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Statement as of December 31, 2017 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

SOUTHERN OHIO MEDICAL CENTER
GENESIS HEALTHCARE SYSTEM....
SECOND PAIR BUY-UP ACTIVE....
SUMMA HEALTH SYSTEM.....
REED ELSEVIER INC.....
AULTMAN................
ACTIVE PREMIER PLAN................
SOUTHERN OHIO MEDICAL CENTER..
WESTFIELD GROUP ACTIVE............
WORTHINGTON INDUSTRIES INC

CBIZ ACTIVE VISION PLUS...
CUYAHOGA COUNTY ACTIVE..
COOPERATIVE GROUP.............
THE UNIVERSITY OF AKRON....
LICKING MEMORIAL HEALTH...
NON-BARGAINING ENHANCED
EMERSON ACTIVES...............

INFINITY TRUST - PLAN C.
M/ HOMES
AMERICAN SIGNATURE INC
GOOD SAMARITAN HOSPITAL.
SAUDER WOODWORKING CO......

CLAREMONT,AMHERST & EASLEY..
CORP BUY UP-LENS OPTIONS.....

ACTIVE PLUS PLAN...............
NON-BARGAINING STANDAR
BENJAMIN LOGAN LOCAL SCHOOLS..
WORTHINGTON INDUSTRIES INC....
LAKE HEALTH ACTIVE: BASE...
CINCINNATI
OCLC FULL SERVICE-ACTIVES
EXECUTIVE JET MANAGEMENT...
INFINITY TRUST - CHOICE PLAN C..
LUTHERAN SOCIAL SERVICES OF..
INFINITY TRUST - CHOICE PLAN B..
LMH PLAN 2....ccooovninccninnenics

....285,929

...10,030

285,929

120,294

0299997. Group subscribers subtot

0299998. Premiums due and unpaid not individually listed

047,286

0299999, Total GroUP.......ceveveeeeerirererecreiesererseeeie s

.2,415,000

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

2,415,000

....21,342




Statement as of December 31, 2017 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, 2017 of the Vision Service Plan

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

4
61 - 90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

Pricing Claims

...1,432,745

....... 1,432,745

0199999. Individually listed claims unpaid.......

...1,432,745

0499999. Subtotals..........ccourrivriisririnrinee:

..1,432,745 | ...

....... 1,432,745
.1,432,745

0599999. Unreported claim and other claim reserves

............ 3,416,336

0799999. Total claims unpaid

...................................... 4,849,081
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Statement as of December 31, 2017 of the Vision Service Plan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

N R AT X T v LI I v (oo oo (v v —— 8,409
0199999. Individually lISted rECEIVADIES. ........cciiieeiiiitcteiitetetie ettt sttt sttt esss s s nstesessnsessssnsesensnsens | ebessssesessssssessssesesssnsesnes 8,409 | o0 | e |0 | e | e 8,409
0399999. Total gross aMOUNLS FECEIVADIE............cevuereiiieiieieieiesse ettt b bbb ss e ssntens | sbessesssssssessesssssssessessssaneas 8,409 | ..o [0 |0 [0 s 8,409
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Statement as of December 31, 2017 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 PlAN..........coivreevevreceeviecteiereeeveseevenessesseveneneessnsssnenseesssnssssensnsessnsnasssnesessssnsssnsnsenenens | OAIES AN MANAGEMENT EXDENSES.......cvvveceiviecteveeiietevcteeecteeteee e veseetesesas e sasaesssssssenessesesnassessssesesnssss | esessssssesessesessssssssessssesssnassnes 1,968,241 | ..o 1,968,241
0199999, INQIVIAUAIIY ISTEA PAYADIES........ve.reurerereereserss st s esss s esss s sss s ses s ees st ses et sesf et seefseEE S oeE84EE84EEE4EEE L8 L8 L8 L8 EEE#EEE£EEEEE L8 £ 06 HEEHEE£EE£LE L8446 HEE 148 114E 148 14E4EE 1484016461 E 1L 18810 E e bbb nenbnenbne | frenbentsent st bbbt 1,968,241 | ..o 1,968,241
0399999, TOLAl GrOSS PAYADIES........couevucveiiiicieiiiiieiseisetesse e tssses bt sse s st sses et s s et bt es s s s sssessessesensessess S4sssessesssssssessesssesses e s st es e b e s s s s s s s s s e s s s s S e s s s e b st s s b s s AR A e e R RS e b s A s bR e AR A A AR st ettt n s bt n s s s s tante | ebtessetntes st en s st et n st et 1,968,241 | ..o 1,968,241
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Statement as of December 31, 2017 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 GIOUDS. ... vveieieiiiieteitse ettt ettt s bbb 2Rt bbbttt b bbbt
2. INEEIMEAIANES. ... .ecvvecveiiiete ettt bbb s s s b s et bRttt n s

