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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

SMUCKERS CORE PLANS - PLAN 40...

REED ELSEVIERINC.........
ACTIVE PREMIER PLAN....
MIAMI VALLEY HOSPITAL.........
GENESIS HEALTHCARE SYSTEM....
SOUTHERN OHIO MEDICAL CENTER..
AMTRUST ACTIVE........cccovvviinrirens
WESTFIELD GROUP ACTIVE
ACTIVE BASE PLAN...............
CBIZ ACTIVE BASIC.......
INFINITY TRUST - PLANB.................
SOUTHERN OHIO MEDICAL CENTER..
CUYAHOGA COUNTY ACTIVE..............
UNION CONSTRUCTION WORKERS
SUMMA HEALTH SYSTEM...............
TTI-ONE WORLD TECH,-ACTIVE..
NON-BARGAINING ENHANCED....
COOPERATIVE GROUP.............
THE UNIVERSITY OF AKRON....
TTI-MILWAUKEE ELECTRIC TOOL-..
EMERSON ACTIVES..........cc.c.....
INFINITY TRUST - PLAN C.....
CBIZ ACTIVE VISION PLUS.......
GOOD SAMARITAN HOSPITAL.....
DAYTON CHILDRENS HOSPITAL..
LIEBERT CORPORATION..........
NON-BARGAINING STANDARD
FOREST CITY ENTERPRISES
CORP BUY UP-LENS OPTIONS.
ATRIUM MEDICAL CENTER...
LAKE HEALTH - ACTIVE.........
BOB EVANS FARMS-PT ACTIVES.
MAPLE KNOLL COMMUNITIES, INC.
AMERICAN SIGNATURE HOMES..
MRI SOFTWARE, LLC.....
ENERGY SYSTEMS........
EXECUTIVE JET MANAGEMENT...

ALLIED MACHINE & ENGINEERING..

5,200

5,207 |.

148,854

123,084

...71,343

0299997. Group subscribers subtotal.....

1.074.674

190,351

0299998. Premiums due and unpaid not individually listed

773,554

0299999, Total groUp.......ceveeerereeirieriereessiesieessessiessssesnans

1,848,228

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

,848,228




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

Ex. 3 - Health Care Receivables
NONE

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

19, 20
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Statement as of December 31,

wieotthe Vision Service Plan

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)
BT T T v [ oo oo v — 1,588,319
0199999. Individually listed Claims UNPAIG........cccvvereiiiiieiiicteie ettt sttt eb s s st nsnseaensnas L 1.588,319 | e | e | aneeesisissssseessssssessssssessssssersssnsess | arsseeeressssesssissesesssesssssesesssesessnsessld | sresiseresssresesisesessssesessnnens 1,588,319
0499999. Subtotals........crrverrrenrrecresrecnens ..1,588,319 | ... ..1,588,319
0599999. Unreported claim and other Claim rESEIVES. ... wuiririeieriessirsresesssessesee s sse e ssessesssessenes

0799999. Total claims unpaid

............ 3,214,009

...................................... 4,802,328
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Statement as of December 31, 2016 of the Vision Service Plan

1

Name of Affiliate

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2016 of the Vision Service Plan

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
VISION SEIVICE PIAN.........cvuiiiitiiiiitetet sttt ettt sttt ss ettt es st en st sn s nsensneans
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2016 of the Vision Service Plan

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

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

Capitation Payments:

