B-ACTIVES.
FEDVIP STD OPTION 18000009.
MCLANE GROCERY
UAB ACTIVE EMPLOYEE + UP TO
FEDVIP HIGH OPTION 24069999

2

....104,778

1,627,274

1,274,546

1,116,285

1,039,406




Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

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

1 6 7

1’81

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
....104,365

CH2M HILL - LOW PLAN.

49,306

PPC - SALARY

102,896

BBVA COMPASS-VSP PLUS PLAN

....102,635

ASANTE - ACTIVES CORE.........

PLAN C - 24 PAY PERIODS

THE AUTO CLUB GROUP ACTIVE

US ONCOLOGY - ACTIVE..............

TE CONNECTIVITY - ACTIVES..

FEDVIP STD OPTION 97380800....

SALARIED ACTIVE FULL TIME..

AIRMETHODS, INC............cceco..

EVT CHOICE PLAN B 3-TIER.....

UHC GLHP MEDICAID UNDER 21.

BOY SCOUTS......cccoovvvirircienns

CH ROBINSON....

MOBILITY ACTIVE........... ,
SPECTRUM HEALTH - SHH....... ,
HONEYWELL ACTIVE PREMIER... ,
ALLIEDBARTON SECURITY SRVC ACT... ..89,950 |...
JBS USA LLC-SALARY......occvoevrirririens . .88,617 |...
FEDVIP STD OPTION 97380600 86,727
SURGICAL CARE AFFILIATES... 60,663
KERRY INC.......ccooovmmrirririrnninns 42,885
TEXAS CHILDRENS HOSP FULL TIME. e |- .85,428 |...
DALLAS COUNTY - ACTIVE............... e |- .42,363
ACTIVES......oooiiieriirnisineiienn. . ..83,168
CABELL HUNTINGTON HOSPITAL 41,447
UAB ACTIVE EMPLOYEE ONLY.... 41,750
BENEFIT PLANS

BEN ASSOC- PACKAGED EFF 12/10

PATTERSON DENTAL (ACTIVES).....

SABRE, INC.......ccooovvimimrinnnriiiisrrirnnne.

LOWE'S DISTRIBUTION HIGH PLAN.

FEDVIP HIGH OPTION 97380700..... ' 78392 | ..

SCHERING PLOUGH/MERCK............ .78,062
TECH MAHINDRA INC PREM ACTIVE... .38,863
INFOSYS LIMITED EE+2 ACTIVE...... 77,319

FEDVIP STD OPTION 97380100............

GREENVILLE HEALTH SYSTEM BASE

CORPORATE SLRD EXEMPT

COMMERCIAL METALS CO.-PREMIUM

MMC LOW PLAN.........cccovrmmrirnrinnirinns

BEN ASSOC- VOLUNTARY EFF 12/10..

JACK HENRY & ASSOCIATES...............

JERSEY CITY EDUCATION ASSOC......

CENTRAL MAINE HEALTHCARE CORP...

NISOURCE-BARGAINING................ 35,502

LOWE'S CORPORATE HIGH PLAN...

EMPLOYEES.......ccoovvvnrrinnrnciinnirnns

SYNGENTA CROP PROTECTION, INC.

MR. COOPER

PATERSON PUBLIC SCHOOLS PLAN B

FEDVIP HIGH OPTION 10005697..........

CLYDE HOURLY.......cccooomrrrvrnrnens

STAGES STORES - ACTIVE...............

WESTINGHOUSE ELECTRIC COMPANY..

IB-ALL POPULATIONS........

DENVER PUBLIC SCHOOL
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

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

AUTOMOTIVE-ASG X0002
LINCOLN PUBLIC SCHOOLS.
AMERCIAN FAMILY ACTIVE. ..o ssss s ssss s sssssss s sssss s sssssssssssssssssssanes
MMC LOW PLAN ..ot
STANTEC CONSULTING - ACTIVES.
THE BON-TON STORES, INC...............
BRONSON HEALTHCARE-HIGH PLAN.
INFOSYS LIMITED EE+3 OR MORE......
CAMPBELL SOUP COMPANY ACTIVE..

STEWART WELFARE BENEFIT TRUST....
HUNTSVILE HOSPITAL ACTIVE........
UAB ACTIVE EMP + 3 OR MORE.......
HUNTERDON HEALTHCARE SYSTEM.
HEALTHSOUTH ACTIVE-LOW OPTION
FEDVIP HIGH OPTION 21006944..........
NCI BUILDINGS
EAMC/LANIER.....
MORGAN LEWIS
PHOENIX CHILDREN'S HOSPITAL
VAIL RESORTS MNTN......cocovnrrvrnine.
ARAMARK UNIFORM & CAREER APPRL.

ACTIVE EMPLOYEES.
JBS USA LLC-HOURLY..........
HOOSIER HEALTHWISE CHIP...
AFFINION
UKHA ACTIVE PREMIER ..ottt ssas s ssss s ssssnnes
ACTIVE SALARY.............
SPARTANNASH RETAIL........cccoooonnue
SPECTRUM HEALTH MEDICAL GROUP...

STP NUCLEAR OPERATING COMPANY...
GARLAND 8D......covvverrririerecirrerirennenne
PLAINS ALL AMERICAN GP LLC...........
HEALTHSOUTH ACTIVE-HIGH OPTION...
GREENVILLE HEALTH SYSTEM PREM

AVNET = ACTIVES. oottt '

LOWE'S CORP ACTIVE........ooiiiiiieieeiesesiesesessssssss et
HOOSIER HEALTHWISE OVER 21
ACTIVE FULL SERVICE......

CRAFT/HRLY NON MAN ACTIVES FT...
HONEYWELL-ACTIVES.........cccoovevene.
ARCADIS........ooomrrerierecnrireriseeens
150 ON SEMICONDUCTOR-ACTIVES...
INSTALLATION SIGNATURE..........
JMACTIVE
MARION HRLY ..ottt
FEDVIP HIGH OPTION 47000016..
PULTE HOMES, INC........c.ccccoumurirnnce
BBVA COMPASS-VSP BASIC PLAN..
MI STATE UNIVERSITY ACTIVES..
LANDRY'S.......
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

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

ALLSCRIPTS ACTIVE
INFOSYS LIMITED EE+1 ACTIVE..

AVERA CORE EXAM. .o '

FEDVIP STD OPTION 97380500...........c0uurieirieiiirisisisssissssisssissssssis s sssssssssssssssssssssssssssssssssssssnsons
ACTIVES........oovicecereeenne

SWBC ACTIVES........cccovvvvrrnrirnnnn.

LOUISVILLE METRO GOVERNMENT

RENASANT BANK...........coovvvrrirnrinnn.

MCLANE FOODSERVICE...
AMARILLO ISD OPTION II-ACTIVES..
CABELL HUNTINGTON HOSPITAL....
CITY OF PORTLAND BUY UP........
FINDLAY HRLY.......ccccovvrrirnnes
MN TEAMSTERS H&W PLAN.............
NATIONAL GENERAL MANAGEMENT..
LANE INDUSTRIES..........ccccoonmrirnnnnnas
HANCOCK HOLDING CO...
ACTIVE EXEMPT.......oovvrvieririnriinns
NORTON ROSE FULBRIGHT US LLP
WILLIS NORTH AMERICA - PREMIER...
SPARTANNASH CORP..........ccccocuveeee.
EOG RESOURCES, INC.............
2721 MILGARD MANUFACTURING...
U.S. XPRESS - FULL SERVICE......
CSC SIGNATURE................
AMD-AUSTIN......cccovvn.
MMC VISION CARE PLAN......
HEALTHSMART EMPLOYEES...
MMC VISION CARE PLAN..............
BRONSON HEALTHCARE GROUP
MCLANE FSRM......oomiiiimieeiemieeessee i sesscesesessseesssse s ses st
LUTHERAN. ...t
GENPACT LLC ACTIVE..
KLEIN ISD ACTIVES........cccoovvviinnriirns
SOUTH BEND COMMUNITY SCHOOLS
LOWE'S CORPORATE........ccccommrvine
PART TIME........cooriminiinrinciicniins
LAKELAND REGIONAL HEALTH SYSTE...
INFOSYS LIMITED EE ONLY ACTIVE....
FEDVIP STD OPTION 14069999............
ROBERT W BAIRD & CO INCORPORAT...

DENTON COUNTY - ACTIVE..
UKHA ACTIVE BASE.......
ACTIVE........ccommvnnrnn.
CITY OF PORTLAND..........
OLATHE USD-PLAN B $10/25....
BORDER STATES ELECTRIC
JBS PORK UNION-ACTIVE.....
EVT CHOICE PLAN B 2-TIER.
HUMC W/ 2ND PAIR BUY-UP.........

CHOICE PLN B-VOL 150 CLEX 4 TRttt e

FREIGHTCAR ALABAMA, LLC 4........ooiiiiiiriicinisnsi st ssssins
USIC, LLC ACTIVE ENHANCED.....
3221 MASCO COATINGS GROUP.
FEDVIP STD OPTION 97381500....
NORTHWEST BANK ACTIVE.....
PERTH AMBOY BOE- ACTIVE...

PASADENA ISD.... oottt '
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

KUEHNE + NAGEL

PRIME LENDING, A PLAINSCAPITAL....
GRADUATES AND UNDERGRADUATES
ACTIVE. ...

FEDVIP HIGH OPTION 97381400..
AGRIUM US INC. PLUS..............
ONESUBSEA........cccoomrrivrriirincinnn.

SYNGENTA CROP PROTECTION, INC.

ENERSYS.....ccooiiiiriinciisnins
FEDVIP STD OPTION 14019999....

BOULDER COMMUNITY HEALTH.
SALARIED EMPLOYEES................
FEDVIP HIGH OPTION 16150050..
FEDVIP HIGH OPTION 19000003..
MT. VERNON-HOURLY MTVN...
CHOICE BENEFITS - SALARIED
LOWE'S DISTRIBUTION.........

FULL SERVICE FLEX......
MVT - ACTIVE 12/12/24..........

FEDVIP STD OPTION 24069999

CHENIERE ENERGY, INC......
SALUSCLI MATERIAL ONLY......
FEDVIP STD OPTION 88022098
CITY ACTIVE......ccoovricriririnennns
PACIFICSOURCE SMALL GROUP.
BAPTIST HEALTH.......ccoovvnrirnnn.

CORPORATE SLRD NON-EXEMPT........iiuireieiiremieemremseesssessssessesssssesssessessssssssesssssssssesssesssesssesssssees .
WESTERN UNION LLC........ooriiiniiiiciiss st ssss s s ssss s sssssssssnes

POUDRE SCHOOL DISTRICT R-1.
VIZIENT vt
7701 MASCO CABINETRY-BCG
SOURCEHOV, LLC ACTIVE...
CENTURY HEALTHCARE...
PROFESSIONAL.........
HIGH PLAN ACTIVE

ATLANTIC HEALTH SYSTE

AROMATIC RESOURCE MGMT COMPANY...
BOULDER VALLEY SCHOOL DISTRICT...
STANDARD REGISTER, INC................
BLUE BELL CREAMERIES, INC........coiriiriiirrinsinsis st sssssssi s ssssssssssssssssssnses
ENGIE - FULL SERVICE...........iiiiiicis s sss s sss s sssssssssas

H. B. FULLER COMPANY.......
DSOUSCLI MATERIAL ONLY.............

7012 MASCO CABINETRY MIDDLEFIE. e |
PHH CORPORATION BASE PLAN........ooriiiiiririniiiisisinsisssisss s sssssssssss s ssssssssssssssssssssnnss
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

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

IVY TECH ADMIN HOURLY-24 PAYS
TOLL BROTHERS - ACTIVE.......cc.o.....
ALFA MUTUAL INSURANCE - ACTIVE..
FULL TIME (FT)erseveseeereseesrs s
REGIONAL WEST MEDICAL ACTIVE
TRUVEN ACTIVE oo

UNITED STATES COLD STORAGE ACT...
MID MICHIGAN HEALTH...........ccocvvvunee
NON UNION HOURLY -VESSEL BASED...
WILKES-BARRE COMMONWEALTH HEAL...
ARLINGTON ISD-12PAYPER...........cccceee..
UNIV. OF MN PHYSICIANS-ACTIVE..
NCI - CHOICE & SAFETY...............
CSG SYSTEMS - ACTIVE...
CARDINAL LOGISTICS...
ACTIVE....... e
INTEGRATED ELECTRICAL ACTIVE.....
CHOICE PLN B-GROUP 150 CLEX 4T.......
EVANSVILLE VANDERBURGH SCHOOLS
NO.ST.PAUL-MAPLEWOOD-OAKDALE.....
CHANDLER, CITY OF......ccccovvumvris
VAIL RESORTS LODG....
CLEVELAND FT HRLY
PC CONNECTION, INC
CASH AMERICA PREMIER PLAN..
CALL CENTER.....ccocovmmriiirrriirns
FEDVIP HIGH OPTION 95040006......
QUALITY TECHNOLOGY SERVICES
CHANDLER UNIFIED SD ACTIVE......
ATKINSON & MULLEN TRAVEL, LLC
REED SMITHLLP.......cocvvverirne.
MIDLAND NATIONAL ACTIVE
NUETERRA HOLDINGS, LLC.........
ZT EMPLOYMENT SERVICES LLC
CONNECT FOR HEALTH CO JAN
CORPORATE BRENTWOOD 01-ACTIVE..
LAYNE CHRISTENSEN - ACTIVE..........
NATIONAL EDUCATION CHOICE C..
TRU STORES - BASE..........cccccccoon.

DSOUSCLI...
RDO EQUIPMENT CO 19301-12
CDI CORP BASE
EVT CHOICE PLN B VOL 3-TIER......oiiiiiiriirciisssssis s sssssasssssssssssssas
OTHER DISH SIGNATURE.........
TUESDAY MORNING ACTIVE
ACTIVE......rncerinecenn,
YAMHILL-OHP/CHIP 6-18 YEARS..........

ANTHELIO HEALTHCARE SOLUTIONS....

PORTER HOSPITAL......ovitiriiiiriiiieriiisississsss s ssssss st ssss s ssssssssssssssssssassssssnnns .

....10,247
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

MESQUITE ISD BASE PLAN
ROWAN COMPANIES, INC.
ACE CASH EXPRESS INC
USIC, LLC ACTIVE STANDARD
GP1USIND MATERIAL ONLY.....
PREMIUM ACTIVE W/ PROTEC.....
SWAROVSKI NORTH AMERICA LTD

NOVOZYMES NORTH AMERICA, INC...

WADDELL & REED EMPLOYEES......
HOME HEALTH.....coooverirecins
PARADISE VALLEY USD ACTIVE..
CDI MGMT-ACTIVE.........ccooooneeen.
ACTIVE FULL TIME............cccco.....
FEDVIP STD OPTION 10005697
015-HUB CALIFORNIA............
XPO CNW MENLO - ACTIVES....
SOUTHEAST ALABAMA MEDICAL
LIFEWAY CHRISTIAN - ACTIVE.....
US RENAL CARE - HIGH OPTION.
CHALMETTE - ACTIVE...............

MANPOWERGROUP CONSULTANT ACTIV.

WILLIS NORTH AMERICA-BASIC..............
GRAND VIEW HOSPITAL-PREMIER..

AVITUS-CORE EXAM..........ccccoeunee
ACTIVE......cmiinssscsene

GENTEX CORP - HOURLY PREMIER

VITAMIN SHOPPE PREMIER.............
MEMORIAL HOSPITAL & HEALTH.
NU1 - SERVICES GROUP......
COBANK, ACB.........cccoeneen.

WESTERN ALLIANCE BANK ..ottt bbb

BEPC ACTIVES
JEFFBOATLLC...
NEXTCARE, INC.........
BAKER & TAYLOR, LLC.................

MI DENTAL ASSOC-FULL SER PREMI..

GLOBAL HEALTHCARE EXCHANGE
SPARKS HEALTH SYSTEM............
GREENVILLE HRLY.........ccooouvuee.
LARIMER COUNTY GOVERNMENT..

026 SOUTH TEXAS HEALTH

NEIGHBORHOOD REINVESTMENT CORP
SMU ACTIVE.......ccoivmirnirrrirnriciiciininns

BARTHOLOMEW CONSOLIDATED...
TRADITIONAL RETALL........ccocvvunve.
RPEACA.......ccomniiniicrins
MUNROE REG MED CENTER
CINEMARK; INC. (ACTIVE).
LANDMARK-BUY UP...

MPS - ACTIVE - PREM....

KS PLAN ADMINISTRATORS LLC.........ovrviriiriciinissiis s sssssssss s s ssssnssssas
JOERNS RECOVERCARE BI-WEEKLY

GRANDVIEW MEDICAL CENTER......
FORTIS-BASIC........ccooovnrvirnrirnnns

ARAPAHOE COUNTY COLORADO...
AMERICAN HOMEPATIENT, INC.......

AMARILLO ISD OPTION [ -ACTIVES..
NXP COBRA.......oooirirti st
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

HEXAWARE TECHNOLOGIES, INC
REGION 3 MEDICAID 21 AND OVER

TRIBAL CASINO AND GAMING ENTER
VAIL VALLEY MEDICAL CENTER.......iiiiiiriiissi s nsss s sssesons

NEW SEASONS MARKET..............
FEDVIP STD OPTION 97380700

ONESOURCE VIRTUAL HR, INC.......

MANCHESTER MEMORIAL HOSPITAL.
MERIDIAN HEALTH SERVICES CORP..

CITY OF DETROIT GENERAL....
STANDARD 150 IP CI NC- FEB..
ESKENAZI HEALTH.......coovevvvrrereis

N TX TOLLWAY AUTHORITY-ACTIVE...
DIAGEO NORTH AMERICA, INC........
MARTIN RESOURCE MGMT CORP...

SMC CORPORATION - ACTIVE.....
COMPASS MINERALS ACTIVES...

PRECISION DRILLING OILFIELD...
KINGMAN HOSPITAL-BUY-UP...

ADVANCED CALL CENTER ACTIVE.
LHOIST ACTIVE BUY-UP........
MAURY REGIONAL HOSPITAI

ADVANCED HOME CARE.............cc.......
AISIN USA MFG-FULL SERVICE AUM...
158 MANATEE MEMORIAL HOSPITAL..

NICE SYSTEMS, INC..

MESA AIR GROUP.........ccccovvvrrirrrirrinnn.
13140 MUSKOGEE REG MED CENTER

EASTON HOSPITAL........
GKN DRIVELINE NA ACT
LA PORTE HOSPITAL.....
HID GLOBAL................
CLEVELAND FT SLRD........

REID ACTIVE PLAN 2(GOLD)......oocviriricrirsiisiinsissssss s ss s ssssssssssssssssssssssssssssssssssnssans .
OVERSTOCK.COM......ooiiiiiiiiritiiiinisississsss st sss s sss s

FEDVIP HIGH OPTION 19009007..
VAIL RESORTS CORP............
FISHER MARSHALLTOWN.
CAROLINAS..........cccocoene.

LOGRHYTHM, INC..

L2101 O .
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

COUNTY OF BOULDER,STATE OF CO

LAKE CHARLES MH ACTIVE

VALLEY NATIONAL BANK ACTIVE........ooiiriniiiiniiinsississsiss s ssssssssssssssssssssssssssssssssssssnsses
NORTHWEST MED CTR - TUCSON.......oviiriiiiniiiissisis s ssssssssssssssssssssssns

ELMCROFT SENIOR LIVING......
NATIONAL LIFE GROUP HO..
088 UHS OF DELAWAREINC........

113 SUMMERLIN HOSP MED CTR....
HEARTLAND FINANCIAL - ACTIVES.

MEMORIAL HEALTH SYSTEM LUFKIN.

MDWISE-ADULT COVERAGE............
RCM TECHNOLOGIES...............
DEACONESS MED CTR SPOKANE...
BRASFIELD & GORREE...............
SMC - ACTIVE PREMIUM PLAN.
BOWLING GREEN PCC 78.........
JCIM SALARIED & NU HOURLY
BRIGGS EQUIPMENT...........cccoouuu.
SOUTH BEND SCHOOLS RETIREES
TRU STORES - BUYUP...........ccoovunuee
THE IMAGE GROUP...

AISIN IL MFG LLC AMI-FS..
GPAUSIND.......oovvvecrrrcnann.
FRED'S -PHARMACY #0001...
104 UHS OF TEXOMAINC.............
SCOTTSDALE UNIFIED SD ACTIVE..
CROSSMARK STANDARD ACTIVE...
ACTIVES.......ooererecereceineeens
RARITAN BAY MED CTR PLAN C..

ST JOSEPH'S HEALTHCARE oo i
FEDVIP STD OPTION 21006044 ..o

CROSSMARK PREMIUM ACTIVE..
FCBIACTIVE.........ccoourvvinnrrirnnns
ENHANCED JCMC........ccooovvvirirnnnns

HONEYWELL FM&T NON-UNION VOL..

