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statement as of June 30, 2017 ofthe ViSion Service Plan Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEr MONINS. ...t ss s nsensesnnns | esseessens D0, T FS 79,667,309 |..cooiiinnnnn 75,988,150 |...cccovnrene 152,048,947
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cvvvevereervereererereens | cvveeeee e XXX e | e, 501,768,944 | ............... 468,183,114 | ............... 939,996,015
3. Change in unearned premium reserves and reserve for rate Credits...........oveveeeereveceiiereens | eovreeeed XXX et | et venies | ceveessseessssssesesessessesssns | arsessesissessesessessessssessnens
4. Fee-for-service (net of $.....98,609,221 medical EXPENSES)..........c.ovveeveeveererereeeieneessinesesssenns | seeerenees ). 0 GO ST 21,466,369 | .....ccccoevnne. 19,209,303 | ..ccovvvrnee 33,939,523
5. RISK TEVENUE. ...t | sesennnenen ) 0.9 G ISR 2,664,485 | .o 5,774,950 | covovvrerriinns 7,449,583
6.  Aggregate write-ins for other health care related reVENUES............coouveinrirrininrneeecneieeeees | coveereenns )09 GO IO {1 R {1 TN 0
7. Aggregate write-ins for other non-health reVENUES.............ccrveveinrenrireiecneees e sieseseeees | snesseeees XXX oioreeesnnnnne | eoreessenseessessssnsnssennens {0 {0 R 0
8. Total revENUES (LINES 210 7)......ovveivececieieicieeie ettt ssnsnes | evesnaas D,9,9, TR ISR 525,899,798 | ............... 493,167,367 | ............... 981,385,121
Hospital and Medical:
9. HOSPItAl/MEAICAI DENEFS.........cvuieeceeriiicire ettt s et et | esteesseesessessaessessastasssessns | £essessasssessessantsssnssestanens | soeesssssessansssssessessansnssesss | sesesssssssssssessnnsnessessansanes
10.  Other ProfeSSIONAl SEIVICES............cuiuieeieciiteiieieicte ettt ssesse s | svsessssssssessssssssssessesensens | sessesaessssans 429,626,685 | ............... 409,913,216 | ............... 759,928,716
11 OULSIAE TEIEITAIS.......cveeieiiciiri bbb | sebbeeebseeb bbb tssetbiens | Honesnssne s bt b s s esienine | sebsessnessnesbnessnesb st sentens | soeesisenesenise st eneas
12, EMErgency ro0mM aNd OUL-Of-GrEa..........ewurururreueureeesreeeesisessseeesseesssasessessssssessessessssssessesssssns | sesessesssssessssssssesssssassnnes | sesssssessssssssessmsssssessassans | fessssssssessasssessessassnssnssns | sessesssssessnssssssssessssnnens
13, PIESCIPHON ArUGZS. ......vevecieieeieeieice ettt s a s bbbt ssesnts | snsessesssssssessessssassessessnsns | sssesssessessessssessessesssssssans | srestessesssessessesssssssessesinss | sessssossassessessssassessessnsnes
14.  Aggregate write-ins for other hospital and MEdiCal.............ccovvuriurreeneirriniirerenreeeeies | s (0 O (0 O (0 O 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNES............ccciueieiiiiriieieieieeeieieeseies | cersiesesssiesessssssiessesessens | erersssssiesssssssesessesssssssens | crossesiesisssssesessessssansesinss | sessesssssssessesssssssessesssanes
16, SUDLOtal (LINES 910 15)......uveecirrriceiniiceierieceiseieeessesssness s ssssesssessssssssessssssssnnns | sesessssnsssssnsssnesssssssnendd | noveveseesnned 429,626,685 | ............... 409,913,216 | .cooovvvvenne 759,928,716
Less:

