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Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....oovereeierieieeseisieiiesieese st ssssesssss s sessesssessesssssssssessanes | ssesssssnssnes 49,051,599 | ..o | e 49,051,599 |...cccovvennee. 61,010,061
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. .....vuuieereieiiriiiieitie sttt esssens | cessesssesaessnesiestesienssens | eentsestest et ennes | s (01
2.2 COMMON SEOCKS......veurerrerrerereisssssessisessssssesessessssssssesssssssssessassssssesssnsssssessesssnssns | ssessssssessnn 267,173,782 | ..o 256,407,165 | ...ccvvvvnene 10,766,617 | ..covvvvenne 12,074,343
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS oottt | nerieni et | corstne st nsseneniens | sorntene s LU O
3.2 Other than fIrSEHENS.........cuuicicicrircrierieiese ettt neb i | sereestessesssesssessisssiensies | ceseessesssesssness s sessnessens | cesesssssnesnesneseseneees (01
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.veoeereereereeeeeeeseeseseseaseesess e eesessesssessess s s st essestssssessenssssessenssns | sestessessessesssssessessasssnsss | soesssssmssassnsssessessasssnssons | ssessasssessessssnessessssnnes (01 T
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)...v.vvecereereeseeeetsetseeseeese e ss et ssess st ee st s s st ssestenbes | sesbesssessessasssebsnssestasssnsss | shestusessssasssnssessessassnnssass | siestesssessessassnsssnssassanes (01
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......eeoveerereirrerneeneieineinees | cerreieeeesssensesssessssessnins | eeeeesessessssssessssssssssssases | essssssessesssssssssessesssens (01 TR
5. Cash ($.....(31,900,313), Schedule E-Part 1), cash equivalents ($.....124,892,624,
Schedule E-Part 2) and short-term investments ($.....17,075,091, Schedule DA)......... | ccccoceeneee. 110,067,403 [ ...ocooveereceeceeeieens | e 110,067,403 | .............. 113,432,814
6. Contract loans (including §.......... 0 PrEMIUM NOLES)....o.vvcvicveeieietseis et sesessessesess | evtesessssessssessssssssessesinss | sesssssessesissessssssssesssssssens | sesesssssessessssssesiesssenes (0 U
7. Derivatives (SCEAUIE DB).......c.cccveereieeeiieierctese s ssstes e sesss s sssssssessssnss | stessssssssssssessssssssssesinsins | sressessessesssssssessesssssssesins | sessessessesssssssessessssssins (0 T
8. Otherinvested assets (SChEAUIE BA)..........couruiriiririiinrieississssiessssissssessssssesssses | sesssssssssessssssesssssesssssnss | ssssssssssesssssessesssssnssessns | sssesssssessessssssessessanssn (0 T
9. RECEIVADIES fOr SECUMHIES. ... o.veureureeieseisiiieiieiseisees st sesseens | seriesiestestsssessisssiessis | cbessesssesesessssssssesssessens | sessssssssssssesnesessnees (0 34
10. Securities lending reinvested collateral assets (SChEAUIE DL).........ovuveererininrerrines [ eernrireinsnsessesnsnssssesssses | cosesesssssssssssessssssssssssnses | sossssssesssssssssessessessnens (0 U
11, Aggregate write-ins fOr iINVESEA @SSELS.......o. v essessensees | csnsesssssssssnssssssssnsnes {0 (O [ 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.covveveverereireiceeeeeeeeeseenes | e 426,292,783 | .............. 256,407,165 |....o........ 169,885,618 | .............. 186,517,252
13. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY).......c.rveerrrererirnrirrenirenes | reerenesessesssesessssessssesees | sessssssssnsssssssssesssssssssnssns | seseesssssessessssssessssssnsnns (01 U
14.  Investmentincome due and aCCTUBM...........cucuevirieeirieeeisieie e sssesennes | eressssesessnsesenns 371,856 | .o [ e 371,856 | .o 344,825
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | ................51,653,958 | .....................988,891 | ................50,565,067 |.......cc....... 48,570,600
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........corieeeen | corrienrireiriierrsieineineiee | eeereeseseesseeeesssessesesenes | eeseeseeesssseseesessessseens (01 T
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0). ittt sstns | essiessi s s ees s s ensieses | aebiessies st ssins | eestesses st (01 OO
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSured COMPANIES............ccovvrveiieiiiiieiiins | eseesesieess | eresieesssissesesssessssssesenns | evresesisssessssesesssesssns 0 [
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............c.vcucieiirniiniin [ | erirssssssnies | s (U
17.  Amounts receivable relating to uninsured plans.............ccoceveeeeeieeieceeieesseeenens | oo 62,618,555 | ..coeervirernen. 300,231 | .o 62,318,324 |................ 60,097,577
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccceee. | vevevieeniiceiniieeeecees | e | e 0 [
18.2 Net deferred taX @SSEL...........couvwrrrerrrees s sessaes | cesssessssnesssens 4,673,882 | ..oovvvrerernne 2,480,778 | oo 2,193,104 | oo 2,913,568
19.  Guaranty funds receivable or 0N AEPOSIL...........cc.cviveverieieiie et sessssenees | sessesisesseenes 5,555,348 | ....coviireeiieieeeieeen | e 5,555,348 | ...cccoevirnn 6,180,292
20. Electronic data processing equipment and SOfWAIE..........cc.cueierrrieiniinrieinsinsinireies | rersesessessssssssssssesssssnss | sesesssessessessssssessesssssnssns | sssessssssessessssssessssssnsns 0 [
21, Fumiture and equipment, including health care delivery assets ($.......... 0)rvrerrrrtrrereens | rererreeesssessssesssssssenes | sesssessesssssesessessnsnstens | sesseeessessessessessansens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChange rateS..........cvwerrerie | corrnrenrerninsenriiniesnsiees [ crneiieeessssnsssessssssssnssns | sesesssssesssssnsssesssssssss (01 R
23. Receivables from parent, subsidiaries and affiliates.............cccoceververeereeeceeeseeeeees | e 4,800,382 |...coverrierereeeeieeens | e 4,800,382 | ....cccoovvrnne 2,507,386
24, Health care (§.......... 0) and other amMOUNtS FECEIVADIE..............ccuriierrerircrrreineneineens [ e iessssisies | ceresseessesssssesssssssssssnses | sessssssesssssesssesessessnens (01 U
25.  Aggregate write-ins for other-than-inVested @SSELS..........ccvrrrrnrnrieininreriesrssinsens | crreressessssssssessssssseseans {0 (O [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)........ucvvumrrierrernerireeissensiesssessieessssesseesssesssesssssessssens | seevesesesnns 555,866,764 | .............. 260,177,065 | .............. 295,689,699 | ......co...... 307,131,500
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.. | covvereicrrinieieriieiieiens | verveieieieissssesessssssens | oo (0 TN
28. TOTAL (LINES 26 NG 27)......vveurrirriricrirerisseiessssessssessesssssssssesssesssessssssssssssssesses | sessseseons 555,866,764 | .............. 260,177,085 | .............. 295,689,699 | ......cooouu 307,131,500
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page........c.coeveveeneirneecons | revneenrereeneesseseieeeneens (0 O (01 ST (01 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).........ccccvvererereerericeririan | oreesrerieieniriersnisierenedd | evveeieieiiieisisieieeeeedd [0 | 0
2501, ettt ARk s bt ns | Stsestrstes s s s st s st enstenns | seessenssenssenssenssenssenstennins | eessessnsssnnssenssenssenssesd | reesiensseess ettt nees

2502. ..

2503, ettt AR R Rkttt nn s s | Stsestnstensi sttt enttenstnns | seessenssenssenssenssenssenstnnins | eessnssnnssnnssnnssenssensiead | reesiensseess ettt eees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevveverceveiens | covvvvrerieiereeeee s [0 I T (0 O (0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @DOVE)........ceierereiiiiererisiiins | orisieiisissiesesssissienaans {0 {01 R (O] 0




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $..........0 reinsurance ceded).............cc..ccvoumrrrveeiinrencveiisncnens | covvvveiisee 56,419,195 | ...ooivirrerrerrerineineies | e 56,419,195 | ...oovvvvnvcns 54,572,853
2. Accrued medical incentive pool and BONUS @MOUNLS.............c.riierrirueiinrircininnins | cerieiesissisesesiesessieseeses | cesessresessessssesessesssssneas | cosessssssessssssssssessnseas (U TN
3. Unpaid claims adjustment eXpenses............coccciniricininiiiciinississsessiessisnis | oressiesissiseiaes 961,535 | ..o [ e 961,535 | ..o 918,302
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. Aggregate life POIICY MESEIVES. ...t sssnines | stsiessessssenessesssstesesssens | sesteseersessesisessseessseenss | essessnsssresessesssessessesens L0 R
6. Property/casualty uneamed PremMiUM FESEIVES...........ccwurrirriiierinrireireriesiniienes | seesesessesssseressesssssessnssens | sessesenessessnssnssssssasssssesss | oessessnssnesessessessessesens L0 R
7. Aggregate health Claim MESEIVES...........ouuiiiiiiicieire et | sereessesi st sesi st esnssens | cesbeseressessesine s esesserenes | etsesinssereesteseneseniesens L1
8. Premiums received in @dVANCE...........ccoeuireveiieeieiiiesi e sesssesens | eossesessssesenns 9,188,858 | ..o | e 9,188,858 | ...coovverenen 6,124,599
9. General eXpenses dUE OF ACCTUE. ...........vurerrerrerirereieiniseisnseeseesstesseesesssssssensenees | cevesesseseennens 3,538,787 | .oovoveeviereeeeeiieeens | e 3,538,787 | oo 4,556,489
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......c..evveverrrrerrererresieienis | crveeriisneennes 15,829,561 | .ovvvvveiiereeiseeienieis | cerereiinnns 15,829,561 | .coovvevrvee. 21,214,553
10.2 Net deferred taX TADIIItY.........ccvueieieiciee et ssssensens | serestesesssssssesessssssessesss | essessesssssssessesessssessessens | sesessessessssessesessssessesas [0 R
11, Ceded reinsurance premiums PAYADIE. ..........cccveieireiiieiieieieieseieiesesesessssssenns | essessessssssessessssssessesess | sesesssssssssessesssssssesessns | sossessesssssssesesssssssessens [0 R
12. Amounts withheld or retained for the acCount Of OtNES..............ccouiiiiiiiiiiciies [ s | s nenes (O N
13.  Remittances and items Not alloCated...............ccveviveiieiiii e | e 6,248,511 | oo | el 6,246,511 | ..o 14,404,544
14. Borrowed money (including §.......... 0 current) and interest
thereon §$.......... 0 (including §.......... 0 CUITENE)...ceo ettt seseisessnneas | reesensssesessesssesessesssnssens | sessessesssesssssasssssssssesssess | sessessosssesssssesssssessesens 0
15.  Amounts due to parent, subsidiaries and affiliates...........c.coveerreerieeriiecieieies | e 20,471,356 [ ..oovovveeeeceeeceeeeeeeeeeeeeeees | e 20,471,356 | ..oovvevenen 21,717,778
16, DOIVALIVES.......ooiiciceiecceci sttt | sesestnssesse st s e s enis | cesiessneens s eninnnines | esiene e (U TN
17, Payable fOr SECUMHES.......evvuireiieieieicieisie sttt bes | sestesessesessssssesessetesssnsass | essesesessesessssnsasassesesnsess | stebessesesnsnsesassesesansesa [0 8,059
18.  Payable for SECUMHES IENAING.......c..veviiiieieiiieisiieeeee ettt esens | seetesessesessssssesessetesssnsess | essesesessesesssssssssssesessnsess | seebessesesnssssessssesesassesas [0 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
F 0 unauthorized reinsurers and §.......... 0 CErtified FEINSUIETS)..........cvvervvciee | eeriesieiiesiesssssessieens | cerssessisessssssssssssssssesses | eesiessssssssssssssssssens (O
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......errereerrcirerins | reererierinerreesisssreesienes | erissreeesinssseeesiesinssesses | crierssseeniessessssessenens L0 R
21, Net adjustments in assets and liabilities due to foreign eXChange rates...........coeies | wererruererniireniiriens | e | e O N
22. Liability for amounts held under uninSured plans............ccveeeeeneenieeinesisinnnns | coveeeeneennenns 2,354,088 | ....ooovreieiirieieieinnenenns | e 2,354,068 | ..covvrrrrinnns 2,341,254
23.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..cooveerierireiens | cereriereneinenad 6,198,701 [ ..o 0 [ s 6,198,701 | ..covvvierinne 7,761,538
24, Total liabilities (LINES 110 23)......cccvucrireririririenieiseeriseriessssssessessessssssessenne | cenesnenies 121,208,572 | cooovvevreririeiies (VN I 121,208,572 | ..ovvoviene 133,619,969
25.  Aggregate write-ins for special SUrPIUS fUNdS...........covvrirrinineiicnirneneseee | e ) 0.9 GRS P ), 0.9, S ISR (1 21,390,879
26.  CommON CAPItAl SEOCK........vueveciiririiieiere e | creneeeees ) .0, SO T XXX ovveiiveees | s 2,500,000 | .coovererrrnen 2,500,000
27.  Preferred capital STOCK..........c.vririeriiinireresereesie e | erinnieenas ), 9,9, ORI BRI D00 GO OO DTSR
28.  Gross paid in and contributed SUMPIUS............cccceviriieiieiecceee e sssieiens | ceevsnseeenas ) .0, SO ) .0, SO R 38,462,582 | .....coevu 38,462,582
29, SUMPIUS NOLES.....ocvereeciirieieisese ettt sessnsessnnns | cressesnsenen ) 0.9 GRS P XXX ovteirieieins [ oo sseessseens | rsersssiesessse s
30. Aggregate write-ins for other-than-special Surplus funds.............cocvvevnenininincs | oviveeneene ) 0.9 GRS P 9.9, 0 SO IR (01 0
31, Unassigned funds (SUMPIUS).........ccoveueveiireiniiieisicieiseeie st sesesnssnes | seessssesenns ) 0., N )00, N I, 133,518,545 | .............. 111,158,070
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SR IS ) 0,9 GRS P XXXeottieieinnies [ errreisisieesssesessssessnss | eresssessssssesesssessssssesenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) SR IS D, % ST T XXX eotiiririniies [ errrieieisnsiesssssesssssessnns | eressssessssssessssssessssssasanns
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32).........ccccoevieeivinrnrieninnns | cevvvieinnns XXX oo | e D,9.0. G 174,481,127 | .............. 173,511,531
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccceeeerrierineieinneieinnens | cverieeenns D.9.0, ST IR D,9.0. G 295,689,699 | .............. 307,131,500
DETAILS OF WRITE-INS
2301, Taxes, lICENSES & fBES.......cccviiieiiieetece st nns | seresesesesinaes 5,132,245 | oo | e 5,132,245 | oo 6,819,794
2302. ESChEAtAble ChEOKS.........vverrireriirereriecisenseesise st essssessessssensses | coeeessessssneees 1,086,456 | ...oooovverereerirsceineeinnes | cveerieeeinenns 1,066,456 | ..ooovvvrcrernnene 941,744
2303, R | ees sttt | sttt | sriene e (0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccovevvieeine | coveevieienieeseeennad (0 (0 (01 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @DOVE).......ccovwrrerririnieninnens | conrirnienninss 6,198,701 [ oo [ I 6,198,701 | .o 7,761,538
2501, Health INSUrer ASSESSMENL........c.ccvivivieiiiiicieecee ettt | eevsierenas XXX | e XXX iiiiveiien | e seeiees | v, 21,390,879
2502, oottt | rnestneees )99 SN IS XXX otrvirerinns | comerenneesnseessseessessneees | cosvessssssnnssssssssesssssenns
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)........cccoervererirsiranenss
B00T. o oeeereerseees s e
3002, oot | st ). 9.9 SOOI IR XXX orvvierine | enerinmesieneiesninesinenes | creeesiesssessssssiessseeseons
3003, o oeereeeee et | ressteeen )99 SN IR D00 T OO ST
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccovvvevivrees | coveireinnnas ) 0.9 TR R XXX ovvereiens | e (0 IO 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @boVe)........courvirvinrirerirens | ovviniianes ), 0.0, SR [ D0, N IR ([ 0