3. All other providers
4. Total capitation payments
Other Payments:

B FBE-OM-SBIVICE. ... ettt
CONrACtUAI fEE PAYMENLS. ... ..ottt

6

7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries.

—

11, All other payments

0. Aggregate cost arrangements.

.............................................. 0.0
.............................................. 0.0
.............................................. 0.0

10,233,723
62,864,298

12, TOtAl OthEr PAYMENES. ..ottt s stttk se b ns s | eesessntesseesntensen st snsanaees 73,098,021 | ...oovvviireieeececeena 100.0 |, XXX | e XXX oviiivevreereiees | e 62,864,298 | .......ocvviiriiin 10,233,723
13, TOtal (LINE 4 PIUS LINE 12)....viiiiteteiiieiei ettt sttt ettt ettt ettt et en st ensnsebennsesessnsetensnsnsesanns | ebessssesesnsessssssesasansena 73,098,021 | ..o 100.0 | D00 T RRIRY PSRRI XXX tieieinisinininiiees | coereinninsisnsssieesnsianned 62,864,298 | ..o 10,233,723
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, 2017 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, 2017 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 1,394,988 | ..o | e | s | oo 1,394,988 | ....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,313,767 | coeeceeeeeeeeeeieesiiies | st ssnnies | sreresesere s | oeeressssre s 1,313,787 | oeeeeicerceenieeiis | erieevsiisiee et ssssesns | cresisesssesseses et sennaes | sebeseresss et ssebesenes | sreresisseres st ses
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,315,087 | coeeeieeieiceeceeieeieiies | crrrieeiesee s | srerernsere s | sereressseseseseaens 1,315,087 | coeeeiecececececcccccrcreeees | crerereresesesesesssesesssesssssesssess | steteresesesesesesesetetetetesetetetess | stetetetetetetetetetetetatetetetetatats | stetetetetetetetetetetetatetetetetanes
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,300,132 | oot | crreeresseeessess et sstenssnens | soeseeesess st et e stensentnsnnn | ressessesseseeneneees 1,300,132 [ oo [ et ssesssesienes | ceseetesesssestest s tsssessenteneees | sesessessess st e st st s nseniens | seesestest et st s sttt enens
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,302,358 | ..o | e | e | et 1,302,358 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 15,692,259 | ..viiiiciiieiieiiieiisiisissanies | arerisissiesissssiesessssssanensnns | sessesiesisssssesessssessesessssanes | seesessssessesineas 15,692,259 | .oviiviieiciiiisieiiciisieseiisies | erisiesesssssssssesssssssessssssiens | sresiessssssesessssassessssssesiesss | oerissessassessssssessessssensesintens | srossessessessssassessssansesssssnsenas
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 439,149 |t | e ensnsesnnens | cssresse s snensnssnsens | sreesssensessesanssnnens 439,149 |1 | ereeensnsesse s snrensensseens | sresenensnsansenensnsenseesnrenenns | ersesnsansesnssneensessntensensenens | srssssseseesnsanssessesntensesaneenes
9. TOAIS. et | ersnrensee e s s ernes 439,149 | oo {0 [0 (U 439,149 | 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 98,020,346 | ..o | e | st sntenens | erisssssesesenns 98,020,346 | ...t | e senies | seresseses ettt nens | sesessstess st es s sente e sntes | 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...........ccccoveueviveeeiiiseeceseesiees | cevrvisesesenenns 98,020,346 | ......cvoviriieiieieieieeiinens | e | eereressses e snsterens | sesesesesresesinns 98,020,346 [ ....cvovieereieieiiieeriieens | et snetens | eresesreres st ssssressnente | seresesissetesessesesssstesenetesans | sreteses st sn et e st b s rena
