0
ANNUAL STATEMENT

For the Year Ended December 31, 2018
of the Condition and Affairs of the

Vision Service Plan

NAIC Group Code..... 1189, 1189 NAIC Company Code..... 54380 Employer's ID Number..... 31-0725743
(Current Period) (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Licensed as Business Type Vision Service Corporation Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... November 4, 1966 Commenced Business..... March 29, 1967
Statutory Home Office 3400 Morse Crossing .. Columbus .. OH .. US .. 43219
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 3333 Quality Drive .. Rancho Cordova .. CA .. US .. 95670 916-851-5000
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 3333 Quality Drive .. Rancho Cordova .. CA .. US .. 95670
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 3333 Quality Drive .. Rancho Cordova .. CA .. US .. 95670 916-851-5000
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address WWW.VSp.com
Statutory Statement Contact Laura Olson 916-851-5000
(Name) (Area Code) (Telephone Number) (Extension)
laurol@vsp.com 916-463-9040
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Kate Alison Renwick-Espinosa President 2. Michael J. Guyette # Secretary
3. Daniel Joseph Schauer Treasurer 4,
OTHER
DIRECTORS OR TRUSTEES
Kate Alison Renwick-Espinosa Michael J. Guyette # Thomas Allan Fessler #
State of........ California
County of..... Sacramento

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The lectronic filing may be requested by various regulatgssin lieu of ori in addition to the enclos

eds
A i et 7 sy

(Signature) 4 “(Signature (S|gn‘fure
Kate Alison Renwick-Espinosa Michael J. Guyette Dame[ Joseph Schauer
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Secretary Treasurer
(Title) (Title) (Title)

Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This U dayof  TERRALARA 2019 b. Ifno 1. State the amendment number
By: Kate Alison Renwick-Espinosa, Michael J. Guyette, and/Daniel Joseph 2. Date filed

Schauer

3. Number of pages attached

PAMELA KROPF
Commission # 2142445
Notary Public - California

Sacramento County

oot Somm. Expires Mar 10, 2020

ANNA

el




8l

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

OHIOHEALTH
BIG LOTS
ACTIVE
KETTERING PREMIUM PLAN...................
HUNTINGTON BANCSHARES STANDARD...
HUNTINGTON BANCSHARES PREMIUM.
NETJETS AVIATION, INC........cccovnnnnnne.
ACTIVE PREMIER PLAN....
SALARIED/NON UNION ACTI .
MIAMI VALLEY HOSPITAL.............
WESTFIELD GROUP ACTIVE........
GENESIS HEALTHCARE SYSTEM
COOPERATIVE GROUP.....................
STATE AUTO - PREMIER - ACTIVE...
FAIRFIELD MEDICAL CENTER......
MARION GENERAL..........coevrnenn.
OLENTANGY LOCAL SCHOOL DIST.

SALARIED/NON UNION ACTIVE &
ACTIVE BASE PLAN..........cccouvuueen.
CUYAHOGA COUNTY ACTIVE..
INFINITY TRUST - PLAN B.............

TTI-MILWAUKEE ELECTRIC TOOL-..
MIAMI UNIVERSITY - ACTIVE........
DAYTON CHILDRENS HOSPITAL..
STATE AUTO - ACTIVE..............
CORP BUY UP-LENS OPTIONS.
CBIZ ACTIVE VISION PLUS
TTI-MILWAUKEE ENGINEERING
LICKING MEMORIAL HEALTH...

MICRO ELECTRONICS, INC......
NON-BARGAINING ENHANCED....

APPLE AMERICAN GROUP LLC
AMERICAN SIGNATURE INC.....
LMH PLAN 2
ADENA HEALTH SYSTEM
INFINITY TRUST - PLANC.............
WESTERVILLE CITY S.D. - ACTIVE...
OBBT ACTIVE.......ccoooimmrinrirnnrirnns
KETTERING HEALTH NETWORK......
INFINITY TRUST - CHOICE PLAN C..
CMG 004 - ACTIVE GOLD..............
NON-BARGAINING STANDARD.....
EXPRESS FASHIONS PREMIER PLUS.
TTI-FC- ACTIVE......cooireierircnnns

APPLE AMERICAN GROUP Il LLC
MARION AREA PHYSICIANS.........cooriiiriirissis st ssss s
THE ANDERSONS ACTIVE............
INFINITY TRUST - CHOICE PLAN B..
UPPER VALLEY MEDICAL CENTER.
ATRIUM MEDICAL CENTER...............
US ACUTE CARE SOLUTIONS ACTIVE

RITTAL NORTH AMERICA.........oooirinriicniisii s ssss s sssens .