T MEAICAI GROUDS.....vveiieteiiseietieieis ittt s bbbttt b bbb bbb bbb bbb sttt et tsebebs | ebbnsebetnses et s st et en bt s et n et ees 0 [ 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAMIES. ...ttt s8R Rttt et | etsetees ettt (0 TR 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. AL OHNET PIOVIETS. .. ..civitiiieiieet ettt b sttt nnteb | ehtsesetat ettt ettt b 0 |00 | | eersns | seer et r et b ettt ekt ettt | et eheher e E bbbttt r et
4. Total CapItAtION PAYMENES.......c.iiieiiiiieieiiets ettt s s s s st s se b e sttt sese b ssnsesessnsnsesenset | estesesssesetissetetansetetsnsetenansetesanad 0 |00 | i s | ceeiessennsssererersnsssnsneesea0 | e naes
Other Payments:
LT =T (o] =T oV o= YOO IO 9,917,920 [ .o 1320 | e XXX i | e e KKK s [ttt enens | ceren s st
6.  Contractual fee payments 66,373,770 | ..oevvvevereererrerncrrerreneeeeene87.0 e e XX s | e e XX e e 86,373,770 [ oo
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ........c. it tensens | sessssessesssssssess s tesses e ssnsessessesed 0 [ oerenreennenenssneeneennend0.0 | e XXX s [ e XK s [t | et
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENLS.........ciiuiiiiiiriierie e sniets | stetsesessssteb et st st es et ssnsebenen 0 [evrerrrnneeneeeeneeeen000 | XXX s L XXX i | s | ettt
9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0
10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0
T, Al OINET PAYMENES.....cveviiecticicie ittt ettt bttt s bbb s se b en s bt s e b e ks st et et snsebessntesessnsesans | ebetsesessssstesassesesassnsesansnsesassnnetanan 0 |00 [ e XXX e L e XK i | ettt | et seset bttt t sttt st ennsena
12, TOtAl OthEr PAYMENES. ......iviieiicieiei ettt ettt besnnns | crens ..76,291,690 ....66,373,770 | .... 9,917,920
13, TOtAl (LINE 4 PIUS LINE 12)...euteieieuereissseseeseese st ses st ee ettt | ehsnbaet b ens bbbt 76,291,690 66,373,770 | oo 9,917,920
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2016 of the Vision Service Plan

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ..ottt n s | seesesesssssesisseans 1,386,656 | .ouvviveiicreriecreeiieeieiiees | e sessnnies | e | seeresssereseseaens 1,366,656 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,381,856 | oo | v snnies | s | oo 1,381,856 | .ovvvieiieiiicieiiireniieeiiies | erveersiisiesesisie e ensienns | cresisessseseses et sennnes | sebeseresss et s e sssebesenes | sreresisseres st s e naes
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,379,617 | coeeeeeeceeieesiies | st ssssnnies | srersrsssre s | seesessnese s 1,379,817 | ceeeeeeeececcccccerceeees | cevesereseseseesssesesesesstesesetess | stetetesesesesesesesesetesesetetesetess | stetetetetetetetetetetetetetetetetatats | stetetetetetetetatetetetetetetetetaeans
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,395,000 | .ovoiieeeeereeeieeereieieeienins | ereteeneee e sstentnnens | srentesess st et ensentnsnnns | eessessesseseeneeees 1,395,000 [ .oocvurerieecieireieieeineireiinins [ et seessesienes | eesesteee st est st es s entenenees | sesetsess st st s st st e st essens | seesestestane st s st
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,394,988 ..o | e | e | et 1,394,988 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 16,630,244 | ..o | erieiisissiesisissiesessisssnsninns | sessesiesisssssesessssessessssnsanes | seesessssessesineas 16,630,244 | ...ooovieeeisieccsieiiiiies | evisiesiesisissssesssissiesisssniens | cesiesissssssesssssssessssnsesiesss | eressssessessssssessessssensesintens | sbestessessessss s es st entesssssntenas
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 AB3,168 | ..vieereriiieneisssneniniinns | oeesessneesessneensenssesnensnsnnens | erssressesseenenssssnnenensnsansens | sreesssensesiesassannens 483,108 | .o.viveeiieiieisisnensisnieninins | ereeenssneessssnesssesnsensensneens | srosenensnssnsenensneesseesnsenesne | essesnsassessssnsensessntensessesans | srsssnsesessnsensessseantesseraneenes
9. TOAIS. et | ersnrensee e s s ernes 463,168 | .o {0 [0 (U 463,168 | .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 101,856,802 | ...ovvrcvrieieieieieiieisieieins | erveessiesiessssesesssssssessssens | enssessssssesesssssssesessssssens | sesesssesesnnns 101,856,862 | ....vucvreeiriiiieiieiiienieiieiines | reressessesssssssessssssesesssseses | sesessesssssssessssssesessssesessnss | siessessssessessssessesssssssessessnses | sessssessesissassesessssesesesessns
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 T01,856,802 | ....ovvcveriecreieiiiereiiriieiiis | cereresssesesssssesssssessssssesens | sressssessssssessssssesessssssssseses | erssissesesenens T01,856,802 [ ....cvcvviecreiirireiiiieeieiiiees | evessesesesssessssssesesssssesssess | oeessssssesessssessssssssesssssessnns | sesesessssssesessssessssssesessssesesss | sressesesisissesassesessssssesessssenes
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. 76,297,600 | ..vovereeeerieeceeeeeeeeereeeienees | eerevescteeesesessseseesesisssiens | everssssessstesesisessesstesesenanes | sterereeesinerenes 76,291,690 [ ..vvveeeeeveceiieieeecieeeseiens | eveeteeesieessssesssesesessssssessees | eetssessesesesssssesesssssennsssenss | eresessesstesessssssssessssesnsnsans | srerseessinstsseneseeseseseesennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 76,391,695 | v | eirierisiisissssesssissiessssssiens | erseresssssssesssssssessssssssnanies | sossssssssessesisnas 76,391,695 | .ooviiiciiieiiieiieisiiesieiiis | eerssissiesissssiesssssssesessssenes | sessssesssssssesessssessessssensesiess | sesessssessessssossesssssssesessnsss | sessssessesistastessesastessasssssnans
(@) 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 the Vision Service Plan