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. 73,008,027 | .ovveeeeeeeieeieeeeeeiereesenens | eeretevieteesessssseseesesesssiens | everssssessssesesisassessassesennes | srerereeesinesenes 73,098,027 [ .oeoveeeeeeeeecieeeeecieeeeeieens | eveeteeesesiesssesssesesessssssssees | eeeesersesesesssssesssesssensnsssenss | eresessesetesessssssasssesesnnsass | srereeessinstssenestes s senneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. TIAAATTA | oo | ittt | everisisssssiesssssssesisssssssenies | sossssssssessesinnas TOAAATTA | oo | ieiisieiisissssssssessesisiesies | avssesisssssesssssssessesssssssesiess | sesessssessessssossesssssssesessnsss | sessssossessssssessessssessasssssnsns
(@) 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, 2017 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 1,394,988 | ..o | e | s | oo 1,394,988 | ....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,313,767 | coeeceeeeeeeeeeieesiiies | st ssnnies | sreresesere s | oeeressssre s 1,313,787 | oeeeeicerceenieeiis | erieevsiisiee et ssssesns | cresisesssesseses et sennaes | sebeseresss et ssebesenes | sreresisseres st ses
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,315,087 | coeeeieeieiceeceeieeieiies | crrrieeiesee s | srerernsere s | sereressseseseseaens 1,315,087 | coeeeiecececececcccccrcreeees | crerereresesesesesssesesssesssssesssess | steteresesesesesesesetetetetesetetetess | stetetetetetetetetetetetatetetetetatats | stetetetetetetetetetetetatetetetetanes
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,300,132 | oot | crreeresseeessess et sstenssnens | soeseeesess st et e stensentnsnnn | ressessesseseeneneees 1,300,132 [ oo [ et ssesssesienes | ceseetesesssestest s tsssessenteneees | sesessessess st e st st s nseniens | seesestest et st s sttt enens
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,302,358 | ..o | e | e | et 1,302,358 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 15,692,259 | ..viiiiciiieiieiiieiisiisissanies | arerisissiesissssiesessssssanensnns | sessesiesisssssesessssessesessssanes | seesessssessesineas 15,692,259 | .oviiviieiciiiisieiiciisieseiisies | erisiesesssssssssesssssssessssssiens | sresiessssssesessssassessssssesiesss | oerissessassessssssessessssensesintens | srossessessessssassessssansesssssnsenas
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 439,149 |t | e ensnsesnnens | cssresse s snensnssnsens | sreesssensessesanssnnens 439,149 |1 | ereeensnsesse s snrensensseens | sresenensnsansenensnsenseesnrenenns | ersesnsansesnssneensessntensensenens | srssssseseesnsanssessesntensesaneenes
9. TOAIS. et | ersnrensee e s s ernes 439,149 | oo {0 [0 (U 439,149 | 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 98,020,346 | ..o | e | st sntenens | erisssssesesenns 98,020,346 | ...t | e senies | seresseses ettt nens | sesessstess st es s sente e sntes | 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...........ccccoveueviveeeiiiseeceseesiees | cevrvisesesenenns 98,020,346 | ......cvoviriieiieieieieeiinens | e | eereressses e snsterens | sesesesesresesinns 98,020,346 [ ....cvovieereieieiiieeriieens | et snetens | eresesreres st ssssressnente | seresesissetesessesesssstesenetesans | sreteses st sn et e st b s rena
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. 73,008,027 | .ovveeeeeeeieeieeeeeeiereesenens | eeretevieteesessssseseesesesssiens | everssssessssesesisassessassesennes | srerereeesinesenes 73,098,027 [ .oeoveeeeeeeeecieeeeecieeeeeieens | eveeteeesesiesssesssesesessssssssees | eeeesersesesesssssesssesssensnsssenss | eresessesetesessssssasssesesnnsass | srereeessinstssenestes s senneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. TIAAATTA | oo | ittt | everisisssssiesssssssesisssssssenies | sossssssssessesinnas TOAAATTA | oo | ieiisieiisissssssssessesisiesies | avssesisssssesssssssessesssssssesiess | sesessssessessssossesssssssesessnsss | sessssossessssssessessssessasssssnsns