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MOMNS....oeoeeeerreiesieceesee s eeees s eet st snsss s | ersssssessseees D08 SN [ 178,591,741 | .o 172,429,364
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cuvverererrerieriens | cereireieneenns XXX oevvrrienenens | cvvnnienieinnins 1,136,109,656 | ......ccoevuvee. 1,085,831,423
3. Change in unearned premium reserves and reserve for rate Credits...........cooveveevierevesicens | oevvereeinina XXX oitviiriereiiens [ eerieissiese s ssssssseseses | srsssessesssesses s ssssssssse s ssssenees
4. Fee-for-service (net of $.....218,564,885 mediCal EXPENSES)..........cvvuervererreerreeiresiieesessessenss | erveeeriiesians XXX oeivvvieneinns | e 44,930,564 | .....coovvverrernnns 44,335,822
B RISKTEVENUE......cocureerccetee ettt sttt | nessssissssens D99 SN IS 2,917,266 | ..oovvvrrrrerrirrenens 4,257,058
6. Aggregate write-ins for other health care related reVENUES..........ccocuvveieiiciciesesieeseesens | eveireienienns XXX ortvvirrieieinnes | v 0 | e 0
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

9.

10.
1.
12.
13.
14.
15.
16.

Less:

17.
18.
19.
20.
21.
22.

23.
24,
25.
26.
27.
28.

29.
30.

Hospital/MmediCal DENESILS...........covrieieieiee s
Other profeSSIONAl SEIVICES..........ccviueviiiiereiceiree et et bbbt
OULSIAE TEFEITAIS. ...
Emergency room and out-of-area
PresCription ArUgS........ccviueiiiicisicre ettt
Aggregate write-ins for other hospital and medical..............ccccvvveeceeeiiesceceee e
Incentive pool, withhold adjustments and bonus amounts............cceveervicreeiceiieeecenes

SUDLOLAl (LINES 910 15)......ceieciieericictcte ettt et neen

Net reiNSUrANCE MECOVEIIES..........uuvuuiiiesiiiiiecisisissssss s
Total hospital and medical (LINeS 16 MINUS 17)........vrreinrinrrririnrisseessseseseeessssesessesseneenenns
NON-hEalth CIAIMS (NBL).......ceveevcreeeieiees et
Claims adjustment expenses, including §.......... 0 cost containment €Xpenses..............cceune..
General administrative expenses

Increase in reserves for life and accident and health contracts including $.......... 0
increase in reserves for life only)

20

....... 1

8,913,961
8,520,845

....................... 16,712,002
172,573,417

Total underwriting deductions (LIneS 18 through 22)............cceeieieiinieieieeeseseessissesees | sseesesssssssesesssssssssessesssead [ 1,121,151,683 | ..ccoovvvree. 1,052,296,471
Net underwriting gain or (10Ss) (LINES 8 MINUS 23)......c..ceuerreiererireieieissieeeisssessesesssssssesenss | eresssssssenes XXX eisvinrenneinnes | covnrenieessissiesseens 62,805,803 | ...ovoirerereiiians 82,127,832
Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)......ccceivieieines | verveieieiieieisssiesissiesesesenes | serssssssesessssessenns 2,794,325 | oo 1,330,659
Net realized capital gains or (losses) less capital gains tax of $.....138,804............cccvervrrriiis [ eovsriisrissiesesiesiessisssissiens | seesseessssssssssssssseeas 522,169 | oo 463,750
Net investment gains or (10sses) (LINES 25 PIUS 26)..........ccevevererriererriereineeieiseeseesesesssesens | eeevenes 0 | 3,316,494 | ..o, 1,794,409
Net gain or (loss) from agents' or premium balances charged off [(amount recovered

R 0) (amount charged Off §.....242,510)]......c.umrrvuumremirrieriereisneseseesssisessssssses | sesseesesssesssseesessesssssessssnns | erssssssssseesssssessses (242,510) | oovvererrerieriis (183,227)
Aggregate write-ins for other iNCOME OF EXPENSES........c.cvcviviiriririreiee e | eresissesesssesessssesssessesesseaens 0 | oo 0 | o 0
Net income or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 PIUS 29)........c.evuererereeeeerrieeeeereeeeseeseeseeessssesesssssssessssessessssssssessns | eeenessessnsens ) 0.9 GOSN PP 65,879,787 | ceevoeerces 83,739,014
Federal and foreign incOmMe taxes iNCUITEM.............coeveveieeievciisiee et | cersissesnaans XXX oo | e, 18,704,971 | oo 29,062,711
Net income (10SS) (LINES 30 MINUS 31)......cccuuriuiuierrirreireireiineiseeseeieetseesesseesseseeessseseesssssssseens | coneaessesences 20,0 GO PR A71T4.816 | oo 54,676,303

0698. Summary of remaining write-ins for Line 6 from overflow page........ccccccoevieveneneeieseeiennns
0699. Totals (Lines 0601 through 0603 plus 0698) (Ling 6 8b0VE).........cceviverercriiriieieiiisiiesriaeas

0701. .

0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page.........c..coeveeereneerrinenreneenninnenns
0799. Totals (Lines 0701 through 0703 plus 0798) (LiN€ 7 @D0VE).......cceuerrrerreireririsiarsessesssensseeeas

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page..........ccccoevevevrveeeeieesiieennnns
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

AA.1 PRI IN...etttverr et eeees e esss et st es 88888 R8RSR
44.2 Transferred from surplus (StOCK DIVIAEN)...........ccvueiiiiieieieiisie ettt
44.3 TranSTEITEA 10 SUIPIUS......c..cvuiveiieietecteic ettt bbbt bbbt
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCk DIVIAEN)..........c.cviiririiciiisee e naen

45.3 Transferred from capital

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOTtNG PEIOU. ........cvurerurrirririeiseiinsieisessssessssessssssse st ssessssssssssssssssessessessssssessessssssessessanssns | sosessessnsssssasens 173,511,531 | v 146,991,717
34. Netincome or (loss) from Line 32 47,174,816 54,676,303
35.  Change in valuation basis of aggregate policy @Nd ClAIM MESEIVES..........ccrweirurireieieiseiseess e ssssssseseesessessssssessessassns | stesssessessesssssessassssssesssssasssnsss | sessssssessessassssssmssasssnssessessnens
36. Change in net unrealized capital gains and (losses) less capital gains tax of $.....343,968............ccooeverererrereerrreeieseseiesienes | ceevesssesessnsennns (41,603,611) | cooveeverrereieinne 19,932,182
37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS)....... v wrrerurirrrinrieireenseeesssseeessesessessssesessesssssssssessessssss | stesssessessesssssessessnsssesssssesssnsss | sesssssssssessassssssnssasssessessessnens
38.  Change in Nt AEfEITeA INCOME taX......... ettt sttt sttt ensensnstas | fressesssssssssssaneans (1,169,474) | oo (338,972)
39, Change iN NONAAMITEEA @SSELS. .......c.uruueererrirrereieeees et eseees ettt ses sttt et b e es s st es st ensnnns | sesestesssssnssessnes 46,467,865 | ....coovveennen. (20,849,699)
40. Change in unauthorized and CErtifIEd FEINSUIANCE. ...........vurirerriiieeieie sttt ss st s st ss st esss | eetsessessastneessessans e st essanssnsss | sessssssssnssessssssessensasssnssansensnns
4. CRANGE IN FEASUIY STOCK. .....vuvueeureurereieceseiseiseeesetseese e et ee st ees s et e eS8 e e 8282 E s £ s sE e R 8 e s e b e s ses s st st s | Heetseesessastansessessaesesseesantsesss | sessstsssessassaessnssensaessee st ensnns
42, CRANGE N SUMPIUS NOLES......cveveeierceueisiecese s iieee et st st s bbb s bbb E e84 s £ E e E e E R E bbb se e b st st s | Hebseeseesas b s e e s s esbae s e st es s et sesss | Hesbsbes st essaessessen s es st et
43.  Cumulative effect of changes in @CCOUNTING PHINCIDIES..........urururrireeirieireireiree ettt ss sttt s st ne s | eetsesseesastasesessessassessessasasesss | sesssssssessessasssessessasssnssessansnns
44, Capital changes:

46.  Dividends 10 SIOCKNOIETS. ...........cvuuiiiiiiiic bbb
47,  Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS.........evrevruriieireireiiissieieisstssse et ssesssssssessesssssssessesssssnsessessessns | sssassessessssassessessssessessesnsns [0 R 0
48. Net change in capital and SUPIUS (LINES 34 10 47).......cceueiiieieieiiieieeisissiese sttt s st sssessesnssnss | sessssessessssssessessesnns 969,596 | .overererieinnes 26,519,814
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cvirrreieiriinieieieissiesesissesesssssssessesssssssessesssssssessesses | sssessesssssssessesns 174,481,127 | v, 173,511,531
DETAILS OF WRITE-INS
AT070. ettt | HeeE s AR Rttt ennnn | Heee s st
BT02. oottt RS8R R £ | HeeEs ARt Rttt ennn | Heees et
BT03. e8RS R e | HeeEs R Rt | Seee st
4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @D0VE).........cueiiuiieiieiciisii ettt stesis st sstess st sssessessassssssenss | sessesssssssessesssssssssssssessssnead 0 | o 0