WWF-EARTHBOUND ENHANCED.
022 SOUTHWEST HEALTHCARE......
UW RESOURCES ENHANCED PLAN
AGFIRST FARM CR BANK -BASIC....
MTRAN-METRO TRANSIT-PLANA....

INTREPID ACTIVE. ...ttt

PHYSICIANS REG MED KNOXVILLE
BENEFITFOCUS.COM, INC.................
BAYFRONT HEALTH ST PETERSBURG..

STANDARD 150 IP CI NC- JAN..........

CASH AMERICA BASE PLAN...............
AGFIRST FARM CR BANK -EXPANDED...
RIO TINTO AMERICA, INC..................

PEORIA USD - ACTIVE.......
ACTS ACTIVE PREMIER....

MOSES TAYLOR HOSPITAL......oovitiriiririniiinrsiissinssss st ssssssss s ssssssss s sssssssssssssssssss s ssssnnes
CROMPTON. ..ottt
GADSDEN.........mmvereeerineeeeenneeeis
JPS HEALTH NETWORK-CHOICE PLAN..
DEXTER AXLE........coooiivmninrinciis

MIDDLEBURY - ACTIVE.......cccoenevene.

COMMERCIAL METALS CO. - BASIC.. e |-
SIGNATURE PLAN.......ootiiinitciienitss sttt ss s
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

ABS ACTIVE
MOD A - END OF MONTH..

055 GEORGE WASHINGTON UNIV...
AMERICAN CAMPUS COMMUNITIES...
PEDS - ON EXCHANGE......
FEDVIP HIGH OPTION 97381100..
8212 DELTA FAUCET JACKSON...
EVT CHOICE PLN C 3-TIER.......
SCANSOURCE
DYKEMA ACTIVE....
ST. CLAIR HOSPITAL.
PROVIDERS....o.coseeseresrsseessrsserss
SOUTHSIDE REGIONAL MED CENTER
NATIONAL JEWISH HEALTH............
SICK, INC.oreoeseesrese
SPRINGS GLOBAL CORE..
NORTHWEST ISD..............
MT. VERNON-HOURLY LOW.
SHISEIDO AMERICAS CORP...........
INTEPLAST GRP CORP(BSJK)-TX(H)...
OCTAPHARMA PLASMA INC ACTIVE...
FULL SERVICE-C03, RETIREMENT..
MT. VERNON-SALARY CTNA........
GOLDEN NUGGET BILOX.....
GRAEBEL CO.ooovrrrerre
PEDIATRIC ASSOC FULL TIME.....

HENDRICKS REG HEALTH-ACTIVE .o o

SORENSON COMMUNICATIONS-ACTIVE
WADDELL & REED ADVISORS..............

WARREN POWER & MACHINERY.
ACTIVE......ciriiisrscccreenn.
HOPKINS COUNTY BOARD OF EDUC..
SPECTRUM HEALTH-GERBER GMHEA...

GREAT RIVER HEALTH SYST ACTIVE.
HEARTLAND AUTOMOTIVE..................
TYCO TELECOMMUNICATIONS-ACTIVE.
BARNES GROUP PREMIER ACTIVE.........cocomsiiriniiinsisisissssss s ssssssssssssssssssssssssnnins
GENTEX CORP - HOURLY BASIC.........oooieeriiieiireiissiiesiissesssssssessssssesssessssesssssssesasssssssssesssesssssssssessssses
BRADY CORP-ACTIVES BASE..
SHARON HEALTH...............

PLAINSCAPITAL BANK...
COOK'S PEST CONTROL, INC..
FULL TIME.......cccoovveenn.
FRED'S -STORE #0003...
FORTIS-PREMIUM..............
VECTOR SECURITY ACTIVE.
ROGERS CORPORATION..

BIC APP ..o |

HERSHA GROUP ACTIVE........oiiirii i
FLOWERS........ccccouvenn.
ALLIED SERVICES................

ST. MARY'S MEDICAL CENTER....
TRUMBULL MEMORIAL HOSPITAL-..
GP1USCOR MATERIAL ONLY...

NEW BELGIUM BREWING.........cooorriiniiciiiniscsiississ st ssss s ssssss s s ssssnsons .
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1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

6

Over 90 Days Nonadmitted

7

Admitted

ROCKWOOD CLINIC
PHH HOME LOANS BASE PLAN
OAKBEND MEDICAL CENTER

PARKER COUNTY = ACTIVE.......ooiiiiiiiniiscississ s sss s sssss s ssssnes

MEDICAL CENTER.......c.cocooneuunee

HOUGHTON INTERNATIONAL, INC..

FLIGHT CENTRE TRAVEL GROUP...
MESQUITE ISD PREMIER PLAN....
CHARTER STEEL........cccoouuvuuueee
POPLAR BLUFF REG MED CTR....

L&M PHYSICIAN ASSOCIATION,INC.

SPECTRUM HEALTH - UM.........
VALLEY VIEW HOSPITAL...
BOZEMAN ACTIVES...

EVOLUTION HOSPITALITY LLC....

XPO CNW TRUCK LOAD - ACTIVES.

HUNT OIL COMPANY..........ccouvuenne
13280 SALINE HOSPITAL...
TSG RESOURCES INC - ACT

0299997. Group subscribers subt.o"ta

.1,050,049

0299998. Premiums due and unpaid not individually listed

....134,546

...9,633,961

0299999. Total group.......oceereerrreerrerseserereessesmsseseessesessnssessaes

1,184,595

44,318,300

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

1,184,595

44,318,300




Statement as of December 31, 2016 of the Vision Service Plan Insurance Company

Ex. 3 - Health Care Receivables
NONE

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

19, 20
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 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 [ 14,966,740

0199999. Individually listed Claims UNPAIG........cccvvereiiiiieiiicteie ettt sttt eb s s st nsnseaensnas e naees 14,966,740

0499999. Subtotals.........ccoererrrrirsrierianns 14,966,740 | ... 14,966,740
0599999. UNreported ClAIM ANA ONET ClAIM FESEIVES. ..........iuiuiieeiitiiteteietctstsets ettt sts et steteesetssessessessssesseesesesses et sesessessesassessessssesseeesesses et sssessesassessesse | 4ebsesssssssesssssssessessssassessesssossessessssessessesassessesaetessesseeassessesesestesee et esses et e sesseeseeessessee oot essee et ee st et st eesess e et st ee et eet et et et essesset et ssetset st essessntensessetntessessnsns | sbessebsssssessessstossessesnsases 34,073,555
0799999, TOLAl ClAIMS UNPAIG.........oeviiieereiiriieiieeteiesete ettt es bbbttt b st s s se s s sssebesseseses s sebebssseaes s e b b s s ebes s e se b ss et e st esesabansebessnsesesssebessssnse  a04esetssassesessssesnssssesssssesessssesessesesessssese s s s ebes s et b ssebeses e se s s et ebes e se s s e sebesaesesesassebebaesebes s A e s basse b et s e be b s ae b et s e se b bse b e b s e se b b seebes s s eseb s sebebnsesesasaebebessesesnnte | ebesesssstetansesessssnsetansstenas 49,040,295
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1

Name of Affiliate

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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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..........coovveeveverieeieeecteeveeesveseeveseeesseeeevesneesssensssensssessssnsssennssnsssnsssssnsessssnsnsssensnsenenee | OAIES AN MANAGEMENT BXPENSES. ........cvvvereeriecrererereesirecaeseseresesesssesessrsesssssesessssessssssssessssesessssssssessesesssins | avvesesssessssessesessssssssesssesesnas 17,691,468 | ..o 17,691,468
0199999, INQIVIAUAIIY ISTEA PAYADIES........veureuiesereseieseiteieeisssses s sess s st sttt 8t Rt e8f£Rf s8££ e84 1 £E8£E8 o088 6 SR f S8 f SR f SR f S8 E SR E SR8 SR8 SR E SR8 SEEE SR8 SEEESEEE 4L £ 408408 4EEE 408 4EEE8EEE 4 EEE£EE L8 £EE L8 bbb bbbkttt ente | £heesanssaeessess e s sens bbb 17,691,468 ......17,691,468
0399999, TOLAl GrOSS PAYADIES........couvuiveieeieciieise ittt sttt et st sse b s ssse st s s s st e s st esse s s s s s s e s e s sssessess S42ssessessssessessesassess e s et st e s se s e s es s s se b e s s s s s a8 b s s e A e s s b et e s bR A A s R AR e AR RS A e A s bR e A AR AR R s et et e s s et n s b bntenae | ebsesntentes et st et st n s b s tns 17,691,468 |...ovveveeveeeeeeee e 17,691,468
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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:
1o MEAICAI GIOUDS. ....vveieiiiiiiei ittt ettt bbbttt bbbttt st b st n st nse bt essnnebansntesennnens | nesesessssesessssessssnsesessnsennssnesenenserald | creressesesnsissesesesesessnsesessssesesanas 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAIIES. ... vevoeeeece ettt nnesnnants | neenstensesnssensenensssesnennsnnsenesnesensaQ | neinsienreeeies et nne 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. AlLOHNET PIOVIETS. ... vttt bbbttt se s esnnsenennnsnns | erssesessnssnessnsnenersnnerensnserernsneerssd | oriesersnieseesn et sn s er st erenenees 0.0 | ettt | ot se sttt b et bsn st etaes | foteheban ettt ben ettt ber skt enes | Shebent ettt E ettt
4. Total Capitation PAYMENLS.......coviueiriiieieiie ettt st sese s s sesessnsesasnsesessnsnsssensens | sensesessssessssnsenensnsesessnssrensneressnnnsD | reversnnsssnseensnsnssrsnsnessnsnererees0a0 | oiiissiseesn s 0 ettt | ereren ettt naes 0 | 0
Other Payments:
B FBE-OI-SBIVICE. .. v ettt bbbttt | Hietb bbb 98,092,635 |....corevrerreiereierineieierieniene 13.0 [ e D 0,9 ORI PO XXX vttt | et eienes | et 98,092,635
CONractual fEE PAYMENES.........ceiriiiericieiei ettt s bbb es st st b st et essnsesessnsesessnsnss | ebessnsessssssesesnsesesnnnd 656,466,092

6

7. Bonus/withhold arrangements
8.  Bonus/withhold arrangements
9

Non-contingent salaries.

—

0. Aggregate cost arrangements.
11, All other payments

= BE-TOM-SBIVICE. ...t e

- contractual fee payments

12, TOtAl OthEr PAYMENES. .....viieieiiiieic sttt eb st ss bt nis | cresssssssassesnssnsanseeneas 754,558,727 | ..o 100.0 |, XXX | e XXX ovoevevieeeneiees | e 656,466,092 | .......covveririiiriins 98,092,635
13, TOtal (LINE 4 PIUS LINE 12)....iiiiiieiteiieieisi stttk b et stes b st et snsebennsenetsssetenansnseses | absssesessssesessssssasansnsans 754,558,727 | .o 100.0 | D00 T RRIRY PSRRI XXXt | v 656,466,092 | ...oooiiiiiiea 98,092,635
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