(@) 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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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 35,377,509 | .o | e 35,377,509
2. Accident and health premiums due and unpaid (LINE 15)........crwerrerrurinienrirnineeneiseieeseseseiesssssssssesnnes | reesesessssesssssssnsennes 2,813,100 | oo | e neeessesenes 2,813,100
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)........c.iuivriirieiriree et sesens | sstsssessessssensensesneed 4,600,358 | ..ovoveieiiiiseisssererssisnenes | e 4,600,358
6. TOtalS @SSELS (LINE 28).........oeieieceieceeitete ettt sttt saena | sresesssesassees e 42,790,967 | ..o [0 I 42,790,967
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaId (LINE 1). ...ttt | soenisenisenesententenees 4.849,081 [ ..o | s 4,849,081
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.rverreereriirrirerieeisier et ess st | fserssssss s s ssees 9,296,648 | .....ooiriiirnnnsneisennenie | i 9,296,648
15, Total lIADlIES (LINE 24).......coieeieereeeeeecssieise ettt ettt sttt ensnnsss | sssessesssssssssessnnennes 14,494,276 | ..o [0 I 14,494,276
16. Total capital and surplus (Line 33).... 28,296,691 |..ovorerirninns 0.0 S ....28,296,691
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........orirrrrririnrirrireseineisieseseessisessseessssssssssessssssssssnsses | sesnssessssessssessnssnnes 42,790,967 | ..o [0 I 42,790,967
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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SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 3 4 7 10 11 12 13 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 Company| D (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Number 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.............cocu... 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.........ccocceuuvnee Ownership......... ....100.000 | Vision Service Plan (California) N
00000... [cooreererrerrennee [ eerererereneines [ evvenereneiniinns [eovrenencnneneenns | CASTAIIN SARL. ..o Reflex Holding SAS.......ccccovvvinnenee 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......... 55.000 | Vision Service Plan (California) N
........ 00000... {23-2941185.. Eye Designs, LLC Marchon Eyewear, Inc..........cccccuuee 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.. |.... . ... | 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... (Ohio) Ownership......... |....100.000 |Vision Service Plan (California) (U AR
........ 00000... Eyefinity OfficeMate Pty, Ltd. (Australia)............ Eyefinity INC.....ovvveeeeeerrees Ownership......... |....100.000 |Vision Service Plan (California) |\ TR ISR
........ 00000... . . | VSP Optical Group, Inc. . | Ownership. 25.920 | Vision Service Plan (California)... N
........ 00000... FC 18 Comerico e Representacoes Ltda........... Marchon Brasil Ltda...........ccccuue.e. Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... General Optical Pty Ltd.........cccccovveveivcrrirerennen. | Enterprises Pty Ltd.........c.cccoovvenee. Ownership......... 96.000 | Vision Service Plan (California) N [
........ 00000... | Enterprises Pty, Ltd.......cccccovveveveeveeieeenns Marchon Eyewear, Inc..................... Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... Reflex Holding SAS..........cccoevirnnnn Ownership......... |....100.000 |Vision Service Plan (California) | TR ISR