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ..ottt n s | seesesesssssesisseans 1,386,656 | .ouvviveiicreriecreeiieeieiiees | e sessnnies | e | seeresssereseseaens 1,366,656 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,381,856 | oo | v snnies | s | oo 1,381,856 | .ovvvieiieiiicieiiireniieeiiies | erveersiisiesesisie e ensienns | cresisessseseses et sennnes | sebeseresss et s e sssebesenes | sreresisseres st s e naes
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,379,617 | coeeeeeeceeieesiies | st ssssnnies | srersrsssre s | seesessnese s 1,379,817 | ceeeeeeeececcccccerceeees | cevesereseseseesssesesesesstesesetess | stetetesesesesesesesesetesesetetesetess | stetetetetetetetetetetetetetetetetatats | stetetetetetetetatetetetetetetetetaeans
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,395,000 | .ovoiieeeeereeeieeereieieeienins | ereteeneee e sstentnnens | srentesess st et ensentnsnnns | eessessesseseeneeees 1,395,000 [ .oocvurerieecieireieieeineireiinins [ et seessesienes | eesesteee st est st es s entenenees | sesetsess st st s st st e st essens | seesestestane st s st
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,394,988 ..o | e | e | et 1,394,988 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 16,630,244 | ..o | erieiisissiesisissiesessisssnsninns | sessesiesisssssesessssessessssnsanes | seesessssessesineas 16,630,244 | ...ooovieeeisieccsieiiiiies | evisiesiesisissssesssissiesisssniens | cesiesissssssesssssssessssnsesiesss | eressssessessssssessessssensesintens | sbestessessessss s es st entesssssntenas
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 AB3,168 | ..vieereriiieneisssneniniinns | oeesessneesessneensenssesnensnsnnens | erssressesseenenssssnnenensnsansens | sreesssensesiesassannens 483,108 | .o.viveeiieiieisisnensisnieninins | ereeenssneessssnesssesnsensensneens | srosenensnssnsenensneesseesnsenesne | essesnsassessssnsensessntensessesans | srsssnsesessnsensessseantesseraneenes
9. TOAIS. et | ersnrensee e s s ernes 463,168 | .o {0 [0 (U 463,168 | .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 101,856,802 | ...ovvrcvrieieieieieiieisieieins | erveessiesiessssesesssssssessssens | enssessssssesesssssssesessssssens | sesesssesesnnns 101,856,862 | ....vucvreeiriiiieiieiiienieiieiines | reressessesssssssessssssesesssseses | sesessesssssssessssssesessssesessnss | siessessssessessssessesssssssessessnses | sessssessesissassesessssesesesessns
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 T01,856,802 | ....ovvcveriecreieiiiereiiriieiiis | cereresssesesssssesssssessssssesens | sressssessssssessssssesessssssssseses | erssissesesenens T01,856,802 [ ....cvcvviecreiirireiiiieeieiiiees | evessesesesssessssssesesssssesssess | oeessssssesessssessssssssesssssessnns | sesesessssssesessssessssssesessssesesss | sressesesisissesassesessssssesessssenes
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. 76,297,600 | ..vovereeeerieeceeeeeeeeereeeienees | eerevescteeesesessseseesesisssiens | everssssessstesesisessesstesesenanes | sterereeesinerenes 76,291,690 [ ..vvveeeeeveceiieieeecieeeseiens | eveeteeesieessssesssesesessssssessees | eetssessesesesssssesesssssennsssenss | eresessesstesessssssssessssesnsnsans | srerseessinstsseneseeseseseesennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 76,391,695 | v | eirierisiisissssesssissiessssssiens | erseresssssssesssssssessssssssnanies | sossssssssessesisnas 76,391,695 | .ooviiiciiieiiieiieisiiesieiiis | eerssissiesissssiesssssssesessssenes | sessssesssssssesessssessessssensesiess | sesessssessessssossesssssssesessnsss | sessssessesistastessesastessasssssnans
(@) 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