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

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 353,383 | .ot | e | e enens | sbesesesssiseresereeas 353,383 |....
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 378,657 | .oveieeiieeieeeesiiseenies | et | e nen | sreseesss e 378,657 | coieeereeeteeieeeieeeniises | et sseresnes | e sseresens | esstebes et snntets | ebessaebes et eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 381,273 | coeeeeeeeseeesiseeies | et | e naens | sresesesssiseresnreaas K i I I OO O SN T OUTTT
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns 389,967 | ..ot | et nies | sttt netesens | eeeresessenne e 389,567 | oottt [ e neinies | neersseeee sttt nens | srenseenet ettt tnins | eeebent ettt enes
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 385,678 | ..o | e | e | ettt 385,678 |....
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4,588,431 | ooviieieieicisieiieiiins | erisissiesieissiesesessessensenssnans | eresiesesissessesesssssnsessssnsens | ariesisrsssesenesns 4,588,431 | .ovieiiieiiiisiieiisiisieiies | eesieiisissiesisissiessesssseseniens | sesssssiesiessssesesssensessessnnes | oesissessessssessessessessnsensessntens | srestesesssissass st entessnsantenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 135,540 | .o | seerieessienisnssesnsnsnssnsnensnes | ereesneenesssesssensesnnsnsensnnsnnes | sresessssessesnsesnsenes 135,540 | .o | erinissenisnsssnenssnsssnenssesnes | oneeseessesnnensesnnsnensnssnsenes | srsessssensesesensansenesansensessnes | fresassesesastansenessnsanseesseanee
9. TOAIS. oot | ersnrensee e enerees 135,540 | oo {0 [0 (U 135540 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 30,078,583 | ... | e | e ssenenes | sesiessssesesnnns 30,078,583 | ..ouveiieeireieiisieiieinsiesieiiees | rereissiesssssies et sesenies | sesessesesssies et sess | sesesnstessesistesses e sensesesnsns | sessssesses ettt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 30,078,583 | ...o.oeeeeeiieereeieisieenies [t | et naens | sbeseresnsisaerenes 30,078,583 | ...t [ et ssnetens | eresisresessssse st esssssesssents | seresesissetesessesesssssesenetesans | sreetesesises s sebenerenes
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 21,566,455 | ....oovveeceeeeeeeeeeseeriniets | eerereisseseaesesessseneesenenas | eereresesesisseseretesesestsnensetens | ereetesereeesinas 21,566,455 [ ..veoeeeeeeeeereeeeeeeereneens | eveeteieseseetssese s s ssnestens | eetesereetesessissesetesesenntssenes | ereeiesesstesessneesasessetesnanaans | srereeeesinstssene e esesastennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 21,715,240 | oo | eeissieiisissiesssesissssesssisnies | srresessssesssesssssssesssssnseniens | oerisssssesesenas 21,715,240 | oo | eeisiissesisissiesissssiessesssieses | aosssesssssssessssssessessssensesiess | soesisssssessessssessesssssssesessnsss | serissessesistastessesastessesssssnaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 384,834 | ..o | s | s | sreseessn e 384,834 |....
2. FIrSt QUAMET......cocveiecvecece e | ereaesise e 10,019 | oo | e | et | serereseeea e A10,019 [ oo | e | ererisreres et snenns | neeresissete et sa e s e tnns | sresteses et e st sn st ntena
3. SECONA QUAMET........cveeeeeevceere ettt sssenaens | etesseseesessesaesessnes 10,614 | oot | et | eereres et nretenns | seseresesreses e L O U O O BT
4. TRIrd QUAIET......coeeeeeieciee i seieseeenens | eeeesesenseneseeseeeed A1T,558 | oot | ettt ennene | sesesestese s st snsentene | sesiestessssessesenes BAT,558 | oo | e isesssnteninnes | sesestseeesst et ess st ssees | seeessestess s e s st stent e stestens | seesesteneee st ettt eneas
5. CUIENE YBAI....ceieeictceieice ettt es s nersnaes | crsssesssssssessessssnes BT 810 | e | ettt eeeeeeeeeeeeeeeeeseries | eeeeeeeeeeeeeeeeeeseseeeeesesereseeies | eeeeeeeeeseseses s 417,811
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4,968,461 | ...vuivieiiieeieieisieiieiiens | erisissiesisisssesessisssensessssans | erssieserissessesesssssnsessssniens | ariesisssssessesesns 4,968,481 | ...vieiiieiiiisiieiisiisieiies | eesieiisissesissssiesesssiesenens | sessrssiesisssstesesssensessessnnes | ersssessesssessessessessnsensessntens | srestessesssissessessstantessssaneenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 142,183 | .eieeeieeeeieissisiiessinnies | srreresssiensnssesssnsssssansensnes | ersssssesnsssssssessssenssnensnnsnes | sresessssessesnssansenns TA2,183 | ooiiieiiceeiceeiiieeiins | erveissessiesssssessssssesesssessnes | eresissessssssessssssessssssesessnsees | sreresesessssssesessssessssnsesessnes | areresssseressssssesssstesessnsesanans
9. TOAIS. oot | ersnrensee e enerees 142,163 | oo {0 [0 (U 142,163 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 31,512,519 | it [ e | e senenes | sesessssesesnnns 31,512,519 | oo | e eienies | seresseses st tense s | sesesnstess et es et ente e snans | setnssess ettt et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 31,512,519 | covieeiecereeeieenies |t | et saens | sbesererns s RN T 28 1 O B BT BT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 24 511,000 | ..oooocvececeeceeceeiesceerieens | eeerereesseseres st enereseninas | eereresessessenestetesesestsnessetens | sereereserereesenas 24,511,000 [ eovovereeeieececieiieeceeseeeens | eveereeeseseesssesssesesessssesestees | eetesessetesesesestasessessenantasenes | ereeeesesstesessnessssssesesnantans | srereeeesinstsseneseesasesaetenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 24,675,605 | ... | esissiesisissiessssisssssesssssnies | snresessssessessesssssssesssssnsesiens | oerisssssesesess 24,875,605 | ..o | eeiisissiesissssiesissssiesensssenes | aeessessssssiesssssssesessssensesiens | sesiesissessessstessesssssnsesessnsss | sersssessesistastessesastessessssanans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIOE YBAN ...ttt tebenns | sevessesesssssesessesens 859,176 | .oveeireieieeeeceieiseiiies | et sseenins | erererssste e erens | sresesesssisreresnieaas 659,176 |....
2. FIrSt QUAMET......cocveiceceeece e | eevesinaesess e 883,257 | v | | e eaen | sreseresssiserennreaas 683,257 [ .ovieiiercieeeieieerinenns | e snniens | ereresseres et ssnns | nereresisaeteses e ssssebesetetens | sbesteres st e bt n st erena
3. SECONA QUAMET........cveeevecvceere ettt ssseneens | ctesseseessssesaesessnes BTTATA | oot | et ssssenens | eviesesssssseses s sssesesssssess | sressssesssissesesinsenns LA S O O O OO BT
4. ThIrd QUAIET......coveeeiieecireecee i seiessesenens | eeeesssensenesenseeneen B73,828 | ..ot | et nies | ettt etenens | eeeresissnenne i B73,828 | ..ot | et | et | eeseree et etens | eretnen ettt
5. CUIENE YAttt stes st ssensnies | crsssessessssessesissanes 675,415 | .o | e | e | et 675,415 |....
6. Current year member MONthS.........ccociviierieriisrieiiesssnieiises | covsreserisssssanans 8,147,825 | ..o | esiisiesissssississesssssssesisssnies | seressesesssssssesssssssessessssenians | oreesssssssessessneas 847,825 | .ooiviiiiiiieiiceieiisisiisieies | eviesissssiesesssssssssssssssssenies | srissessessessssssassesssssssessssanss | sossessessessessssessessssessessnsanses | sersssessessstansesietansessessssanaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......coriieicicieere e isnteens | cerssesseensssssesesees 231,842 | oo | s snenensnies | serersersesnssnsessessnsenessnsenens | ersessssesensenseanees 231,842 | oo e rsnsiens | eresesseressnssesssstesesssnesssenss | sereresssseressnsesesssssesensssesanss | srssresesisesesansesessnstesansntenan
9. TOAIS. oot | ersnrensee e enernes 231,842 | oo {0 [0 (U 231,842 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (0)........coveveriereirieeseieeeeiens | v ABA44,102 | ..o | vt ninnies | serenesstenese e sntenens | eriessssesesess ABA44,102 | .ovoveeeieeieieieseissieiieins | evieissesessssssie e essniens | st ens | eresssesseses et essesstens | stesesseses sttt tenae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrvieeiiiseeceseesiees | ceveviseeseseseans ABA44.102 | ..ot | et | sereresnses et rens | esesesesresesinaa Y O OO OO NPT U
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 35,473,978 | .ooooeeeeeeeeeeeeeeeeereeseiens | eereeeieeesere s esesesisiens | eversessesseses st nenenanes | sterereeesinetenes 35,473,978 | e.eeeeeeeeeeeeeeeeeeereens | eveeteeseeieissessesesesassssestens | oeessersesesesisessesesssesennessenes | eresissesstesesssessasessesesnanaass | srereeeesinstesen e es s tennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 35,716,284 | ..o | ittt | eseresssisssesssssssesssssssenenies | seesiessssessesinnas 35,716,284 | .ooveiviieciiieeiieiieiiseiisiiis | eeiisissiesissssiesisssssessesssseses | aorssesssssssessssssessessssensesiess | sesisssssessessstessesissessesessnsss | sesissessesistastessetastessasssssnaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 311,629 | ovieeeeeeeeriiseeiies | | e eaen | sbesesesiniseresnrenas 311,629 |....
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 318,602 | .vveiveeeiieieeeesiiseieiies [ et | e | sreseresss e 318,602 | .ouvecevecreeieeeieiniieies | et | e besens | eeeeteres ettt | ebesnaebes ettt eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 313,287 | oo | et | e naens | sresesesssiseresnienes R I T A I IO T OO O
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns 306,953 | ..ot | e nies | sttt netenen | eeeresesssenne i 306,953 | oo [ et nennies | ettt nens | sreneenet sttt tnins | eeebent ettt enen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 308,620 | ..o | e | e | ettt 308,620 |....
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 721,868 | ..o | eosissiesiessisssssesssssssesssssnies | aeressesesssssssesssssssessessssenens | oriesissessesesineas 721,808 | ..oeoieieireiieiieiiiieiisiiiiisieie | eriesissssiessssssesssesssssssenies | arissessesessssssassesssssssesesanss | sossessessessessssessessssessessnsanses | sersssessesistantesiesantessessesanaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 100,848 | ....overieiieiieiisisiiessinnies | srerieessienssnssesssnsessnsnersnes | ernesseesssssesssensssnnsnensnnsnes | sresessssesesnsesnsenes 100,848 | ..o | eririssnrernssnenssssnsnerssesnes | oneeressseesenssssnsenensssansenes | srsessssensesesensassenesansenessnes | fresassesesansansensessnsansesseante
9. TOAIS. oot | ersnrensee e enerees 100,848 | ..o {0 [0 (U 100,848 | ..o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 24,910,874 | ..o | et nssnies | setesesissesese e sntenens | erisssssesesess 24,910,874 | oot | rereissiesessses s senies | sesessesessste et nens | sesesnstess et es e sense e sntns | sessssesses et et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrieeeiiieeeeseesiees | cevrvisesesenenns 24,910,874 | ..ottt | et | sereresises et rens | sesesesesresesinas D (R 2 O B O BTSRRI
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 20,947 452 | ..oooeeeeeeeeeeeeeeeeeereres | eeeere e ienenas | eereresessassesstetesenstsnessetens | ereeresereaesinas 20,947 452 [ ..oooeeeeeeeeeeeeeeeeeeens | eveeteeseeies e esesesssssistens | eetsseretesesesassesstesesenstssenes | ereeeesesetesenssassssessesesenanannes | srereeeesenstesensa e s s tennaeea
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 21,087,411 | oot | oeissiesisissiesesesisssssenssssnies | ssresessssessesesssssssesssssnsesiens | oerisssssesenenas 21,087,411 | oo | eeerisissiesissssiesssssssesesssseses | aessssesssssssesessssesessssensesinss | sesisssssessessstensesssssssesessnsns | sessssessesistastessesastesessssanans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 915,769 |.... 865,909 |....
2. FIrSt QUAMET......cocvevceceeeceee e | ereaesese e 957,765 912,739 [ oot [ e | et e
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 961,869 919,449 | ..ot [ e | e e
4. TIrd QUAIET......coveeeceeiecireecce e seiesseneneens | eressssensenesenseenenns 965,633 022,522 | oot | e | et
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 967,121 923,630 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 11,541,018 | ooeieiciieeeieiieiicsiieiies | crerisissiesssssiesssssssssssessnns | sosssssesessssesessssssassesssssnses | sesessssessesissensenas 521,435 | oo | e 11,019,583 | oiiiiiiceecceieisissiieiies | eoeiisiesesisississs s nensnes | sestestesssssessensessnsensensaanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o isnseens | cevssesseenesessesesees 435,751 |1 iiiieieiisiisiiesnsnisnnnnes | seeressesn s snsensesnieniees | cersseensenessnnensessessnsenesanees | sressessesansesenssannans 19,596 | v | e 416,155 |1 | e | ettt anee
9. TOAIS. et | ersnrensee e s s ernes 435,751 | oo {0 [0 [0 19,596 | oo (U P 416,155 | oo [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WIItten (b).........ccorveeeermeirnerineernsrinennes | cevieeninesennns 108,050,687 [ ...eouvermrverrirnerieriinerinee | covreesiesesseseseessesssesssens | sesessseesssessssnsssesssensenss | nesesensiesesnenes 4,859,025 | ...oouvvvierienrineeieerneinnes | i 103,191,862 | ....oouverrercrrierrierinennins [ eerrneriessinesssessiesssneniees | ceseesssesssesse s
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared...........cccoveveveeeeriecseceeseeseees | cevveeeieninsenns 108,050,887 | ....ovecvericieirisieisiireieiiis | cereresissssisssere st | sresreressssses s sssessssnsenes | esesesessesesnnas 4,859,025 | ...coovveeieeeeeeiees | e, 103,191,662 [ ...evvvieeeiicieieiiseisieeiens | erveetesssssessssse s issens | eresissesesssesessssse s s s
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee. | wviereerrinennns 101,657,242 | coooeeeeeeeeeeieies | eveereeieie et sssiessiens | erestessess st sensenes | evereresiese s 4571513 [ oo | e 97,085,729 | ...eoeoeeeeeeeeeeeeeeeeeeeeeeens | ereeteessesseee st ennten | erereee et enen s
18.  Amount incurred for provision of health care services............. | cooeeeisiennas 102,336,499 | .o.iiviriieieiiisieiesiienieies | erisissiesesesssisssesssssssessssns | eressessesesssssssesssssssesessnsenss | avierisssssesessens 4,602,059 [ ..o | e 97,734,440 | oot e ssieneisnies | erisissies sttt nans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO VAN ...ttt besnaes | sensesessssssessssesesinaad 67,192
2. FIrSt QUAMET......cocviceecce e sneaenens | cvsvisreseseses s 86,345 [ ..o | | e | sereseres st 86,345 [ ..o | et | ererssere s ss e snens | seresesesesesesesesss st beserenens | sbesteses sttt nnaene
3. SECONA QUAMET ........ceoceveevececeiciee ettt ssssaens | eveesessesessinsssae e 66,202 [ ..vcvveiieieiiieieieceinisieiens | et snnsens | eresesessssteses s sse e senens | sreresesesssiesesesnreans Lo 1C 7202 O DU O PR SR TRTRT
4. Third QUAIET......c.oeeecieieccreeectc e etsesesenens | eeeneiesseenesnsiee s 86,764 | ...oeeeeeicireieereireinieieins | et neneins | ettt | stseeerne e eienea 86,764 | ...ooeeeeeeieereireereirenies | ettt | et neens | ettt netens | chetees ettt
5. CUIMENE YAttt esssasssennnes | crsssessesssssssessesseead 68,605 | ...ooveeeeeeeeeeeeeeeeeeie | e | e | ettt 68,605
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 799,443 | .ooieeieieissieiisiisiis | eeissiesisissiessssssssssssesssssnies | anressessssessessesssssssessessnsesess | oerisressesesessnsanaes 799,443 | ooiieeieeiieiesieiisiiis | ierisissiesissssiesssssssessessssenes | srrsssesisssssesessssesessssasessess | soesesissessessstessessssestesessnses | nersstessesissastessesastesessssansns
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuiiiiieireeereie e ieinnns | eereeessesnessesesensnenes 22584 | ..o | snensnens | cesseerense s snsenensntenns | snresessssesnensenseanees 22,544 | ..o | eriiseesese s ssenens | oeressssresessssesssssreressnesesans | seseresssesessssesessssssesensarerasss | srssreresssesesanseresssseseransstenan
9. TOAIS. ettt | seserenseser st 22544 | oo {0 [0 [0 22544 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (D).......ccoveveririeerreeseeieeinens | v B.526,767 [ .oveeereerreieiesieiieissieniesieins | ervssessesessssessesssssssessessssnns | snssesesissesesesssssssesessnsene | sresisssssesesess A.526,T87 [ o.vveeveeieereiseisseiieinsieies | eeressessssssiessssssesesssssssesess | sresessssesessssessesessssessessssns | sessssessessssessesesessssesessssens | sressesesesss st sessenes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared.............cooeuviireeiieisecesieeseens | cvvveereresesenenns 4,526,767 | ...oooeevveeeresiieieieseieininns | eeresesssessssssesesssssesssssesenss | sressesesssessssssssesessssessnssenes | esessesesessesesinns By T A I OO SO ST U
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveiervereirenne 3,583,195 | oo | erereereete s esenenine | ererersesseseeeses s senetenenenes | crerereneeesiretenes 3,583,195 [ ooeieeeeieeeeiceceeeieeeeesnens | eveeereses s s esessessenets | eeretesetetesesstssesaetesennassanes | ereessesssetesnessssensetesnanaans | srersreesinntssene e esesaesennteeas
18.  Amount incurred for provision of health care services........c... | cooeververicsiannnns 3,607,136 | .o | eesiisiesisssississesssssssesissenies | seressesesssssssesssssssesssssssensens | oveesssssssesesineas 3,607,136 | voieiviiieieiieieieiisisieiieies | erierieissiesesssisssssrssssssenies | srissessessesesssssssesssssssesessnss | sostessessessessssessessnsessessnsanses | sersssessessstantesiesantesessssssaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHOT VBN .ot enssesssenns | onesssnenienesnns 11,934,356 | ..evovevererierisnerineneninins [ | sesssessesssesssnssssesssesssnne | s 11,068,447 |.... 865,909 |....
2. FIrStQUAMET......covoceeeiceerceresiessesi s sssssssnnnes | ceseeesinesenenens 12,715,890 | .oevooevireererinnrinenininins [ errineesiessesssesisessssnsies | seessessiesssesss s | seesssenesseseons 11,803,151 | oo | eeveeeeiesssneseies 912,739 | coooeceereeeiereiesiiees | eroereseesi s nens | et
3. SECONA QUAMET......vevrecerrerrieereeiseiseiseeesesseseeesssssssssessessessensns | sensssssesssssesenns 12,649,838 | ..o | e | e nnnes | e 11,730,389 | .o | v 919,449 | oo | e eeins | cren e
4. Third QUAIET......coveeeeeeeeceeceee e seieneeenens | eeesesenseeneinnen 12,692,937 | oo [ cerneineie e setesiseeens | seeeeessssteet s tssenans | seessessesenneenes 1,770,415 | oo | ceeeereieeeessseneens 022,522 | oot | e | et
5. CUITENE YBAI....ceieeicictee sttt nensnies | crssiesissssssnienas 12,705,300 | ...coovoeeeeeeeeeeeeeeeeeeeeie | oo | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenes | et 11,781,676 | oo | e 923,630 |....
6.  Current year member MONths.........cccciveeiisiieiessiesisrssisnies | eosverisnssienees 152,048,947 | .oovooieeieiieeieiiesisiieiieins | erisissiesissssiesessssssssessssans | eresiesisssssesiessssesssssssssansenss | ersessssessesineas 141,029,364 |...ovoveeveeeiecsieieisens | v 11,019,583 | oiiiiiiceecceieisissiieiies | eoeiisiesesisississs s nensnes | sestestesssssessensessnsensensaanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......vuriiieirireiee e enssens | eeneeessesesesssnnens B248 468 | .......ooiiisieieisieiieiinns | eeisesseneessenensessnsnensenans | srssrenensseess s snsenssesntens | seressssssesneneses 3,828,313 | | e 416,155 |1 | e | ettt anee
9. TOAIS. ettt | sessrenrenersnesnnens 4244468 | ..o {0 [0 () I 3,828,313 | oo (U P 416,155 | oo [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WIItten (b).........ccorveeeermeirnerineernsrinennes | cevieeninesennns 939,946,223 | ..o | e | s | e 836,754,561 | ....oouvverrcierirnecincrineii | oo 103,191,862 | ....oouverrercrrierrierinennins [ eerrneriessinesssessiesssneniees | ceseesssesssesse s
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared...........cccoveueveeiericcseceeseeseens | cevveeseninsenns 939,946,223 | ..ot | e esnesnnes | e | sssesesssisaesenns 836,754,567 | ..coovveereeeeiiee s | e 103,191,662 [ ...evvvieeeiicieieiiseisieeiens | erveetesssssessssse s issens | eresissesesssesessssse s s s
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee. | wvvereerrinennns 754,558,725 | ...ocooieveeeieveeieieiseieiies | ervevessissisis s sesssssesess | soesesssssssesesssssesssssssesssnss | cressessesesinsad 657,472,996 | .....ooveververeieiereeeeeeeens | e 97,085,729 | ...eoeoeeeeeeeeeeeeeeeeeeeeeeens | ereeteessesseee st ennten | erereee et enen s
18.  Amount incurred for provision of health care services............. | cooveeisiannas 759,928,716 | ..vvevcreiierieiiisiierieiisienies | erreressssssssssesssssssesssssssessens | svesesssssssesssssssesessssesassssss | srssssssessesssead 662,194,276 | ...oovereieererieeierieeiiens | evieiieiisisiennns 97,734,440 | oot e ssieneisnies | erisissies sttt nans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF IOWA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens T13,869 | oo | e | eereresisee et rens | sesereseseaesnsererns 113,869 |....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 122,711 | oot | et rennns | eereresissses st | seseresesseaessnaesns T22,711 | oot | ceeve et esssessns | eresissessse e ses et tessneaes | sresessesesis et es et ss e sannes | srebesiereres st s e b s
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 122,816 | ..ot | et nns | eereresines st rens | seseresesesesinesesns 27283 T T [ O BT DO
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 127,868 | ...veocereeeeeecreeireieeiseineineins | coreieeseesestese et esssseessenns | eeeesestessesssss s st st sesestenes | sessestesenssessesianes D27 866 [ ..eeveeeeeeeeeeeeneereiseireeins | eeesreessessesssessssessssesssssesens | stessssssssessastsessssestestassnsss | stseesessestensaessessessassansessents | sesessestess et sttt essentnen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes T28,5870 | oo | eeeeeeeeeeeeeeeeeeeeeeeeeeerereeees | e e eeerereeees | e 128,541
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,502,368 | .oiivireiiciiieiieisieiieiisiniens | esreiisissesieissiesessiessnenes | eressesiesssssiesessssessensssnsans | osesessssessesineas 1,502,388 [ ..ovviviiieiieiiiieieiieisieiieiins | evieiisiesiesissessesssesssssesssssnes | ossesessssessessssssassesssssssesses | aresissessesessssassessessnsensessnss | sostsstesessssessassessnsessesssanean
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......vuriiirieireeeei e ieiens | cevetesseseneesene e AT 620 [ .riviieieiinsieninnssneninnns | crisinssneese e | ereseneessesneenenssssnnsnsnsnsannes | sreseesssansesesseannans AT ,620 [ ..ooiviviiieieieiceiiieeeiiiiens | eriesieiesisesssesieresssessssnens | oererssssesessssesssssseressnsesessns | seseresssesesssseressssnsesensarerasss | srsstesesssesesansesesssssesansntenan
9. TOAIS. ettt | sessrsnsenen e 47,620 | oo {0 [0 [ I 47,620 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 10,012,009 | .ovovieicieeeeieiesieies | e | et snsanes | sesesnniesesen 10,012,009 [ oovoiieieiesieieieneieies | cerreiesesessssssessessiesesssiens | sesesesnssese st sstesens | seresesseseses e sensesssens | sreesesseses et ensenee
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseeceseesiees | cevrvesiesesenenns 10,012,009 | .ooviiceieeeevieeeees | st | e snnes | oo 10,012,009 | ..o | eerersirseiees e esssessns | ereriesessssreses e essesessneaes | sresesseresns e ses e s renentes | sreresieseres et aenaes
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveiervereeiinen TABA.835 | ..o | evereeeeeeesess s seseesesinines | eveserssssesetesesesassesnaenenenes | cerereneiesenetenes TAAAA.83D | ..oeoeeeeeeeeeeeeeerrees | eveeeteeesese s esessissennts | eeretesesesesesssssessstesesnansanes | ereessesessesesnassesenaetesenanaans | srerseeesisntesene e en s aeterntenas
18.  Amount incurred for provision of health care services........c... | coocververiirenannens TAA5T8 | oo | oriisiesissssisssssesssssssesisssnies | seressssesssssssesssssssesssssssensans | coveesssssssessesineas TAYA5T8 | .ooeoieeeieeieiisiisiieies | eviesisissiesissssissssessssssenies | svississessessssssssssesssssssessessnss | sosssssessessessssessessssessessnsanses | sessssossessssassesisssssessessssassans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIOE VAN ...ttt benns | bevensesesssssesesseaens 430,527 | .ot | e | aereresiee et sssterenns | seseresesseres b s 430,521
2. FIrSt QUAMET......cocveiecvecece e | ereaesise e A54.808 | ...t | e | aereresise e srerenns | sereresessea e A54,808 [ ..o | e sneiens | ereressetes ettt ssenns | seresesisaere st ss s bessresens | aresreres et e bttt nnrena
3. SECONA QUAMET........cveeeeeevceere ettt sssenaens | etesseseesessesaesessnes A53,275 | oot | e | seresesineses e snstetenns | seseressseaes e s LG4 £ T O U U OO BT
4. TRIrd QUAIET......coeeeeeieciee i seieseeenens | eeeesesenseneseeseeeed AABOTT | ooeeeereeeereiseieneineine | ettt seinenens | cersteeee ettt | eeseenereseen e BABOTT | oo | ettt snsines | ctetsenesee ettt | etseree ettt etens | cbeines ettt
5. CUIENE YBAI....ceieeictceieice ettt es s nersnaes | crsssesssssssessessssnes 53,057 | eeeeeeeeeeeeeeeeeeeeeeeereeers | ettt eeeeeeeeeeeeeeererees | e eeereseeeeeie | e 453,051
6. Current year member MONthS.........ccociiierieriiesieriessssieises | cvsresiesississasans BA26,118 | ..o | esiisiesissssissssssesssssssesisssnies | aeressesesssssssesssssssessessssaniens | oriesssssssesesiseas 526,118 | ooieiiiiieeiieiiieiisiiiisieins | eriesisssssesisssssssesssssssssenies | srissossessessssssassesssssssessesanss | sossessessessessssessessssessessnsanses | sessssessessssassessssassessessssanaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 161,057 | 1iviierieesieiieinsnisniessinnies | srrerieesseenenssesnsssssssnsnsensnes | eosssnsesesssssssessssnsssensesanes | sresessssessesnssensenes 161,057 | 1rieiiiirerisiissiisiissnenininns | eonsissiessnssesnsenssnsnsnsenssesnss | ontesesssesssesssssnsensensnsansenes | srsessssensesesensensensssansenessnes | sresassesesansansessessnsanssesssanie
9. TOAIS. oot | ersnrensee e enerees 161,057 | oo {0 [0 (U 161,057 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 31,619,783 | oo [ et | e senenes | sesesssesesnnns 31,819,783 | oo | et ienies | seressesesss et tensesens | sresessstess et st es e sesse s esntns | setnssess ettt ettt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 31,619,783 | oooeeieeeeierieeiniies [t | et naens | sbeseresnsinaerenes 31,619,783 | oo | et snetens | eaesisseres st s s eaesesents | seresesessetesess et esssstesenetesans | sreeresesines e st ss et tena
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 23,999,147 | oot | eerere e ien s | eereresersessenetetesenstsnestetenes | ereereserraesinas 23,999,147 [ oo | eveeteeseeee s sese s s sesentens | eeteseseetesessastesstesesenantasenes | ereeeesesetesesssessasessetesnananns | srereeessenstssen s eses s tenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 24,205,545 | ..ot | sesisssnenssnsnes | srresessssessessesssssssesssssnsesiens | oerisssssesesess 24,205,545 | ..o | eeiisssesisissiesissssiessenssienes | aesssessssssesisssssesessssensesiess | sesiessssessessstessessssensesessnsss | serissessesistastessetestessessssanans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens T49,758 | ..ot | et sss s ssstesesinns | eereresissses st ssntetens | sesereseseres s 149,758 | ....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e TA8,235 | ..o | et | eereresssse et | sesereseeeaes e TA8B,235 | ..ot | ceeveiee et | sreseiessse et tessneies | sresesseaes st es et ss st sannes | srebesisseres st s e b s
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 150,435 | ..o | et | sereresises e nstesens | sesesesessesesisnaenns LR 1 [ N BT DO
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees 151,071 | oo | eeteie et | vt ese s snanaes | sesesesies s T51,077 | ooeeeeeeeceeeceereeeeeees | ceeeeeveeeesesesesssessseesennasses | ereressssesessesssesssssessstesesnans | stesesrsesssessetesenenessensstesanens | seeteseseseeses i terseeeesenantanans
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes TADATS | oeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeeeeeeeeeeeeeeeeereeerees | eeeeeeeeeeeeseeeeeeeseeeeeeesesesees | e ieee e 149,475 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,789,667 | .viieieiicieierieisiesisiiesiiens | esieiisissiesisissiesessssssssenss | eressesiesisssssesessssessessessnsans | ovesessssessesineas 1,789,687 | .oovicvieiieiiieieiisieiieins | evieiisiesiesisiesssssssssssssesssssnes | essesesssssssessssssssssesssssssesses | asesissessesessssessessessnsessessnss | sosssssessesssessessessnsassesssaneas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuiiiirireirceee e einnns | eevseessesseseesenensnenes 54,015 | oiiiiieieissrieisisssnierinns | erneessiensrsseensensesnssnsesnnsens | sesseesensesnssnessnssnsensnsntans | snresesessessenessssanees B4,015 | oo | rrensessienenssnsnssnsnssssnsenes | sriessseesensssnsensessnssntesessnes | sresensesnesnssnsensessssensessnsentes | neesssessesssssntessessnsenesseasaans
9. TOAIS. ettt | seserensener s 54,015 | oo {0 [0 [0 54,015 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v T1,751,052 | oo reinieies | seeieinsiese e | vetssiesesnssene st sessnsannes | sresesnssesesens T1,751,052 [ oo esreneieies | cevvstesesessssse s sssesessnsens | sesesessssesesssssssesessssesens | sesessssessesessssesessnsestessesens | sreesesseses sttt ensenee
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseeceseesiees | cevrvesiesesenenns T1,751,052 | ooeeiiceeceeeesieieins | crvvreieiisieesssre s sssssssseses | sesesssessssssessssssesesssessnenes | eresssesesssenens T1,7571,052 | coeeeecececececcccceceeieees | ceretesesesesesesesesssssesesssesesess | stetetesesesesssesesesesesetesetesetess | stetetetetetetetetetetetetetetetetatats | steteteteteteteteteteteteteteteeatatans
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveververeeininns 8,336,924 | ...t | e esenininn | erererse s eses s sennaenenenes | cerereneeeserantenas 8,336,924 | ... | ettt seseis et | eeretesetetesenstssessetesensassanes | ereeesesessesesnassssesaetesenananns | srerseeesisetesene e esenaeternteeas
18.  Amount incurred for provision of health care services........c... | coovververiceiennns 8,392,627 | ... | esissiesiesisississesssisssessssnies | seressesesssssssessssssessessssensens | coviesssssssessessneas 8,302,627 | ..ooeiveiiieieiisisieiisisiisiieies | eviesisiisiesissssissssesssssnsenies | srissessesessssssassesssssssesessnss | sestessessessessssessessstensessnnanses | sersssessessstastessetastesesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaes 77,702
2. FIrSt QUAMET......cocviceveccec e neaenens | cvsseese s T3ABT | oo | ettt sssesens | eresesesssessese s | sereseres st T3ABT | cooecceeeeieeereeeiiies [ e enins | eseresesse e sesiebens | erissesese et eaets | eresieaes st b s eee
3. SECONA QUAMET ..ottt ssssaens | evessessesessensesaesneaes T3ABA | oo | et ssneaens | ereseres st | srereseesss et A T O OO DU DUUUT TR
4. Third QUAIET......c.oeeeieiecereeee et senees | eeeneiessee s enees T4,233 | ooeereerestnieieins | et eins | ettt | seseeerse et T4,233 | ot | reteeeinsieee st snienes | sttt | febes sttt bnies | neeeb sttt enes