17, NEt TEINSUTANCE FECOVENIES.........uevirrirrirriesietis sttt bbbt | stsbtsbenb bbb snsssnisene | cbsnsssnsssnss s s s st senire | atbssesssesssesssenssenssenssentsene | bonnsssnissnesenesene st ssnesnees
18. Total hospital and medical (LINES 16 MINUS 17).......cccviveieiiiriieieieisesieeisssese s sessssssses | sressessessssessesessssessesaens 0| oo 429,626,685 | ............... 409,913,216 | .....covee.... 759,928,716
19, NON-hEAIth ClAIMS (NEL).....u.veeieiiiieiectee ettt ssbents | sesessesssssssessessesessessessssns | sssessssssessessssessessesssssssans | stestessesssessessessessssessesinss | sressesssassessesssassessessssnss
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES.......c.cvvererierens | crveiveeieesseie e | evessissenienns 7,391,150 | oo 6,531,299 | .cooovvvvrinne 14,787,238
21, General adminiStrative BXPENSES..........ccviiieiiiiiieieieiesies st sss st sssenss | essessesssssssessesssssssassessnss | srvssessesissnes 771,271,579 | oo 88,564,701 | ...coeveve.. 164,410,919
22. Increase in reserves for life and accident and health contracts (including

LI 0increase in reServes fOr life ONIY)........c et sssessenss | sssessessesssssssassesssssnsesasss | eosessessssassessessssessessassnes | sessssessessessssassesessnsesseses | assessessssossesassssassassesnsans
23. Total underwriting deductions (Lines 18 through 22)..............ccucuuermmerernimereireceenneenenes | sesesssrsssssssessssssesseeens [ I 514,289,414 | .....ccccoo..e. 505,009,216 | .....ccocoeeee. 939,126,873
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23).......cccerrvereieriiniereisessresesssesesesssssssessens | coerssssnes D0, TN [ 11,610,384 | ....ccoovvnvee (11,841,849) | ..oovvvevrnens 42,258,248
25, Netinvestment iNCOME BAMEM.............covuiiiri s sseses | s 116,315
26. Net realized capital gains (losses) less capital gains tax of $.... 111 ... | esressieesiisssisssisssisssisnsins | eviessiisssisssesssessseens(28) | cosvissriissiissieesienieas (808)
27.  Netinvestment gains or (10SSeS) (LINES 25 PIUS 26)..........cuueerririerreieiiinieieessinsieseisssessesssssssnns | sssessesssssssssassesssssssesaes 0 115,507
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

I 0) (amount charged Off §.....85,603)].......cccuuuerrermrrmmmrrisieenieesisseeesssesesisessssessssses | seessssssssssessssessssees | onessssnessssssesens (65,603) | ..ovovvvererirnrinne (66,410) | cvvoovverrrrrnns (292,663)
29. Aggregate write-ins for other iNCOME OF EXPENSES...........cccvieviieviiiicreiee e ssseses | eveiesissiesese s snesesnes [ 0 | e (R 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)........c.cucveeererersisieieiseeesessssessesessssessssssssssssessesssssses | seesessenes XXX cooveeeeerees | e 11,889,235 | ....ccovveee (11,792,752) | .ovovvrrnens 42,284,871
31. Federal and foreign inCOme taxes INCUITEd..........c.occveveirereiiieiiiereeie e ssse e | erenenaens D, 0.0 TN [FORRTR 4,180,719 | .o 2,317,010 | ..o 19,527,399
32, Netincome (10SS) (LINES 30 MINUS 31)....cvcveveeieeriiireieiiereetese s tess e sssssssssesse s ssssessssssssssseses | seesessenes ) 0.0 G IO 7,708,516 | ...coovvveen (14,109,762) | .....cvevveve. 22,757,472

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page........cccooevevriererieisesieiesiiennns

. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).........cirerereriiierieississieseissessiensaneeas

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page.........ccceveereeierrenisnesenniennns

. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......c.cuierrereriisiierssisssssesssesssssssessansees

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page..........c.ccocoevivereveceveerenienennns

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)............cccovevvererrierrieririeiceiisessesernes

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page......

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE).........cceverrrriiererreeiseiereesesierissesssenans