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

CASH FLOW

Currerlt Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 1,137,320,571 1,085,360,577
2. NetiNVESIMENTINCOME. ..ottt a s s bbbt s s bbb s st s e b b s st esnsenenans | suebessssesessesesnsnes 2,799,302 1,304,551
3. MISCEIANEOUS INCOME........couieuiriicieiieiieie sttt bbbttt nnis | erenbsssnensenssntees 47,847,830 | .ooovvviriiciens 48,592,880
4. Total (LINES 1 HhIOUGN 3).....eueeuieieeieieecireieieess sttt ettt et st nnis | sessessensnennes 1,187,967,703 | ..ocvvrienee 1,135,258,008
5. Benefit and 0SS related PAYMENTS.........cceieiiiiiriecise ettt nnns | sntessesntenienaens 891,870,535 | ...ccvevveieran 861,258,450
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............vvuvererrerrienrerrireernsenniseesnnenees | eernneneessssssssessssessssssssessnness | sessssessssessssssessessssssessnssassns
7. Commissions, expenses paid and aggregate write-ins for deductions. ..225,385,343 ..208,690,133
8. Dividends Paid t0 POICYNOIAELS..........vuieieieeieiie ettt s et ees | £retesseeetasseesesseesesensenseenntense | feesessesanenesansee e et ens et eeas
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......ccceuevrierrerrerriereirrinnins | cesseeserssrssisnsans 24,228,767 | oo, 28,238,341
10, Total (LINES 5 HIOUGN 9)...eovvrerieriiciciei ettt bbbttt entnsnns | sesessessssnnens 1,141,484,645 | ................. 1,098,186,924
11. Net cash from operations (LIN€ 4 MINUS LINE 10)........ceiiieiiiniinieeiieieisississssesssssieseesssssse s ssessessssessesessssessessessnss | sesessessessessssasses 46,483,058 | ..coovrrrreines 37,071,084
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.. ....12,925,000 17,784,136
122 SHOCKS. . .vuceeeteeieeei ettt bbbt | ehbeet sttt 5,814,326 5,556,942
12.3 MOMGAGE I0BNS.........oueviivieciciciie sttt et s bbb bbb s sttt s bbb s sttt es st ensesaas | absesssssnsssessesntentesessbensenaes | sbsessesesentes bt n s st st nes
12.4  REAIESALE. .....euerecec Rt | Sebe Rt | Shnbte et
12.5 OO INVESIEA BSSELS....eurvuerieurereiseetreteiseeer ettt sttt s bbb E s8R s bR bbbk s s st e | Hebetanesesbenb et e st es b et sessensantns | Sinbetsessessaetessensanbsnsent st
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS.............cceurieieiciesie ety | erevessisse st ssses s sessssees | sesessesisssssesssssessssaesssssssanes
12.7 MiISCEIANEOUS PTOCEEAS.........cvuieieisiiieieicteee ettt sttt st senses e ssssnssssenss | sesessssssssssesssssnsesessnsensoddh | aresssisssssesesessessessesssssnsanea
12.8 Total investment proceeds (Lines 12.1 to 12.7).. ....18,739,360 23,341,078
13.  Cost of investments acquired (long-term only):
1301 BONGAS .. tuiiiicerie ittt sttt sttt en e srente | Srentensnsrestentnsreraa 998,546 | ..vvereereririinns 23,081,465
132 SHOCKS. . 1veeceeeerceieet ittt bbbt 8RSkt | ebbnst sttt 5,983,773 | oo 5,704,818
13,3 MOMGAGE I0BNS. ..ottt sttt es st nsenns | sesessetseenesens et et et ensesetensennes | 4esessee et et ettt nrn
1314 REAIBSIALE. ... e
13.5 Other invested assets
13.6  MisCEllan€OUS APPIICAHONS.........cveveiviiirieiscictcie ettt snss st sstessessssssessessennssnses | seresssssnsassessnsensersesss0y0DD | wrerserssssssessassessnsans 286,199
13.7 Total investments acquired (LINES 13.110 13.6)........cvevireieicieceeeeee ettt ssssnaens | sssissesaesssssssans 6,990,378 | ..o 29,072,482
14, Netincrease (decrease) in contract [0ans and PremMIUM NOES.........cvueieiiiiieieiciisieies et ssss | stessessssessessesssssssassessessstessess | sressessessssassessessssessesesnsassans
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......c.oviuiiueieveieieee et seesssssssesaes | oevesssseessssssanens 11,748,982 | ..o (5,731,405)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI MOLES........eoceeerieceeee ittt ettt f s st s s e e st enen | sesstsnesessentessestenseessessensantns | Ssetessnssessanssessessentsessenteneans
16.2 Capital and paid in SUrpIUS, 18SS trEASUNY SLOCK..........c.cciviuereiiieit e
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5  DiVIAENAS 10 STOCKNOIABES. ...ttt ettt e et nen s s s s sttt et et ete s et enesetetensssesesesesssnsnsns | eereresesesessenenens 49,900,000 | ...ooovevvvereee 26,900,000
16.6  Other cash provided (APPHEA).........ccvcreriieiice et a bbb bbb es bbbt ensssenns | dersneerensnsessanes (11,697,451) | oo, 9,584,237
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccevevieries | covrerieriisiiannas (61,597,451) | ..cvcvier (17,315,763)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus LIN€S 15 and 17)......c.cvvvveververreerieriersiiens | evveeeeieieisieenens (3,365,411) | cvovvererererenrens 14,023,916
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAT......cuieeveceeteieces ettt s ss bbbt ae s s e st st enses e bstessesansnsns | evsessessssnsseses 113,432,814 99,408,898
19.2 End of year (LiNE 18 PIUS LINE 19.1)......cuvuiiiererrieierissieississississtssesssessss st sesssssssssse st essssssessessssssessessassssssassones | sessessssssessasens 110,067,403 | ......covvvvenee 113,432,814

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2013 of e VISiON Service Plan Insurance Company

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

Total revenues (LINES 110 6)......civeieiiieieicesie ettt
Hospital/medical DENERILS.........c.cuiriirierieesese e
Other professional services
10.  Outside referrals
Emergency room and out-of-area
12.  Prescription drugs.....
13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amounts....
15.  Subtotal (Lines 8 to 14)
16.  Net reinsurance recoveries

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net premium iNCOME........ccovvvevevrieeieieeeecessseeissereesssesesssesesssssssssssssessesessssssssssssesessns | sesssnsers 1y 180, 109,856 | 1vuviiviviiiiieiiiieieieiiieiiiies | ererersiee e senens | eeesessssesessssssesessesessssnses | sresesines 1,019,955,660 |.............. 116,153,996 | ...vovvcviiecreieeesieieiens | evrreetessesessss e | cressesessssse s ssnees | srseressres e snens
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $.....218,564,885 medical expenses)... ....40,336,936 |.. 4,593,627
4. Risk revenue
5. Aggregate write-ins for other health care related revenues............ccocovveeencreencneneirniinnns [reinereersenenensiineeneenn0 |0 s
6. Aggregate write-ins for other non-health care related revenues.............cocceveeeeierrerieiens | oveeriessissiensessieriereened [oreeieee X% ueeiisrienees [eereeee e XX
7.
8.
9.

-
-

17.  Total hospital and medical (Lines 15 minus 16)... 20 [ 787,642,091 | ... 106,074,786

18.  Non-health claims (net) . XXX oo [ v ). 9.0 G

19.  Claims adjustment expenses including $. .0 cost containment expenses. . ....12,969,366 |.. ....1,476,970

20. General administrative BXPENSES............cocvvicveveiiieiriieieesee e naeans 10208,520,845 | ... e | e | eseresnnnns 142,984,754 16,283,306

21. Increase in reserves for accident and health contracts....

22. Increase in reserve for life CONracts...........ccccvcveiveeerievcreeeseeeeeeeeeee s | eeenesnesssssnesessssieneessd | ervereere e XXX eerersreens | evvereere e XXX oo | eveereeee e XXX e | v .., ST P .., ST T 0.0, S P 0.0, SO P XXX....

23.  Total underwriting deductions (LINES 17 10 22)........c.ccccvueverrirereriireieeeiessie e eeieniens | coeveeines 1,121,151,683 | .o [0 [0 | 943,596,211 | ......oc... 123,835,062 | ...oocveveevcrercreereereeen0 | e (O 53,720,410 | oo 0
24, Net underwriting gain or (loss) (Line 7 minUS LiNE 23).........cccevivrireriirieeireieiieieeieiieesieies | coevesienienans 62,805,803 | ....coovvvrrererrririereene0 e 0 0 | 119,315,394 |....coevnee. (2,789,182) | ..vvveveverrererierercneen0 | e 0 (53,720,410) | c..cvovvrrerrcieieina 0

0501. ..
0502. ...
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (LiN€ 5 @DOVE).......crrererrrrrrrnmessesnressessesssanesens

0601.
0602. ......
0603. ......
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 abOVE).........coveriviirereiisiirsiisieisiineas

1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 aDOVE).......reresrenrisriisirersasisisanesneass
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

R 00T 1o (=Y o T (ot eI To Iy T-To 17 ) 0 O OO OO OSSP OO U TSR 0
2. MEAICAE SUPPIBMENT. ... ..ottt otebeb s bt s bbbt s bbbt b2 s E 418 E 48R b £ 8 b e E R bR R E e R bR R EeE AR R R R E £ R bR b E R bR bkt R bt n R ke bt nebetans | LhebebenEe b et e h b s Rt et b b st ettt s et e nantes | £hebebesseb et et s et s et n stk n et et nenes | Hrebetateheben et et b bttt b bbbt tes | Liebebet sttt bbbt 0
1 TR =11 | OO OO E OO OO U PO O TSRO RO OP TP PPRPOPRTPORRRIN 0
Y eSO OT OO PTSTSTRPT) DRSO 1,019,955,660

5. Federal employees health benefits plan 116,153,996

8. THHE XVIIT = MEAICATE. ..ot ieis bbb bbb bS8 b 6244844 b L4 oS8 b 688 s E bbb 82 bbb s b ee b b esesb s | £4eb e b s ce s b ee bbb bbb b e bbb sbenbs | £hbessesbens s b bbb bbb bbb | Sob bbbt | Sebe bbb 0
R 11T 1= 107 o OO OO DO OO OO OO OSSOSO 0
B, OB NEAIN.......ooeeeeeeiei e eebee s RS R RS R R ES R R S R R R S R E R R S R E R f R e R RSt e | SEEE LR E R et Rt enn e | CEfeeeEeeeE et ettt et enne | et e et | eent e 0
9.

10.

T4 PPOPEIY/CASUAIY ...ttt eesesbeeb e bbbt R e bbbt b b8 s £ b e84 4o E R R bbb R e E £ E R EeE b L E R e s R b E e skt e s R bt b R b et | SEEeEEnLE R oL b E e s e bR b et ene | SehseRe e b et s b Een bRttt nes | enbeEe e s e R st | HeeebnE et 0
12, TOIS (LINES 910 T1).vuuuireuireeeiusseres st seees st eees st st eesteees s8R0 EEE 08 £ 8EE 0 EE £ R £ 4404 R0 ARkttt | Coenesnnnt ettt 1,136,109,656 | ....ovovreenriirrininissniseresnneenesena 0 | e 0 | i 1,136,109,656
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 DB ettt | nenseeneneees 891,870,535 786,007,516 |..... ....105,863,019

© N o

10.
1.
12.

1.2 Reinsurance assumed

Paid medical incentive pools and bonuses..............c.......
Claim liability December 31, current year from Part 2A:

3.1 DIMECL. ..t
3.2 Reinsurance assumed
3.3 Reinsurance ceded

Claim reserve December 31, current year from Part 2D:
41 DIFECH..cvcvieceeeice et

Accrued medical incentive pools and bonuses, current year.............ccoecvvevevrieennns

Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:
8.1 Direct.....ccccvvrevene.

8.2 Reinsurance assumed

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

Accrued medical incentive pools and bonuses, prior year.

Amounts recoverable from reinsurers December 31, prior year...........ccocvvnneneens

Incurred benefits:
121 DIMECE. ... s
12.2 Reinsurance assumed
12.3 Reinsurance ceded

124 INEBL....oe e
13. Incurred medical incentive PoolS and DONUSES. ........covirriiieiiriirniniesiinsisisnenes | eonieisrsssisesnsessnssssesens [ 0 [ 0 [ 0 [ | 0 | [0 o [0 R [ R 0
(a) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 of e VISiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct 18,018,203
1.2 Reinsurance assumed... 0

................................... 16,176,051

1,842,152

. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed...
2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:
3.1 Direct
3.2 Reinsurance assumed...




2
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal @NA MEAICAI)..........ccruuririerrieie ettt sttt ettt ee e ss s stenssnsess | 4etesseesessessastsessessentensessessensanssnes | 4etesssessessasssssessessestaneessessansnssnes | Hetseesessessasssnssessastasssessestansassnnssass | sessessessasssssessnssasssssessassassnsssnssans | sessessessossnsssessessssnnsnsssessssnnssens 0 [
2. MEAICAIE SUPPIEMENL. ........cveiiieeieciiteiieie ettt ettt st s bbbt s st s s b s R s bbb bt s s st s s s s entesas | esssssstessesstessessssensessessssensessesants | sebessessesnsassessesastansesssbentessessntenses | sbsessesstastessssestes b st ssessesnsentesies | absetstessesetent s et et estes et eetensessntns | sbensestesiesantens et et st st en e sae s 0 [
3 DML ONIY...veicieiit ettt bR E AR R e R SRR AR s ARt e R s st n st et ntens | etiesntesietantesse s et eesessessesentessesentes | nebessesiesantessessesantens et ebentessesntenses | sebessesstest et et st e s bt n e ssesntentesies | ebsetstensesetent e sttt nntens et entensessetns | sbnsestesses st es et et en et en st 0 [ e
4. VISION ONIY...cvririciiaceice ettt | dnbee et 46,115,965 |..covvviririeininnns 754,571,183 | oot | e 50,650,989 |...coovrirernriririirnns 46,115,965 | ..o 49,089,737
5. Federal employees health benefits plan.... 5,251,751 | oo 85,931,636 | ...ovieiieercen e | e 5,768,206 |....ccovvvvererireririieins 5,251,751 | oo 5,483,116
6. THIE XV = IMEAICAIE. ........cvcveiiicieiccte ittt sttt ettt a b s b s st b st s st s s s s e st R s st s et b ensetes st sabebansns | 4iesesasansesessssesessssetesassesessssnsesensate | nesetessssesesssesessssesessssnsesessnsesassnses | sresessssnsesassesessssesesassesesssnsessssnsess | nesessssesessssssessssesesessssessssnsesessnsesns | stesessesesssssesessesesssnsesesnnsesnsnnes 0 o
T THIE XIX = IMEAICAI. ...ttt sttt 8 4 SE 42845842 E 42824 £ 8428422 R8 842 b b e R EeeE e s ees | £4ebetaeesessaesaebseesessenbaneessesbansntss | £8etaeesessessaesesseeseebanbneestesbastnss | £Euetieesessastaesesseesaebaebseeesbentsesnss | Sbseesessestaesaessesseeseetseeses b st et sessent | Shseeseesentantesses b ettt n st L0 U
8. OBNEI NAIN......e ettt f bR E £ R £ R SRR R £ £ R RS R R £ R R ee b e b e RReeRee | £11EEeeEaeEeREeLEeeE R ee R et et nententeetnenie | £EeEeEeEsenEseEaeEseesenEeeEeneentenbsetnente | LEekinesenEeetaetseRteeheeE R e enb et et ente | fEehsetienEeetseE Rt eeE ket et enb et renents | ShieesentenE et sen bbb 0 |
9. Health SUDIOAI (LINES 110 8)....euvuiiiecieriiiiieiiiti ittt | ebsets st ns 51,367,716 | oo 840,502,819 | ..ovviiiiriiir e [0 PR 56,419,195 | oo 51,367,716 | oo 54,572,853
10, HEAINCAIE IECEIVADIES (Q).......0.vuveeieerieeiicictese ettt sttt sttt se e e st b bbb s s bt n s s b et e s st et esses s bas s s s banssans | seebisbessessssssssssessssassessesssessessntanss | sessssesssssssessessetassessessnsassessnsnsanss | evsessessssessesssssssessessnsassessnsantessesse | sessessssassesssssssessessssessessssessessessnsns | sesessessessssessesssssssssessssssassessesan [0 OO
T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical iNCeNntive POOIS @NA DONUS BMOUNES...........cuuiuieieuriseisieeeeiseeeseese e eees et sttt ess e s see st ees e s e st eeseebseesessesteesessessensansss | £E8eeseessesseesesssesseseesensantsnssessensanss | sesessssssessnssasssnssesseesanssensessenssnsanss | sesessssssnssessssssnssessansanssnssensensanssnns | sesssssessessansssssnesansanssnssessesssnssnssens | sessessessonsnssnssesssnsssssassenssnsssssnns 0 oo
13, TOtAIS (LINES 9 = 10 F 11t 12) .t siteeeess ettt etttk ettt ens | binesentsnssssensenssntnena 51,367,716 | oo 840,502,819 | ..o 0 [ s 56,419,195 | oo 51,367,716 | oo 54,572,853
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2013 of e VISiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
S 1o USRS FUTPST OO 558,730 | ooveeereieerirnireereiseieereseeeeeens 558,730 | oo 558,730 | oo 558,730 | evvevreeieerieeeireieeeeseieeeeeeens 558,730
2. 2014ttt | Hebieb et B24,TT3 | oo 860,161 | ..eocvreveerreeeeeierirerereeenies 860,161 | .eovereceereeereererereeiies 660,167 [ ..o 660,161
3 ....621,960 X 717,849 717,849
4. ..820,228 |.. ...820,228
5. 810,223 861,591
B 2008, ettt E AR EeEE AR SR A EE SRR A e nE et neE st ent ke et st et s ententsnntensensennnnsentnsnnns | snrensensnessnsensensnse KK rssernnessnssnesnnsnnrens | sesnnnsersenssnsnsenss KoK0Kerernennnnnnesnnensenens | eessnrensansnnnerssnnese KK urnsnesnrsersnsanssnssnns | eensensnnsesssnsenssnes KK Kuresseeeesensanssnenntes | ceeessnsensenssne s sttt sneaees 840,503
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