5. CUIENE YAttt siennnes | crsssessesisssssessesseeas T5,827 | oo | e | e | ettt 75,627
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 886,741 | .oovieriieeieiieisiesieiisins | erissiesissssiesesssssssnsensnsenies | aeressessssessessesssssssenssssnsesess | erisressesesessssanees 886,747 | .ooviieeieieereisiesesisiiis | aerssissiesissssiessesssiesesssrenes | serssiesisssssessssssesessssensesiess | seresissessessstessessesentesessnses | nersstessesissaneessesantessenssssnsans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuiiiiieireeereie e ieinnns | eereeessesnessesesensnenes 23,857 |1 | e snenenens | sesseerense s snessnssnsesensneanns | snressesessesnenesnseanees 23457 | oot | eriesreiesiser s ssesssenens | nerersssresesissesssssreressnsesessns | seseresssesesssseresssssserensarerasss | sresteresssesesanseresssssesansntenan
9. TOAIS. ettt | seserenseser st 23,451 | o {0 [0 [0 23,451 | o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeeseeieesiens | v 5,019,552 | .ooiiiiieieisieieiiesisieinnes | cveinsieseisssssssesssssiesessnies | seressesessssssiessssstesessssenens | sesesiessssesesnnnes 5,019,552 [ ouiviviiiieiieiieiieieieiieiniens | evreseissiese s sessssssenies | stiesissesessssss e sssesessnss | resessesseses et sessesiesenses | sessssessesss sttt sensens
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 5,019,552 | ..viviiieiieeeeieiiiseins | et | eresees et ens | srereseresss s 5,019,552 [ ..oiviiiieeieicieieiiiesiniiens | erseeresssise et | eressseteses et ss et s s esesenns | seseseseseseseseses st essebesesesens | sbestesesisese s er e s e b nntena
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveiervereirenne 3,357,219 | oot | everetereee et esenininns | ererersesseseteses s sesntenenenes | crerereneeesenerenes 3,357,219 [ oot | eveeetetes e sensas st | eeretesetetesesstssesaetesenstssanes | ereessesstesesnaesssenaetesnseanns | srerseessisetesenesaesesenasterntenas
18.  Amount incurred for provision of health care services........c... | cooeververicsiannnns 3,379,650 | ..o | eeissieriesssississesssissiesesssnies | seressesesssssssessssssessesssseniens | oriesisssssesesineas 3,379,850 | vuieiveiiiieiieiieisieiisiiiieieies | erieriesisiesessssesenessssssenies | arissessessessssssassesssssssesessnss | sostessessessessssessessnsessessnsanses | sersssessesistantessssantesessesanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 129,165 | ..o | et ren e | eereresisese et rens | sesebeseseaesserenns 129,165 | ....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 135,417 | oo | et | oereresinse et | sesereseeeaes s naerns T5,417 | oo | ceeve e esisesnns | eresiesessse et essneies | sresesseaes s tes et sannes | srebesisreres st raes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 130,978 | oot | et | eereresinees et | seseresesea e snnaesns O 4 T O N BT DO
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 128,732 | et | coreieieese sttt tenenn | seeesestess s tsss st entenes | fessestenenssesaestnes 128,732 [ e eesseineireireiieeins | eeeseessseseesssessssesssesssntasens | steesseseesessentse s st st ananans | seeesessest et et ess st st neestents | sesessentess et sttt s st een
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes T28,480 | ....eeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeeeeeeeeeeeeeeerereeees | e e eeerererees | e 128,486 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,576,007 | ovieiieiiceieiisieiieiisiisisiiens | esvieiisissiesissssiesessisssnenss | ersssesiesisssssesessssessessessnsans | osesessssessesineas 1,576,007 [ 1ieiiiiieiieiiieieiiisieiieins | erieiisiesesisiessssssssisssesssisnes | sossesesssssssessssssssssesssssssesses | asesisssssessssssassessessnsessessnse | sossossessesssossessessnsassesssaneas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......vuriiirieireeeei e ieiens | cevetesseseneesene e 40,483 [ ..o | s | erersnreseesseenenssssnnsnssnsnsannes | sreseesssansesennesnnans A0,4B3 [ ..oieiiierienssrieisinsienins | eeeneese s sseenenssisnenees | sresessseesessssensensnsnsansesnees | oessssessesssansessenesansensessntens | srestessensssnsansee s sneessessneenas
9. TOAIS. ettt | sessrsnsenen e 40,463 | . {0 [0 [ I 40,463 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (0).......ccoveveririeeseeeseeieeiiens | v 8,909,798 | ...t | et | seressesesss e sssenens | eressessssessesneas 8,909,798 [ ...vveiiiiiereiieiieieieiieiniens | erreresssiese s sesssisnienes | sresisseseses ettt esants | resesseseses sttt en et sntentes | sesessest et st ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 8,909,798 | ..ot | e | et ens | sreresseresns s 8,909,798 | ... | et | eresssete ettt esebanns | sereseseseseseseses st essebesesesens | sbestesesises b er e b s tenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveierverennnnan, 8,432,499 | ...t | e eneenens | srereresessissensretessnstsnensenes | ererereserraesannd 8,432,499 [ ..oooeieeeeeeeeeeeeeeeriens | ettt senets | eeetesetetesesstssesastesessassanas | ereessesessetesnassesessstesensnaanes | srersseesinetesene e es e tennteeas
18.  Amount incurred for provision of health care services........c... | coocververiceianaans 6,506,135 | ..viviieriiiiieieiisiiserieiiies | erisissiesissssiesessssssensessnsans | crssiesersssessesesssssssesssssnienss | avierisssssesenesnd 6,500,135 | ooiviveieiiriieiieiiieiisiiiiiieine | eriesssssiesessssssenessssssesies | srissessessessssssassesssssssesessnss | sossessessessessssessessssessesinnanses | sersssessesistastessssassesessssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MAINE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaas 99,985
2. FIrSt QUAMET......cocvicececcec e sneaenens | connisaesesees s 96,500 [ ..vovveereieiieieiieeinisieiens | et sneiens | eresesessssr e senens | seresesesis e ennrenas 96,506 [ ....cveviiiiereierieiiieeriieens | et | eresssereses e s s sinns | seresesiseseseseses s estetensresens | sbesteses st en e b nnrena
3. SECONA QUAMET ..ottt sssnaens | evessessesessssssae e 96,967 [ ..veveiireieiieeteieieiisieiens | et nnnien | eresesesssstese st senens | srereseresssisesennrenas 96,967 [ ..oeeeeeeeeceeeiire e | ererereees st ssenens | oeersssresesesesssesseteseseastenes | ereesseseeresesessesssensetessseeanes | srerteeesisstesese et tesnaeeas
4. Third QUAIET......c.oeeecieieereeete et | oeeneiesseenesnsieeenaees 7T | ooeeeceercnieieins | et ssseseinns | cerebnesesetses et | seseeessess s eianeas 74T | ooeieieereseeeineinies | rerreieeeiseieeei et eissssnees | sreeeinsiessessstsssesessessssessens | eenetassesesssssse s nssessesnetens | cheeteesen sttt
5. CUIENE YAttt ssssasssennnes | crsssessesssssssessesseeas 98,057 | .o | e | e | ettt 98,051
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,165,048 | .o | s ssiessnenes | eressesiesisssssesesessensesssssnsans | osesessssessenneas 1,165,046 [ ..ovovivieiciieiciiciisiiiiins | erieiisiesiesisiesssiesesisssesssisnes | essesiessssessesssssssssessssssseses | asesisssssesessssessessessnsessessnss | sostsssesesssessassessssessessssaneas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuiiiiieireeereie e ieinnns | eereeessesnessesesensnenes 24,138 | | e snennnens | sessrenense s s s snsesensnienns | ansesesesssssenssnseanees 24,138 | ..ot | erirsiesesisersieseresssessssnens | oeressssresessssesssssseressnsesassnse | sareressseressssesessssnserensarerasss | sresteresssesesansetessssseransntenan
9. TOAIS. ettt | seserenseser st 24,138 | oo {0 [0 [0 24,138 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccoveverirreeseeeseeieeriens | v 6,823,858 | ..o | e | st | sresisssssesesesnd 8,823,858 [ ... | e sesssnenes | stesisiene sttt | reteeseseses sttt estessetentes | sessssess et ettt ensns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 6,823,858 | ... | e | s snstenes | eressesesessesesined 6,823,858 | ...ecviiiieeieiiieeiieeiiens | ettt | eressseteses ettt esesanns | seresesesesesesssesss s seseresens | sbestesesssesebenser e s e b nnrenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveververeireinn 5,002,965 | ...ovvereeeeriecieeeeieiireeeens | evereteeietees s seseesesiniens | ererersessesesesesesassesstenenenes | cerereneessenesenas 5,002,965 [ ...ovveeeereireeieiieeieienniens | eveeereseseee s esessessenens | eeretesetetesesstssessetesensassanes | eresesesessetesnassssensetesenantans | srerseeesiseeeseneseesesesaetennteeas
18.  Amount incurred for provision of health care services........c... | cooeververiceiannans 5,036,392 | ..ot | eesiisiesieisississesssissiesssenies | seressesesssssssessssstessesssrensans | oriesssssssesessseas 5,036,392 | ..ottt | erierieiisieserssissesessssssienies | atissesiesessssssassesssssssesessnss | sostessessessessssessessssensesssnanses | sersssessesistantessstassesessesenaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 768,310 | vovveireieiiererieeiesiisiereeies | ererersieresss e sisesesins | eseresssssesesssesssssseresssesens | sressesesssiseresnnnenes 768,310 |....
2. FIrSt QUAMET......cecviiceeccee e | eeaes e 793,808 | ..veeiveieiieieeeeiiseieiies | e | ereesssese e eaen | sresesesss e 793,808 | .oovcvcvicrceisiereieiieiiieies | et nnes | et besens | rrstebes ettt | ebessaebeser et eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 793,320 [ cvovveiveieiieieieeesiiserenies | e ssnesennns | eseressssseses e naens | sressesesssiseresnienes 4K TS I SO O S PT OUTTTT
4. ThIrd QUAIET......coveeeceeieicireeceee e setesseseneens | eeessesensenssenseenenns 804,008 | ... | e niee | sttt netesens | eeerenessnenne i 804,008 | ... | et | ettt | eeeree et enens | chetnes ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 805,887 | ..o | e | et | et 805,887 |....
6. Current year member MONthS.........ccociuiiericriisiieisssssiessns | covsresiesissosssnans 9,578,401 | oo | osissiesisssisssssesssssssesisssnies | aeressesesssssssesssssnsesssssssenans | eriesisssssesesineas 9,578,407 | oiieiiiiieiieisieiisiisieieis | eriesissssiessssssssssssesssssssenies | srissessessessssssassesssssssesesanss | sossessessessessssessessssessessnsanses | sersssessessssansesissantessessssanaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......coriieicicieere e isnteens | cerssesseensssssesesees 262,838 | ...t | e snensssnies | serersessesnssnsssessnsenessntenens | erssssssesensesseanees 262,838 | .o | ereeensnsessn e snrenensneens | srenenensnnsnsensensnsensessnrenesns | essesnsassennssneensessntensessenans | srissssnesessssansessnssntessesaneenes
9. TOAIS. oot | ersnrensee e enernes 262,838 | .o {0 [0 (U 262,838 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 57,853,311 | ooieiereseeiesenssiensens | et | eresessssseses e sseneses | soessessssesesnnns 57,853,311 | ot | srersissiesesssiesessssesesssenses | sesessessssssesessstesesssensesess | sesesnssessessssessessssssesessnsns | sessssessesisseste et sensns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrveeeiiieeceseesiees | cevrvvseseneienns 57,853,311 | ceoreeeiieeereeesiieenies | vt | eseessssse et saens | sbesesesnsisaesenns 57,853,311 [ oot | rveteies s sssetens | eresessesesssese st esesssesssente | seresesissetesessesesssssesenetesans | sreetesesises st e st benerenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccocees | coveeverrereenne. 43,133,892 | ..ot | eerere e en e | eereresessassenstetesensssnessetens | ereereserraesina 43,133,892 | oooeeeceeeeeceeeeeeeeeeteiens | ereesiesee s s setenennisnes | ererersssnsteeesesstssensetesennaes | sterersessssessstesenestesesetesenens | seetesereeeses st esnt et es s tanans
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 434531271 | oot | eeissiesisissiesesesisssnenssssnies | arresessssesesesssssssesssssnsesiens | erisssssesesesd A3453,1271 | ooiieieieiisieiisiieiisins | erisississsississsssssssiesssnssiens | cieseriesissssessssssiessssstesenes | eerssesssssesessssessessstensessntans | srsesessessessssesses st entessessnsenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIOE VAN ...ttt benns | bevensesesssssesesseaens AB6,972 | ..ot | e | aereresiee e sssterenns | seseresesseres s ere s 466,972 |....
2. FIrSt QUAMET......cocveiecvececee e | ereaesise e 511,006 | .ovieireieiieieecesiiseieiies | et | e naens | sreseesss e 511,006 | oovecveiiiieietereieiiiees | et nes | et tesens | eesteses et snetens | ebessaeb st eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 509,400 | .vvveiveieiieieiecesiiseienies | et | eeeesssst e naens | sresesesss e 509,400 | ouvuieeveiiieeisieeieeeniiees | et eseiennes | et setesens | eseeteres e es s s etens | esesssetesnt et b e eee
4. ThIrd QUAIET......coveeeceiecireeceee e seieesensenens | oressssensenssenseenenns 510,676 | .oooveeereeeeeeeeireieenseinnineinees | eeereenessinsessesssessnsessssnsnes | seeessessastssssessessessssssssessans | sesessessessesessases BUO,B76 | oveeeeeeeereieireeineeseieeseines | sesteesssissessesssesssssssessessssssne | sestssesssessessassssssessastassssssns | esssessessasssssessessanssessessesies | festessasssesiessastessesesteneenens
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 512,008 | ..o | e | e | ettt 512,008 |....
6. Current year member MONthS.........ccociiierieriisiieiieisssieisns | cvsresiesississanns 6,129,506 | ...vivieiriiiieieiiciiiieiieiiins | erisissiesissssiesenssessensessnsans | crssresersssessesesssssnsesssssntenss | arierisssssesenesnd 6,129,506 | ...ovoveiviriiieiieiiiieiisiisiisieies | erierississessssssssessesssssssenies | srissessesessssssassesssssssesesants | sesressessessessssessessstessessnsanses | sersssessessstansessssansessessssasaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 150,228 | ..eoveeiieiieiieiissisiiessinnies | srereessiensnssesnsnsessnsnsensnes | ereesneesessseenseneeennsnensensnnes | sresessssessesssesnsenns 150,228 | ..oooeieeiierieiiisiisiissneninnns | erisissnsisnssissenssnsnsnenssesnss | onsesesssesssensssnnsnensnssnsenes | srsessssensesesensessenssansenessnes | fresassesesantansensessnsanssesseante
9. TOAIS. oot | ersnrensee e enerees 150,228 | oo {0 [0 (U 150,228 | ..o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (0)........coveveriereirieeseieeeeiens | v 41,098,228 | .....ovevieieieieieiieeiieiinis | et nsnnies | st sstenens | erisssssesesess 41,098,228 | ...t | erreinsesessnse s | st ens | eresssssse st tessessstens | sresesseses st tenee
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrvieeiiiseeceseesiees | ceveviseeseseseans 41,098,228 | ...t | e | sereresises et renns | sesesesesresesinaa 41,098,228 | ...oeeeceeeceeecececeeceeeieies | ettt tetens | srererereteteretetetete et etetetetetets | stetetetetetetetetetetetetetetetetatats | stetetetetetetetete e et et et e tetetates
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 32,331,702 | coveeeeeeereeeeeeeeeereeeenens | eereterieeesessseseeseseniniens | ererssssesseses st senenanes | sterereeesinaesenas 32,331,702 [ coeeeeeeeeeeeeeeeeeeeeeereens | eveeteeesesissssessesesessssssestens | eeessessetesesessssasssseesenntssenes | ereeeesesstesenssessasessesesnanaans | srereeeesinstssene et esesestenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 32547724 | oo | ittt | evesisississiesissssiessssssresenees | sesriessssessenneas 32547724 | ooeeeieeieiesiieiieieiis | iesisieiisissesissssessesssiesies | evssesssssssesisssssesessssessesiess | sesisssssessessssessesssssssesessnsss | nesissessesistastessesastessesssssnaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaes 72,293
2. FIrSt QUAMET......cocviceveccec e neaenens | cvsseese s TAT03 [ oo | et sssesens | esesiesesssssseses s ssseressnens | seresesesis e enerenas TATOB | ooy [ e sssiesenins | esseressssse st ses e ssssetens | esissesesssses s s be b s s s s naets | eresieaesesnt e eee
3. SECONA QUAMET ..ottt ssssaens | evessessesessensesaesneaes TBATI [ oo | erreseisse e sssesens | esesesessssssesesssessssssesessnnns | sesessesesssissesennrenes £ T O OO T DU DUTUT TR
4. Third QUAIET......c.oeeeieiecereeee et senees | eeeneiessee s enees TB,077 | coeeeeeeeeereereieereirtineeneins | eeneensieeesseiseseseinessssesesnns | coretnssessessessssesssssssesesnetenns | seseeesesensseneeneeaneas 78,077 [ oot | rereeeessieeseseisesssessssssseees | seseeetstsessessessssesessstesesnets | sebessssessesnssesseenetessessenasies | seeesessee st n et enns
5. CUIENE YAttt siennnes | crsssessesisssssessesseeas TT,385 | oo | e | e | ettt 77,385
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 908,167 | .oovieereiiieierieiistisieiisrisiins | rrrssiesisrsssessssessssssesssssnies | aosessesssssssessesssssssesessnsensess | cersssessesesessssasses 908,167 | .ovveeeieeireiiiiesesisissiesisiiees | serssissiessssssiesssssssesiessssenes | sessssesssssssessessssessesssasessess | sesessssessessssessessssnsesessnses | sersssessessssssessssastessasssssssans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuiiiiieireeereie e ieinnns | eereeessesnessesesensnenes 24,267 | .ooiisieeisessnssinns | e snennnens | sesseernensesnssnessnssnsesensntens | ansesssessesenssnssanees 24,2671 [ ..o | et ssesssenens | oererssssesessssessssseressnsesersns | snreressseressssesessssnseressarerasss | sresreresssetesanseressnsseransntenan
9. TOAIS. ettt | seserenseser st 24,261 | oo {0 [0 [0 24,261 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (D).......ccoveveririeerreeseeieeinens | v 4,853,070 [ .oveevireieieieseiseiiseieieins | e nsssssenennsens | st | seessssssesesess 4,853,070 [ 1ovieieiiieieresseisissieies | cereseissssenessssene e | sresessstes et enessss | sessssessessesessesse s sssesesnntens | srestesseses sttt tenae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared.............cooeuviireeiieisecesieeseens | cvvveereresesenenns 4,853,070 | ..o | et | sresseres s snntenes | eressesesessesesina 4,853,070 [ oovicieiiieeeeeeniieeinis | e | sesssessssseses et ssstessnsses | sresesesesss st tesssesesssstesenes | sreteseseres ettt nes
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveiervereirenne BATAABA | ..o | e sere s eseninines | eveserissssesessesesesassesssesenenes | ceevesensesssenesenas BATAABL | ..o | et eee e s esessissesnts | eeeesesssesesessssssessstesesnassanes | ereessesissesesnsssssensssesnssanses | srerseeesisseesene e esenastennteeas
18.  Amount incurred for provision of health care services........c... | cooeververicsiannnns 3,205,964 | ... | eeiisiesisissississenssisnienissenies | seressesesssssssesssssssessesssrenens | oriesisssssesesinnas 3,205,904 | ... | eriesieissiesiesssiesesenessssenins | srissesiessesessssassesssssssesessnes | sestessessessessssessessstensesssnanses | sersssessesistantessetentesessesanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaes 71,127
2. FIrSt QUAMET......cocviceveccec e neaenens | cvsseese s TTL058 [ oo | e sssesens | esesesesssessesesssessssssesessnens | sesesesesssisesesnrenas TT,858 | ooy [ e sssieenins | eseresissse st ses e ssessetens | esissesesssseses s s e s s s s s snaets | eresisaeses st aeee
3. SECONA QUAMET ..ottt ssssaens | evessessesessensesaesneaes 75,928 [ ..o | et | et nenens | srereseres et B £ 2 T O OO T DU DOUUT TR
4. Third QUAIET......c.oeeeieiecereeee et senees | eeeneiessee s enees TBTTA | ooeteesteeieins | ettt seinns | ceretsesesesnesssse e sssesesnstenns | seseeesesensenne e TOTTA | oot | reteeeineieee st ssisnsenes | seeeetstsesessss s sessstessesnets | crebessssesssenssesseenebessessebanies | seeesessee bt n et enns
5. CUIENE YAttt siennnes | crsssessesisssssessesseeas 78,933 | .o | e | e | et 78,933
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 908,195 | .ooivieiiiieieseiieissieiierisiins | rsessiesissssiessessssssssssesssssnies | anressesssssssessesssssssesssssnsesiass | erissessesesessnsanaes 908,195 | .ouiieieeiiiieiesieiisissiesisiiies | eerssissiessssssiesisssssessessssenes | sessssesssssssessssssessessssenessess | soesessssessessstessessssensesessnses | sersstessesissassessesastessessssansns
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 14,626 | ..o | ernenieessensnssisnsnsessnsneens | essesneesesssessseneeennsnensnnans | sessessesssesssesnsssneenes TAB26 | ..oovovieieiiiecieiieiiiiieieies | eririeisissisiesisisssssssresessssenes | sesisssssessesesssesesssssesessses | seressesesssssseressssesessneressnes | srerersseresssissesensresesssnesanans
9. TOAIS. ettt | seserensener s nneees 14,626 | oo {0 [0 [0 14,626 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeieseeieeriens | v 3,123,039 | oo | et | seressesesss e ssssenens | esessessssessesnnes 3,123,039 [ oo | e esnsnenes | sresstene ettt | sreressessese ettt etentes | sesessest ettt b et nans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 3,123,039 [ | e | et ens | sreressereresinerenes 3,123,039 [ oo | et | eresssete et sn et ssnns | seeseseseteseses et st essesesesesens | sbestesesisese b er e s b nntena
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne 1,999,745 | ooeeeeeeeeeeeceeeeeeeriees | e enesnenes | cereiesee st sesenninnens | erereeseseeterenneees 1,999,745 | o.o.ooeeeeeeeeeeeeeeerieeeies | evereieveeeesesiessesesseesennies | cevesisessesssesesesasssnessesesinaes | cetesersessesetesenssesssnntesenns | seetesesseeses et eses et enaneanens
18.  Amount incurred for provision of health care services........c... | coocververiceiannen 2,019,445 | .oooieieeieieiceieiieiiiins | eieissesisissiesesesisssssenissens | srssiesiessssesesesssssnsesssssnsens | ariesissssseseseses 2,019,445 | .ooieiiieieieeieiisiiiisiieins | evesieissiesiesssisssssssssssenies | srisssssesesssssssssesssssssesssanss | sossessessessessssessessssessesssnantes | sersssessesistastessesantesesssenaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens TAB,T8I | .vveiveeeiiereeceiiiseeiies | et sisiesesins | eseressssseses s ssseaens | sbesesesssisereserenes 746,789 |....
2. FIrSt QUAMET......cocvevceceeeceee e | ereaesese e 971,918 | ot [ | e | sreseesss e 971,918 | oy | et snes | e besens | easteres ettt | ebetsaebes et eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 962,458 | ... | e | s | sresseesss e LGy I OO O S T OUTTR
4. TIrd QUAIET......coveeeceeiecireecce e seiesseneneens | eressssensenesenseenenns 058,432 | ..ot | e nies | sttt neienens | eeeresinsnenee i 098,432 | oottt [ et ennies | ettt e | srensee ettt teins | eeebent ettt enen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 954,329 | ..o | e | e | ettt 954,329 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 11,528,892 | ..vieeicieieiieisieieiisisiieiies | ereiisissiesisissiesesssessanensnns | sessesiessssssesessssensessssnsanses | soesessssessesineas 11,528,892 | .o.iivieieiiiisieieiisieieiisies | evisiesesssssssssesssssssessssssiens | sresiessssssesesssssssesssssssesiesss | oesesssssessessssssessessssessesintens | sressessessessssassessssastesssssnsenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 306,075 | oo | ereesnensrsseenensesnssnenssssnses | seressesssssnsensessnsensessessnsansens | ersessssesenssssseanees 306,075 | ooiiieiieieisisneisissnnisiins | eeessnsnssrssesneesssssesnenssrenes | sesessesssssnsesessstesensssanseness | sresessssensesssssnsessessnsenensnses | neesssensessnssnsessssastensenssesnsans
9. TOAIS. oot | ersnrensee e enerees 306,075 | oo {0 [0 (U 306,075 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 69,636,387 | ....vrverieieiieieineieninis | e ninnies | seresesssenese e essntenens | eriessssesesesnd 89,836,387 | ..vuveerireiieieiirieeinsieieiens | e sinnies | sersssesessses et tens s | sesesnstesses e tes e sensesesnsns | sessssesses et ettt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevivceeiiisecesieesiees | cevevesiesenesenns 69,636,387 | ....ovcveieiiieieieiieeniinens | e | sereresssesssssssteren e snssesenns | sesesesessesesinad 89,636,387 [ ...viveiiereiiiieiiieeriienns | et ssnetens | eaesessesesss st s s ssessnenss | seresesissetesensesesssssesesesesans | srestesesises st s s b nntenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 62,956,670 | ....oovveeeeeeieieieeceerinens | eeevereissesetesesessessssretenenas | eereresersessenessetesenesssnensenens | sereeresereeesinad 02,956,670 [ ..vvoveeeeeveeereeeieeeieierieeens | eveeteeesisssssesesesesessssssessens | eeeesesseresesesessesesesesnntssenes | ereeeesisetesessssssasessesesenananns | srereeeesinstssenenaesesesassenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 63,379,442 | ..ot | iessiesisissiesssesissssenssnsnes | srresessssesesesssssssesssssnsesiens | oerisssssesenesnd 63,379,442 | ooviieieieeieisiiieiieiis | eesiissesisissiesissssiessensssenes | sessesssssssesisssssesessssensesiess | sesessssessessstessessssessesessntss | seristessesistastessesast s nsssanans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt besnaes | sessesessssssessssesesinaas 25,409
2. FIrSt QUAMET......cocvicecveccec e neaenens | cvssesaesesees s 23,282 [ oo | e sneiens | eresee s s | seresesesis e esnrenas 23,282 [ oo | et | neerssese s ss e sinns | sereresiseseses et ss st ebeseresens | sbesteses st e st rene
3. SECONA QUAMET........cveereevecvceicee ettt sessaens | evessessesessssssae e 23,150 [ 1o | e | et enens | srereseresss e enetenas 72 T 10 O DU OO O TP EOSRTOR TR
4. Third QUAIET......c.oeeeceeieccreeeete e etsssenenens | eeereiesseenesnsieeenees 23,852 | ..o | e neins | ettt | seseeerene e 23,852 [ ..eieeieirieieneiseeeieinies | et | et nnens | eeetenies st netens | chetees ettt
5. CUIENE YAttt ssssassiennnes | crsssessesisssssessesseeaas 24801 | .o e | e | et 24,401
6. Current year member MONthS.........cccciviviericrisierierisesieieines | cosseeressssessesissnes 281,480 | .ooivieiiieieieiicisiesieiiiins | veissiesissssiesessissssesssisnies | aeressessssessesesssssssensessnsesians | eresressessesessssanaes 281,480 | .vviivieiieiiiiieieiisissieiinies | eresiisssiesssissesisssssesissssiens | sresesesesssssesssssssesssssnsesesss | eresssessesessssessessstensessntans | abesssssessessssessessstantessesantenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......vuiiieireiieeeicse e sseeees | eeesssssssessenessnseseens 0,837 | Liiisierenssnersrsnsrenies | e snenees | seesstenensesnnsnses e snsesensntes | srassesessssssnennsenssanees 0,837 | et | et nnensens | enseeeseniesss e enesssnensenenans | sriessstensessntensessenentennennsanne | frstestesiesaneensennesnnennessnsanea
9. TOAIS. et | ersrsnrenense e 9,837 |t {0 [0 (O 9,837 |t [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveirieeseeeseeeeiiens | e 1,807,385 | oo [ e | et sessnsens | esesessssenesne 1,807,385 | .oiieiiieieiesieienieiieins | et | eetesesssene s ssseses | sresiesessese sttt ess et | sresestes ettt tentes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 1,807,385 | oo | e | e | seesesssere s 1,807,385 | ovicesieeriieriieeinis | erveeisiisrsessss s | cesisessssssses e sen s | sebessesesss et ssetesenses | sresesisseres sttt re s
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne 1,385,975 | cooeceeeieceeeeeceeieeeenees | erveeeeies s sseseesesesnenes | cerssesetees st stesennisnans | ereraeseseesesenneees 1,385,975 | oovceceeeeeeceeercieiesieesies | evereissesestesesiessesesaesesennnes | eeserisessessaesessassesssenesinans | creteseneessesstesenseessenstesenns | seetetesseeses e tesse s enneanns
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,395,235 | iiiiieicisieiieiiieiieiiisniens | s ssssssnenns | eressesiessssssiesessssessensessnans | osiessessssessesinnas 1,395,235 | 1iiiiiiiieieiiisiieiieisisiieins | evisiisiesesisiessssesssisssesssisnes | estesessssessessssssassesssssnsenes | anesisssssesessssassessessnsensessnts | srstistessesstesseseesnsassessssanean
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 105,283 | ..o | et | eereresiseses e snsterens | sesereseseaesnsnrenns 105,283 | ....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 106,938 | ..o | e | et | sesereseeeaesserenns 106,938 | ..ot | ceereriee e | sreseaessse et essneies | sresesseaes st tes et ss st resannes | srebesisseres sttt benaes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes T06,404 | ... | ereiiseissssse e sen s | eeresessses et rens | seseresesesesssssesns LR [ O BT DO
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees TA5,158 | oot esieies | crtetieisetese e | eevesies s sessese s ssasnaes | sesesesies e TA5,158 | oo | ettt esasnas | esteses s tes st ses | ebetisbesie s bbbt setena | seetestes e st es et enee
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 17,337 | e | eeeeeeeeeeeeeeeeeeeeeeeeeeeerereeees | eeeeeeeeeeeeee e eseeeeeeesesesess | eeeeeeeieie e 117,337 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,321,524 | .ooeeesieiceiieiieieisiien | s sssisssneins | eressssiesisssssesessssessenessnsans | osesesssiessesineas 1,321,524 [ | etieiisieiiesisesssisssssssesssisnes | estesiessssessessssssassesssssssesies | aressstsssesessssassessessnsessessnss | sostostesesstenseseesnsansessnsanean
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiiieireeee e ieienns | eevetesseseneesenenseenes 39,756 | 1oveieieeirrinsesnierisnssisnieninens | eensessiensrsseensensesnssnsennnsens | sesseensensssnssnsessnsensesensnsanns | snsessessssessenssnssanees 39,750 [ 1oieireiiirieneinsissnrinissennns | eerenersssnesnssnsstenenssnsnnenees | sresessnsesessseennennnsnsansensnens | oessssessesesansesnennssnsensessnsans | sressessenessnsansessnssnsessessneenas
9. TOAIS. ettt | seserensener s R N T {0 [0 [0 I [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (0).......ccoveveririeeseeeseeieeiiens | v 8,590,362 | ...t | et | seressesesss et sssenens | eresiessssessesnses 8,590,302 [ ...vvveiiierieieiinieieieiniene | rrrereinsiene s | stesissese st sstesesants | sresessesseses sttt es e ntentes | sessssest ettt ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 8,590,362 | ...vcvveviieiiieieeieinisieiins | e sneiens | ereseessssie st nenens | sreressesesssinesenns 8,590,362 [ ...ueveviieereicieieiieeieiiiiens | et st | eressseteses s ss et ss et sanns | sesesesiseseseseses st ensetesnsesans | sbestesessesebesser e s b nnrenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveierverennnnan, 6,464,200 | ......oocveeeieeeeeeceenereerins | eereeerereee et eseseseneenens | srenreresesesessesssesesesesssnenretes | ererereserreesanand 8,464,200 [ ....vvveeereeceeeeiieceeriens | eveeeretes e eesensessenens | eeeteseretesesstssessetesenntssanes | ereessesessesesnassssensstesnsetans | srereeeesisntetenssaesesenaetennteeas
18.  Amount incurred for provision of health care services........c... | coocververiceianaans 6,507,390 | .uviiieiiicieieiieisierieiieies | erisissiesisissienensiessensenssnens | erssieserissessesesssssnsesssssnienss | ariesissssseseresnd 6,507,390 | .oiviiiiiieiieiiieiisieiiieis | erieriesisiesesssissenerssssnienies | srossessessessssssassesssssssesessnes | sessessessessessssessessnsensessnnanses | sersssessesstentessesansessessesanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sensesessssssessseses e 48,135