Qo4
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Statement as of June 30, 2017 ofthe ViSiOn Service Plan Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YT oottt eess s sssssseins. | seseesisesessessons 12,705,306 [ ..vvooveererirrrriereieerieneins | reesienmieesiessseessssesseessnes | corseessessseessssesssssssessiens | sesesssseneseenees 1,781,676 | oo [ e, 923,830 | .voureerrrirerirerieennieneienns | e | st
2. FirSEQUAMET......ceovceerceiceeeiseceeneess i esssensessinnes | ceesesssesesanenes 13,274,726 | .cvooeeocrieeeineeeneriseeins | seevteesssesissessessssesssnsnes | cesseesssssssesssssssssessssesssens | sessessssssessceens 12,309,281 | .ooooeeeceinerirneeiserinneines | eerineeinenineeenens 965,445 | ....ceereiieeieeieenieeinenns | e | st
3. SCONA QUAMET......corverererreereeereerseeseesesessssssssesssssssssnessns | eesssessssssssneees 13,287,879 | .vereeerererreernnrernesmnnesns | seesssessnesssssssssssssssssssssnns | sessmesssssssmesssssssssssssnssssnes | sessmsssssssssseens 12,301,078 | oveoeeeeverneeirneeerserinneennns | eeeeneeeseeeneeesnnes 968,607 | .vovveerererreerrerrsnenssneernees | erseeesseeessseesssessssssesssnnses | oneesssessesss s esssneens
4. Third QUAMET ... | sreesnssnsssss s ssssnes (O U PO P P OO OO PP OO PO PO OO DO
5. CUITENE YEAN......iiiiiiiisi s | snissnissnissssssssissssssseseed 0 it | eriieneieni s seneene st sens st ens | fentens st st st st st st st | enbieniientens st ensensententens | Heenhienhesnnesnnt st ennt st ennbennes | sehinsesnne st st st snnb st st e | sbenaesenesent et s st snnbsnnbsnnes | eribnse ettt | de et
6. Current Year Member MOnths..........cccoveveiiiereriisiesecsiens | eeresrssisssnnnns 79,667,309 | .oiiviiiieeeiieiiiseeiieieiens | arisreresisessssssesensssssesssssrenes | sresssseresssissessssesessssnsessssnnes | aresessssesensnsenas 73,874,528 | ..o | eriisieiesisienins 5,792,781 | .o | e | oo
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN.....coicicteiecce ettt | sesessesses st 0 [ et erseneisienes | eerere e enens | sresessss ettt tesesstes | sesesessessesistessesietensesessntans | srsstessesssestesesstensessesansente | estessesestessessesansessesnsanteses | atsesssensessesstastes et antesesant | siebesessesetantes et e tentessesentes | nesenaesses et en e et nans
8. NON-PRYSICIAN......coueeeecerriiecereeeeeese e sssesenssenes | seessssssssssssssenas 2,302,149 | oo | e snns | ssssenesenss s ssssssnes | ersssssssesssssenees 2,070,183 | oo e ssneseens 231,986 | ..o | e | e
9. TOHAl. e | s 2,302,149 | oo O P O R (O 2,070,183 | ..o O 231,966 | ..ocovrrierinnienirnnind 0 | 0 | 0
10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums DIrECt.........ccoovuviiiiiiisisciciscicsccins | e (O O PO OO OO PO PO PO OO OO PO
14.  Property/Casualty Premiums WHtEN...........cccoevierieireeieieiens | e 0 [ et seinienes | et esens | sresesesssss ettt esessntes | esesessessesistessesistensesesentans | srsstessesiesestesesstense s sansense | estessesestessessesensessesntantesns | atesstensessesessastes et entesesant | soebnsessesetantes et stensesetentes | sesenaesses et st e st nans
15.  Health Premiums Earned............occevverrenrerneeneeeneennecinees [ eoveeeeeeneeenns 501,768,944 | ....ooovoreereenrceeeenereiins [ ceeeriesineesissesessssssnnsines | cesnesssensnesssssssesssesssenns | ceseessesssnnes 445,448,293 | ..o | e 56,320,651 | ..ocvvorreereeireneneeisnenineeens | reeeseeeienessssesnesesssnnnn | seeeensesssess st
16.  Property/Casualty Premiums Eamed............c.ccoeoeviveereniiiiens | ceveriveeeeeeeseeve s 0 | oo | e sssnsneies | et ssnes | sresesssiereseseses s tesessesesans | eesetesssiesesesetet s st essretess | ebessesesssesesasstesessesesasentese | eresisetesesesesssstesessnesesanns | seesesssetessssesesssestesessnsesene | srestesesisete st e s st nerenas
17. Amount Paid for Provision of Health Care Services............cccc. | cevveiiviinnnn: 424,590,035 | ... [ | s | s 368,108,771 | oo | i 56,481,264 | ....ooovoiiiiriiiinininiins | s | s
18.  Amount Incurred for Provision of Health Care Services........... | ....cco.......... 429,626,685 | ......ooooveeererrererieeeeerinies | eeeeeeeereeeeeeeeereesenees | eereiereeeeseneeseneenenenesenn | erereiereneiens 372,502,853 | ..o | e 57,123,832 | oo | e | e
(a) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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