....306,804
...142,143
....276,587

306,797
136,166
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Statement as of December 31, 2018 of the Vision Service Plan

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

OMYAINC
TRANSTAR NON BARGAINING.

OHIO LIVING. ...ttt sttt st

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

....137,013

0299999. Total group........cccvverrverneas

.2,962,884

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




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

Ex. 3 - Health Care Receivables
NONE

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

19, 20
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Statement as of December 31, 2018 of the Vision Service Plan

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

4
61 - 90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

Pricing Claims

...1,557,229

....... 1,567,229

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

...1,557,229

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

..1,557,229 | ...

....... 1,557,229
..1,657,229

0599999. Unreported claim and other claim reserves

............ 3,083,794

0799999. Total claims unpaid

...................................... 4,641,023
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Statement as of December 31, 2018 of the Vision Service Plan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
VISION SEIVICE PIAN.......coiviitiiteietcteti ettt ettt ettt s bt st sttt bbbt n s b see st st st en st nes
0199999. Individually listed receivables...........
0399999. Total gross amounts receivable
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Statement as of December 31, 2018 of the Vision Service Plan

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
VISION SEIVICE PlAN..........coivreevevieceeieecteierreeeeseevenesseseerenenaensnasssnenssesssnssssenssssssnsnasssnesessssnsssnsnsenenenes | OAIES AN MANAGEMENT BXPENSES. ......cvvvereervectererreetirecaeterereeieseestesesseasssssssesessssessssssesessssessssssssesssesesssnsss | eessssssesessesesssssasessesesesnsssanes 1,577,030 | oo 1,577,030
0199999, INQIVIAUAIIY ISTEA PAYADIES........ve.reurerereereserss st s esss s esss s sss s ses s ees st ses et sesf et seefseEE S oeE84EE84EEE4EEE L8 L8 L8 L8 EEE#EEE£EEEEE L8 £ 06 HEEHEE£EE£LE L8446 HEE 148 114E 148 14E4EE 1484016461 E 1L 18810 E e bbb nenbnenbne | frenbentsent st bbbt 1,577,030 | oo 1,577,030
0399999, TOLAl GrOSS PAYADIES........couevucveiiiicieiiiiieiseisetesse e tssses bt sse s st sses et s s et bt es s s s sssessessesensessess S4sssessesssssssessesssesses e s st es e b e s s s s s s s s s e s s s s S e s s s e b st s s b s s AR A e e R RS e b s A s bR e AR A A AR st ettt n s bt n s s s s tante | ebtessetntes st en s st et n st et 1,577,030 | .o 1,577,030
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Statement as of December 31, 2018 of the Vision Service Plan

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

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

Capitation Payments:

T MEAICAI GROUDS.....vveiieteiiseietieieis ittt s bbbttt b bbb bbb bbb bbb sttt et tsebebs | ebbnsebetnses et s st et en bt s et n et ees 0 [ 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAMIES. ...ttt s8R Rttt et | etsetees ettt (0 TR 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. AL OHNET PIOVIETS. .. ..civitiiieiieet ettt b sttt nnteb | ehtsesetat ettt ettt b 0 |00 | | eersns | seer et r et b ettt ekt ettt | et eheher e E bbbttt r et
4. Total CapItAtION PAYMENES.......c.iiieiiiiieieiiets ettt s s s s st s se b e sttt sese b ssnsesessnsnsesenset | estesesssesetissetetansetetsnsetenansetesanad 0 |00 | i s | ceeiessennsssererersnsssnsneesea0 | e naes
Other Payments:
LT =T (o] =T oV o= YOO IO 8,868,437 | ...ceveeereeeeeeeeeeeeeeeeenn 120 | e XXX i | e e KKK e [t en s | er e er e
6. Contractual fee payments 65,035,205 | ...covvrererreereieeireeeeneeenn88.0 [ e XXX | e XK e | eeeeeeeeene0000:09,035,205 [
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ........c. it tensens | sessssessesssssssess s tesses e ssnsessessesed 0 [ oerenreennenenssneeneennend0.0 | e XXX s [ e XK s [t | et
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENLS.........ciiuiiiiiiriierie e sniets | stetsesessssteb et st st es et ssnsebenen 0 [evrerrrnneeneeeeneeeen000 | XXX s L XXX i | s | ettt
9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0
10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0
T, Al OINET PAYMENES.....cveviiecticicie ittt ettt bttt s bbb s se b en s bt s e b e ks st et et snsebessntesessnsesans | ebetsesessssstesassesesassnsesansnsesassnnetanan 0 |00 [ e XXX e L e XK i | ettt | et seset bttt t sttt st ennsena
12, TOtAl OthEr PAYMENES. ......iviieiicieiei ettt ettt besnnns | crens ..73,903,642 ....65,035,205 | .... 8,868,437
13, TOtAl (LINE 4 PIUS LINE 12)...euteieieuereissseseeseese st ses st ee ettt | ehsnbaet b ens bbbt 73,903,642 65,035,205 | .o 8,868,437
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2018 of the Vision Service Plan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