2. FIrSt QUAMET. ..o sneaenns | cossesae s A8,790 [ 1viiecveieerceieeeeeetennies | et | sresresesine e snstenes | ereseresereres e A8,790 [ oooviviieiccteieteeieiee e | ettt | oerereseseses e ssesesinns | seresesesereseseses st ebeneresens | sbesteaes st et nnaene
3. SECONA QUAMET........cveevieveceee ettt sssnaens | eveesessesessssesae e 49,929 | ..o | s | st nnntenes | ereseressrer e e 72 O DU O PR SR TTRTRRT
4. ThIrd QUAMET.....cvevieeieiccece et snsessnns | sensesnssssesesnsesnsnnaas 571,337 | et eeeeireseen | ereessreeees s senininn | erereretsseseeees st eneteneninas | cerereeeesererennreeas 51,337 [ et | evereteeesesets e tesensessenets | eeeresstetesessessessetesesnassanes | ereeesesessssesnasessessetesnsnannes | srertetesisestesennees s eeastenenteea
5. CUIENE YAttt siennnes | crsssessesisssssessesseeaas 52,007 | .o | e | e | ettt 52,091
6. Current year member MONthS.........ccociviiiericrisierisrisesienesnies | cossreressssessesissnes 603,029 | ..ot | erissiesieissiesersisssnienssssnies | aeresessssessesessssassensessntesens | erisressesenessnsanaes 603,029 | oiiiiiiieiiiieieiisnieiises | eresiesenesssissessssssiesssssniens | crereseressassessessssessersnsesesss | ererssessesessntessessntensessntens | abistsssessessssess st antessesantenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 13,440 [ oo | e | ereesneen e ssesnsenenennsnensenans | fessessesssessseesssneenes 13,440 [ oo | eririeisiisseisisssssiesesssenes | cesisesssesseresssesessssresesssnes | seressesesssenseressssesessnerensnes | srerersseresssissesansreressnaeranans
9. TOAIS. ettt | seserensener s nneees 13,440 | oo {0 [0 [0 13,440 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeieseeieeriens | v 3,668,912 | ..o | ettt | st sstenens | eresessssesesnnes 3,868,912 [ oo | et esnsnenes | erersiene sttt | sreressesse sttt sntentes | sessesest ettt ettt ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 3,668,912 | .. | v | et ens | srereseresns s 3,068,912 [ .o | et | ererssete ettt sn et sanns | sereseseseseseseses st essesesnresens | sbestesesisea s ea e b s tenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveververeeninen 2,379,940 | ..ot | e eneeiens | sreraeresessissenstetesenestsnensenes | ererererernaesanas 2,379,940 [ oo | et ee e senets | eereteseretesesstssesaetesensastanes | ereeesesssesesnassesenaetesenanaans | srerseeesisnte s naesesenaetennteeas
18.  Amount incurred for provision of health care services........c... | coocververiceiannen 2,395,841 | i | erisissiesisissiesersisssssenssnens | cresieserissesesesssssssessssniens | aresissssseseseses 2,395,841 | oo | erierieissiesiesssisnssessssssenins | srissessesesssssssssesssssssesessnes | sostessessessessssessessstensessntanses | sersssessesistastessetentesesesenaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 903,284 | ...oooeiveieiieeeeeeviiseinies | e neenns | et eens | sreseseseniseresnrenes 903,284 |....
2. FIrSt QUAMET......cocvevceceeeceee e | ereaesese e 948,388 | ... [ e | e | sresseses s 948,388 | ...y | e | e esens | rsstetes et saets | ebessaebes ettt eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes Q48,643 | ..o | e | e naens | sreseresss e esnrenas LGN 7 I OO T OSSP T OUTT
4. TIrd QUAIET......coveeeceeiecireecce e seiesseneneens | eressssensenesenseenenns 050,748 | ... | e niee | ettt netesens | eeeresensn e 050,748 | oot [ e eieies | ettt nens | srenseenet ettt tnins | eeebent ettt enen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 951,180 | ..o | e | e | et 951,186 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 11,372,253 | ooeeicsieiissieiiesissieiies | eveiisissiessssssiessssssssssssessnns | sossesiesisssssesessssessessessssanes | soessessssessesineas 11,372,253 | oooiieieiesieicsiesieiises | evisiesssissssssssesssssssesssssssens | sesiesisssssssesssssssessssssesiesss | oesessssssssessssssessessssessessnsens | srsssessessessssassessssassesssssnsenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 302,494 | ... | s snenensnies | serersessesnssnsen s snsenessntenens | ersessssesennsnneanees 302,494 | oo | e ssesnenssrenes | nersssesessnsesessnsenenssrensenees | sresessssessessssansensenentenensntes | neesssensesisssneesssnastensenssssnsans
9. TOAIS. oot | ersnrensee e enerees 302,494 | .o {0 [0 (U 302,494 | i [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 70,831,524 | ..o | e | e ssssenenes | sesiesssiesesnn T0,831,524 | ..ot | et sissesses | sessssessssssesessstesesssessesess | sesessssessessssessesesessesesnsns | sessssessesieses et sensans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueriveeeiiieeceseesiees | cevriesieseneienns 70,831,524 | ..ot [ e | ersaesssesse et naens | sbeseresnsinerenns A0 IR R 2 BOR R R BOUST TR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 55,656,914 | .o.voeeeeeeeeieeeeeeeeereesenens | eeeeeeieees s seseninians | erersssseseesesesassessaesenenanes | svereneeesieetenes 55,656,914 [ ...oooeeeeeeeeceeeeeceeeereens | eveeteiesesieisseseesesessssnesrens | eetssereetesesesessesssesesenstssenes | ereeiesesstesessssssnsessesesnaeaens | srerseessenstssene e eseneetenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 56,028,783 | ... | eitieiisiisisssssississiesisrsniens | eresesssssssessssssesssssssenenees | seesssssssessesineas 56,028,783 | ....ooivieeriiieiireiisissesieiiis | eerisissiesissssiesssssssesessssenes | aersssessssssessssssessessssensesiens | sesiessssessessstessessssessesessnsss | sesissessesistastessesestessessssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€
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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VAN ...ttt rebenns | bevensesesssssesessesens 264,958 | ..o | s | et | sresesesssieeresereeas 264,958 | ....
2. FIrSt QUAMET......cocvevieceecces e | ereaesise e 277,965 | .ooviieeiieeeeeniiseinies | et siseienens | eeeesssesseses s saens | sbesesesssisesennnienas 277,965 [ ..ot | evereiesise e sssstess | eresissesesssese st ses e sssenns | nereresisseteses s e s etessretans | sbesteses st e st nntena
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 278182 | covveveeeiieeieeeeesiisieieiies | e ssssesnns | esiesesssesseses et seneaens | sresesesssisesesnienes A L Y O O U OO BT
4. Third QUAIET......coveeececieicirceecce e seiessesenens | eressssensenesenseenenas 277,873 | oot | ettt seisnies | setetseeessesssses e ssseeesnetenens | eeseresesssenne i 2TT,8T3 | ot | et ssseeesssines | ctetsesseseessseseisseesessetesene | essersesssen ettt etens | cbeinese ettt
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 279,533 | .o | e | e | et 279,533 |....
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 3,340,553 | ..ot | esiisieriessississesssssssenessenies | aeressesesssssssessssstesiessssenens | orisssessssessesineas 3,340,553 | oot | erierisiisiesesssiesessssssssienies | srissessesessssssassesssssssesesanes | sestessessesessssessessntessessntanses | sersssessessstantessssastessessesanaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiieireireeere e ieinens | cevseesseseneesenenseenes TT,009 | ovieiiiiiisisserisisnsrisrinns | eensessesssssseesssnsessssnsessssans | sesseassessssssssssesssssssessssnsans | sesessssssssssassessssasees 77,009 | .oiiiiiriisinrisisnnniensssnienns | onessesseesenssssnsssssssssnsesses | seisssssessessssssssnsesessssessessnes | sossanssssessnssssensesssssssessssenses | nessssessesssssnsessessnsessssssssssans
9. TOAIS. ettt | seseeenseser st nnees L {0 [0 [0 L [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 16,808,455 | ...oovviciieieiceieieisieies | e | s nsenes | sesessnsesesen 16,808,455 | ...oovoiveieieisieieiniieseiieies | vevssiesesessssssessssssessssssens | siesesesessese st | seriesessesseses s sssesesesens | sressesseses ettt ensenes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseeceseesiees | cevrvesiesesenenns 16,808,455 | ...vvieeeieiieeieeisineens | st | e nessnenes | eresisissesssenens 16,808,455 | ......oviveiiieierriireieiiieieiiies | eevevsssssesesss e esssessnns | sresissessseseses s sssesessneses | sresessesesissseseseessssssesessntes | sresesesseresss et senes
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 12,409,009 | ..ooveceeeeceeeieeeeeeeies | crerereier e esensasnenenes | ceeverereees st stesensessenes | reseseeterenneens 12,409,009 | ....ooeieeeieceereeceeeeeeteenes | ereeeevesereses s s esennesnes | srereretesesseeesenstssesstesennans | sererniesssissetesneeassesetesenes | seeteserseesesenaetessteeessnaneanens
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 12,551,310 | oivoiicieiieiiieieiicsiieiies | ererisissiessssssiesessssssssensnss | sessessessssssesessssessessessnsanes | soesessssessesinnas 12,551,310 | ooiiiieieisieiciieieiiies | erisiesesissssssssesssssssesssssniens | seriessssssesesssssssesssssssesiesss | eresssssessessssssessessssessessnsens | srossossessessssassessssssesssssnsenss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 817,230 | eovevireieiiiereieeeieiseeeies | et sneiennns | esererssstese s erens | sresesesssisseresnrenes 817,230 |....
2. FIrSt QUAMET......c.cveiiecveeceeee e | ereaesise e 853,300 | .vovveireieiieieieiceiiiseieiies | e | e eaens | sresesesssiseresnreaes 853,360 [ ..ovivevieereiiieiiiieietieeens | et | eresesseres et ssnnns | neresesisaeteses e ss s b sstetens | sresteres st e bt nerena
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes BAB, 113 | oeceeieeeeeeiiseinies | et | e eaens | sreseresssiseresnreaes Lo T O U O O BT
4. ThIrd QUAIET......coveeeceeieicireeceee e setesseseneens | eeessesensenssenseenenns 800,447 | ...t | e | ettt stenens | eeeresinsenne e BB0,447 | oot | et | ettt | eeseree ettt etens | chebnea ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 863,218 | ..o | e | e | ettt 863,218 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 10,253,748 | ..voveeiciieerieieieiieisiisiieiies | ereiisissiessssssiesssssssssessnns | sessesiesisssssesessssessessessssanes | soessessssessesineas 10,253,748 | .o.oivieieiisieiieiieiiciinies | erisiesesisssssssesssssssesssssssens | seriesisssssassesssssssesssssssesiesss | oessssssessesssssssessessssessesinsens | stsssessessessssassessssassesssssnsenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......coriieicicieere e isnteens | cerssesseensssssesesees 256,482 | ... | s snennsssnies | seressessesnsenessessnsesessneaness | ersessssesensssseanees 256,482 | .. | ereeensnse s | srensenensnssnsensensnsenssesnrenesne | ersesnsassessssneensessntensessesens | srsssnsesnssnsansesssesntesseraneenes
9. TOAIS. oot | ersnrensee e enernes 256,482 | oo {0 [0 (U 256,482 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (0)........coveveriereirieeseieeeeiens | v 49,619,049 | ..o | e | et sntenens | erisrisseseness 49,619,049 | ..o | e | et | eresesnse st ntens | sresessese et tenae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrvieeiiiseeceseesiees | ceveviseeseseseans 49,619,049 | ..o | e | et | esesesesreses e 49,619,049 | ..o | e | ereresessss e sessneies | srereseses sttt ss e tesenies | sresebesreres st naes
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccocees | coveeverrereenne. 40,228,639 | ...t | eereresseseeses e tenenas | eereresesesisseseretesenastsnensetens | sereererereaesina 40,228,839 | ....veeeeeeieeeeieeceeeeeeieens | ereeisiesee s essssestesesensisnes | ereresssessseeesesssssessetesesnaes | sererseesssessetesenesssesstesenens | seeteserneeses s tesnt et essnantanans
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. A0,497,424 | ..o |t esssssessisnies | areserssiesssesssssssesssssnieniens | eresssssesesesd A0,497 424 | ...ooveeeieesisiieieies | erieisisiissssssissssiesssissiens | ciereriesisssessissessssstesienes | ersresssssesessssessessssensessnsens | sriessssessessss st st est s ssnsenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VAN ...ttt rebenns | bevensesesssssesessesens 250,135 [ ooty | e | e enens | sresesesssiseresnrenas 250,135 |....
2. FIrSt QUAMET......cocvevieceecces e | ereaesise e 270,380 [ .voveveiveieiiereieeesiiserenies | e | eseresssestese s ssneaens | sresesesssiseresinienas 270,380 [ ..oviveiieereiieeieiiieeiieieeens | evrereresisesssssere e ssnetens | eresisseressn et sesssenes | nereresissetesen e ss e beseretens | sresteres st e st nnrene
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 278456 | .ocvveiveeeiecrerecesiiseeiies | et | et naens | sresesesss e ennrenas T T O U U O BT
4. Third QUAMET.....cuevieeeeiceeiee et esesnsesens | eersesesesssssesssseeees 281,110 | oo | ettt ienies | ceresesee s ssienens | eveeresaese s snaenes 281,110 [ oo eeeeeen | eveeieesesesessetesesesssssnntees | eeeeseneetesessessesstetesennssnenes | eretesesstesenseesesesaetesnanaans | srersetesenstesene e es st tannaeea
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 282,609 | ..o | e | e | ettt 282,669 |....
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 3,205,112 | oo | eesissiesissssisssssesssssssenesssnies | aeressesessssassessssssessessssenans | ereesiessssessesineas 3,205,112 | coiiiiieieiieisseiisisiissene | eviesisssssesesssssssssesssssssenes | srissessessessssssessesssssnsesesanss | sessessessessessssessessssessessnsanses | sersssessesstastessesantessessesasaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiirieireieeeie e seinnns | eevetessesessesenensnens 90,349 | .iiiiirissieissiererinns | e snenenens | sesseerensesns s s snsenensntans | snresesessesenssnssanees 90,349 [ Liiiiiiiiieiiennsnieiniisinnins | e enees | sresessniesessssensessnsnsansensnens | oessssessesssansesnennesnsensessntans | srestensensssnsanseesnssnsesessneenas
9. TOAIS. ettt | sesseensesersne s 90,349 | oo {0 [0 [0 90,349 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 22,584,823 | ..o | e | seresesssens e essntenens | erisssssssesess 22,584,823 | ..o | e enies | sessssesessse et sens | sesessstess et et ensesesntns | sessssesses et et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrieeeiiieeeeseesiees | cevrvisesesenenns 22,584,823 | ...t | e | sereresisesss e sserens | esesesessesesinas QN T O B BT BT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 18,550,993 | ..oeeeceeeeceeeeieeteeneienes | crerereesees e eesessesnenenes | ceverereees st ssenseesensissenes | reseseetesenneens 18,550,993 | ....ooeeieeeeeceeteeceeeeieeieienes | ereeesvereteses s tesennisnes | crereresesesseeesenssssesetesennans | seresntesssissstessaeassesetesenees | seeteserseesesenaetesnteeessrantanans
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 18,674,940 | ..vieiiieieiieicieiieiiisiieiies | creiisissiesisissiesssssesssssnsnes | seesssiesisssssesesssssnsesssssssanses | soesessssessesineas 18,674,940 | ...oivieiceieieiciieiiciiies | erisieiiesisissssesssissiesssssniens | cesiesissssssesssssssesssssnsesiesss | esesssssessessssssessessssessesinsens | srossassessessssassesssssssesssssssenss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 120,177 | oo | et tessnnns | eereresssese sttt | sesebesesseaesssresns 120,171
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 120,186 | ..o | eresieesssssseresss e ssssrereninns | eereresissses et rens | seseseseseaes s T20,186 | ..vveevcveiiereieicieeiieeieiriee | ceeveriesesesss e esssessns | eresssesssere st sessseaes | sresesseaesssssetes et ss st resannes | srebesisreres st b s
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 119,302 | oo | ettt | eereresines et tenns | sesereseneaesnssaesns 0 072 [ O BT DO
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees 120,122 | oot esieies | evetieise e senes | eevesiess st ssanaes | sesesesieses s 120,122 | o.ooeeeeeeeeeeeeeeeceeeeeeeenes | eeeeesieeeeeeseessseseeesenninnes | ererenassssistetesesstssenstesennans | ctesernsesssessetesesasessenaetesanens | seeteseseneetes st ernaee et snaetanans
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 119,913 | oeeeeeeeeeeeeeeeeeeeeees | ettt eeeeeseseeee | eeeeeeeeeeeeeseee e eseeeseeesesesees | e 119,913 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,435,220 [ .vieieieiiieiisieiesisiissiiens | s ssisssnenss | erissesiesssssssesessssessessessssans | osesessssesseninnas 1,435,220 [ 1iiiiiiiieiieiiieiieiiisisiieins | evieiisiesiesisiessesissssssssesssssnes | essesessssessesssssssssesssssssesies | asesissessesessssassessessnsensessnss | sostsstesesssessesessnsassessssanean
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiiieireeee e ieienns | eevetesseseneesenenseenes 37,795 | oiiiisiesssseississsiisninins | eeneessiessssssesnsensesnssnnennesens | sessesssessssnssnessnssnsenessntanns | snressessssesenesnssasees 37,795 | 1iiiiiiiieiiensssieiisissennns | eersneessessienssnsseensnssnsnnenees | sresessneenessssensessnsnsannennens | oessssensessssnsennenessnsensessntans | srestensenessnsanseesnssnsessessneenas
9. TOAIS. ettt | seserensener s 37,795 | oo {0 [0 [0 37,795 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (0).......ccoveveririeeseeeseeieeiiens | v 8,374,156 | ..o | et ssssnies | seressesesssssesss e sssenens | eresiessssessesnnses 8,374,156 [ ..ovvveiiiieeieiieieeiieiieinieis | evtereissiesessssssse s | soesissesessssss ettt | retessesseses ettt ntentes | sessssess et s et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 8,374,156 | ..voviieeiieceeceeriieeees | et | eresees et ens | srereseresssieerenns Fo TR 7 1 T [ [ O BTSRRI
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveierverennnnan, 6,009,893 | ..o | e seneretenes | sreereeesessisseneresesenastsnensenes | erererererraesinand 8,099,693 [ ...evieieeteceeeeeteereens | ettt ensessenets | eeretesetetesesstssessetesenstssanes | ereeesesentesesnassssensetesenseanns | srerseeesinstetenese e s esaeternteeas
18.  Amount incurred for provision of health care services........c... | coocververiceianaans 6,142,296 | ...vovieiriiieieiicieieiieiiins | erisissiesisissiesesssssssnsesssnans | erssiesessssesesesssssnsesssssnsenss | aviesisssssesenesnd 6,142,296 | ...ovoveiirireiieieieiisiiiiiieies | eviesisissiessessssesssessssssenies | srissessessessssssassesssssssesessnss | sessessessessessssessessssessessnsanses | sessssessessstansessssastesesesanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaes 74,712 |.... 74712 | ...
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 102,543 | oo | et | et | sesereseeeresisnaerns T02,543 | oo | e | et eies | sresesseaes st es ettt sannes | srebesiereres st benaes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes T0T1,967 | oo | et sssstesensnns | seresessssesesssstesss e snssesens | sesesesessesesinnaesns L0 L [ O BT DO
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns T02,564 | ..ot | coreieeseessseese e estesssseessens | eeseesestessesssss st st s sesestene | fessestesenssessesianes T02,564 [ ..eoeeeeeieeeeeeineineinniieeins | eeseeessesseessessssesssesssssasens | stessssssssessasssesssessessasansss | seseesessessessaessessessassnssessents | sesessentessesest sttt essentnes
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 103,639 | .oeeeeeeeeeeeeeeeeeereeeis | e eeeeereeeeee | e e eeeeesenee | e 103,639 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,218,767 | ooieieiiesieiiesiiesieisiissiens | esiieiisissiesissssiessesssssssnenss | ersssesiesisssssesessssessesssssnsans | osesessssessessneas 1,218,787 [ ooieiiceeieieiiieisiiisieiieins | erieiisiesiesisiessssissesssssesssssnes | essessssssessessssssssssesssssssesses | asesissessessssssssssessessnsessessnss | sostsssessesssssssassessssassesssaneas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......vuriiirieireeeei e ieiens | cevetesseseneesene e 43155 [ | s | frersnrense s enenssnsnnsnsnsnsannes | sresseesssansessennesnnans 43,155 |1t | et enees | sresessseesessssensessnsnsansessnens | oesssensesssansesnenessnsensessntens | sressersensssnsansee et sntesessneenas
9. TOAIS. ettt | sessrsnsenen e 43,155 | s {0 [0 [ I 43,155 | i [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (0).......ccoveveririeeseeeseeieeiiens | v 8,003,875 | ..o | ettt | seressesesss et ssssenens | esesessssessesnnes 8,003,875 [ .ouiviiieieireeieiieeieiieiriens | erreresssiese s sessisnienes | etiesissesesss sttt | reressesseses et es e sntentes | sesessest et e b st nans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 8,003,875 | ..vcvoeerieiieeiereieiieeinns | e | ereseessssse et ens | sreressesesns s 8,003,875 [ ..ot | ettt | erersseteres st sn et sanns | seseseseseteseseses st enseseseresans | sbestesesseae b ea e s b tenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveierverennnnan, 6,348,050 | .....oeovieeiieieeeeeereeerins | eereeerereeerese s sssenerenenes | srenreresessassessretesenastsnensenes | erereresensaesinand 8,348,050 [ ...ecvvveeereiereeieiieeeieieriens | ereeeteees e esensassenets | eeeeteseretesesstssessetesenstesanes | ereeesesessetesnassesensstesnseaans | srerseessinnessenesa e s enaetennteeas
18.  Amount incurred for provision of health care services........c... | coocververiceianaans 6,394,383 | ..ot | eresissiesisissienessisssensenssnens | crssiesesissesesesssssnsenssssnienss | ariesisssssesenesnd 6,394,383 | .oiiiiiieieiieeieisiiiiieis | erierisissiesesssisssseresssnenies | arissesiesesessssansesssssstesessnes | sestessessesessssessessstessessntanses | sersssessesistantes st antesessssenaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 501,018 | cereieeiieeteeeeiisieieiies | et inesenins | ereressssiese s eaens | sreseresssiseresnrenes 501,018 |....
2. FIrSt QUAMET......cocveiecvececee e | ereaesise e BA3,58B | ..o | e | e | sresesesss e BA3,58B | .ovecvevicreeiieeieieiiines | e | e | esestetes ettt | ebesnaebeser et eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 534,248 | ..o | e | e naens | sreseesss e LR I OO T OO NT OUTTT
4. ThIrd QUAIET......coveeeceiecireeceee e seieesensenens | oressssensenssenseenenns 531,566 | .eeorerrerrernerneireieesninsineinees | reereesesssissensesssessnsesessnsnns | seeessessastssesestesssssessessans | sesessessessesessases B31,5B6 | rveeucereereeeerersneeneieeseines | sesteeensiseseessssssssssssesssstns | sestesesessessessassssssessestenssesses | ressessessesentess st ene et esests | festestene s s es sttt ens s
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 527,939 | .o | e | e | ettt 527,939 |....
6. Current year member MONthS.........ccociiierieriisiieiieisssieisns | cvsresiesississanns 6,415,078 | .oveivieeriiieieieiiciiieiisiiens | erisissiesisssssesesssssssensessssans | srsssesessssessessesssssssessssnsenss | ariesisssssesesesnd 6,415,078 | ...vivieiiieiieieieiisiiiiiieiee | eriesississesssssssssssesssssssesies | svissessessessssssassesssssssesessnss | sossessessessessssessessssessessnsanses | sessssessessssansesiesassessessssanaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 182,597 | .iiieiieeiieiieissisiiessinnies | srrenisessesnssnssesnensnssssnsernnes | ersssssesesssssssensnennsnsnsnnsnes | sresessssessesnssansenes 182,597 |1 iiiiiieieiisiiieiisiissnsninnns | erisissiessnssisssrssssnnansenssesnes | ontesesssesssensssnnensensnsansenns | srsesissensesesensansenesansensesanes | fresassesssantansenessnsanssesseanten
9. TOAIS. oot | ersnrensee e enerees 182,597 | oo {0 [0 (U 182,597 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 39,740,279 | oo | et | e ssenenes | seesiessssesesnnns 39,740,279 | oo | rernsissiesessses s senies | sesesseses sttt sens | sesesnstess et et es e sensesesntns | sessstesses et et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 39,740,279 | .ooveeeeeiieeeeeeesiieeinies | e | esieaessssse et saens | sbesseresnsisaesenns RIS T £ I O B BT BTSRRI
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 29,778,391 | ..oooeeeeeeeeeeeeeeeeeetirets | eeevereissesesesesesssssstesesenas | eereresesissssessssesesesssssenseeens | ereeseserreesinas 20,778,397 | .eeeoeeeeeeeeceeeeeeeeeereens | eveeteesissessessesesessssesessees | eeessessesesesssssasesssssensnsssenes | ereesssessstesessssssssessssesnsnesss | srereeessinetesenesteseseneetesneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 29,977,356 | ..oovieriiieeieiicisieiieiiiiis | osissiesisissiesssssssssssesssssnes | snresessssessessesssssssesssssssesiens | oerisssssesesess 20,977,356 | .ouviviieiiiieieiieiisisieiieiiis | eeiisissiesissssiesisssssessesssseses | aersssesssssssessssssessessssessesinss | sesiesissessesistessessssessesessnsns | serissessesistastessesestessessssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIOE VAN ..ottt bes s | seesesessssssesisseans 2,476,893 | ... | e | s ssnntenes | eressesesiseaesinas 2,476,893 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 2,571,271 | oo | eereresiee st | sressesesises e snstenes | eresereseseaesinas 25T1,2T1 [ e ieeeeiiens | et seniess | eressseteses et ss sttt sanes | seresesiseteses et esss e besesesens | sbesteses s s e e b rena
3. SECONA QUAMET ..ottt snans | eventessesessensssaens 2,533,183 | oo | e | s snstenes | eressesesesseaesinas 2,533,183 | oot | et | eressseteses et ss et ssnns | seesessseteseseses s s seseresens | sbestesesssna s ea s s b s ntenas
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 2,523,812 [ oo [ cernrinesieesissesstenseines | seteeeee st estessnsens | seseeesseseensnnsiees 2,523,812 | cooeeeereneieieeineineieiees | eeeees st entns | sesteeesese sttt ensnens | eetsessess st e e ss st st esents | Sestent et e e ee sttt
5. CUITENE YAttt sssennens | cossiessesisssssanaens 2514,221 | ot | ettt | s | e 2,514,221
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 30,447,367 | oo | eireiisiisissssesssissiesessssiens | essesesssssssesssssssessssssrenasies | sessisssssessesinnas 30,447,367 | .ooviviieiiiieerieiieisieiieiiis | eeississiesissssiesisssssessesssseses | aorsssessssssessssssessessssensesiess | sessssssessessstessesssssssassssnses | serissessesistastessesastessessssanans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 828,705 | ..oiiieiiieisrieiisisssrierinnns | eneessienerssienensesnssnennessnees | seressessesnsensessnssnsessessnsenens | erssssssesensesseanees 828,705 | ..iiiiiieiieisisinnsisnieninins | ereeeensensessssnenssesnrenssnsneens | srossenensnnansensensnsessessnrenesss | oessesnsassesnssnsensessntensessenens | srsssssesessssansssssesneessesaneenes
9. TOAIS. oot | ersnrensee e enerees 828,705 | oo {0 [0 (U 828,705 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (D)........cooevevieierieeeseeseieien | e 170,410,254 | ...oooeieieceieiesieieins | evreinsiesiessssesesssssssessssens | cnstessssssesesssessesesssssssens | sssessssesesinns 170,410,254 | ..o | retessesesssssssessssssesessssenses | sesessesssssssessessssesessssessessnss | siessessssessessssessesssssssessessnses | sessssessesssssssessessssessesssssnsns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared...........cccoveveveeeeriecseceeseeseees | cevveeeieninsenns 170,410,254 | ..o | ceeieiisieessssre s ssessssssesens | sresereses e esenenes | eresiereseseaens 170,410,254 | oooeeeeeeecececceceeieees | cevevesesssesesesesssessssssseseretess | stetetesesesesesesesesetesetesetetetess | stetetetasesesesatetetesetesatasesatass | stetetetstesetetststetstesstatatasasans
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee. | wviereerrinennns 138,560,460 | ....ooocvieercriieieieisisiiis | eveeieeiesie s esiessnessiens | e s | creesesieneiinias 138,560,480 | ....vucvreieiiieeicieieieiieieies | eeresseieiissssiesssssses s sssseses | seesesesssse st essesesnts | sesssesaessesestessesestess s senies | sesesaesies sttt esans
18.  Amount incurred for provision of health care services............. | cooeeeisiennas 139,494,253 | ...oooiceieiieieieiiesisiisiieins | erisissiesissssiessssssssssesssians | cssiesissssiesessssessessssssssnsenss | ariessssessesineas 139,494,253 | ..ooieiieiiiieiiiiisiieiisiiis | esieiesisississiessssssiessssssienies | aresesssisssessssssesssssssesesinss | siersssessessessssessesistensessssanses | sersssessesistestessstassessessesenaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaas 92,000 |.... 92,000 |....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 100,435 | ..ot | et | eereresinese et | sesereseeea e 100,435 | oo | cereverieeeses s | sresesesssee et essneaes | sresesseaes s etes et ss e sannes | srebesieseres st s e b naes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes T04,108 | .o | ettt sennns | eereresises st nterens | seseresesseaesssesesns L 0 O O BT DO
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns T07,548 | oo | vt stessssteseess | seeesestessessess s estesssnsestenes | eessessesenssessesianes TO7,548 [ o.eoeeeeeescreirereineins | eeeseessseseesss st ssesssesssssesens | stesessssssessesssesssestessssssnsss | steesessessassasssessessasssnssessests | sesessestasssesesteneass e ssesseneanes
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes F03,840 | eeeeeeeeeeeeeeeeeeeeeeeeeees | et eeeeeeeeereseeee | eeeee e e eeeresesee | e 103,840 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,235,928 | ..oieiieieisieiieisiiesisiisisnians | esrieiisissiesisissiesesssisssnenes | eressesiesisssssesesessessessssnsans | osesessssessesineas 1,235,928 | ..oioiiiieiieiiisiieiiisisiieiins | erieiisiesissisiesssiesssisssesssisnes | estesisssssessesssessansesssssssenes | aresistessesessssassessessnsensessnts | sestestesesssessesseesnsassessssanean
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiiieireeee e ieienns | eevetesseseneesenenseenes 31,552 |1 isisnsisiinns | e snnenssens | sesstenense s snsssnssnsenensntans | snresessssesnensssnseanees 31,552 [ 1iiiieiitinieiensisnenisissenies | eereneeee s sseenenssnsnnenees | sresessneenessssensenensnsansessnens | oesssessessnansesnennssnsensessntens | srestessensssnsanseesnssnsessessneesas
9. TOAIS. ettt | seserensener s 31,552 | oo {0 [0 [0 31,552 | i [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (0).......ccoveveririeeseeeseeieeiiens | v 8,018,987 | ..ot | ettt | seressesesss et sssenens | eressessssessesnnes 8,018,987 [ .ot | rrreseissiese s essisnenes | eresisienesss sttt | sreseesessese ettt setentes | seressest st e s st ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 8,018,987 | ...eveeeeeiieceeieiiieeies [ e | eresees st ens | srereseresnsinaesenns 8,018,987 | ..ot | ettt | eressseteses ettt sn et sanns | sereseseseseseseses s s beseresens | sbestesesises b er s b s tenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveierverennnnan, B, 114,075 | ..ot | eereeerereessesesesesesssssstesenes | sverseeesessassesssssesesestsnenseees | ererssesenreesanand B, 114,075 | oo ersens | eveeeteeeseeessessetesessesseness | eerevesesesesessssssessstesessassanes | ereeessesssesesnsssssensssesensneases | srerseessissteseseeeesesenassesntenas
18.  Amount incurred for provision of health care services........c... | coocververiceianaans 6,155,541 | ooriiiiiieiieicisieiieiiies | erisissiesisissiesessssssssnsesssnens | erssiesessssessesesssssnsesssssnsenss | ariesisssssesennsnd 6,155,541 | 1orieiiiieieieisieiisiiiisieies | eriesisissiesiesssissssesssssssenies | arissessessesisssssassesssssssesessnss | sostessessessessssessessntensessssanses | sersssessesissantessssastesessssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