R 1o OO PPTS PO 558,730 | oovueeirreirireieereiseieeeseieeeens 558,730 | oo 558,730 | oo 558,730 | .o 558,730
....660,161 660,161 660,161

.T717,849 |.. ...717,849

820,228 820,228

864,796 | ..o 861,591

....................................................................... 896,922

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)

1o 2014 e | s 754,885 | oo 660,161 | oo 16,064 | oo 24 | e 676,225 | .o 896 [ .o [ e | e 676,225 | ..o 89.6
2. 2015 | s 872,067 | ceoveevreerreirereieins 717,849 | oo 17,567 | oo 24 | e 735,416 | oo BA.3 | s | s | e 735,416 | oo 84.3
30 2016 | e 939,996 | .ovveereerees 820,228 | ..o 18,069 | oo 2.2 | e 838,297 | oo 8.2 [ e [ s | et 838,297 | ..o 89.2
4. 2017 e | e 1,085,831 | oo 861,591 | oo 27,812 | o 32 | 889,403 | ..o B1.9 | s | s | e 889,403 | oo 81.9
B 20718 i | e 1,136,110 | oo 840,503 | .o 19,879 | oo 24 | oo 860,382 | ..o 75.7 | oo 56,419 | .o 962 | .o 7,763 | oo 80.8




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS, 12.DO
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Statement as of December 31, 2013 of e VISiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
O 1o OO PO DTSSR SURTTRR SRR 558,730 | covrvreeerereireiseieieeeerneenas 558,730 | v 558,730 | .ecveeeereieieieereereiseieeeeeeeens 558,730 | coveererereieeeeee e 558,730
2. 200411ttt s | Sebeb et B24,TT3 | oo 860,161 | ..ot 860,167 | oo 660,167 | oo 660,161
3 621,960 | ..o 717,849 717,849 717,849
4. 671,994 .820,228 ....820,228
LS OO O PP PUOTPTPURTSORTURTOSIOTURPURURPPORIEN IUVPUPPOPORSPRTORRITD, .0, CHTURIRTIUROSURTORPRPU VTORTUVRURTIORTOTPURIED. o, 0, OTOURSIORPIRORIURPRTOTE DUPVUPPIRTIORPRRURIIND 0.0, CHRIOTIRRORROTN 810,223 861,591
LSOO OO OO OO OO SO SOT OO O OO SOT U OPS PO PURTOOTURURRURRSURIE) [RUIRORTRUROII 0,0, COTURTRRRRRRRRR POTUROURTTRRURTED 0,0, RSURRNRRURRURRRO) DURURURIURRURIIND 0,0, CPNURIURRORRROR) [UURTORTURTRTORUT 0. 0, GO [POo oo OO 840,503
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
R 1o OO PP Ol DTSRRI 558,730 | coeerreeierereererreieeese e 558,730 | vt 558,730 | wecvueeerreireieereereiseieeereinens 558,730 | coeevereeereieereienie e 558,730
20 2014 E bRttt tes | etbeb et 659,063 660,161 660,161 660,161
3. ..715,664 717,849 717,849 ....7117,849
0 1 OSSPSRV ISVRPURSIRRPRPRTED 0.0, USROS PRRSTRRRNRRRINY 0, 0. GRS 822,013 820,228 820,228
B 2017 bbbttt nnnnnntns | enenenensenssenenn e KKK uernnrsninennnsnnnnes [ e XK K [ e XK K | s 864,796 | ..o 861,591
LS4 T OO OO OO OO OO SO OO SO OT O SO SOT U OO PO UUOTORTURROURTRRSURTE) [UTURTORTURRORII .0, COTUURTURRORURRTRIR OTURTORTRRTRORRRTED 0.0, RSTURURURURRNRRO DURURTRRTORRURTIDD 0,0, CPUSURTRRORRRORR) [URRORTORRRN XXX orreeesmnenensessinnnnns | seeseesssssses e s snesessneas 896,922
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2014 s | e 754,885 | ..o 660,161 | .o 16,004 | .oovoveeceeseeeens 24 | o 676,225 | ..o 8.6 [ et | et enrees | e 676,225 | ..o 89.6
2. 2015 | s 872,067 | .o 717,849 | o 17,567 | oo 24 | oo 735,416 | oo BA.3 |t [ e | e 735,416 | oo 84.3
3o 2076 | e 939,996 | ..o 820,228 | ..o 18,069 | ..o 2.2 | s 838,297 | .o 8.2 [ ettt | et nrees | et 838,297 | ..o 89.2
4. 2017 e | e 1,085,831 | ovoovoeieierecrieinas 861,591 | .o 27,812 | oo 3.2 | o 889,403 | ..o B1.9 |t [ s | s 889,403 | ..o 81.9
5. 2078 | e 1,136,110 | oo 840,503 | .o 19,877 | oo 24 | s 860,380 | ..o L A 56,419 | .o 962 | oo NMT,761 | o 80.8




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§......... 0 for occupancy of OWN BUIIAING).......cc.vurerierrireireieeirrieeeessieessiesinees | cereeneeseesssesesseessnnens | sessessneeees 1,240,637 | ............ 10,037,880 | ..o | e 11,278,517
2. Salaries, wages and Other DENEItS..........ccoiiveciieiecee s | rnienesssessesesessssenies | sesiesines 13,845,391 | .......... 112,014,608 | ...ccvvvervnn 7196 | .......... 125,867,195
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA)....eovereeecerrereeeieeeiesiens | eeveeveseessessessesssssnnes | evensessessesssssssssensensens | ervensensens 28,814,089 |...ovvvveereeeeieeens | oo 28,814,089
4, Legal fEES ANA EXPENSES. .....viviieireieierseieieisise sttt sttt st sssessesesnss | sressssessesessssassessessnsns | sessssessessessssessessessnsens | srsssestesessssesessessssenss | oesessesessssessesessssenes | sesesesnssasesesesenes 0
5. Certifications and aCCredifation fEES............cuuuruuiuurieriiiiiriirieieierierierissineins | cerneesnessnessnesinesiesiens | oesssessisssssesisesssesienes | sessesssesssessesssinssinssins | ceiessnssnssnsssessessens | sesseseessessnssnesies 0
6.  Auditing, actuarial and other CONSUIING SEIVICES. .......c.euiurireireiiirrieiessisseiesssnseses | rvsessesesssssssesseesssnnees 707,764 | oo 5,911,188 [ o | e 6,618,952
7. TrAVEIING EXPENSES. .. ceuereereerrerereeereeseeseeesseseesesseeese s st eesssssessesssssessessssessessesssessessns | stessssssessessssssessassansnne | sesesssssessnnes 323,754 | oo 2,619,464 | o | e 2,943,218
8. Marketing and adVErtISING..........ccccveveirieiicrceee e bsnaetes | erereneresen e sserennees | oeerinerenns 1,587,669 | ........... 12,845,686 |........ccoevvrvirririerines | cvererinnes 14,433,355
9. Postage, express and telepPhONe...........ccocuveiiiiveieicese e | esrese s sesssaesies | sesesensesienas 294,982 | .....ccoue.. 2,386,673 | ...coeeereereeneeiieees | e 2,681,655
10.  Printing and 0ffice SUPPIIES........covevivieireiiieieiie s sen s | creresissesssissesesseaesssaees ....99,783 807,333 | | e 907,116
11, Occupancy, depreciation and @amOrtiZation..............cceeeveieirireieiieiceie e | eevesesesssesesessessssens | evesissinnas 1,131,300 | .............. 9,153,244 | ... | e 10,284,544
12, EQUIPMENL. ..ot sessssssssnsstens | sevsssessssesssnsssnensssenns | oeesssesesons 1,517,893 | ............ 12,278,771 | oo 2,360 | coovvoreen 13,799,024
13.  Cost or depreciation of EDP equipment and SOfWAIE...........ccccueieieiiieieieiesieiiies | eoveiieieieieiessssesiens | soevsssessesississsssessessssns | sesessessesissssssssesessssnns | sessessessssssssssassessssssss | sosessessessssessesessssns 0
14.  Outsourced services including EDP, claims, and Other SEIVICES..........ocvvveververieeiees | vevveerieseresesesieesseens | cevereniinnns 1,443,618 | ............ 11,680,181 | oo | e 13,123,799
15.  Boards, bureaus and assOCIation fEES...........coouiiirinririissss e | e | s 264,829 | ....cccooneee 2,142,704 | oo | e 2,407,533
16.  Insurance, except 0N real ESEALE.............ccccivieiieisiceeee e | et | sesresesness s 75,827 | oo 613,510 | oo | e 689,337
17, Collection and bank SEIVICE ChAIGES..........ccviiiriuiiiiieieieiseiee st sesssienses | sriessssessesssssssssessessess | soesissessesssssssssessessssns | sessssessessssssssssessessssens | sressessessesssssssassesssssnss | sesessessessssessesesssns 0
18.  Group service and admMINISIrAtioN fEES...........ovurirrirririnriee e siessssesssssseeeses | eesnssssssssesssssssssessanss | sessssssessessssssssessnssns | sessssssessesssnssssesssnsinss | sessessessasssnsessessanssnsss | soesessesssnsssssessnssens 0
19.  Reimbursements by UNINSUIEd PIANS..........ccouevreriiriieieeisseie s seissssssesessssenses | ervsssssessessesssssssesessess | svesessessens (4,763,043 ........... (52,513,555) | ..vvvverierrierreiieiinienies | ceevirennns (57,276,598)
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviveieririirrieie ettt sttt esns | ebsesnssssessessntensenesnns | sressssessesesnstentesesante | eessssessesesnntestesesantes | sesssssssesesnssestesessnsens | essesesessssasesessnee 0
22, REAIESALE tAXES.......veuverrirrireieieriesie bbb | ettt entennienes | cetsiensienss et | criesi s nines | st entenes | seineenee s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE AXES.......c..vururereerreeireereeireiseeseseeseesssesesessesssssenss | steesesssssasssssesssssnsssns | neesssssssssssssessssssnsnss | sessessssensenns (248,524) | .....oeveeeeieieeiies | e (248,524)
23.2 State Premilm tAXES.......cocvvcviviiireiiee ettt ses s | sresesissesssissesesesessninss | seresesssessssseseserensnes | sereseseaes 18,254,079 | ..ocvveeveerereeceiiies | eveiiienns 18,254,079
23.3 Regulatory authority ICENSES @Nd fEES...........cceieieciiirieieeteceeereseeisnies | ceveeiesse s sessssesesinsens | erresessssesessssessesiesinss | oevessesesssns 791,389 | .o | e 791,389
23,4 POl tAXES.....cocvivcviicecieiiesisee sttt b st b st sessaens | sresessnsesssessetesstesssinss | netesesissesssissesesesesines | sreresssesesiseressntesesinne | anresessesesnsissesenstesenies | severeseresisssesssesenes 0
23.5 Other (excluding federal income and real estate taXes).........cevevvieiereiiesiens | verveisieeiessieseienns | erveresssesesssesesiesenes | oevessenens 21,424,554 | ... | e 21,424,554
24, Investment expenses NOt INCIUAEd BISBWREIE..............cccuvviveiiiiiiice et | et | enesesisssessssesesssssens | etisessssssessssssessssssesins | essssessssssessssesessssssenss | sossesesssesssessesesesens 0
25.  Aggregate Write-iNS fOr EXPENSES. ......c.ceiviieiiiiisiieie sttt sesse s | snressssssessessssssssssans (L] 1,143,558 | ..cooovneve 9,507,570 | oo 0] s 10,651,128
26. Total expenses iNCUITed (LINES 110 25)........cevcicreieeieeeiseeeseieeieee et sssssaenes | evresessssesesessessssenns 0] e 18,913,962 | .......... 208,520,844 | .......cceovvnen. 9,556 | (a)......227,444,362
27.  Less expenses unpaid December 31, CUIMTENt YEAI.........cccevcueevrieieieiseeieiseiesieieies | evresessesessesesssssssenes | seviessssessenns 961,535 | .ovvvveen. 3,538,787 | oo [ e 4,500,322
28. Add expenses unpaid December 31, prior year 918,302 | .ovvveeereenid,556,489 | ..o | e 5,474,791
29. Amounts receivable relating to uninsured plans, Prior YEar...........cccvvceieeniierniieins | evenrerssiesesiessessenies | srersesnnead 66,810,075 | .oovveverieieieiieeiiens [ ereverrsssseneisssssienenns | eeveseseenns 66,810,075
30. Amounts receivable relating to uninsured plans, CUMTENt YEa...........cccocvrereneniiens [ rmerrsesssssmssnssssnnee | eosensensend 62,618,555 | .oviiirinieniinnniens s | eensessenens 62,618,555
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIUS 30)........ccceverrerreres | cerrerrerrerrerrirereerenad () P 14,679,209 |.......... 209,538,546 |......cocoerennen 9,556 |.......... 224,227,311
DETAILS OF WRITE-INS
25071, MISCEIIANEOUS........overrerrerireeesaiaseresseriesessessseess s esssssess st sssessssesssesssssnes | sevsssessssesssnsessnessssnsns | oeesesesenns 1,143,558 | .............. 9,507,570 | ..oovvvvcrereerirereirncrine | cerererennne 10,651,128
2502, oot n et nstn | sressseess st et enentnns | seteessenesssesssnestenste | sreessesss st eestnnentnne | eetseeessensstennssnestenssn | aesesensst et 0
2503, ettt | setebeen et enast s | ertsenss st eneies | seeese et ens | srtseess s enniensies | eesi st 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.coeoerenennrnee | veevrenennirnernnineineens0 | e |0 | [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........ccrerreeucrernrrrennees | corrnnmresssresserensneenn: [V 1,143,558 | .....ccoocee.. 9,507,570 | covvevrrscririreniens () 10,651,128
(@) Includes management fees of $.....215,245,493 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
3. Mortgage loans....
Real estate