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

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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Statement as of December 31, 2018 of the Vision Service Plan

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ..ottt n s | seesesesssssesisseans 1,302,358 | oueieeiieieieeeeesisneies | e snnies | e | seeresssere s 1,302,358 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,316,828 | oo | s | e | oo 1,316,828 | ..oevcceiecereernreeiies | et | e reneaes | sebesees st senes | sreresisseres st ses
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,310,034 | oo | e | s | e I i 0T O OO OSSOSO
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,310,902 | oot | ettt | sreeeeeess sttt ens s tnsnnn | fressessesseseeneeees 1,310,902 [ oo [ et ssessesienes | ceseetesesseest sttt enteneees | sesetsess st st st st s nsessens | seesestestaee st s st enene
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,312,753 | e | e | e | et 1,312,753 |...
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 15,748,325 | ..vveeieieieiieisieiiesissieiies | ereiisissiesissssiessesesssssssensnns | sessesiesisssssesesssssssesessssanes | soessessssessesineas 15,748,325 | .o.oivieieeisieiicsieiieiisies | erisiesesisssssssesssssssesssssnsens | sresiesssssssssesssssssesssssssesnsss | oesesssssessesssssssessessssessessnsens | srosssssassessssassessssassesssssnsenss
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o isnseens | cevssesseenesessesesees 433,508 | ..o | e snsnsnsnnens | crsneeseesseenenssesnnenennssnnens | sreesssensessesansannens 433,508 | .. | ererennsneess s snrensensseens | srensesensnnsnensensneesseesnrenesns | essesnsansesnssneensessntensessnsens | srsesnsesessnsansssssssntesseraneenes
9. TOAIS. et | ersnrensee e s s ernes 433,508 | oo {0 [0 (U 433,508 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 98,818,960 | .....vvevveiererieieiieieieiieiiins | rerrrieseisienessssssenessisnies | seresesissessese e essntenens | seriessssesesenns 08,818,960 | ..v.vvvivireieiirieieisnieiieiiies | erersissiesiesssies e ssienies | seressesessstes et sess | sesesnstesses et ess s sensesesnsns | sessssesses ettt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseeceseesiees | cevrvisesesenenns 98,818,960 | ......cvvreiieiieieiiiiieiriiiens | erereeisisere e nnnns | eereresssessssssresen e snsterenns | sesesesessesesinns 98,818,960 [ ....cvviveveiiriieiiiieieiriiieins [ rrsreiesiessssssee e sssetens | eresesseresssese s tesssnsessnente | seresesissetessssesesssstesesetesans | sreeteses st sen et ss e b nerenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 73,903,642 | .ovoeeeeeeeeeeeeeeeeereeseeens | eereevieteesessseseeseseeisiens | everssssessstesesisessessaesesennes | seesereeesenesanes 73,903,642 [ .ooeoeeeeeeeeereeeeeceeeereiens | eveeteeeseeieissesssesesesssssessees | eetssessesesesissssesesssssinnsssenss | eresessesstesessssssasessesesnenaass | srereeessinstssene e esesaetennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 73,695,584 | ..ooivieieeieiieisisiieiieiiiens | eiteiisississsssississessssssiens | esesesssssssesssssssesssssssenenies | sessssssssessesinnas 73,895,584 | ....viviieeiiiieiiiieiieieiiesisiiis | eerisissiesissssiessssssiessesssssnes | aorsssesssssssessssssessessssensesinss | sesessssessessssessesssssssesessnsns | sessssessesissastessesastessassssanans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2018 of the Vision Service Plan