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

Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieiiriieiieieieeese ettt ssssssessssessens | sessessessssessessessses 32,363,694 | ..o | s 32,363,694
2. Accident and health premiums due and unpaid (LINE 15)........crwerrerrurinienrirnineeneiseieeseseseiesssssssssesnnes | reesesessssesssssssnsennes 2,255,192 | oo | e siessenenes 2,255,192
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).........ciuieririeieireee et ensesens | sstessessessssessansesnsns 3,560,049 | ..o | v 3,560,049
6. TOtAlS @SSELS (LINE 28).........oeieeeieeeeiettete ettt | saebaesssesasse e 38,178,935 | oo [0 38,178,935
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaId (LINE 1). ...ttt | soenisenisenesententenees 4,802,328 | ... | s 4,802,328
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 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).........c.rverreereriirrireiieisier st ese st | fsensssssss s ssnen 7,660,538 | ... | v 7,660,538
15, Total lIADlIES (LINE 24).......coieeieereeeeeecssieise ettt ettt sttt ensnnsss | sssessesssssssssessnnennes 12,988,666 | ....coovveeeereeeirireieireirireienn [0 I 12,988,666
16. Total capital and surplus (Line 33).... 25,190,269 |...ocoierirrinn. 0.0 S ....25,190,269
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........orirrrrurinrirrieeseineisiesessessissessseessssssssssessssessssssssses | sesmssessssessssessnssnnes 38,178,935 | oo (01 I 38,178,935
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.........coovvererneenenns
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 Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members

....................................................... 00000... |56-2355483.. |.......cccevevneee Allure Eyewear, LLC.... Marchon Eyewear, Inc............ccccoeeveererrnneneeen. | OWnership........ | ......51.000 | Vision Service Plan (California).............ccocoveees [ eevedNuciiis [
....................................................... 00000... [68-0295156.. | ...covvrverrrnenns Altair Eyewear, Inc VSP Holding Company, Inc.........cc.ccccreurvenenen. | Ownership......... |....100.000 |Vision Service Plan (California)..........ccoceerrvres | coreeeNueioss | covriinninns
....................................................... 00000... [coverereerrereeneree | eerreeereereenenns Coordinadora Administrativa de Personal.......... Marchon Eyewear, InC..........ccccocovvereireinvennenen. | OWnership......... |....100.000 | Vision Service Plan (California)..........ccoeeeeereree [ coreecNeeiois | o
....................................................... 00000... [coeerrreereerieneee | eerrererreereennnns Cristallin SARL.........ovrrerrererreereireeeeeeeeseieeeeens Reflex Holding SAS.........cccccocsensiininereernnnnee | OWnETship........ |....100.000 | Vision Service Plan (California)............ccccveveees | coreeeNvsis | o
....................................................... 00000... [ererereerrereiee | rrereereereeeneens Dragon Alliance South Pacific Pty Ltd................ Marchon Eyewear, Inc..........ccccccovveeeereineeneenen | OWnership......... |....100.000 | Vision Service Plan (California)..........ccoceeeeeree [ coreecNuriss | e

00000... [20-1949500.. |.....cccovrrrrenee Eastern Vision Service Plan IPA, Inc................. Vision Service Plan (California).............cccccee. [BOAM. oo i Vision Service Plan (California).............cccooeevves | oenae Neoooos [

47029... [22-2777159.. | coeverirrrnne Eastern Vision Service Plan, Inc..........c..cccoeuee Vision Service Plan (California) Vision Service Plan (California)...........cccccovevres | oenae [\ TOUSUO ISR

00000... | corererrrrrrennnes . | Entemasyon al Gozluk Sanayi VE Ticaret AS.... . [Marchon Europe BV.............. ... | Ownership. Vision Service Plan (California)... N

00000... [23-2941185.. |.... . |Eye Designs, LLC........ ... |Marchon Eyewear, Inc.. ....| Ownership. Vision Service Plan (California)... N

00000... [46-1148774.. |.... . | Eyecare Innovation Partners, LLC.. ... |VSP Retail, INC....coceverrrierriirirennns ... | Ownership. Vision Service Plan (California)... N

00000... {27-3107295.. |.... . | Eyeconic, Inc....... ... | 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...c.vvveverrerecreene ... | (Ohio) Ownership......... |....100.000 |Vision Service Plan (California)... Y

00000... . | Eyefinity OfficeMate Pty, Ltd. (Australia). v | EYEFINItY INC.oen e Ownership......... |....100.000 | Vision Service Plan (California)...