........ 00000... . | Marchon Brasil Ltda . |Marchon Eyewear, Inc.. ..| Ownership......... | ....100.000 |Vision Service Plan (California)... N
........ 00000... |83-4627457.. Marchon Canada, InC...........ccoevervicreiecrennen, Marchon Eyewear, Inc..................... Ownership......... | ....100.000 | Vision Service Plan (California) N | e
........ 00000... {98-0201338.. Marchon Europe BV.........cccccovveeivecrciecenen, Marchon Eyewear, Inc..................... Ownership......... |....100.000 | Vision Service Plan ceeNei [
........ 00000... Marchon Eyewear (Hong Kong) Ltd.................. Marchon Europe BV.........cccccvveunenee Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... Marchon Eyewear Shenzhen Ltd. China............ Marchon Eyewear (Hong Kong) Ltd Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... |.... . [Marchon Eyewear (Shanghai) Ltd . |Marchon Eyewear (Hong Kong) Ltd.. . | Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... Marchon Eyewear Australia Pty Ltd.................. General Optical Pty Ltd.................... Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... [11-2617364.. Marchon Eyewear, INC.........cccoovvvveverrivercrnnn. V'SP Holding Company, Inc Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... |98-0542016.. Marchon France SAS........ccccoovvieveviereriennns Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... Marchon Germany GmbH............ccccevevriirinennes Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California) [\ TR ISR
.......... 00000... |.... . | Marchon Gulf FZ Company. . |Marchon Europe BV.. . | Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... Marchon Hispania SL...........ccccveeniereriinnnnn. Marchon Europe BV Ownership......... |....100.000 | Vision Service Plan (California) [\ OSSR
........ 00000... Marchon Italia SRL..........cccccovevevevrieiicieiines Marchon Europe BV Ownership......... | ....100.000 | Vision Service Plan (California) ceeNei [
........ 00000... Marchon Japan KK.........ccoevenninnencnieens Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... Marchon Mauritius Ltd...........covevvvnerneenininnns Marchon Eyewear (Hong Kong) Ltd Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... |.... . |Marchon Eyewear, Inc. ..| Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... Marchon Portugal, Unipessoal, Lda................... Marchon Europe BV.........cccccovevrenee Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... Marchon Singapore Pte. Ltd.... Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California) N [
........ 00000... Marchon Eyewear, Inc..................... Ownership......... |....100.000 |Vision Service Plan (California) N [
.......... 00000... |.corererrerrieres | oo . |Monkey Software Pty. Ltd . | Eyefinity OfficeMate Pty, Ltd. (Australia) Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... {27-1700596.. MVO Licensing, LLC Marchon Eyewear, Inc..........cc......... Ownership......... 13.650 | Vision Service Plan (California) \ TR ISR
........ 00000... {27-1700596.. MVO Licensing, LLC.........cccccovveveviveerriirererenns Optical Opportunities, LLC..............ccccceueveeeee. | Ownership....... 58.860 | Vision Service Plan (California) N [
........ 00000... |.cccerrrerrrernnes MyEasySoft SARL.........cccoevuvereerrierecereienenas Reflex Holding SAS.........cccoooevivinnne Ownership......... | ....100.000 | Vision Service Plan (California) eeNei [
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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) *