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....54380
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ..ottt n s | seesesesssssesisseans 1,302,358 | oueieeiieieieeeeesisneies | e snnies | e | seeresssere s 1,302,358 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,316,828 | oo | s | e | oo 1,316,828 | ..oevcceiecereernreeiies | et | e reneaes | sebesees st senes | sreresisseres st ses
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,310,034 | oo | e | s | e I i 0T O OO OSSOSO
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,310,902 | oot | ettt | sreeeeeess sttt ens s tnsnnn | fressessesseseeneeees 1,310,902 [ oo [ et ssessesienes | ceseetesesseest sttt enteneees | sesetsess st st st st s nsessens | seesestestaee st s st enene
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,312,753 | e | e | e | et 1,312,753 |...
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 15,748,325 | ..vveeieieieiieisieiiesissieiies | ereiisissiesissssiessesesssssssensnns | sessesiesisssssesesssssssesessssanes | soessessssessesineas 15,748,325 | .o.oivieieeisieiicsieiieiisies | erisiesesisssssssesssssssesssssnsens | sresiesssssssssesssssssesssssssesnsss | oesesssssessesssssssessessssessessnsens | srosssssassessssassessssassesssssnsenss
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o isnseens | cevssesseenesessesesees 433,508 | ..o | e snsnsnsnnens | crsneeseesseenenssesnnenennssnnens | sreesssensessesansannens 433,508 | .. | ererennsneess s snrensensseens | srensesensnnsnensensneesseesnrenesns | essesnsansesnssneensessntensessnsens | srsesnsesessnsansssssssntesseraneenes
9. TOAIS. et | ersnrensee e s s ernes 433,508 | oo {0 [0 (U 433,508 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 98,818,960 | .....vvevveiererieieiieieieiieiiins | rerrrieseisienessssssenessisnies | seresesissessese e essntenens | seriessssesesenns 08,818,960 | ..v.vvvivireieiirieieisnieiieiiies | erersissiesiesssies e ssienies | seressesessstes et sess | sesesnstesses et ess s sensesesnsns | sessssesses ettt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseeceseesiees | cevrvisesesenenns 98,818,960 | ......cvvreiieiieieiiiiieiriiiens | erereeisisere e nnnns | eereresssessssssresen e snsterenns | sesesesessesesinns 98,818,960 [ ....cvviveveiiriieiiiieieiriiieins [ rrsreiesiessssssee e sssetens | eresesseresssese s tesssnsessnente | seresesissetessssesesssstesesetesans | sreeteses st sen et ss e b nerenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 73,903,642 | .ovoeeeeeeeeeeeeeeeeereeseeens | eereevieteesessseseeseseeisiens | everssssessstesesisessessaesesennes | seesereeesenesanes 73,903,642 [ .ooeoeeeeeeeeereeeeeceeeereiens | eveeteeeseeieissesssesesesssssessees | eetssessesesesissssesesssssinnsssenss | eresessesstesessssssasessesesnenaass | srereeessinstssene e esesaetennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 73,695,584 | ..ooivieieeieiieisisiieiieiiiens | eiteiisississsssississessssssiens | esesesssssssesssssssesssssssenenies | sessssssssessesinnas 73,895,584 | ....viviieeiiiieiiiieiieieiiesisiiis | eerisissiesissssiessssssiessesssssnes | aorsssesssssssessssssessessssensesinss | sesessssessessssessesssssssesessnsns | sessssessesissastessesastessassssanans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