N A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF VERMONT DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO VAN ...ttt besnaes | sensesessssssessssesesinaad 61,360
2. FIrSt QUAMET......cocviceecce e sneaenens | cvsvisreseseses s 85,420 [ ..oveveeieeiieeteeeeiiineens | e | eres s senens | sereseaesss e ennrenas 65,420 [ ..ouiviieiieieeieiee e | et | eresssere e ss e snnns | sereresisereses e ss st ebeseresens | sbesreses st e st n e rene
3. SECONA QUAMET ........ceoceveevececeiciee ettt ssssaens | eveesessesessinsssae e 85,914 [ oo | e | e nenens | sereseres st Lo 1T O DU OO OO SRR
4. Third QUAIET......c.oeeecieieccreeectc e etsesesenens | eeeneiesseenesnsiee s 85,547 | oot | e | ettt | seseeerese e 85,547 | oot | et | et nnens | ettt ettt netens | chetees ettt
5. CUIMENE YAttt esssasssennnes | crsssessesssssssessesseead 06,242 | ..o | e | et | ettt 66,242
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 786,857 | .ooivieereiiieieieiisiisiesierisiiss | osessiesisssssesssssssssassesssssnses | ssressesssssssessesssssssesssssnsassass | coresressesesessssasses 780,857 | ovveeieeiiiisissiesisissiesisiiins | eierssisssesssssssesssssssesessssenies | sessssesssssssesssssssessessssesessess | sesessssessessssessesssensesessnses | sessssessesisssssessssastessasssssnsns
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 19,803 | Lo | ermerieessensnssesnsnsnsnnsneens | ersesneennssnesssensesnnsnensnnans | sessessessssessessssansenes 19,803 | oeieeisieiisiissrenienssnees | eeorenisiensnsn s sniensens | ereesnsensessessnsensssneensessnens | srnssssensessssensessnnensesennsanne | fretensesssantenenssansenseensanee
9. TOAIS. ettt | seserensener s nneees 19,803 | oo {0 [0 [0 19,803 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (D).......ccoveveririeerreeseeieeinens | v B527,346 [ ...ooevieeieieierieeieseiieiieins | erisissiesessssesessssssessesssens | srrstesesssesese et | sressssssesesess A.527,340 [ o.oveveeiieeiesesseieiesieies | eereseieisse st sens | sesessstes et snses | sessssessesssessesesessnsesessntens | srestesseses sttt tenae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared.............cooeuviireeiieisecesieeseens | cvvveereresesenenns B.527,346 | ..o | et | s ssnnsenes | eresesesessesesina LY R I OO O O T HOUNN
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveiervereirenne 3,385,974 | oot | et | ererersisnese s sennaenenenes | cererereees it 3,385,974 | .o | ettt sensessenets | eeeetesetetesesstssessetesensastanes | ereessesessesesnasessenaetesenssanns | srerseeesinetesene et esesaeternteeas
18.  Amount incurred for provision of health care services........c... | cooeververicsiannnns 3,408,598 | ...t | eeiisierieisississenssissienissenies | aeressesesssssssessssssessessssenians | ereesisssssessesinnas 408,598 | ...eieiiieieiieisieiisisiiieis | eniesieissiesesssissssessssssenies | arissesiesesissssssssesssssssesesanes | sestessessesessssessessssensessssanses | sersssessesistantes st antesesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens BAT,872 | cooeeeeeeseeeeeeesiiseeiies | e sneesnns | et enen | sresesesss e 341,872 |....
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 376,106 | .vvveereieiiereiecesiiseieiies [ et | eneresssestese s eaens | sbeseresss e 378,108 | cvvvecvevicreieisiereiieeieiiieies | et ssssesesines | sreresesises s sssresens | essteseses e ss et s et snstens | ebessaeteser et s e
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 371,565 | oo [ e | e naens | sresseresss e R T 1< I OO O SN PNT OUTTTR
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns BT | oot | e niee | sttt neesens | eeerene e BTBA9T | oo [ et neieies | neiesreeee ettt nens | srensee ettt tntns | eeebent ettt enen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes BTATT | oo | e | e | ettt 379,477 |...
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans AAB71,984 | .oooiiiieiecsieiieiies | erisissiesieissiesessiessensenssnans | eresieserissesesessss s esssssniens | aresissessesseseend AA671,984 | ..o | s sssisse s | sessissiesiessssesessssssessessnaes | eristessesssessessesessnsensessntans | srestessesssissasses st entessrantenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 121,921 | e | s ssnsnennes | erseeneenensseensenseennsnensensnnes | sresessssessesnsesnsenas 121,921 | oo | eresisssiesssssesssessesesssessnes | eresissessssssessssssessssssesesssenes | sreressesessssssesesssessssnseressnes | areresssseressssaesansresessnsesanans
9. TOAIS. oot | ersnrensee e enerees 121,921 | oo {0 [0 (U 121,921 | o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 25,578,305 | ..uviveiieiiiirieiieiieieieieinins | st nsnnies | seresesssessese s sssessessntenens | sesiessssesesess 25,578,365 | .ovvueiiieiieiieiirieieinsieieiiens | et ssienies | sesessesesssies et tense s | sesesnssessesistess s sensesesnsns | sessssesses et ettt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrieeeiiieeeeseesiees | cevrvisesesenenns 25,578,305 | ....ovcveveieieiiiereiiieeiinens | eresiseisneee e | sereresisesssssssre e snsterens | sesesesessesesinas 25,578,365 [ ..viveiiereiiriieiiieeiriieinns | et ssnetens | esesessesesss e ssetesesssesssense | seresesissetessnsesesssstesenetesans | sreetesesises e s st ss e b renas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 19,328,133 | oeeeeeeeeeeeceeeeeeeneienes | crereieiesees et esessissenenes | cervereresesessssnesstesensasnenes | oreseseetesenneens 19,328,133 | ..voveeceeeeeeceteecteeeeeeeteienes | ereeesveseresesesssesessesesesnesnes | sreressesesessseesenssssesetesenenns | seserniesssessssesseassenetasenees | seeteserseeses it es st esenantanens
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 1457 ATT | | et sssissssessnes | sossesiesisssssesessssessesssssssanses | soesessssessesineas T9ASTA1T | ooeeeseiciieiieiiies | erisiesissisissssesssissiessssssiens | ceriesissssssesssssssesssssssesiesss | esssosssssessssssessessssessessnsens | srossessessessssassesssssssesssssnsenss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIOE YBAN ...ttt besnaes | sensesessssbesssesesinaas 33,422
2. FIrSt QUAMET......cocvicecveecee e seaenns | eessiese s 34,260 [ .oovcveeiieieiieieeeeniineens | e | eresee s | sereseaesis et BA,260 | cvvieceeveeiieeiieereeeeeiiies [ e | e sssietens | erisaesesees e nseaets | eresieaetesst et b e eee
3. SECONA QUAMET........cveeeveeveceee ettt ssssaens | evessessesesssseseeseesaes 34,689 [ ..o | e | et nenens | srereseressn et 1T 1 I O DU O TR SRR
4. ThIrd QUAMET.....ceevieeeeicceece e snsessnns | seesesessssssesssesnssnaas 34,5371 [ ooeeeeeeeeeeeeeeeeesreneens | ereeseeesees s rese e tesenann | erereretsseseeeesensassenetesenines | ceresreeeseserenneeea BA4,53T | ot [ e | e snsns | etereseset et ssanns | oot it ettt ettt enana
5. CUIENE YAttt siennnes | crsssessesssssssessesseeaas 34577 | oo | e | e | ettt 34,577
6. Current year member MONthS.........cccciiiieicririerisrisesienesnies | cossreressssessesissnes 14,015 | oiviieiiieicissieiisiiies | eeisissiessssssiessesssiesesssnsnens | essiesissssiesessssesesssssssnsens | eriesissessesisssssanaans A14,015 | ooiiiieieiieiciisiieiisies | erieiesssesssissesssssssessssssiens | creresesssisssesssssssessessntesesss | eresssessesessssessessstensessntens | abesssssessessssess et st antessesantenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 12,053 | | erneriesserenssisns s snnsnees | ereesneenenssesnsenensnnsnensnnans | fessessesssesssesnsssneenes 12,053 | oo | e snensens | ersesnnenseensssnsesssssneensesssnens | srsssssensessstensessnnensesnennsanns | fretentesssansenenssansenssensanee
9. TOAIS. ettt | seserensener s nneees 12,053 | oo {0 [0 [0 12,053 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeieseeieeriens | v 3,158,832 | e | ettt | seressesesss e sssenens | esessessssesesnnes 3,158,832 [ o | e esnsnenes | etesissese sttt | rereesessese sttt s e sntentes | sesessest et e b st ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 3,158,832 | o | e | et nnens | sreresereses s 158,832 [ oot | et | eressseteses ettt sn s sanns | seseseseseteseseses st sesesesans | sbestesesises b nser et benantenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne 1,958,895 | .oueeeieceeveeceeeieeeienees | eeveeeees e sreseesesssnenes | cersseserees st ssesstesensennens | ereraeseseeterenneees 1,058,895 | ....vovececieeeeceeieerieierieeienes | everietssesetesesiessessteesennens | eeresieessessaesesesassenessesesinans | creteserssssesetesenssessanntasenns | seeteresnsesesenastesse et enneanans
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,999,157 | oiiieiciieiesiieiieiiiniens | i sssisssnenss | ersssssiesisssssessessssessensesssans | oviesessssessesinnas 1,999,157 | 1iiiiiiieieiisiieiiesisiieins | erieiisiesiesisiessssesssisssesssisnes | ossesessssessessssssassessssssseses | asesisssssesessssessessessnsensessnss | sostsstessesssessesessnsassesssaneas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