New Hampshire Vision Services Corporation

........ 00000... [23-7375685.. (New Hampshire) USA......... |lA.................. | Vision Service Plan (California).........c..ccccoeron | BOAIM...coeoviins | ceveirenneee. | Vision Service Plan (California)........eeveevvenes [ coreeeNueiss | e
........ 00000... |88-0465774.. |.... . | Optical Opportunities, LLC..........cccccocervrnrnrennen |USAL.....o ... |Marchon Eyewear, Inc ... | Ownership. ....100.000 | Vision Service Plan (California)... N

........ 00000... [27-0621213.. | .ceevevrerernnns Plexus OptiX, INC........cocovvvrrernenererniineenesninnnns |USALies [NIAL............. | VSP Optical Group, InC.......ccceovvevverrereieneenenn. | OWnNership....... |....100.000 | Vision Service Plan (California)..........ccoeeervree [ coreeeNeeions | o
........ 00000... Reflex Holding SAS.........ccccoccovovenennrseenecnecnnnes | IRLeccccee [NIAL............ | Eyefinity, Ireland Ownership......... |....100.000 |Vision Service Plan (California)..........cccccooeeree | ceereNuvisis [ e
........ 00000... Southwest Vision Service Plan, Inc. (Texas)...... |USA.......... [lA.................. | Vision Service Plan (California) crveneeneeneeee. | Vision Service Plan (California)............oeeevereees o N | v
........ 00000... Sterling Meta-Plast India Private Ltd.................. | IND........... [NIA............... Marchon Mauritius............c..cc.ccooeererevrrrrnnene. | Ownership........ | ......49.000 | Vision Service Plan (California)............cceeoveees [ eoreecNevoiis [
........ 00000... . | VisionMarg, Inc. . ... | VSP Canada Vision Care Insurance. ... | Ownership......... | ......50.000 |Vision Service Plan (California)... N

........ 00000... |94-1632821.. Vision Service Plan (California)................ccceo.eo.. [USA.......... [UDP.............. | Vision Service Plan (California)........................ |Ownership......... |....100.000 |Vision Service Plan (California) [\ TR ISR
........ 00000... [99-0247673.. Vision Service Plan (Hawaii)..........ccccocoeevriennen [USAL.....s [A................o.. | VisiON Service Plan (California) Board.... Vision Service Plan (California)..........cccoeceeevrees | eoeeeNewriis [ evviriinns
1189 | Vision Serv Plan Group.......... 54380... |31-0725743.. Vision Service Plan (Ohi0)........ccccveevenrvirerinnns USA........ RE.....cccoonnne Vision Service Plan (California) Board.... Vision Service Plan (California).............coccveees [ evee N | e,
1189 | Vision Serv Plan Group.......... 39616... |06-1227840.. Vision Service Plan Insurance Company (Ohio) [USA.......... A Vision Service Plan (California).............c.......... Board.......ccoceees | cviireiieins Vision Service Plan (California).............cccceeees [ evee N | e

Vision Service Plan Insurance Company
(Missouri)

Vision Service Plan of lllinois, NFP....................
. | Vision Service Plan of Wyoming (Wyoming)......

California
California
California)...

1189 | Vision Serv Plan Group.......... 32395... |36-3560825..
1189 | Vision Serv Plan Group.......... 12516... | 20-0891619..
00000... |83-0212963.. | ...

VSP Holding Company, INC.........cccccvevrverrernees [ BOAM o [ Vision Service Plan
Vision Service Plan (California).............ccceeees [ BOM. o [ Vision Service Plan
... | Vision Service Plan (California). L Board.....ces e Vision Service Plan

. |VSP Global, Inc.....

00000... . | VSP Asia Private Ltd...........cccccoevevivicreiiceinns . .. | Ownership . ....100.000 |Vision Service Plan (California)...
00000... . | VSP Canada Vision Care Insurance... .. | Vision Service Plan (California). .... | Ownership......... |....100.000 |Vision Service Plan (California)...
00000... {27-5016913.. VSP CEres INC...ovvvvceeereerenriseeseesesessesesssenens VSP Optical Group, INC......c.covrveevrereerernirnnens Ownership......... ....100.000 | Vision Service Plan (California
00000... {27-0933693.. VSP Global, INC.....ovvrrvrrenrerrieinernrereieiesseseeeens Vision Service Plan (California) .. | Ownership......... ....100.000 | Vision Service Plan (California
00000... [26-1998746.. |.... . | VSP Holding Company, Inc. . | Vision Service Plan (California) .. | Ownership......... | ... 55.100 | Vision Service Plan (California)...

00000... | 26-1998746.. |....
00000... |27-0621143.. |....
00000... | 27-0621064..
00000... | 27-0621064..