00000... . |EyeNetra, Inc....... . | VSP Optical Group, Inc. ... |Ownership......... | ...... 25.920 | Vision Service Plan (California)...

00000... . |FC 18 Comerico e Representacoes Ltda . |Marchon Brasil Ltda...... ... | Ownership. ....100.000 |Vision Service Plan (California)...

....100.000 |Vision Service Plan (California)...
B 96.000 |Vision Service Plan (California)...
....100.000 |Vision Service Plan (California)...

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

. (

. | General Optical Pty Ltd. (

(

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

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

... || Enterprises Pty Ltd..
. | Enterprises Pty Ltd..
... |Marchon Eyewear, Inc..
. |Reflex Holding SAS..

00000... |....
00000... |....
00000... |....
00000... |....

. | General Optical (NZ) Ltd.
. | General Optical Pty Ltd.......
. | GENOP Pty Ltd (Australia)..
. || Enterprises Pty, Ltd.......

. | Ownership.
. | Ownership.
. | Ownreship.
..|Ownership.........

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

00000... |.... . |ICP SARL............ .. | Ownership.........
00000... . | Marchon Brasil Ltda . |Marchon Eyewear, Inc.. ..| Ownership......... |....100.000 |Vision Service Plan (California)...
00000... [11-3435695.. |.... . |Marchon BRL Ltd.... . |Marchon Eyewear, Inc.. ..| Ownership. ....100.000 | Vision Service Plan (California)...

00000... |83-4627457.. |....
00000... |98-0201338.. |....
00000...
00000... |....
00000... |....
00000...
00000... | 11-2617364.. |....
00000... |98-0542016.. | ....
00000...

. |Marchon Canada, Inc..
. |Marchon Europe BV..........ccccoeuuee.

. | Marchon Eyewear (Hong Kong) Ltd....
. | Marchon Eyewear Shenzhen Ltd. China.
. | Marchon Eyewear (Shanghai) Ltd.......
. |Marchon Eyewear Australia Pty Ltd....
. |Marchon Eyewear, Inc.................

. |Marchon France SAS..
. |Marchon Germany GmbH...

. |Marchon Eyewear, Inc.. ..| Ownership.
... |Marchon Eyewear, Inc.. ....| Ownership.
... |Marchon Europe BV.................. ... | Ownership.
... |Marchon Eyewear (Hong Kong) Ltd.. . | Ownership.
... |Marchon Eyewear (Hong Kong) Ltd.. ... | Ownership.
... | General Optical Pty Ltd................. ... | Ownership.
... | VSP Holding Company, Inc.. ... | Ownership.
... |Marchon Europe BV...... ... | Ownership.
... |Marchon Europe BV.. . | Ownership.

. |Marchon Europe BV..

. |....100.000 |Vision Service Plan (California)...
. |....100.000 |Vision Service Plan (California)...
. |....100.000 |Vision Service Plan (California)...
. {....100.000 |Vision Service Plan (California)...
. |....100.000 |Vision Service Plan (California)...
. |....100.000 |Vision Service Plan (California)...
. |....100.000 |Vision Service Plan (California)...
. 1....100.000 |Vision Service Plan (California)...

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

00000... |.... . [Marchon Gulf FZ Company. . . | Ownership.........

00000... |.... . |Marchon Hispania SL...... ... |Marchon Europe BV.. . | Ownership......... |....100.000 |Vision Service Plan (California)...
00000... |.... . [Marchon Italia SRL...... ... |Marchon Europe BV.. ... | Ownership......... |....100.000 |Vision Service Plan (California)...
00000... |.... . |Marchon Japan KK...... ... |Marchon Europe BV...... ... | Ownership......... |....100.000 |Vision Service Plan (California)...
00000... |.... . | Marchon Mauritius Ltd. . |Marchon Eyewear (Hong Kong) Ltd . . | Ownership......... |....100.000 |Vision Service Plan (California)...
00000... |.... . | Marchon MeXiCo..........cceverrirareennes . |Marchon Eyewear, Inc.................. ....| Ownership. ....100.000 |Vision Service Plan (California)...