Non-Affiliates - U.S. Non-Affiliates
97179......... 86-0207231.... |06/01/1999|American Medical Security Life Insurance Company.

0899999. | Total - NON-AFfIlIATES = U.S. INON-ATIIIEEES. ... e retreisieerssstseei sttt ses sttt es s ee s8££ 2828428888428 E £ E S84 f e enE b e e SE8emfeeEseEseebensses e st bt ent st
1099999.
1199999.
9999999.
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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

32, 33, 34, 35, 36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVeSted aSSES (LINE 12)........ceiiueieeieiciiisiieieseiese sttt sttt sssntes s | sresssssssessessssnsns 134,181,159 | oo | e 134,141,159
2. Accident and health premiums due and unpaid (LINE 15)........cccvveererrinienrerninineineisiseieseseisesssessssesnnes | oresseensesssssssessneens 44,318,300 | .vvoveeerrireeireeeesnieeeneeesteeeenns | e 44,318,300
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSets (DAIANCE).........civiurieiriireeee et essesens | ssresseessssssanessnsanes 50,516,283 | ...veveriireiieiiseiieierisssenines | cerisissiesensnsniennns 50,516,283
6. TOtAlS @SSELS (LINE 28).........cvieeireieie ettt bnns | ebebssenasse e 228,975,742 | .o (01 I 228,975,742
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....cuieueieeeerieeieceeeseie sttt sttt ettt nsestensne | sesessesssssssssessassnnes 49,040,295 | ..ot | e 49,040,295
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueuiieiiciiiiereieieeseeeessetesieieies | eresisesesssesessssssssssesessssesessses | sesesssesssissessssesesssssesssesesssess | stesessesessssessssssesssssessssssesasns 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE)...........rvurrreecrireierieisiciesi st ses st ennis | ssesesssssssnssesssns 50,492,133 | ..o | s 50,492,133
15, Total lIADlIIES (LINE 24).......oereeieereeeeieeissieie ettt sttt essentnsnstes | essessssssssessessnnens 104,888,420 | ..vevveeeeereeie e (0 104,888,420
16. Total capital and surplus (Line 33).... 124,087,322 | ..ovovvvirrinn. 0.0 S 124,087,322
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vrirrrrereerrireiecneireeeessessess s esessessssssessssssssssssnsses | sesessssssssssssessnens 228,975,742 | oo [0 R 228,975,742
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

37
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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