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

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieieirieiieieieeeie ettt sssessesssssssens | sessessesssessessesssns 25,910,987 | .o | e 25,910,987
2. Accident and health premiums due and unpaid (LINE 15)........ccurwurrrrurrnienrirrieeneeseisesesesesessssssssseenes | oveeesessssessssnssnsennes 3,712,998 | oot | e aesnenenes 3,712,998
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSets (DAIANCE)........c.iuivriirieiriree et sesens | sstsssessessssensensesneed 4,694,582 | .ooviieiiisseessssenes | e 4,694,582
6. TOtAlS @SSELS (LINE 28).........oeieeeieeeeiettete ettt | saebaesssesasse e 34,318,567 | oo [0 34,318,567
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaId (LINE 1). ...ttt | soenisenisenesententenees 4.841,023 [ ..o | s 4,641,023
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE).........c.rverreereriirrirerieisier et ess st | fsenesssess s nsssesnesd 8,407,828 | .....oovvriiiirririnirnsciisennneniis | v 6,407,828
15, Total lIADlIES (LINE 24).......coieeieereeeeeecssieise ettt ettt sttt ensnnsss | sssessesssssssssessnnennes 12,037,490 | oo [0 I 12,037,490
16. Total capital and surplus (Line 33).... 22,281,077 | oo 0.0 S ....22,281,077
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........orirrrrurinrirrieeseineisiesessessissessseessssssssssessssessssssssses | sesmssessssessssessnssnnes 34,318,567 | ..o (01 I 34,318,567
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

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

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

Delaware

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

|daho...