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

. | Marchon Europe BV.. .
....100.000 |Vision Service Plan (California

Marchon Europe BV

00000... |....
00000...

. | Marchon Portugal, Unipessoal, Lda....

. | Ownership.
Marchon Singapore Pte. Ltd...........cccccvvevvirennnen.

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

Z2 Z2Z2Z2Z2ZZ2ZZ2ZZ2ZZZZ2ZZ2ZZ2ZZ2ZZ2ZZ2ZZZ2ZZ2ZZZZZZ2




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

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) *
....................................................... 00000... [.cerereerrierierees | erveveeiieieiens [ evveviieiieiiniens [ evveveveseisseeneennes | Marchon UK LEd........cocvvcveicivceccccccsicciecneens |GBRu [ NIAL.............. [Marchon Europe BV..........cccccccevevccvevicineene. | Ownership....... |....100.000 | Vision Service Plan (California)............cccoeeveees [ eoeeeNevoiis [
Massachusetts Vision Service Plan
1189 | Vision Serv Plan Group.......... 47093... [04-2718308.. | ..ceeeeerrerreens | erreirerreernenees [ cereerneinerieesnineis (Massachusetts) USA........ A s Vision Service Plan (California).............ccccveuuee Board.......cocoveee [ ceveinineineins Vision Service Plan (California)..........c.cccveunes | cevnne Necoeee [
....................................................... 00000... [27-3493284.. MEI 3D, LLC.....cevevvirerreirernrncrereenenensenenenes | USAs [NIALL........... [ Marchon Eyewear, INC.......ccocevcvviviincicinnnn | OWnership....... |....100.000 | Vision Service Plan (California).........ccooeveveenes [ eveeeeNeeiis | e
....................................................... 00000... [.evereererrerieene Monkey Software Pty. Ltd...........ccoceveerereenens |AUS.......o. [NIALL............. | Eyefinity OfficeMate Pty, Ltd. (Australia).......... | Ownership......... |....100.000 |Vision Service Plan (California)..........c.ccoeveeree [ eoeeecNeveiis | o
....................................................... 00000... {27-1700596.. MVO Licensing, LLC Marchon Eyewear, InC..........ccccccovvvrerervieneenen | OWNErShIp.......... | ......13.650 | Vision Service Plan (California)..........ccocveveres [ eveeecNeeiss | o
....................................................... 00000... |27-1700596.. MVO Licensing, LLC Optical Opportunities, LLC..............cc.cccsueuerne. | Ownership......... | ......58.860 | Vision Service Plan (California)..........ccoccoveervees | cveesNuviiis [,
....................................................... 00000... |.ccoerrrerrrerennns MyEasySoft SARL..........cccocveerereereeererieisieeinns Reflex Holding SAS..........ccccccoeevveicerversveennenne. | OWNETShIp........ |....100.000 |Vision Service Plan (California)..........ccceevevves [ oo Nuciois | e,
New Hampshire Vision Services Corporation
....................................................... 00000... {23-7375685.. (New Hampshire) USA......... |lA.................. | Vision Service Plan (California).............ccccceeeo. | BOAM...ccoceeies | ceieineneee. | Vision Service Plan (California).........ceveevevenee | eoreedNeeioss | e
....................................................... 00000... |88-0465774.. Optical Opportunities, LLC...........ccccceceeveereenee. |USA.......... [NIA.............. |Marchon Eyewear, Inc............ccccccvevevnevrnneeeee. | Ownership........ |....100.000 | Vision Service Plan (California)............cceeoveees [ coreecNevoios [
....................................................... 00000... [27-0621213.. Plexus Optix, INC......c.ccoovevrerreerericsnsiieneisneene | USALeee [NIAL............ | VSP Optical Group, InC........cccccoeveverrvrenennene. | Ownership....... |....100.000 |Vision Service Plan (California)..........ccceeveeees [ coeeeeNuciois [ e
....................................................... 00000... | corererrrirrinnnes Reflex Holding SAS.......cccccooeevvevecviisnievecsnienes | IRLucecces [NIALen | Eyefinity, reland....nccccc e ....100.000 |Vision Service Plan (California)...........ccccevervee [ coeeeeNucioiis | o
....................................................... 00000... | corererrrrrrinnnns Scandinavian Eyewear.............ccoeeeeiveivnierennnn | SWE.......... [NIA............... |Marchon Europe BV ....100.000 |Vision Service Plan (California)..........ccoceeveeee [ coeeeeNuviris | covreriinns
....................................................... 00000... |75-1769288.. Southwest Vision Service Plan, Inc. (Texas)......|USA.......... [IA.................. | Vision Service Plan (California) revereeeneenn. | Vision Service Plan (California)..........coceceeeveeen [N | e
....................................................... 00000... |.ccoereerrrernnns Sterling Meta-Plast India Private Ltd.................. | IND............NIA............... |Marchon Mauritius................ccccceceerererreerennnene. | Ownership........ |......49.000 |Vision Service Plan (California)...........cccoeeveeen | oo Neiis | e
....................................................... 00000... | coererrrrrerrrnenns VisionMarg, INC.........cccovvrereerercnrsernirssinnsennns | CAN.e | NIAL............. | VSP Canada Vision Care Insurance................ | Ownership......... | ......50.000 |Vision Service Plan (California)...........cccoecveves | ereeeNevoris | covrierinne.
....................................................... 00000... [94-1632821.. Vision Service Plan (California)............c..ccccooeeee. | USA.......... [UDP.............. | Vision Service Plan (California) Ownership......... |....100.000 |Vision Service Plan (California).............ccccovree | veereNuvioss [coreirrninns
....................................................... 00000... {99-0247673.. Vision Service Plan (Hawaii).............cc.coecrernnenns |USA...oeo [ A | Vision Service Plan (California) cevenenennnennes | Vision Service Plan (California).........cevevvvees [ eoreedNevois [ v