4
B, CONTACEIDBNS.........oevicveteie ittt st a sttt bbbt n et e
6.  Cash, cash equivalents and Short-term INVESIMENTS............cc.ocuiveieieiieseceee e
7
8

Derivative instruments,
Other invested assets
9. Aggregate write-ins for investment income
10.  Total gross investment income

11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st
12.  Investment taxes, licenses and fees, excluding fEderal INCOME tAXES...........c.iuiueieiciiieie ettt bbbt nans

13. Interest expense
14.  Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cuiuiiieiiicicie ettt bbb bbbt ssessenes | ebsstsssesscssssstesssssntensesaraes 716,929

16.  Total deduUCtionS (LINES 11 thIOUGN 15).......iuiiiiiiiieieiieteie ettt bbbt bbb s st et b b s bbb s bbb bbb n s bbb en s ssesas | ebsntessesscssssantes et st entesetaes 726,485

17. Net investment inCOME (LINE 10 MINUS LINE T6)...........cvuiiiiiireiieiictieeiie ettt ettt a bbb s b s bbb bbbt s st en s s s bntans | ebsessnsssessesstesses e bnsensns 2,794,324
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @D0OVE)........ccuuiveiririireierieiieisisisieisstesessstssiesssssssssssssssssssessesssnsanss | svresssssssessessesssssssessessessnsessesnssnsesQ | wevesississesssssssssssssesssssnssssessessssanes 0
1501. Management fees....
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plUS 1598) (LINE 15 @00VE). .. vuruurusiuriesieseeseesseessaeesseseesesesesseesessseesess st ses st ees st na et seE sttt

(@) Includes $.....36,111 accrual of discount less $.....68,119 amortization of premium and less $.....7,400 paid for accrued interest on purchases.

(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....768,201 accrual of discount less §.......... 0 amortization of premium and less $.....5,654 paid for accrued interest on purchases.

() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. gOVEMMENE DONGAS.......curririerieinrinrisisecsssisseessssssseessesssnens | cressesssssssssessssssssssssessnssns | snsssessessssssessesssssssssmssesssns | sssessssssnssessssssessesssnssnssaQ | sesssssssssessmsssnsnssesssnsnssens | sessessassssssnssessnssessessnssnes
1.1 Bonds eXempt fTomM U.S. 18X ....cuureierrrreninrinririseneineiisiensinnins | vessessnssssesssnsssssssssessnssns | sesssssssssesssssssssessssssnsnssnns | sesesssssssssessnsssnsssssessenned | veens

A

2,138,146) | .
(39,121,496)|.

0

1.2 Other bonds (unaffiliated)....

1.3 Bonds of affiliates.................

2.1 Preferred stocks (Unaffiliated)........cccovrerrenrenrereenenrneieinnnnins | o
2.11 Preferred stocks of affiliates...........ccocvviieririreieieeeece e | v
2.2 Common stocks (unaffiliated)..
2.21  Common stocks Of affiliates...........ccoeveevevcveiisieiceeeeeceeeeis | e
3. Mortgage loans................

4. Real State.......ccooieiieeece s | e

5. CoNract loans..........cuueveviveieiieieieie e | v

6. Cash, cash equivalents and short-term investments...

7. Derivative instruments............ccccorvennnnee

8.  Otherinvested assets............cc.ccveveinene. e |

9. Aggregate write-ins for capital gains (losses).. .0
10. Total capital gains (I0SSES)........vvrereerrererereireeeeireereeeeeeceseerenes 660,973

41,259,642)

DETAILS OF WRITE-INS

0903, oot
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........

15




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS.....cuuvrercanrerresisseseeesseessessssesssseseesessssssese st esssessessessssssessasssssessessenssnssessnns | sessessessassnsssessansnnen 256,407,165 | .o 295,528,661 | ..ooovrevreeireeicienns 39,121,496
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccivieieicirieieeesieee e seessenens | evsessessssesses e 256,407,165 | ..oovovverereeriene 295,528,661 | ...cvvcvcrerierciiians 39,121,496
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlleCtion.............cceeveeiies | vvvererreiseeieesesiennes 988,891 | vovvverererereeieis 1,130,014 | oo 141,123
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUTEd PIANS............c.cueuiveiiciiciiieie e | veaesiesessessess s 300,231 | e 6,712,498 | .o 6,412,267
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 Net defermed taX @SSEL..........ccovuiveeiiiereicicicee sttt | ebnsessesses st ese s benes 2,480,778 | ..o 3,273,757 | oo 792,979
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns 260,177,065 ..306,644,930
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoviveieieiies [ et | cressesessssssessesssssssessessesssssssessennns | on
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns 260,177,065 ..306,644,930
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2507 oot RS E s | HEieE R Rk | HEe R bRt en s | Herneb et 0
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Statement as of December 31, 2013 of e VISiON Service Plan Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MAINtENANCE OTGANIZALIONS. .......c.evueieiiiieiieiiie et s e st s et s e ssessesanss | sesessessesessessesassassessesessessesnsessessnsns | 4bsesssassessesassessesansessessessesessessesantass | 2bastessesntassessnsnnsassessesansessesantessessnss | £1essesassessessesnssessesnsassessesassessessnsasss | essossessnssssssnsnssnssessessssessessnsnsansesss | 1essessssessessesnntessessnssssessessesnssessesnsas
2. PrOVIAET SEIVICE OMGANIZALONS. ........uvvuivrierririeiseriesis ittt s bbbttt eten | Hesb et b st R s e b s b e b e s b e bbb e b s bRt ses | neh et esbee bR b b e bR s e bt b nbesba | £1ebb et bt bR s s e b b e bR bR b s bR re | £4eE e R s e bR e bbb tee | HereRe et ee e bbbt | Heanb bbb
3. Preferred provider organizations
A, POINE OF SEIVICE. ...ttt bbb o2 b bbb e bbb e | S48EeEE e b s e R b eR e b s b b S Re bbb i s | £ERane RS R LR Re RS E e Re SRR b REeEE | ShhEeE bR RE bR s R E bbb R R | HEeE e s st e bbb RS b bbb | £h e Rb e bbb | £hase R
5. Indemnity only.

6. Aggregate Write-ins for Other INES Of DUSINESS...........viuiieiiiirie ettt nsens | ersssessessnses st ensessnnnes 14,390,936 | ...covvvvieiieieriiean 14,917,901 | oo 14,886,579 | ..o 14,872,736 | .oooveveeeerieicenn 14,926,955 | .ocvoveeieiii 178,591,741
7. 14,390,936 | ....coovvverinnrrnirninns 14,917,901 | oo 14,886,579 | ..ooovvriniriienieniincnens 14,872,736 | .oooovvvrerincrrnirissnienns 14,926,955 | ..o 178,591,741
DETAILS OF WRITE-INS
06071, PrEPAIA VISION........ceuiercereircieeieci ettt bbbttt | Hoebine e 14,390,936 | ..o 14,917,901 | oo 14,886,579 | .ooovveererrierierieiines 14,872,736 | ..oovovrererierinene 14,926,955 | ....oovvereirierieiinns 178,591,741
0B02. ... veeeeeseeesaeesseeessee s st s RS E £ REREREEEEEER R R RS ERE4e0E8 | HHER SRR R RS RS R R s8R | 4eEE AR R R R AR R8s R 008 | AR E R R R | 48R R AR R R | HERE RS R | Seeb R
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).........ccurrrumreeurierriesirissrirssesessenesssessssnsssesesensssnnsessssesnssnees | neessmessessssessssnsssnees 14,390,936 | ....cooovreriiecirnriineninns 14,917,901 | oo 14,886,579 | ..coovvrvnirienirnriincnens 14,872,736 | .oooovvvrerincrrnirinenienns 14,926,955 | ....oovvivierininiininns 178,591,741




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
This statement has been completed in accordance with the Accounting Practices and Procedures Manual. The Company does not employ accounting
practices that depart from the Manual.

| SSAP# | F/SPage | FiSLine# | 2018 | 2017
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [ oxxx | xxx_ | xxx [§ 47174816 [$ 54,676,303
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX § 47,174,816 |$ 54,676,303
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) [ oxxx [ xxx [ xxx_ [$ 174481127 [$ 173,511,531
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 174,481,127 |$ 173,511,531

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with the Annual Statement Instructions and Accounting Practices and Procedures manual requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the financial statements and the reported amounts of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

Accounting Policy

Premiums are recognized over the period of coverage and are generally based on the number of eligible participants. Receivables and related premiums are
estimated based on the most recent eligibility received from clients under the program. Net revenue relating to uninsured plans is recorded as an offset to
claims adjustment expenses and general administrative expenses. In addition, the Company uses the following accounting policies:

Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(1)

Basis for Bonds and Amortization Schedule
Bonds are stated at amortized cost using the interest method.

()

Basis for Common Stocks
Stocks are stated at market value except investments in affiliated entities are recorded based on U.S. GAAP equity of the investees.

Basis for Preferred Stocks
The Company has no preferred stock.

Basis for Mortgage Loans
The Company has no mortgaged loans.

Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair market value. The retrospective adjustment method is
used to value all securities.

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company carries its investments in Eyefinity, VSP Holding and VSP Optical Group at U.S. GAAP equity. The Company treats these investments as
non-admitted assets since stand alone audits of the financial statements are not performed.

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company has no investments in Joint Ventures, Partnerships and Limited Liability Companies.

Accounting Policies for Derivatives
The Company has no derivatives.

Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does not utilize anticipated investment income as a factor in the calculation of premium deficiency.

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Claims unpaid and related expenses represent the estimated liability for claims reported to the Company, claims incurred but not yet reported and unpaid
claims adjustment expenses.

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.

Method Used to Estimate Pharmaceutical Rebate Receivables
The Company does not have pharmaceutical rebate receivables.
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Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

Going Concern

Management evaluated whether there are conditions and events that raise substantial doubt about the Company’s ability to continue as a going concern within
one year after the date that the financial statements are issued. Management's evaluation was based only on relevant conditions and events that were known
and reasonably knowable at the date that the financial statements are issued. Based on the evaluation, the Company is more than able to meet all known
obligations at the date that the financial statements are issued, therefore, no conditions or events raise substantial doubt about the Company's ability to

continue as a going concern.

Note 2 - Accounting Changes and Correction of Errors

There were no material changes in accounting principles and/or correction of errors.

Note 3 — Business Combinations and Goodwill

Not Applicable

Note 4 — Discontinued Operations

Not Applicable

Note 5 - Investments

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans - Not Applicable

Debt Restructuring - Not Applicable

Reverse Mortgages - Not Applicable

Loan-Backed Securities

(1)

Dollar Repurchase Agreements and/or Securities Lending Transactions - Not Applicable

Description of Sources Used to Determined Prepayment Assumptions
Prepayment assumptions for mortgage-backed/asset-backed securities were obtained from an external pricing service.

Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions - Not Applicable

Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions - Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions - Not Applicable

Real Estate - Not Applicable

Low-Income Housing Tax Credits (LIHTC) - Not Applicable

Restricted Assets

(1) Restricted Assets (Including Pledged)
1

Restricted Asset Category

Total Gross
Restricted from
Current Year

Total Gross Restricted
from Prior Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &
Nonadmitted)
Restricted to Total

Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

. Subject to contractual

obligation for which liability
is not shown

%

. Collateral held under

security lending
arrangements

%

. Subject to repurchase

agreements

%

. Subject to reverse

repurchase agreements

%

. Subject to dollar repurchase

agreements

%

Subject to dollar reverse
repurchase agreements

%

. Placed under option

contracts

%

. Letter stock or securities

restricted as to sale —
excluding FHLB capital
stock

%

FHLB capital stock

%

On deposit with states

4,198,511

4,200,993

(2,482)

4,198,511

0.8

1.4%

On deposit with other
regulatory bodies

%

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

%

. Pledged as collateral not

captured in other categories

%

. Other restricted assets

%
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Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

Q

R.

1 2 3 4 5 6 7
Gross (Admitted &
Total Gross Total Current Year Total Current Year Nonadmitted) Additional Restricted
Restricted from | Total Gross Restricted | Increase (Decrease) Nonadmitted Admitted Restricted | Restricted to Total to Total Admitted
Restricted Asset Category Current Year from Prior Year (1 minus 2) Restricted (1 minus 4) Assets (a) Assets (b)
0. Total Restricted Assets $ 4,198,511 |$ 4,200,993 |$ (2482) |$ $ 4,198,511 0.8% 1.4%

(a)
(b)

Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not Applicable

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not Applicable

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable

Structured Notes - Not Applicable
5* Securities - Not Applicable

Short Sales - Not Applicable

Working Capital Finance Investments - Not Applicable

Offsetting and Netting of Assets and Liabilities - Not Applicable

Prepayment Penalty and Acceleration Fees - Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

Note 7 — Investment Income

Not Applicable

Note 8 — Derivative Instruments

Not Applicable

Note 9 — Income Taxes

A

1.