... | (Ohio) Ownership......... | ... 44.900 | Vision Service Plan

. | VSP Optical Group, INC.......ccovvererrireieicrinn. Ownership......... |....100.000 |Vision Service Plan
Vision Service Plan (California)....................... Ownership......... |...... 50.000 | Vision Service Plan
(Ohio) Ownership......... [ ... 40.000 | Vision Service Plan

California)...
California)...
California
California

. | VSP Holding Company, Inc.....
. |VSP Labs, Inc..................
VSP Optical Group, INC........ccoevevriereriririeienne
VSP Optical Group, INC........ccocvevriererriririeienne

00000... |27-0621064.. |.... . | VSP Optical Group, Inc................... ... | VSP Vision Care, Inc. (Virginia).........ccooeueene Ownership......... |...... 10.000 | Vision Service Plan (California)...
00000... {46-5393037.. |.... . | VSP Retail Development Holding, Inc. ... | VSP Optical Group, Inc......... .. | Ownership......... |....100.000 |Vision Service Plan (California)...
00000... {46-5406960.. |.... . |VSP Retalil, InC.....ccoeoevveeriiirennen, . | VSP Retail Development Holding, Inc.. .... | Ownership......... |....100.000 |Vision Service Plan (California)...
00000... | coveerrrrrrrreennns VSP Vision Care - UK, Ltd.......cccoverererccrrrrnrnn VSP Global, INC......ovrvrveererreereecese e Ownership......... ....100.000 |Vision Service Plan (California

53031... [23-7089668.. |........c.covveneee
00000... | .ovvreiivireins [

VSP Vision Care, Inc. (Virginia)
Winoptics SARL

California
California

.................. Vision Service Plan
....100.000 |Vision Service Plan

Vision Service Plan (California)
Reflex Holding SAS
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 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........coveieiieieieteeeteeesieeisnieies | eevietesiesisssssessssssssssssess | sevesssssesesissessssssesssssssss | seseessssesessssessesosssssssesss | sessessssessesssssssesssssssssssss | sveessssesessssesees 267,555 [ .ieiiieeieeeiiiesriniens e | e 267,555 | .o
22-2777159.............. Eastern Vision Service Plan, INC. (NEW YOTK).........ccvcuevereiieieieiriieiies | evevsesssssssessssssesiesisseses | eveessessssssesessssessesissonss | esssssesssssssessessssesssssssonss | seesessessesssssssessssssssssssess | sesessesesinsas 39,717,358 [ ..vovoveeieeeiiieisiieens | eeie | crvreesssisessssesn s 39,717,358 |
75-1769288.............. Southwest Vision Service Plan, INC. (TEXAS).........ccvuierirrieieirireierieis | ceereeiiesssesessssssiesiessses | eevesiesississssessssssesesisses | sesesssssssssssesessssesesinses | seseessssesssssssssesisssssessesss | sressessesessins 15,418,256 | ...cvevveveiirerirereieiniennns | evres [ evereresieesiieessssesnines | eeevnieienns 15,418,256
. |94-1632821... ..| Vision Service Plan (California)................. ..44,900,000 ...(417,319,173) (372,419,173)| ...

... | 99-0247673...
. 131-0725743...
06-1227840
36-3560825
... | 20-0891619...
... | 83-0212963...
. |26-1998746...
23-7089668

.. | Vision Service Plan (Hawaii)..
.. | Vision Service Plan (Ohi0).......c..cceviveierivniieieiseieieieisssseseinnens

.. | Vision Service Plan of lllinois, NFP
... | Vision Service Plan of Wyoming (Wyoming).
.. | VSP Holding Company, Inc.........c.cccceuuu...

Vision Service Plan Insurance Company (a Ohio stock corporation).......
Vision Service Plan Insurance Company (a Missouri stock corporation).

VSP Vision Care, INC. (VIrginia)........ceeesererrsresmessesmesmessessssessssessssessssesnes

...(8,200,000)

(26,900,000)
(16,200,000)

..16,200,000

..(9,800,000)

...2,410,341
..21,669,769

..24,1563,513
....1,516,379

2,410,341

13,469,769 |...

9999999.

Control Totals
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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 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

20.
21.
22.
23.

24.

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 Life 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 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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NO

NO
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Statement as of December 31, 2017 of the Vision Service Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

. 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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