1189 | Vision Serv Plan Group.......... 54380... [31-0725743.. Vision Service Plan (Ohi0)..........ccocvverrernrenrenen. USA.......... A s Vision Service Plan (California)...........ccccceeeeees | BOAM. oo [ e Vision Service Plan (California).........cccoerveenee | vevene |\ TR ISR
1189 | Vision Serv Plan Group.......... 39616... |06-1227840.. Vision Service Plan Insurance Company (Ohio) |USA.......... RE....oiennn Vision Service Plan (California)...........ccccceeeeees | BOAM. oo [ e Vision Service Plan (California)..........c.cccveueees | cevene |\ TSSO ISR
Vision Service Plan Insurance Company
1189 | Vision Serv Plan Group.......... 32395... |36-3560825.. (Missouri) VSP Holding Company, INC.......ccccovveneeneeneernes | BOAM. o [ e Vision Service Plan (California N
1189 | Vision Serv Plan Group. 12516... | 20-0891619.. |.... . | Vision Service Plan of lllinois, NFP.................... .. | Vision Service Plan (California). Board........cccocoens | covvnreiiinnnns Vision Service Plan (California)... N
00000... |83-0212963.. |.... . | Vision Service Plan of Wyoming (Wyoming)...... .. | Vision Service Plan (California). v | BOAM. s [ Vision Service Plan (California)... N
47097... |73-1004909.. |.... . | (Oklahoma) ... | Vision Service Plan (California). L Board.....ees e Vision Service Plan (California)... N
00000... . | Viva Eyewear Australia.............cccccvvvverinrnieennns ... | General Optical Pty Ltd......... . | Ownership......... | ...... 50.000 |Vision Service Plan (California)... N
00000... |.... . | VSP Asia Private Ltd........c..cccovvnnee. . | VSP Global, Inc..... . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... . | VSP Canada Vision Care Insurance... ... | Vision Service Plan (California). .. | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... {27-5016913.. |.... . |VSP Ceres Inc..... . | 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..... ... | Vision Service Plan (California).... .. | Ownership......... |...... 55.100 | Vision Service Plan (California)... Y
00000... |26-1998746.. |.... . | VSP Holding Company, Inc. ... | (Ohio) Ownership......... | ...... 44900 | Vision Service Plan (California)... Y
00000... [27-0621143.. |.... . |VSP Labs, Inc...... . | VSP Optical Group, INC.....c.ccovvervirirereierrrinns Ownership. ....100.000 |Vision Service Plan (California)... N
00000... |27-0621064.. |.... . | VSP Optical Group, Inc... ... | Vision Service Plan (California) Ownership......... | ...... 50.000 |Vision Service Plan (California)... Y
00000... [27-0621064.. |.... . | VSP Optical Group, Inc... . | (Ohio) Ownership......... | ...... 20.000 |Vision Service Plan (California)... Y
00000... {27-0621064.. VSP Optical Group, INC........vreverrervererenrerrirnienns VSP Vision Care, Inc. (Virginia)..........cc.covvrvenee Ownership......... [ ... 10.000 | Vision Service Plan (California Y
Vision Services Plan Inc., Oklahoma
....................................................... 00000... [27-0621064.. | ....ccocovrenrrrers | womrrerrnrrnennes | cermeneneirerneennne | VSP Optical Group, INC...ovvvvevervireincscnereens | USALL......o. |NIALL............. | (Oklahoma) Ownership......... |......10.000 |Vision Service Plan (California)...........ccccorvreer | coreeeYerroons [corrirnnenns
Massachusetts Vision Service Plan
....................................................... 00000... [27-0621064.. | ....cvoveererrrens | cereereernenenens | eernereererineeneenennee | VSP Optical Group, INC. ..o | USALcoe | NIA............. | (MasSaChusetts) Ownership......... |......10.000 |Vision Service Plan (California)..........ccccooeree | covee:Yerrooes [ covineenns
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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) *
....................................................... 00000... [46-5393037.. | ...ccoevvrverveens | ervevierieviiens | cvveveriereesienenn. | VSP Retail Development Holding, Inc................ [USA.......... [NIA............... |VSP Optical Group, InC........ccccevvererrrrernnen. | Ownership......... |....100.000 | Vision Service Plan (California).............cccoceveees [ eoreeNevoiis [
....................................................... 00000... [46-5406960.. |.........ccrvvee. VSP Retalil, INC...oovvveeieceiececeene V'SP Retail Development Holding, Inc.............. | Ownership......... |....100.000 |Vision Service Plan (California)...........ccccccceeeees | coeeeeNeiois [
....................................................... 00000... [ccorererrirrenies | errererreirriennes VSP Vision Care - UK, Ltd.......cccoovevrerrerrirninns VSP Global, INC.......ccocvvvrverrrereresieiensennnn. | OWnership......... |....100.000 | Vision Service Plan (California)...........ccoeceeeees | coeeedNeveois [
1189 | Vision Serv Plan Group.......... 53031... [23-7089668.. | .....cccovrrrnnnee VSP Vision Care, Inc. (Virginia) Vision Service Plan (California) Vision Service Plan (California)..........c.ccccoeevues | cevnee [\ IO ISR
....................................................... 00000... | ooeerierriieens | ererveererieenns Winoptics SARL Reflex Holding SAS Vision Service Plan (California)............ccoeeeveees [ eevedNuciiis [
ASEENI EXPIANGLON. ......coveivieiciiiiis [ ereiiiiiis [ erverieiisiiieiiens [ ererieisiiesieiines | eevesissesiesiess | oevessesissessesesiesss | sessssessesisssssessessssesssssssssessesssssstessesassessesssssssessessnss | sissessessessssens | sessessssessesinsanss | sessessessessssessessssastessessstessessessssassessesastessesntessesess | seesessessesnsastesesints | sestessesistessess | sesessesiesstesses s ses e s s s s st stes e b st s s tensensens | aevessesiesenes | seeressenaens
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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
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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
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