Deferred Tax Assets/(Liabilities)

Components of Net Deferred Tax Asset/(Liability)

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax
assets § 3,745,981 |$ 2,480,778 |$ 6,226,759 |$ 5,046,693 |$ 3,273,757 |$ 8,320,450 |$ (1,300,712) |$ (792,979) |$ (2,093,691)
b. Statutory valuation
allowance
adjustment
c. Adjusted gross
deferred tax assets
(1a-1b) § 3,745,981 |$ 2,480,778 |$ 6,226,759 |$ 5,046,693 |$ 3,273,757 |$ 8,320,450 |$ (1,300,712) |$ (792,979) |$ (2,093,691)
d. Deferred tax assets
nonadmitted 2,480,778 2,480,778 3,273,757 3,273,757 (792,979) (792,979)
e. Subtotal net
admitted deferred
tax asset (1c-1d) $ 3745981 |$ $ 3,745,981 |§ 5,046,693 |$ $ 5,046,693 |$ (1,300,712) |$ (1,300,712)
Deferred tax
liabilities 1,166,623 386,254 1,552,877 1,297,861 835,264 2,133,125 (131,238) (449,010) (580,248)
g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f) |$ 2,579,358 |$ (386,254) |$ 2,193,104 |$ 3,748,832 |§ (835264) |$ 2,913,568 |$ (1,169,474) |$ 449,010 |$ (720,464)
Admission Calculation Components SSAP No. 101
2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks § 3,745,981 |$ § 3,745,981 |§ 5,046,693 |§ $ 5,046,693 [§ (1,300,712)|$ $ (1,300,712)
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2018

2017

Change

Ordinary

1

2

Capital

3

(Col 1+2)

Total

4 5

Ordinary

Capital

6
(Col 4+5)
Total

7

(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

25,843,203

25,589,694

253,509

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)

and 2(b) above)
offset by gross
deferred tax
liabilities

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)+2(b)+2(c))

$ 3,745,981

L2l

$ 3,745,981

$ 5,046,693

§ 5,046,693

$ (1,300,712)|$

$ (1,300,712)

Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

627.0%

668.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

172,288,023

170,597,963

4.

(a)

(b)

Determination of adjusted g

Impact of Tax Planning Strategies

ross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2018

2017

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)

Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross DTAs
amount from Note
9A1(c)

$

3,745,981

$

2,480,778

$

5,046,693

$

3,273,757

$

(1,300,712)

$

(792,979)

Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

%

%

Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e)

$

3,745,981

$

5,046,693

$

(1,300,712)

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

%

%

%

%

%

%

Deferred Tax Liabilities Not Recognized

There are no temporary differences for which a DTL has not been established.
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C. Current and Deferred Income Taxes

1. Current Income Tax

1

2018

2

2017

3
(Col 1-2)
Change

Federal

17,790,324

28,889,223

(11,098,899)

Foreign

Subtotal

17,790,324

28,889,223

(11,098,899)

Federal income tax on net capital gains

138,804

249,711

(110,907)

Utilization of capital loss carry-forwards

Other

914,647

173,488

741,159

ET=®[a[o o™

Federal and Foreign income taxes incurred

PP | P |p|p|ep|em

18,843,775

PR PR PR |P

29,312,422

PR R PP R |P

(10,468,647

Deferred Tax Assets

1

2018

2017

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

1,110,688

756,484

354,204

Unearned premium reserve

2,029,250

1,349,749

679,501

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN OB w N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

270,716

1,646,928

(1,376,212)

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

335,327

1,293,532

(958,205)

Other (items listed individually >5%of total ordinary tax assets)

Penn Treaty

335,327

611,212

(275,885)

99. Subtotal

3,745,981

5,046,693

(1,300,712)

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

3,745,981

5,046,693

(1,300,712)

CAAIRE=S

Capital:

1. Investments

2,480,778

3,273,757

(792,979)

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal

2,480,778

3,273,757

(792,979)

Statutory valuation allowance adjustment

Nonadmitted

2,480,778

3,273,757

(792,979)

Admitted capital deferred tax assets (2e99-2f-29)

Admitted deferred tax assets (2d+2h)

3,745,981

5,046,693

(1,300,712)

Deferred Tax Liabilities

2018

2017

3
(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SIESIRIINIES

Other (items <=5% and >5% of total ordinary tax liabilities)

1,166,623

1,297,861

(131,238)

Other (items listed individually >5% of total ordinary tax liabilities)

Penn Treaty

1,166,623

1,297,861

(131,238)

99. Subtotal

1,166,623

1,297,861

(131,238)

b. Capital:

1. Investments

386,254

835,264

(449,010)

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

386,254

835,264

(449,010)

c. Deferred tax liabilities (3a99+3b99)

1,552,877

2,133,125

(580,248)

Net Deferred Tax Assets (2i — 3c)

2,193,104

2,913,568

(720,464)
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E.

H.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 13,863,904 21.0%
Proration of tax exempt investment income %
Tax exempt income deduction (17,290) %
Dividends received deduction (22,230) %
Disallowed travel and entertainment %
Other permanent differences %
Temporary Differences:
Total ordinary DTAs 1,376,212 2.1%
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment %
Accrual adjustment — prior year %
Other 4,812,654 7.3%
Totals 20,013,250 30.3%
Federal and foreign income taxes incurred 18,704,971 %
Realized capital gains (losses) tax 138,804 %
Change in net deferred income taxes 1,169,475 %
Total statutory income taxes $ 20,013,250 %

Operating Loss Carryfowards and Income Taxes Available for Recoupment

1. The Company did not have any unused operating loss carryforwards available to offset against future taxable income.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year Amounts
2018 $17,929,128
2017 $30,053,572
2016 $5,990

3. The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is $0 .

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:

Vision Service Plan (CA), Altair Eyewear, Inc., Eyefinity, Inc., Eastern Vision Service Plan, Inc., Vision Service Plan of lllinois, NFP, Vision Service Plan
(OH), Vision Service Plan Insurance Company (OH), Eastern Vision Service Plan IPA, Inc., Vision Service Plan Insurance Company (MO), VSP Holding
Company, Inc., Marchon Eyewear, Inc., Marchon BRL Ltd., VSP Vision Care, Inc., Southwest Vision Service Plan, Inc., Vision Service Plan (HI), Vision

Service Plan of Wyoming, VSP Optical Group, Inc., Plexus Optix, Inc., VSP Labs, Inc., VSP Ceres, Inc., Eyeconic, Inc., VSP Global, Inc., Optical

Opportunities, Eyefinity Europe, VSP Retail Development Holding, Inc., VSP Retalil, Inc.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made on a

separate return basis with credit for tax attributes used by the consolidated group.

Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve

months of the reporting date.
Repatriation Transition Tax (RTT) - RTT owed under the TCJA - Not Applicable

Alternative Minimum Tax (AMT Credit) - Not Applicable

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

Nature of the Relationship Involved

The Company is a wholly owned subsidiary of Vision Service Plan (a California non-profit corporation).

Transactions

The Company paid an extraordinary dividend to Vision Service Plan, the Parent Company, on August 3, 2018, totaling $49.9M.

Dollar Amounts of Transactions

The Company incurred expenses during 2018 and 2017 of $215,245,493 and $194,286,133 respectively, for such services.

Amounts Due From or To Related Parties

The amounts due to Vision Service Plan as of December 31, 2018 and 2017 were $20,471,356 and $21,717,778, respectively.

Guarantees or Undertakings

There are no guarantees or undertakings in place between the Company and any related party.

Material Management or Service Contracts and Cost-Sharing Arrangements

Vision Service Plan provides the Company with data processing, employee related services and other administrative services for an agreed upon fee under

the Administrative and Marketing Agreement.
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G. Nature of the Control Relationship
The Company holds 64 shares of Common Stock in its affiliate, Eyefinity, Inc.; 45 shares of common stock in its affiliate, VSP Holding Company, Inc.; and
21,623 shares of voting common stock and 75,610 shares of non-voting common stock in its affiliate,VSP Optical Group.

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not Applicable

Investments in SCA that Exceed 10% of Admitted Assets

As of December 31, 2018, the Company holds 64 shares of $0.50 par value common stock of Eyefinity, Inc., which represents 100% of common stock
outstanding. The Company is treating its investment in Eyefinity as a non-admitted asset since a stand-alone audit of Eyefinity's financial statements is not
performed. The net carrying values of the investment in Eyefinity of $6,275,535 and $7,885,468 were non-admitted for the years ended December 31, 2018
and 2017, respectively. The Company's investment in Eyefinity represents less than 10% of the total admitted assets of the Company. Eyefinity had assets
and liabilities of $42,385,000 and $22,022,000, respectively, as of November 30, 2018 and a net loss of $3,509,000 for the eleven months ended November
30, 2018.

The Company owns a 45% interest in VSP Holding Company, Inc., which the Company is treating as a non-admitted asset since a stand-alone audit is not
performed. The net carrying values of the investment in VSP Holding Company, Inc. of $203,221,350 and $240,216,300 were non-admitted for the years
ended December 31, 2018 and 2017, respectively. The Company's investment in VSP Holding Company, Inc. exceeds 10% of the total admitted assets of
the Company. VSP Holding Company, Inc. had assets of $832,487,000 and liabilities of $380,884,000, respectively, as of November 30, 2018 and net
income of $14,651,000 for the eleven months ended November 30, 2018.

The Company owns an 8.7% interest in VSP Optical Group, whose carrying value exceeds 10% of the admitted assets of the Company. The Company
carries VSP Optical Group at GAAP equity. There is no goodwill. The net carrying values of the investment in VSP Optical Group of $51,202,982 and
$47,426,893 werre nonadmitted for the years ended December 31, 2018 and 2017, respectively. The investment was admitted in prior years when
stand-alone audits were completed. VSP Optical Group, Inc. had assets of $769,607,000 and liabilities of $180,156,000, respectively, as of November 30,
2018 and net income of $28,305,000 for the eleven months ended November 30, 2018.

J. Investments in Impaired SCAs
Not Applicable

K. Investment in Foreign Insurance Subsidiary
Not Applicable

L. Investment in Downstream Noninsurance Holding Company
Not Applicable

M. All SCA Investments

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
a. SSAP No. 97 8a Entities
%|$ $ $
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8b(ii) Entities
Eyefinity, Inc. 100.0% | $ 6,275,535 |$ $ 6,275,535
Total SSAP No. 97 8h(ii) Entities XXX $ 6,275,535 |$ $ 6,275,535
c.  SSAP No. 97 8h(iii) Entities
VSP Holding Company, Inc. 45.0%|$ 203,221,350 |$ $ 203,221,350
VSP Optical Group 8.7%9% 51,202,982 |$ $ 51,202,982
Total SSAP No. 97 8h(iii) Entities XXX $ 254,424,332 |$ $ 254,424,332
d. SSAP No. 97 8b(iv) Entities
%|$ $ $
Total SSAP No. 97 8hb(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX $ 260,699,867 |$ $ 260,699,867
f. Aggregate Total (a + e) XXX $ 260,699,867 |$ $ 260,699,867
(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to | NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code**
a. SSAP No. 97 8a Entities
$
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
Eyefinity, Inc. S1 06/08/2017 |$ 6,260,353 Y N I
Total SSAP No. 97 8h(ii) Entities XXX XXX $ 6,260,353 XXX XXX XXX
¢.  SSAP No. 97 8h(iii) Entities
VSP Holding Company, Inc. S1 01/18/2017 |$ 220,165,872 Y N |
VSP Optical Group S2 05/25/2016  |$ 30,295,442 Y N I
Total SSAP No. 97 8h(iii) Entities XXX XXX $ 250,461,314 XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
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NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to | NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code**
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX XXX $ 256,721,667 XXX XXX XXX
f. Aggregate Total (a + €) XXX XXX § 256,721,667 XXX XXX XXX
*  §1-Sub-1, S2 - Sub-2 or RDF — Resubmission of Disallowed Filing

** | - Immaterial or M — Material

Investment in Insurance SCAs
Not Applicable

SCA Loss Tracking
Not Applicable

Note 11 — Debt

Not Applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Not Applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1)

)

(13)

Number of Share and Par or State Value of Each Class
The Company has 100,000 shares of $100 par value common stock authorized of which 25,000 shares are issued and outstanding.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
The Company has no preferred stock outstanding.

Dividend Restrictions
The Company is required to notify the Commissioner prior to payment of extraordinary dividends, and may do so unless disapproved within 30 days of
notification.

Dates and Amounts of Dividends Paid
The Company paid an extraordinary dividend to Vision Service Plan, the Parent Company, on August 3, 2018, totaling $49.9M.

Profits that may be Paid as Ordinary Dividends to Stockholders
The Company has no restrictions on the Company’s profits.

Restrictions Plans on Unassigned Funds (Surplus)
The Company has no restrictions on surplus.

Amount of Advances to Surplus not Repaid
Not Applicable

Amount of Stock Held for Special Purposes
Not Applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period
Not Applicable

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $103,053,532.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not Applicable

The impact of any restatement due to prior quasi-reorganizations is as follows
Not Applicable

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $0 .