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

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

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

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

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

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

Aggregate Other Alien
Totals

39
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SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
00000... |56-2355483.. .. | Allure Eyewear, LLC Marchon Eyewear, INC.........ccccooveveeeieiriiiennne Ownership......... |...... 51.000 | Vision Service Plan (California) N
00000... |68-0295156.. |.... . | Altair Eyewear, Inc...... . | VSP Holding Company, Inc.. .... | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... | oererrererrerenns Coordinadora Administrativa de Personal.......... Marchon Eyewear, INC........ccooveuveveiveenieinnins Ownership......... ....100.000 | Vision Service Plan (California) N
00000... [coeerereeeereeneee | eerrererreereennnns Cristallin SARL.........ovrrerrerereereireeeeeeeeseeeeeeeens Reflex Holding SAS Ownership......... ....100.000 | Vision Service Plan (California) N
00000... {20-1949500.. |.... . | Eastern Vision Service Plan IPA, Inc.. .| Vision Service Plan (California). | BoArd.c e [ e Vision Service Plan (California)... N
47029... [22-2777159.. |.... . | Eastern Vision Service Plan, Inc..... ... | Vision Service Plan (California). | BOArd.c s [ e Vision Service Plan (California)... N
00000... | coreerrrrirrrinnnes . | Entemasyon al Gozluk Sanayi VE Ticaret AS.... . [Marchon Europe BV.............. ... | Ownership......... | ...... 55.000 |Vision Service Plan (California)... N
00000... {23-2941185.. Eye Designs, LLC........cccoevievevinieeireeie s Marchon Eyewear, INC........cccoeuvvererccnieiennns Ownership......... |...... 50.000 | Vision Service Plan (California) N
00000... {27-3107295.. Eyeconic, INC.......cccererinieeieseeseee e VSP Retail Development Holding, Inc.............. Ownership......... ....100.000 |Vision Service Plan (California) N
00000... . | Eyefinity Ireland, Ltd ... |Eyefinity, INC....vveveveieiiccens ... | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... . | Eyefinity, Inc........ ... | VSPIC (Ohio) ....| Ownership......... | ....100.000 | Vision Service Plan (California)... Y
00000... . | Eyefinity OfficeMate Pty, Ltd. (Australia). . |Eyefinity Inc........... ... | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... EyeNetra, INC.......covveevvreerereerereeeseins VSP Optical Group, INC........covervverrerrirernirnnenns Ownership......... [...... 25.920 | Vision Service Plan (California) |\ TS ISR
00000... FC 18 Comerico e Representacoes Ltda........... Marchon Brasil Ltda..........ccoevevvencnenicinens Ownership......... ....100.000 | Vision Service Plan (California) |\ TR ISR
00000... |.... . | I Enterprises Pty, Ltd . |Marchon Eyewear, Inc.. ....| Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... ICP SARL.....ooivrieiecresieieseese st Reflex Holding SAS..........cccoeviereriieiecis Ownership......... ....100.000 |Vision Service Plan (California)............cccccceeers | cvve. Neoooos [
00000... Marchon Brasil Ltda...........cccocvvererivereiernnen. Marchon Eyewear, INC........c.ccocueeeiereerierennns Ownership......... ....100.000 |Vision Service Plan (California)............cccccceeers | cvvee. Neoooos [
00000... |83-4627457.. Marchon Canada, INC.........cccocvveveiriveieireinnen. Marchon Eyewear, INC........cccoevevererciirienennns Ownership......... ....100.000 |Vision Service Plan (California)............ccccccevers | covee Neoooos [
00000... {98-0201338.. Marchon Europe BV.........cccovvveeneninnreisninns Marchon Eyewear, INC........ccovevvveiercenieienns Ownership......... ....100.000 |Vision Service Plan (California) | TR ISR
00000... | corererrrrrrinnnns . | Marchon Eyewear (Hong Kong) Ltd.... . |Marchon Europe BV . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... |.ccverrrerrrerennn Marchon Eyewear Shenzhen Ltd. China............ Marchon Eyewear (Hong Kong) Ltd Ownership......... ....100.000 |Vision Service Plan (California) N | e