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

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. 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.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

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

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

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

21.
22.
23.
24.
25.

26.

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

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

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

. 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?

. 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
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
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
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

NO
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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.

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

A A0 A A AR
= 54 3 8 02 016 3 6 000O0O0O0O0 =*
A0 S0 0O A LR ARMRD
* 54 3 8 02 016 2 0500000 =*
A0 S0 O A LR
* 54 3 802 016 20700000 =*
A RS0 A AT ARMRD
= 54 3 8 02 01642 000UO0O0O0 =*
A0 RS0 A0 O AR
= 54 3 802 016 37100000 =*
A0 RS0 A 0 AR
= 54 3 8 02 016 37 0000O0O0 =*
A AR AV ARMRD
= 54 3 8 02 016 3 6500000 =*
A0 RS0 O A A A ARMARD
* 54 3 8 02 016 2 2400000 =*
A A0 O A A O ARMRL
= 54 3 8 02 016 2 2500000 =*
A A0 A A A O ARMRD
«~ 5 4 3 8 02 016 22600000 =
(L I Ry
«~ 5 4 3 8 02 016 3 06 00O0O0O0 =
A0 0 A
~ 5 4 3 8 0201621100000 =
A0 SR A
«~ 5 4 3 8 02016 21300O0UO0O0 =

* 54 3 8 0201621740000 0 =
54 3 8 0201623900000 =
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