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens

MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
00000... |56-2355483.. .. | Allure Eyewear, LLC Marchon Eyewear, INC.........ccccooveveeeieiriiiennne Ownership......... |...... 51.000 | Vision Service Plan (California) N
00000... |68-0295156.. |.... . | Altair Eyewear, Inc...... . | VSP Holding Company, Inc.. .... | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... | oererrererrerenns Coordinadora Administrativa de Personal.......... Marchon Eyewear, INC........ccooveuveveiveenieinnins Ownership......... ....100.000 | Vision Service Plan (California) N
00000... [coeerereeeereeneee | eerrererreereennnns Cristallin SARL.........ovrrerrerereereireeeeeeeeseeeeeeeens Reflex Holding SAS........ccovnrrrninrrereineeneens Ownership......... ....100.000 | Vision Service Plan (California) N
00000... | corererrrrrrinnes . | Dragon Alliance South Pacific Pty Ltd. . |Marchon Eyewear, Inc...... ... | Ownership. ....100.000 | Vision Service Plan (California)... N
00000... {20-1949500.. |.... . | Eastern Vision Service Plan IPA, Inc.. ... | Vision Service Plan (California). ... | Board.... Vision Service Plan (California)... N
1189 | Vision Serv Plan Group. 47029... |22-2777159.. | .... . | Eastern Vision Service Plan, Inc...........cc.cc........ .. | Vision Service Plan (California). .. | Board.... Vision Service Plan (California)... N
00000... | corererrrrrrennnes Entemasyon al Gozluk Sanayi VE Ticaret AS.... Marchon Europe BV Ownership.....c... |.ooeen 1.000 |Vision Service Plan (California) N
00000... {23-2941185.. Eye Designs, LLC Marchon Eyewear, INC........ccccveveieierieinieienns Ownership......... |...... 50.000 | Vision Service Plan (California) N
00000... [46-1148774.. |.... . | Eyecare Innovation Partners, LLC.. ... |VSP Retail, INC....cocovrerriierrirciennes .. |Ownership......... | ...... 50.000 |Vision Service Plan (California)... N
00000... {27-3107295.. |.... . |Eyeconic, INC.....ccccceveeveriirerennes ... | VSP Retail Development Holding, Inc.. .. | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... . | Eyefinity Ireland, Ltd . | Eyefinity, Inc . ... | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... EYefinity, INC....cveeveeereeenereseecse e (Ohio) Ownership......... ....100.000 | Vision Service Plan (California) ) (RN PO
00000... Eyefinity OfficeMate Pty, Ltd. (Australia)............ EYEfinity INC.....ovvvererererreeneree s Ownership......... ....100.000 | Vision Service Plan (California) |\ TR ISR
00000... . |EyeNetra, Inc . . | VSP Optical Group, Inc. ... |Ownership......... | ...... 25.920 | Vision Service Plan (California)... N
00000... FC 18 Comerico e Representacoes Ltda........... Marchon Brasil Ltda..........ccccveveierereirieiennns Ownership......... ....100.000 |Vision Service Plan (California)............cccccceeers | cvve. Neoooos [
00000... General Optical (NZ) Ltd.........cocovveverereerrirnes General Optical Pty Ltd..........ccccovviviieirirnen. Ownership......... ....100.000 |Vision Service Plan (California)............cccccceeers | cvvee. Neoooos [
00000... General Optical Pty Ltd.........ccocovveierirrirerenne, | Enterprises Pty Ltd.........cccoeovierivieeriiennen. Ownership......... |...... 96.000 | Vision Service Plan (California)..........c.ccoevies | cevaee Neoooos [
00000... GENORP Pty Ltd (Australia)..............ccrevrrerennee. | Enterprises Pty Ltd........ccccoevvvreviceriiennn. Ownreship......... ....100.000 |Vision Service Plan (California) | TR ISR
00000... |.... . | I Enterprises Pty, Ltd . |Marchon Eyewear, Inc.. ....| Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... ICP SARL......cooviiterieeseee s Reflex Holding SAS.......cccoovveviviieiceiciens Ownership......... ....100.000 |Vision Service Plan (California) N | e
00000... Marchon Brasil Ltda.... Marchon Eyewear, INC.........ccccovveveeieeniiinennne Ownership......... ....100.000 |Vision Service Plan (California)...........cccoeeevees | oveee N | e
00000... [11-3435695.. Marchon BRL Ltd Marchon Eyewear, INC........ccooveuvvveinerieinnns Ownership......... ....100.000 | Vision Service Plan (California).........c..ccccoeveeres | e |\ TSI ISR
00000... |83-4627457.. Marchon Canada, INC........cccoveeerreenrerrirreniennenes Marchon Eyewear, INC........ccoveuveveeinericineens Ownership......... ....100.000 | Vision Service Plan (California)...........ccccoeeeeeens | e |\ TS ISR
00000... [98-0201338.. |.... . | Marchon Europe BV . |Marchon Eyewear, Inc.. ....| Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... [.oeerrerrerereeen. Marchon Eyewear (Hong Kong) Ltd................... Marchon Europe BV.........cccovvivivnincniin Ownership......... ....100.000 | Vision Service Plan (California)...........ccccoeeeeeens | e |\ TSI ISR
00000... | coeeereerrirrrinnne Marchon Eyewear Shenzhen Ltd. China............ Marchon Eyewear (Hong Kong) Ltd Ownership......... ....100.000 |Vision Service Plan (California)............cccccceeers | cvvee. Neoooos e
00000... | coeeererrirrriennes Marchon Eyewear (Shanghai) Ltd..................... Marchon Eyewear (Hong Kong) Ltd Ownership......... ....100.000 |Vision Service Plan (California)............cccccceuers | cvuee. Neoooos [
00000... | corererrrrrrinnnes Marchon Eyewear Australia Pty Ltd................... General Optical Pty Ltd..........cccovvvirererirrnnnn. Ownership......... ....100.000 |Vision Service Plan (California) [\ TR ISR
00000... [11-2617364.. |.... . | Marchon Eyewear, Inc . . | VSP Holding Company, Inc.. .. | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... |98-0542016.. Marchon France SAS.........ccooovvnenenrenennns Marchon Europe BV Ownership......... ....100.000 |Vision Service Plan (California) [\ OSSR
00000... Marchon Germany GmbH............cccocvvvieveiennne. Marchon Europe BV Ownership......... ....100.000 |Vision Service Plan (California)...........ccccccevens | ovnee N | e
00000... Marchon Gulf FZ Company.........c.ccocvvevenrennenss Marchon Europe BV Ownership......... ....100.000 | Vision Service Plan (California).........c..cccoevevres | oeee |\ TSI ISR
00000... Marchon Hispania SL.........c.cccveurinrnrirrirninnenns Marchon Europe BV Ownership......... ....100.000 | Vision Service Plan (California).........c..ccccoeveres | e |\ TS ISR
00000... |.... . [Marchon Italia SRL . |Marchon Europe BV.. . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... Marchon Japan KK.........ccoveennncninieens Marchon Europe BV Ownership......... ....100.000 | Vision Service Plan (California)...........ccccoeeeeens | e |\ TS ISR
00000... Marchon Mauritius Ltd...........ccccoevvevincnicinnens Marchon Eyewear (Hong Kong) Ltd ................ Ownership......... ....100.000 | Vision Service Plan (California)...........c.ccoeeveens | e |\ TS ISR
00000... Marchon MeXiCo..........cceuvveveevierieeierseeeeiene Marchon Eyewear, INC........c.ccocueeerereerierennns Ownership......... ....100.000 |Vision Service Plan (California)............cccccceuers | cvvee. Neoooos [
00000... Marchon Portugal, Unipessoal, Lda................... Marchon Europe BV Ownership......... ....100.000 |Vision Service Plan (California)...........cccccovvers | cvnee. | TOUSOO IS
00000... |.... . | Marchon Singapore Pte. Ltd.... . |Marchon Europe BV.. . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... Marchon UK Ltd Marchon Europe BV Ownership......... ....100.000 |Vision Service Plan (California) \ TR ISR
Massachusetts Vision Service Plan
47093... [04-2718308.. | ...ccovererveens | crrrrereirisiiens [ e (Massachusetts) USA.......... A, Vision Service Plan (California).............c..cc...... Board........cccccoow. | covvrrieieinns Vision Service Plan (California).............cccooeevues | oeeae Neoooos e




Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company

SCHEDULE Y

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

24

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... [27-3493284.. | ....ccovvevrvens | eerrrerrnenenens | eernevenerinnneineinne |MEISD, LLC e | USAL | NIAL............ |Marchon Eyewear, INC........cc.oceveveneereerennneenee. | OWNETShip........ | ....100.000 | Vision Service Plan (California)
........ 00000... | corererrirrrrennes Monkey Software Pty. Ltd... Eyefinity OfficeMate Pty, Ltd. (Australia).......... | Ownership......... |....100.000 |Vision Service Plan (California)
.......... 00000... |27-170059.. |.... . |MVO Licensing, LLC... ... |Marchon Eyewear, InC........cccccoeurrrnenee. ....| Ownership......... | ......13.650 | Vision Service Plan (California)...
.......... 00000... |27-170059.. |.... . |MVO Licensing, LLC... S . ... | Optical Opportunities, LLC.... ... | Ownership......... | ......58.860 |Vision Service Plan (California)...
........ 00000... | corerrerrrirrinnnes MyEasySoft SARL.........ccccovrreerriinieieieinninines Reflex Holding SAS...........cccocveivireireirirnrnennnn. | OWNErShip ....100.000 |Vision Service Plan (California)
New Hampshire Vision Services Corporation
........ 00000... |23-7375685.. (New Hampshire) USA......... [lA.................. | Vision Service Plan (California)..............cc..c..... | BOAI.....ooocvcnns | o | Vision Service Plan (California)...........oceveeeeees [ oo Nevoiis [
........ 00000... |88-0465774.. |.... . | Optical Opportunities, LLC v ... |Marchon Eyewear, Inc ....| Ownership. ....100.000 |Vision Service Plan (California)... N
........ 00000... [27-0621213.. Plexus Optix, INC......cccoceverrerveisniericnesiieseiseienne | USALie |NIAL............ | VSP Optical Group, InC........ccccccvvveverrerreeennene. | Ownership........ |....100.000 | Vision Service Plan (California) [\ TR ISR
........ 00000... Reflex Holding SAS........ccccoeeveveivveveisicsniennns | IRLuciienens [ NIAL............. | Eyefinity, Ireland Ownership......... |....100.000 |Vision Service Plan (California)............cceveveees | coeeeeNevoiis [
........ 00000... Scandinavian Eyewear............c..cccccovvverereeveennn. | SWE.......... [NIA............... | Marchon Europe BV Ownership......... | ....100.000 | Vision Service Plan (California).............ccceoeveeee [ eevedNuciiiis [
........ 00000... Southwest Vision Service Plan, Inc. (Texas)......|USA.......... [IA.................. | Vision Service Plan (California) revereenenennnn. | Vision Service Plan (California) N | e
........ 00000... . | Sterling Meta-Plast India Private Ltd ... |Marchon Mauritius. ... | Ownership. ......49.000 | Vision Service Plan (California)... N
........ 00000... VisioNMarg, INC.....c..vevevereereiriererceeeseeiees VSP Canada Vision Care Insurance................ | Ownership......... |.....50.000 |Vision Service Plan (California)..........ccccerreres | coreeeNuercss | covriinnnnns
....................................................... 00000... |94-1632821.. Vision Service Plan (California)............c..cccceoeeee. | USA.......... [UDP.............. | Vision Service Plan (California) Ownership......... |....100.000 |Vision Service Plan (California)...........cccccvvrees | ceereNuviois [ v
....................................................... 00000... {99-0247673.. Vision Service Plan (Hawaii)............ccccoccveeeeee. [USA..oos [IA................. | VisiOn Service Plan (California) Vision Service Plan (California)..........cccocreeeee | ceereNucieis [ e
1189 | Vision Serv Plan Group.......... 54380... [31-0725743.. Vision Service Plan (Ohi0)..........ccoceverrerreeneenen. USA........ A, Vision Service Plan (California) Vision Service Plan (California)..........c.ccccoeueeee | cevene |\ TR ISR
1189 | Vision Serv Plan Group.......... 39616... |06-1227840.. Vision Service Plan Insurance Company (Ohio) [USA.......... RE....cccveiinne Vision Service Plan (California) Vision Service Plan (California)...........cccccovevies [ coevae Neoooos [
Vision Service Plan Insurance Company
1189 | Vision Serv Plan Group.......... 32395... |36-3560825.. (Missouri) VSP Holding Company, Inc Vision Service Plan (California).........cccoervuenrs | cevene |\ TR ISR
1189 | Vision Serv Plan Group. 12516... | 20-0891619.. | .... . | Vision Service Plan of lllinois, NFP.................... .| Vision Service Plan (California). Vision Service Plan (California)... N
00000... |83-0212963.. |.... . | Vision Service Plan of Wyoming (Wyoming)...... .. | Vision Service Plan (California). Vision Service Plan (California)... N
47097... |73-1004909.. |.... . | (Oklahoma) .. | Vision Service Plan (California). Vision Service Plan (California)... N
00000... | coreererrirrriennes Viva Eyewear Australia..........c..ccooeerereirrierennn General Optical Pty Ltd..........ccccovvireieirirrnnnn. . Vision Service Plan (California) N
00000... | corererrirrrinnnns VSP Asia Private Ltd..........cccoevevereriereiieenns VSP Global, Inc Ownership......... ....100.000 |Vision Service Plan (California) N
00000... | corererrrrrrennnes . | VSP Canada Vision Care Insurance... ... | Vision Service Plan (California). .. | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... {27-5016913.. |.... . |VSP Ceres InC.......cccovvvvevvieverennnnen. . | VSP Optical Group, Inc......... .. | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... {27-0933693.. |.... . |VSP Global, Inc............... . | Vision Service Plan (California). .. | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... |26-1998746.. VSP Holding Company, INC........cccoeevvrvverernae Vision Service Plan (California)........................ | Ownership......... | ...... 55.100 | Vision Service Plan (California) A U DO,
00000... {26-1998746.. VSP Holding Company, INC........c.ccoerverrenrenrunns (Ohio) Ownership......... | ... 44.900 | Vision Service Plan (California) ) (RN O
00000... [27-0621143.. | .... . |VSP Labs, Inc . | VSP Optical Group, INC....c.ovvevrerrrerriririennenns Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... {27-0621064.. VSP Optical Group, INC........ocvverrerrereeniereernies Vision Service Plan (California)....................... Ownership......... |...... 50.000 | Vision Service Plan (California)............ccccoervuee | e ) (RN PO
00000... |27-0621064.. VSP Optical Group, INC........ccoevevrrieririrriieienne (Ohio) Ownership......... |...... 20.000 |Vision Service Plan (California).............cccccovvvs | cvuee. A RN IS
00000... |27-0621064.. VSP Optical Group, INC........ccceveerrreririrrireienne V/SP Vision Care, Inc. (Virginia)..........c..cc........ Ownership......... |...... 10.000 | Vision Service Plan (California)............cccccoveers | eeae A GRS IS
Vision Services Plan Inc., Oklahoma
00000... {27-0621064.. VSP Optical Group, INC......c.vveverrerererenrerrernienns USA.......... NIA ..o (Oklahoma) Ownership......... | ... 10.000 | Vision Service Plan (California).........c.coereerens [ cevene ) (RN PO
Massachusetts Vision Service Plan
00000... |27-0621064.. VSP Optical Group, INC. .....cccevvveveceieriieine USA....... NIA.....cccoone. (Massachusetts) Ownership......... | ..... 10.000 | Vision Service Plan (California)
00000... [46-5393037.. |.... . | VSP Retail Development Holding, Inc. S . ... | VSP Optical Group, INC........cccoeerrieririrrererinens Ownership......... |....100.000 | Vision Service Plan (California)...
00000... |46-5406960.. VSP Retall, INC....oovervvrerreiriereee e VSP Retail Development Holding, Inc.............. Ownership......... ....100.000 | Vision Service Plan (California)
00000... [covrrreerereereree | eerrererreereennnns VSP Vision Care - UK, Ltd VSP Global, Inc Ownership......... ....100.000 | Vision Service Plan (California)
53031... [23-7089668.. | .....ccoverrrnenne VSP Vision Care, Inc. (Virginia) Vision Service Plan (California)...........ccccceveeees | BOAM. oo [ e Vision Service Plan (California)
00000... [ ereereereerrerneee | rrermernerneeneens | ereeereereessesnnes | ceeeseeeneineseennens WiInoptics SARL......corureeereereereieeeneere s Reflex Holding SAS........ccooniirrenrerreeens Ownership......... ....100.000 | Vision Service Plan (California)
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Asteri
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Statement as of December 31, 2016 of e VISiON Service Plan Insurance Company
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 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 SEIVICE PlAn IPA, INC........ccveieiieieicieceieeesieieiseieies | eevvesssiesississesssssssssssess | sevesssssesssissessssssssssssesss | sevesssssesssissessesesssssssesss | sessesssssssesssssssesssssssssssss | sveessssesessssesees 162,777
22-2777159.............. Eastern Vision Service Plan, INC. (NEW YOTK).........ccvcuevereiieieieiriieiies | evevsesssssssessssssesiesisseses | eveessessssssesessssessesissonss | esssssesssssssessessssesssssssonss | seesessessesssssssessssssssssssess | sesessesesinsas 37,149,210
04-2718308.............. Massachusetts Vision Service Plan (MasSAChUSELLS)...........couurerirrnrins | crremernrirmieinsinsinsiissinnes [ eernesnsensensesssnssnsesssnssnns | seesesssssssssessessnssssssssnssns | sessessnsssnssssssssesnssessnnes | oessessssssssens 6,586,346
... | 75-1769288... ... | Southwest Vision Service Plan, INC. (TEXAS)........ccvvvereverrieieieesieiieiens [ e ssines 12,942,913 . ..12,942.913 | ...
... |94-1632821... ... | Vision Service Plan (California)................. - ..41,200,000 ...(353,280,978) . (312,080,978) | ...
. 199-0247673... .. | Vision Service Plan (HAWaIi)..........cccouevreviriiieieiseieiesiese s eissiens | eevessssssssesesssssssesssnnees . ....1,884,287 .
31-0725743 Vision Service Plan (Ohi0)..........c.ccuirireireiieiieiieiieiiesisesssesssesssnesns | ceresseseceens (7,700,000) [ ..oovvonrereereireirneirneirnees | oeeereeesneisneesseesseeseesssess | eeseeessessesenssssssssnesnes | seesseeseenees 17,675,164
06-1227840 Vision Service Plan Insurance Company (a Ohio stock corporation)....... (21,000,000) 184,232,431
... | 36-3560825... ... | Vision Service Plan Insurance Company (a Missouri stock corporation). ...(8,300,000) N | s 35,447 422
... | 20-0891619... ... | Vision Service Plan of lIliN0iS, NFP...........cccnirrninsnssnssnnins | coevnessesisesisesiesseseenens o ol ..20,771,055
. |83-0212963... .. | Vision Service Plan of Wyoming (WYOMING).........ccveurveerenereierieieseieeies | ceevessissssssesssssssesenssnens o e | e 868,734
75-1004909 Vision Services Plan Inc., Oklahoma (OKIahoma)...........cceuererrerreeeneennes | corvernvennennens (2,500,000) [ ...voovenrerrernernnenresnerenrnnes [ eernernnessesseessessnssesesenns | sessessssesssessssssssessnsnnes | sesssesseesenes 5,633,348
............................ 26-1998746.............. | VSP Holding Company, INC........cccccvvnrrrrmirnrennireneneeneensinseneenssssssnneneens | soneeneeneennns: 8,300,000
53031 23-7089668... ... | VSP Vision Care, Inc. (Virginia). o .(10,000,000) e NN ..29,927,291
9999999, [ CONIOI TOAIS........cviveiecviieieicteie ettt sttt ss st s esteses | sressssessesssessessessnsnaans 0 [ o0 e [0 | 0




Statement as of December 31, 2016 of the Vision Service Plan Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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
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.

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?

o =

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

JUNE FILING
8. Will 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 the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

MARCH FILING

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

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

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

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

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

16. Wil 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 partner 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. Wil 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. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  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?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

NO

YES



Statement as of December 31, 2016 of the Vision Service Plan Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

431

BAR CODE:

AR A A AR
* 3 96 16 2 016 3 6 000O0O0O0O0 =*
AR O A LR ARMRL
* 3 96 16 2 016 2 0500000 =*
AR O LR AR
* 3 96 16 2 016 2 0700000 =*
AR O AR
* 3 96 16 2 01642 000O0O0O0 =*
AR A A AR
* 3 96 16 2 016 37100000 =*
AR A AR
* 3 96 16 2 016 3 7 0000O0O0 =*
AR U A VA ARMRL
* 3 96 16 2016 3 6500000 =
AR O A A AL
* 3 96 16 2 016 2 2400000 =*
AR O A O AR
* 3 96 16 2016 2 25100000 =
AR O AR
* 3 96 16 2 016 22600000 =
ATH LR ARN AR MR LA
* 3 96 16 2016 3 026 00O0O0O0 =
AR R 800 A
* 3 9616 201621100000 =
A R 100 R
* 3 96 16 2016 2130000 O0 =

* 3 96 16 2016217400000 =
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L



* 3 96 16 2 016 2 0700000 =*

PROPERTY/CASUALTY SUPPLEMENTS

o5 INQINE e

For the Year Ended December 31, 2016

Of the.....Vision Service Plan Insurance Company
ADDRESS .....Columbus OH 43219

NAIC Group Code.....1189 NAIC Company Code.....39616 Employer's ID Number.....06-1227840



supplement for the year 2016 ofthe ViSion Service Plan Insurance Company

Sch. F - Pt. 1
NONE

Sch. F -Pt. 3
NONE

Sch. P - Pt. 1
NONE

Sch. P - Pt. 1A
NONE

Sch. P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

Sch.P -Pt.1F -Sn. 1
NONE

Sch.P -Pt.1F -Sn. 2
NONE

Sch.P -Pt. 1G
NONE

Sch.P -Pt.1H -Sn. 1
NONE

Sch.P -Pt. 1H - Sn. 2
NONE

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch.P -Pt. 1L
NONE

Sch. P -Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



supplement for the year 2016 ofthe ViSion Service Plan Insurance Company

Sch.P -Pt. 1P
NONE

Sch.P-Pt.1R-Sn. 1
NONE

Sch.P-Pt. 1R -Sn. 2
NONE

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

Sch. P - Pt. 2F - Sn. 1
NONE

Sch. P - Pt. 2F - Sn. 2
NONE

Sch. P - Pt. 2G
NONE

Sch.P -Pt. 2H -Sn. 1
NONE

Sch.P -Pt. 2H - Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



supplement for the year 2016 ofthe ViSion Service Plan Insurance Company

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P -Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch.P -Pt. 2R -Sn. 1
NONE

Sch.P -Pt. 2R -Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

PS30, PS31, PS32



Supplement for the year 2016 of e ViSiON Service Plan Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 0

NAIC Group Code.....1189  NAIC Company Code....39616 BUSINESS IN IHE STATE OF  ARIZONA DURING IHE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums|

£€sd

and Premiums on Policies not Taken | Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
L BT
2.1 Allied lines.........

2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private crop...
2.5 Private flood..........cc......
3. Farmowners multiple peril
4. Homeowners MUItpIE Peril.........oeuirieeeiinirenreee e
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............ccceu...
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
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