00000... |.cccerrrerrrerennns Marchon Eyewear (Shanghai) Ltd...................... Marchon Eyewear (Hong Kong) Ltd Ownership......... ....100.000 |Vision Service Plan (California)...........cccoeeevees | oveee N | e
00000... | coeeerrrrrerrenenns Marchon Eyewear Australia Pty Ltd.................. | Enterprises Pty Ltd Ownership......... ....100.000 | Vision Service Plan (California).........c..ccccoeveeres | e |\ TSI ISR
00000... [11-2617364.. Marchon Eyewear, INC.........coovvvereirieneineenens VSP Holding Company, Inc Ownership......... ....100.000 | Vision Service Plan (California)...........ccccoeeeeeens | e |\ TS ISR
00000... |98-0542016.. |.... . |Marchon France SAS . |Marchon Europe BV . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... Marchon Germany GmbH...........ccocovvnrrrininnee. Marchon Europe BV Ownership......... ....100.000 | Vision Service Plan (California)...........ccccoeeeeeens | e |\ TSI ISR
00000... Marchon Gulf FZ Company...........ccccceveuevnnee. Marchon Europe BV Ownership......... ....100.000 |Vision Service Plan (California)............cccccceeers | cvvee. Neoooos e
00000... Marchon Hispania SL...........ccccooeveeviverciernnen. Marchon Europe BV Ownership......... ....100.000 |Vision Service Plan (California)............cccccceuers | cvuee. Neoooos [
00000... Marchon ltalia SRL Marchon Europe BV Ownership......... ....100.000 |Vision Service Plan (California) [\ TR ISR
00000... |.... . |Marchon Japan KK . |Marchon Europe BV . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... Marchon Mauritius Ltd.........ccccevevererrerrenieiinnns Marchon Eyewear (Hong Kong) Ltd Ownership......... ....100.000 |Vision Service Plan (California) [\ OSSR
00000... Marchon MEeXICO........cccvevirerereirieeeriereesenes Marchon Eyewear, INC.........ccccooveveeiiciriiiennne Ownership......... ....100.000 |Vision Service Plan (California)...........ccccccevens | ovnee N | e
00000... Marchon Portugal, Unipessoal, Lda................... Marchon Europe BV.........cccovvevivnnncnienns Ownership......... ....100.000 | Vision Service Plan (California).........c..cccoevevres | oeee |\ TSI ISR
00000... Marchon Singapore Pte. Ltd.... Marchon Europe BV Ownership......... ....100.000 | Vision Service Plan (California).........c..ccccoeveres | e |\ TS ISR
00000... . |Marchon UK Ltd . |Marchon Europe BV.. ... | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... MEI 3D, LLC....oieeeeeeereseeeeeeiseesnees Marchon Eyewear, INC........ccooveuveveiniricinenns Ownership......... ....100.000 | Vision Service Plan (California)...........ccccoeeeeens | e |\ TS ISR
00000... Monkey Software Pty. Ltd... Eyefinity OfficeMate Pty, Ltd. (Australia).......... Ownership......... ....100.000 | Vision Service Plan (California)...........c.ccoeeveens | e TR T
00000... {27-1700596.. MVO Licensing, LLC Marchon Eyewear, INC........c.ccocueeerereerierennns Ownership......... |...... 13.650 |Vision Service Plan (California)............cccccoeeers | cvvee. Neoooos [
00000... {27-1700596.. MVO Licensing, LLC.......cccoverrrvrerrirrrrerereres Optical Opportunities, LLC..........cccccceverrerenec. Ownership......... |...... 58.860 | Vision Service Plan (California)..........c.cceevies | cevaee | TOUSOO IS
00000... | corererrirrrinnnes . | MyEasySoft SARL . |Reflex Holding SAS .... | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... |88-0465774.. Optical Opportunities, LLC..........cccocevrerrerrirernns Marchon Eyewear, INC.......ccoovevvvviereinieieins Ownership......... ....100.000 |Vision Service Plan (California) \ TR ISR
00000... [27-0621213.. | .....cccevererrnee Plexus OptiX, INC.......ccoevveverieceeiceeeceenes VSP Optical Group, INC........cccovervivererrirerennen. Ownership......... ....100.000 |Vision Service Plan (California)...........cccceceeens | oveee N | e
....................................................... 00000... | cevererieriiieens | errrveererieienns Reflex Holding SAS.........ccccoovieevieicieeinas Eyefinity, Ireland............cccccovcveveceeenvierennnen. | Ownership....... |....100.000 | Vision Service Plan (California)...........cccoeeveeens | coedNeiis | e,