(2) Detail of other contingent commitments
Not Applicable
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(3) Guarantee Obligations
Not Applicable

B. Assessments

(1) Assessments Where Amount is Known or Unknown
Not Applicable

(2) Assessments
The asset represents accrued premium tax offsets related to the PennTreaty/American National Insurance Companies' insolvencies.

a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end |$ 6,180,292
b. Decreases current period:

| 4,583,497
C. Increases current period:
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current period $ 1,596,795

(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
The Company has established a liability due to expected assessments from various state insurance guaranty funds related to the PennTreaty/American
National Insurance Companies' insolvencies. The liability, and related asset representing future credits on premium tax returns are based on the 4.25%
discounted tables on the National Organization of Life & Health Insurance Guaranty Associations website. The liability and asset at December 31, 2018
totaled $1,596,795 and $5,555,348, respectively.

a.  Discount Rate Applied 4.3%
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted
PennTreaty Insurance Company $ 1592172172 |$ 1,088,167,042 |$ 1,434,639,170 |$ 989,586,967
American National Insurance Company $ 533,295,637 |$ 228,707,290 |$ 300,251,346 |$ 130,133,121

c. Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and
recoverables by insolvency:

Payables Recoverables
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Name of the Insolvency Jurisdictions Years Years Jurisdictions Years Years
PennTreaty Insurance Company 29 45-67 27 '5-20
American National Insurance
Company 29 17-65 26 '5-20
C. Gain Contingencies
Not Applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities

Not Applicable

E. Joint and Several Liabilities
Not Applicable

F. All Other Contingencies
Not Applicable
Note 15 - Leases
Not Applicable
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A ASO Plans

The Company does not have ASO Plans.
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B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially insured plans was as follows

during 2018:
ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a.  Gross reimbursement for medical cost incurred $ 599,826,250 |$ $ 599,826,250
Gross administrative fees accrued 48,447,194 48,447,194
Other income or expenses (including interest paid to or received
from plans) (110,997,008) (110,997,008)
Gross expenses incurred (claims and administrative) 590,996,846 590,996,846
Total net gain or loss from operations $ (53,720,410) |$ $ (53,720,410)
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - Not Applicable
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable
Note 20 - Fair Value Measurements
A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Common Stock $ 10,766,617 |$ $ $ $ 10,766,617
Total $ 10,766,617 |$ $ $ $ 10,766,617
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - Not Applicable
(3) Policies when Transfers Between Levels are Recognized - Not Applicable
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - Not Applicable
(5) Fair Value Disclosures - Not Applicable
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not Applicable
C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Short-term investments $ 17,065140 |$ 17,075,091 |$ $ 17,065,140 |$ $ $
Bonds $ 48412107 |$ 49,051,599 |$ 530,685 |$ 47,881,422 |$ $ $
Common Stock $ 10,766,617 |$ 10,766,617 |$ 107,666,617 |$ $ $ $
Cash Equivalents $ 124,888,394 |$ 124,892,624 |$ 64,957,144 |$ 59,931,250 |$ $ $
D. Not Practicable to Estimate Fair Value
Not Applicable
E. NAV Practical Expedient Investments

Not Applicable
Note 21 — Other Items

Not Applicable
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Note 22 - Events Subsequent

On January 1, 2019, the Company would have been subject to an annual fee under section 9010 of the Affordable Care Act (ACA); however, in 2018, Congress approved
a one-year moratorium on the collection of the health insurance provider fee for the 2019 calendar year. Accordingly, there will be no ACA fee assessment payable for the

upcoming year and there was $0 earmarked as special surplus funds at December 31, 2018.

Subsequent events have been considered through February 28, 2019 for these statutory financial statements which are to be issued on March 1, 2019.

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

ITOEMMOUOw

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
2018 2017
ACA fee assessment payable for the upcoming year $ $ 21,390,879
ACA fee assessment paid $ 21,423,054 [$
Premium written subject to ACA 9010 assessment $ 1,136,109,656  |$ 1,085,831,423
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) 5 174,481,127
Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) ) 174,481,127
Authorized control level (Five-Year Historical Line 15) b 27,458,549
N

Would reporting the ACA assessment as of December 31, 2018 have triggered an RBC action level (YES/NO)?

Note 23 - Reinsurance

Not Applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

2018

BALANCE—January 1 $ 55.491.155
Incurred related to:

Current year 917,760,250

Prior years (2.908,665)
Total incurred 914,851,585
Paid related to:

Current year (860,379,520)

Prior years (52,582.490)
Total paid (912,962,010)
BALANCE - December 31 $ 57,380,730

2017

$ 53618328

892,258,922

(910.956)

891,347,966

(836,767,767)
(52.707.372)

(889.475.139)

$ 55,491,155

Yes[ ] No[X]

Reserves as of December 31, 2018 were $57,380,730. As of December 31, 2018, $52,582,490 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $2,908,665 as a result of re-estimation
of unpaid claims and claim adjustment expenses. Therefore, there has been a $2,908,665 favorable prior-year development from December 31, 2017
to December 31, 2018. The decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased

or decreased, as additional information becomes known regarding individual claims.

Information about Significant Changes in Methodologies and Assumptions

Not Applicable

Note 26 — Intercompany Pooling Arrangements

Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: January 9, 2019
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - Anticipated Salvage and Subrogation

Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating?

Ohio

Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Connecticut Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes [X]

Yes [X]

Nof[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

Yes|[ ]

No[X]

12/31/2013

12/31/2013

02/04/2015

Yes|[ ]
Yes| ]

No[ ]
No[X]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

721 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

Nationality

1

2
Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche, 555 Mission Street, San Francisco, CA 94105

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
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No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

Frederick W. Kilbourne, 100 E San Marcos Blvd, Suite 400, San Marcos, CA 92069 (independent actuary)

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12 Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] NoJ[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021 To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 4,800,382
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
Securities are held by banks or brokers pursuant to safekeeping custodial agreements.
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] NoJ[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 4,198,511
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Union Bank 350 California St., 6th Floor MC H-600, San Francisco, CA 94104
Wells Fargo Institutional Securities, LLC 45 Fremont St., 34th Flr, San Francisco, CA 94105
Robert W. Baird & Co. 1400 Rocky Ridge Dr., Suite 250, Roseville, CA 95661
Morgan Stanley 2380 E. Bidwell St. Folsom, CA 95630
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", "... handle securities"].
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

1 2
Name of Firm or Individual Affiliation
Treasury Manager, VSP A
RW Baird U
Morgan Stanley U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
N/A Treasury Manager, VSP N/A N/A NO
8158 RW Baird N/A SEC NO
149777 Morgan Stanley N/A SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds $ 126,062,171 |$ 125,408,497 | $ (653,674)
30.2 Preferred Stocks $ 0 |$ 0 |[$ 0
30.3 Totals $ 126,062,171 |$ 125,408,497 | $ (653,674)
Describe the sources or methods utilized in determining the fair values:
The fair values were obtained from Thomson Reuters, a pricing service, or from other reliable independent sources when not available from Thomson Reuters.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0

All years prior to most current three years:

1.64  Total premium eamed $ 0
1.65  Total incurred claims $ 0
1.66 Number of covered lives 0

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74 Total premium earned $ 0

1.75  Total incurred claims $ 0

1.76  Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 1,136,109,656 $ 1,085,831,423

22 Premium Denominator $ 1,136,109,656 $ 1,085,831,423

23 Premium Ratio (2.1/2.2) 100.0% 100.0%

24 Reserve Numerator $ 56,419,195 $ 54,572,853

25 Reserve Denominator $ 56,419,195 $ 54,572,853

26 Reserve Ratio (2.4/2.5) 100.0% 100.0%
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
32 If yes, give particulars:
4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] NoJ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
51 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

531  Comprehensive Medical $ 0

532 Medical Only $ 0

533  Medicare Supplement $ 0

5.34  Dental and Vision $ 200

535  Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
The company's agreements with its Member Doctors prohibits them from seeking payment (except for copayment, if any) from, or bringing any legal
action against the Company's subscribers or their dependents for the Company's covered services. The company maintains other arrangements of
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

7.1
72

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

the type to the extent required by law.

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium eamned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months
9.22  Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
If yes:

10.21  Maximum amount payable bonuses

10.22  Amount actually paid for year bonuses

10.23  Maximum amount payable withholds

10.24  Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13  An Individual Practice Association (IPA), or,

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Ohio

11.4 If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation
Refer to Risk Based Capital report.

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Alabama

Alaska

Arizona

Arkansas

Colorado

Connecticut

Delaware

District of Columbia

Hawaii

Illinois

Indiana

lowa

Kansas

Kentucky

Lousiana

Maine

Massachusetts

Michigan

Minnesota

Mississippi

Montana

Nebraska

Nevada

New Hampshire

New Jersey

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

28.1

Yes[X] Nol[ ]

17,228

17,218

Yes[ ] No[X]

0

0

Yes[ ] No[X]

o | o | o | ©

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]

54,917,098

Yes[ ] No[X]



Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $
15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[X]

28.2



Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2018 2017 2016 2015 2014

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 28)..........cccuvvvremermrernerinnereiens | coreererneeens 295,689,699 |.....cccco.... 307,131,500 |..ccorvveene. 261,297,821 |.ccovvvvennes 286,497,782 |...ccovvvenn. 304,946,753

2. Total liabilities (Page 3, LiN€ 24)..........ccovuuirnernerncrinerirericsiessessessens | cerensnennns 121,208,572 |...covvennee. 133,619,969 |....cccvvenee. 114,306,104 |........o....... 97,902,202 93,524,957

3. Statutory minimum capital and surplus requirement.............ccoevevrieren | cerrerrerereenn. 54,917,098 |....cccccrvnne 51,091,740 |...occovunvan 45,017,826 |....ccooernee. 43,341,084 |.....ccco.c... 40,071,006

4. Total capital and surplus (Page 3, LiN€ 33)......c.cccvvrvrrerrenrenereenennereenees | crveeesneenns 174,481,127 |.............. 173,511,531 | 146,991,717 | . 188,595,580 |.....cc..c.. 211,421,796
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........couvruremeenrerrerniineireirsereeeseisesesssseesssssesssssenes. | seseeeeens 1,183,957,486 |........... 1,134,424,303 |........... 1,064,051,427 |............. 992,812,279 |...covveene 912,840,650

6. Total medical and hospital expenses (LiNe 18).........ccccuuerveerrimrevinerenns | cornereenenns 893,716,877 |..ccvvevenn. 863,011,052 |..ccovevrene. 820,691,721 |.coovvvvennee 775,161,989 |..ccoovevenn. 709,641,832

7. Claims adjustment expenses (LN 20)..........cccoceveevevrenieerenverssiesiesiesens | evereeseneenns 18,913,961 |..coooevernene 16,712,002 |...cccooueee. 15,791,614 | .. 13,262,792 |..covevernnne 11,568,653

8. Total administrative expenses (LiNE 21)..........ccucwrrrreenerieeeinenmieneens | corereeenns 208,520,845 |.....cc.co.... 172,573,417 | .o 177,214,385 |..ovvveenees 159,369,567 |....cocoounue 145,533,119

9. Net underwriting gain (I0SS) (LINE 24).........ccoeererrerreeneereeeineereieeneenees | eeereesnesnnen 62,805,803 |...ccovrernn 82,127,832 | .covrrereenne 50,353,707 | ..ovrrereenes 45,017,931 | .o 46,097,046
10.  Netinvestment gain (10SS) (LINE 27).........ccccrerrmreirerrmreenerineriereieeeees | eevernesieneenns 3,316,494 |..ovvvvvenenn. 1,794,409 |..ooovvvvrene 519,392 | ..o 1,680,216 |...coorevrernns 1,656,161
11. Total other income (LINES 28 PIUS 29)..........vuerrrerrrmrreereeemneessessnnesss | reeeseesseneennnes (V27 1) 1 IO (LR 0 ] I— [(CRIR0) B O QY072 IO (360,382)
12. Netincome or (10SS) (LINE 32).......cvurrveecrirrrrieriierriesiesiesesesssssesenns | cersrersssnenens 47,174,816 | oo 54,676,303 |.....ccooevenn. 27,732,692 |..coorerenne. 26,757,863 25,614,006
Cash Flow (Page 6)

13. Net cash from operations (LINE 11).......cccccrurremernnrererneeesnesieneis | eereeressnenens 46,483,058 |......ccooeenne 37,071,084 | 33,300,384 |....ccovuvenne. 29,888,764 |....ccoovvrnnes 17,924,942
Risk-Based Capital Analysis

14, Total adjusted Capital.........ccoeuevererrrririireeierrese e | eeereeeeneens 174,481,127 |............. 173,511,531 | 146,991,717 | .o 188,595,580 |.....cce.... 211,421,796
15.  Authorized control level risk-based capital............cccoceverereerierereniens | cereriieninns 27,458,549 |............... 25,545,870 |...ccovvuee 24,776,823 |.......co....... 25,374,548 |................ 25,457,576
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)......c.cccevererreerericnns | cererreieninne 14,926,955 |...ccovvernne 14,390,936 |.....ccoevee. 13,775,002 |.covvvvvrnee. 12,966,549 |...ccevvvrne 12,231,490
17.  Total member months (Column 6, LiNE 7).......ccvvrrrrrenrerneneeneereinsennireens | eeeveernesnnes 178,591,741 |............. 172,429,364 |.............. 164,783,548 |..........c... 154,012,651 |..covveeee. 145,629,091
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc.. | wooverereernerniennenns 100.0 | oo 100.0 | cvvvrerereereis 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | «.ccoeevvrerrerirnnens 785 | oo 792 | oo 80.2 | oo 81.2 | oo 81.1
20. CoSt CONLAINMENT EXPENSES. ..o cvueeeerrerrerireeseeseeseessetseeseesssssessessssssessas | reesessasssesssssesssssssssessnnes | sesessesssssssssssessessnsssnsses | oessssssssssssessansessessassnss | seseessessesssssssssessassessessns | oessessssesessessssssssessnssnnes
21. Other claims adjustment EXPENSES.........cocvvvirevrrnieieireisieesssssseiens | rvesessieseeesesnssens 1T | e 15 | s L T4 | e 1.3
22. Total underwriting deductions (LINE 23)........c.euererereneenrereerneineineirniinees | ceereeseeeseesseseesneenees 984 | o 96.5 | oo 991 | oo 99.3 | oo 99.2
23. Total underwriting gain (I0SS) (LINE 24)........ccovvveeinrieieneinrninsesesenns | covreieineiesessesenssens 55 | e T5 | s A5 | s A2 | o 47
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5).....cccccevvvvveereierens | cveererinenns 51,367,716 |...ccoevvvnnee. 51,035,344 |................ 45,855,365 |......cccouvees 40,981,239 |..cccovvirernne 36,443,863
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.ccoerveeen. 54,572,853 | .covveieenee 52,820,251 | coovveerene 47,176,322 | oo 40,239,381 | oo 39,611,012

Investments in Parent, Subsidiaries and Affiliates

26.
27.
28.
29.

30.
31.
32.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)..........c.......

Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

Affiliated mortgage loans on real estate

All other affiliated...........cccocovvereviriereinne
Total of above Lines 26 t0 31........cccoevnevee.

................ 29,278,197
.............. 266,188,330

................ 33,277,480
.............. 333,305,118

33.

Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

29




Statement as of December 31, 2018 of the Vision Service Plan Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. el | e 36,016,819 | ..o [ et [ | e | e 36,016,819 | ..o
2. Alaska reesLiies [ [ || e | e | e | e [
3. ANZONA....oiiieiccn AZ| .. L] v 34,674,700 | ..ooveiicrcriinis [ | v | renvenssnennennens | eoenensennsenneneenns | vereern 3,004,700 | oo
4. Arkansas........coceinininins AR [ L [ [ [ e [ | e | om0 | o,
5. California.......cccvevrernivirerieninns CA Nt e [ e | e | e enesnssenenes | renssineenesnsnnens | soeenernsesensensens | eonereenenennensennneQ | v
6. Colorado.........coouerrerieniireriin CO|.olii | e 52,128,845 | ... [ [ | | | oenen92,128,845 | i
7. Connecticut..........cccovvevreinnan, CT|..liis | e 27,943,046 | ....cooveiiiiiiiiies | et e | i | erenessneseinines | e 20,943,048 | i
8. Delaware JR ISR U 5,428,325 | ..o | e | e | e | eseiinieineses | oo, 428,325 | i
9.  District of Columbia................... DC ..l | v 4,821,887 | .o | v | e 116,153,996 | ...oovvivvrecrinns [ v
10. Florida............. ..FL]...N..
11.  Georgia GA|..N..
12.  Hawaii. o
13.  Idaho... ..N..
14.  lllinois.. I .
15.  Indiana I ....34,340,585 | . 34,340,585 |.
16. lowa.... I ....10,659,744 | ... R [ 10,659,744 |.
17.  Kansas el | e 12,707,751 | ooeeirieieriinis e | eeieeereisisnieseinniens | erseneneseinniesennees | eeensennenssnennees | veeees 12,707,751
18, Kentucky.......oocvveveeirerecineininnne KY [l | e 5,803,155 | .. [ | s | e | e | e 5,803,155 | ..oovveireririee
19, LOUISIANA. ......cvveerrerririririciens LA] L | e 0,822,559 | ...evieviiiniciis | | s | e | s | e 9,622,559 | ...ovvivrieine
20. vl [ ABTT,3TT | coeveeierieieieee | et | rereeisienessnsesenees | e | rereenssnnensnsene | ceoeenne 4617377 | o
21.  Maryland N e [ e s | || e | (01
22.  Massachusetts............ccocvvennee. MA | L] s 40,094,511 | oo v | s | e | e | e 40,094,511 | .o
23. Michigan.........cccocveveervcvecne MI | o Lo | v B7,677,641 | ..o [ e [ | v | oo 67,677,641 | ..o
24.  Minnesota OO ISP IO 45,170,590 | ..vovreiireieireries v | e | e | e | e 45,170,590 |..oovvvreriirirnnens
25, MiSSISSIPPI....cevreerereiiiriririieins MS| . Lo | s 8,341,428 | ..o e | s | e | s | e 6,341,428 | ..o
26, MiSSOUI.....covvrerrerirriircirninne MO [ o N |t | e [ e | soeesseenessssieeessenes | sresressssssneseninns | sesesesnssnseeseses | seroeessnsieeenis [V O
27. Montana.........ceeveerereninneeeenenes MT [l | e 3,231,704 | oo | e [ e | e | e | e 3,231,704 | ..o,
28, Nebraska..........coooviurerninirinins NE |l | e 9,551,059 | ...oiicriiriiieines | e [ e | e | e | e 9,551,059 | ..o
29. Nevada vl [ [ | s | s | s | neresesesnseseneens | o [0
30. New Hampshire........ccccccovrrrnnene NH | ol | e 4341580 | oovieieeieieiieins | e | rernsieneneesisneneennes | s | s | sreeenses 4,341,580 | oo,
31, New Jersey......ccoovvvevrnenrennnnn. TA,551,914 | oo [ e [ | evsesensnsenennes | conieen 74,551,914 | .o
32, NeW MEXICO......vvvrrrrnrnrreeeeed NM | LN | e | e | e | eveensinseseinssessenens | seeseesssessensssssenss | sesseensssnsensessnense | soenssnsesnensennsn0 [ coneiensnnenssnenns
33, NEW YOrK...ooveveeneeereeeeeee e NY [N | i | e | e | eveenssnsiesesnssesenens | seneesssessessssssenss | sesseenssnsensessnense | srenssnsesnenseinesn0 [ conriesnnenssnenns
34, North Carolina..........ccccocrvurrennnns 77,526,130 | .oovoevcieieieienns [ ervinneinsienenenes [ eovireeeeissinneensiesses | cnneneisssmenssnes | enssessesnsessensnnnes | oorieens 77,526,130 | ..covverririririnenes
35.  North Dakota.........coccoeevrrereeeee ND | oL | e 2851,783 | oo | v | e | s | e | seeneeeens 2,451,783 | oo,
36, ONI0.oeecerererceenereeneendOH | L | e | e | e | versessssneesesnseseenses | sersssesseesssnsnseens | seesssessessssssssnienns | oeessessssnsssenns 0
37.  Oklahoma ....46,825,816 | ven.46,825,816 |.
38.  Oregon.... ....19,533,039 | ... [ 19,533,039 |.
39. Pennsylvania... ....64,759,225 | ... [ 64,759,225 |.
40. Rhode Island... ..21,577,622 |... [ 27,577,622 |.
41.  South Carolina ....10,125,923 | ... [ 10,125,923 |.
42.  South Dakota.. 11,234,419 L [ 11,234,419 |.
43.  Tennessee.. 37,913,339 |... R [ 37,913,339 |.
44, el 185,815,325 | oo | e | e | s | e | oo 185,815,325 | ..o
45, U ISR IO 10,374,667 | ..ooereeeeeieirciees | eeereereineieeeinees | erereeensinesseseeeenneees | reseneenesnnseesennees | eeeeeeneensesnennees | seeees 10,374,661 |..ooovoveecrrnee
46. U ISP I 5,155,407 | .o | e | e nnieneeenes | et | e | eeneeeens 5,155,407 | ..o
47. Virginia ST NSO POV PSPRRURRRSIRI DUPSPPRTORIRRRRIRR DOVSPURTRUIPRRRRSPI DURURPRRTRTIORS DOV
48.  Washington ST NSO POV PSPRIRURRSIRI DORSPRRUIPRRRIRRS DOTSUPUTRIUIPRRRORPI DRSSPSR DTSRRI
49, West Virginia.........ocrverenereneens WVl | e 2,987 447 | ooooeeereenene | cerirenenenieneons | v | s | e
50.  WiSCONSIN......ovvrieeerrieercicinirenes WL | e 27,950,304 | ..o [ | e | e | e
51. Wyoming RO NSO ORISR PUTPURIRORPIRTIOROI DURUPPRTRIRURRRRIRR DOTORURTTRIRRRRRORPI DURURPTIRPRORRTIORS EOVORRTTRR
52.  American Samoa N s [ e | e | s | e | e eeees
53, GuUaM...cccovevvererirreneenn . GU | e Nociriee e [ | cereenssnsseeeinnines | eeeerieinssenenessssesses | rereeseseseeetnniens | seeensieseneenens
54.  Puerto Rico........ccocovvrvrerneennn . PR o Nociriee e [ | cereensssseeensnns | seeereinsenese s | s | e
55.  U.S.Virgin Islands.............ccc...... VI N | e [ errnseniesnines [ | enniesissssessesesnsnes | sessssesessssesssnssess | sesesessssesesssesannns
56. Northern Mariana Islands.......... MP | cooNois | e | e | e | ereenernseeennesnssenens | et | e
57. Canada........cccovvverernerninins CAN [N s [ e | e | e esesssssnsennes | creresnssenesnesnnsens | seenessssnssenesnesnns
58. Aggregate Other alien................ OT . XXX | 0 | 0 | iiiiinl0 | 0 | 0 | e 0
59.  Subtotal......cccovrirririr XXX [21,019,955,660 | v 0 | 0 116,153,996 | 0 | 0
60. Reporting entity contributions for
Employee Benefit Plans.................. XXX [ e | e | e | ereesenesesesesees | s | seseenseesesesnssenns
61. Total (Direct Business).................... XXX .1,019,955,660 | ......ocrcvrneeeen. (V) [ 0. 116,153,996 | ....ocovvvvrennen () [ 0
58998. Summary of remaining write-ins for line 58....... | ..ocvevvvvviiec0 | o0 [ 0 (U T (0 0
58999. Total (Lines 58001 through 58003 + 58998)..... | cecoerrernereences [ I (O P [0 (O P [ I 0
Explanation of basis of allocation by states, premiums by state, etc.
The Company allocates based on the situs of the contract.
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 43 R - Registered - Non-domiciled RRGs...... 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer . 0
N - None of the above - Not allowed to write business in the state.............ccccceveuce 14

38




1) 4

Statement as of December 31, 2013 of e VISiON Service Plan Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Organizational Chart, Vision Service Plan

Vision Service Plan (CA)

VEFCASDR | vERC (OH) 4R
W Ve, i 0% | Oy bamedd on wolisg
Securfies)
e
VSP Vislon VSP Global, Inc. £ vsP optical Plan Insurance
sl VSP Giobd, Inc. _g A S
e E1 £ CBranch) 3 s : snp ¥ (CH)
VSR Asia Prate vsprlmt:am— | |
g SP Holding
T company,inc. |4 Epennty, inc
e sip
WSP Vislon Care e
. =
ankea 'VEF Labs, Inc. Eyewsear, Eyennity Inetand OffcaMate Pty,
v SRk gE % Eotn g L Lid. D sty
_'M n—-:!.h % _r';gunm-eunmp g
Ot incihvichunis 5 T VEPCre Batimore : I I
VEPOne Chariofie
H Monkey Sofware
% VEFCme Columies i FEex Sk ey, L. (Austaia]
% VEPOne Demer i
% VEFORe Fort Laudendsle E
VEFONE Huwall H
VEPCNE Housten =
% VEPOne New Yok E Cristailin SARL ICP SARL
VEPCre Ciymgla
% 'VEPOne Sacramenin =
WSPONE San Diego H
VSPOne 5t Cloud
% VSPOme Tampa Bay E Isqe.a;ysmm Winoplics SARL
%MWMWMWMWMWMWMWMW&E
IW FEIN NAIC Other Entities FEIN
Altalr Eyewear, inc. BE-0295156
Eastem Wislon Service Plan, Inc. 222777159 amze Eyeconic, Inc. 27-2107295
Eastam Vision Sanvica Pian IPA, Inc. 20-1949500 None: Eyefinty, Inc. 5E-450459
Soultwest Vision Senvica Pian, inc. 751769258 None: Marchon Eyewear, Inc. 11-2617364
Wision Servica Plan [CA) 04-1632621 Hone Plexs Ciptix, Inc. 270621213
Legend ision Servica Pian (HI) 900047673 None VISP Ceres, Inc. 27-5016813
. Wision Servica Pan 310725743 54360 VSP Global, Inc. 270933503
Vislon Benedis Company Corporate Ownership Key msmpmlgqnme Company (OH)]  DE-1227840 3616 VSP Hokling Company, Inc.  26-1996746 .
ision Servica Plan insurance Company (MO)  36-3560825 32305 VSP Labs, inc. 270621143
Eyewear Gompany MNP | Wom-Stock, non-profit coporation ViSion Servica Pian of Binals, NFP 200891519 12516 VSP Opbical Group, Inc. 27-0621064 .
Practice Solutions Com s ision Servica Pan of Wyoming B3-0212963 None: VAP Rt Devicrart hoiding, Ine #-£9080%7
ik S NP | Sioo. non-proft corparation WSP Vision Care, inc. 237080668 53031 VSP Retal, e, 25-5406060
Opiithalmic: Operations Company sip Sinek, for-profit corporation
n
Holting Company BCC | Boam-controied corporation Global
Comorate division or DBA ¥%% | Cwmership percentage
Joind Venture i = Vision Service Plan
Each entity is 100% owned by its Proprietary and Confidential
O Retal parent unless otherwise indicated. For Internal Use Only
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Organizational Chart, Marchon Eyewear, Inc.

Vision Service Plan
(CA) |

55.1% 44.9% Company {OH)

V'SP Hokling
Company. Inc.

I

. : Marchon =%
i Eyewearinc. -

G e e el
Lidda {Brazs] s — X
) Cpporunss Brazt) A 2, (Spain) : -
25 Deslgns, Marchan Canaga,
B Marchon Mexico || || Adminisirativa de
EEDE e R T trm wewome
Harvey Mg 297% S [Mexico) Lifa Eye Designs, Inc. 0% MEI3D LLE Marchon France Marchon ialla
Liviry ¥orarng 2 27% Lic=nsing (Birazil) {inactive} EAS SRL
durres L HE BN LLC
Michmal Luce S4%

Beigian
Marchon Portugal, Marchon Marchon Eyewear Py
||umG|IEE e Lm Japan KK {Hong Kong) Ll O
I I_|
Newctan) {ShangHal) Ltd. Shenzhen Lid.
Shgaf-ﬁe Pta. ©
Marchon
Mauritius Limited

Legend

ision Benefits Company

Eyewesar Company

Huoilding Compa 3

BT 4 Boards of Directors D
Liguidated/inaciive Company
VISION SERVICE PLAN ‘ision Service Plan L]
A Venie Bamars Adachl Dan Mamnen, OO Marchon Eyewear, Inc.  Insurance Company  YSP Haolding .
C:} Branch Cperaton Matthew Alpert, 00 Laglia Murpiy, CPA Company, Inc.
= . Robert Chu Mary Murphy, OO Kassim "Alee” Mahmood Michasl G
Each entity is 100% owned by its Fred Howard Jamett Johnson, OO mme mmml?;?e Michas! Guyette
ise indi Gordon oD JO - ™
parent unless otherwise indicated. mlm Zary Sheppard, Dan L Mannen, R Thomas Fessier Vision Service Plan Glopal
All entities are S domestic unless ‘Ryan wansinger, 00 Proprietary and Confidential
T otherwise indicated by name or notation.

For Intermal Use Only
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART




2018 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA —Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SIM1
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
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