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

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... [75-1769288.. | ....cccoveverrrens | cerrrmenenerens | eerreereerseineenenennne | SOUthwest Vision Service Plan, Inc. (Texas)...... Vision Service Plan (California).................. Board........ccceces [ eseireurneneene. | Vision Service Plan (California)
00000... | corererrirrrrennes Sterling Meta-Plast India Private Ltd.................. Marchon Mauritius Ownership......... |...... 49.000 | Vision Service Plan (California)
00000... |94-1632821.. |.... . | Vision Service Plan (California)....... ... | Vision Service Plan (California). .... | Ownership. ....100.000 |Vision Service Plan (California)...
00000... [99-0247673.. |.... . | Vision Service Plan (Hawaii)... .. | Vision Service Plan (California). .. | Board.... Vision Service Plan (California)...
1189 | Vision Serv Plan Group. 54380... |31-0725743.. | .... . | Vision Service Plan (Ohio)..........ccovuvverireriininns . | Vision Service Plan (California). Board Vision Service Plan (California)...
1189 | Vision Serv Plan Group.......... 39616... |06-1227840.. Vision Service Plan Insurance Company (Ohio) Vision Service Plan (California Board. Vision Service Plan (California)
Vision Service Plan Insurance Company
1189 | Vision Serv Plan Group.......... 32395... |36-3560825.. (Missouri) USA.......... VSP Holding Company, INC.........cccccvevrverrereeees [ BOAM o [ Vision Service Plan (California)............ccccovevuee | oenae Neoooos e
1189 | Vision Serv Plan Group.......... 12516... | 20-0891619.. Vision Service Plan of lllinois, NFP.................... USA.......... Vision Service Plan (California).............ccceeees [ BOAM. o [ Vision Service Plan (California)..........cccccovveres [ coveae [\ TR ISR
....................................................... 00000... {83-0212963.. Vision Service Plan of Wyoming (Wyoming)...... [USA.......... | IA.................. | Vision Service Plan (California) reeerennenennns | Vision Service Plan (California)........oeeveeveeee [ veeeeNuciois | o
00000... |.ccverrrerrrerennns VSP Asia Private Ltd.........ccccooeveviveeecciennns HKG.......... NIA.....ccoone. VSP Global, Inc Ownership......... ....100.000 |Vision Service Plan (California)...........cccoeeevees | ovees N | e,
00000... |.ccoerrrerrrerenens VSP Vision Canada, INC.........c.cocvevvvienrrierennns CAN.......... A Vision Service Plan (California).................. Ownership......... ....100.000 |Vision Service Plan (California) N | e
00000... |27-5016913.. | .... . | VSP Ceres Inc . | VSP Optical Group, Inc . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... {27-0933693.. VSP Global, INC.....ovvrrervinrireieieisrieeereeneeens USA......... NIA ..o Vision Service Plan (California).................. Ownership......... ....100.000 | Vision Service Plan (California).........c..ccccoevevres | e |\ TS ISR
00000... [26-1998746.. VSP Holding Company, INC........ccccoerrenienrerrunnes USA.......... NIA ..o Vision Service Plan (California).................. Ownership......... |...... 55.100 | Vision Service Plan (California)............ccccoervves | e ) (U PO
00000... {26-1998746.. VSP Holding Company, INC........c.ccoerrereeneenrunn USA......... NIA .o VSPIC (ORI0)...euereeeeeeeereeeeeniereireiseeineireieenns Ownership......... |...... 44.900 | Vision Service Plan (California)...........ccccoeueveees [ cevnee ) (RN PO
00000... [27-0621143.. VSP Labs, INC....coverrereieeeneireecneieeeseeeeeeens VSP Optical Group, INC........cocvvurrerrieneennn. Ownership......... ....100.000 | Vision Service Plan (California)...........c.ccoeeeeeens | e |\ TR ISR
00000... |27-0621064.. |.... . | VSP Optical Group, Inc... . | Vision Service Plan (California). .... | Ownership......... | ...... 50.000 |Vision Service Plan (California)...
00000... |27-0621064.. VSP Optical Group, INC........ccovvvrriererriririeienns VSPIC (ORI0).....vvevereiieireireierieieesiese s Ownership......... | ... 40.000 | Vision Service Plan (California)...........cccccoveers | cvevee ) (U PO
00000... [27-0621064.. VSP Optical Group, INC........ccvevrrriererrirrrieienne VSP Vision Care, Inc. (Virginia)................. Ownership......... |...... 10.000 | Vision Service Plan (California) ) (U PR
00000... [46-5393037.. |.... . | VSP Retail Development Holding, Inc. ... | VSP Optical Group, InC.......cccccrvunne .. | Ownership......... |....100.000 | Vision Service Plan (California)... N
00000... |46-5406960.. |.... . |VSP Retalil, InC.......ccoevierirriirnns ... | VSP Retail Development Holding, Inc.. .. | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... | ceeereerrrieren | e . | VSP Vision Care (Shanghai) Co., Ltd. . | VSP Asia Private Ltd..... . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... | coererrrrerrenenns VSP Vision Care - UK, Ltd VSP Global, Inc Ownership......... ....100.000 | Vision Service Plan (California).........c..ccccoevevres | e | TR ISR
53031... [23-7089668.. | .....cccovervrnenns VSP Vision Care, Inc. (Virginia) Vision Service Plan (California)...........ccccceveeees | BOAM. oo [ e Vision Service Plan (California)..........c.ccervenee | cevene |\ TR ISR
00000... [coeerereerereeneee | eerrereereereennnns Winoptics SARL Reflex Holding SAS ....100.000 | Vision Service Plan (California)...........c.ccoeeeeens | e |\ TR ISR
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-1949500.............. Eastern Vision SEIVICE PlAn IPA, INC........coveieiieieieteeeteeesieeisnieies | eevietesiesisssssessssssssssssess | sevesssssesesissessssssesssssssss | seseessssesessssessesosssssssesss | sessessssessesssssssesssssssssssss | sveessssesessssesees 261,975 [ oo e | e 261,975 | oo
22-2777159.............. Eastern Vision Service Plan, INC. (NEW YOTK).......c.ccvcuevereiiieieieisiieiies | eveveesessssessssssesiesisseses | oveessessssssesessssessesessonss | esssssesssssssessesssssssssssssnss | seesessessesssssssessssssssssssess | sesessessessnsas 46,800,926 |.....ceverierineieiineenns | s [ ..46,800,926 |....ccooverieeieeens
75-1769288.............. Southwest Vision Service Plan, INC. (TEXAS).........ccvuierirrieieirireierieis | ceereeiiesssesessssssiesiessses | eevesiesississssessssssesesisses | sesesssssssssssesessssesesinses | seseessssesssssssssesisssssessesss | sressessesessins 16,645,336 | ...coocveverierriereeiiienns | evnes [ eveeresieeseessennines | e 16,645,336
... |94-1632821... ..| Vision Service Plan (California)................. 130,900,000 ...(443,540,839) . (312,640,839) | ...
... |99-0247673... cor | ViSion Service Plan (HAWAI)............oovuriuiicicireicsseinessiscisnins [ eevteesessessssesssssssssssssins | cooessssssssssssssssssssssssnses | seesissssssssssnsssssssnssssssins | soimessssssssssssssssssssssnses | sesesssssssnssenn 2,235,394 . 2,235,394 |...
. 131-0725743... .. | Vision Service Plan (Ohi0).........c.coeurierienmienriinneieeireeinseiseeiseeeeees .(13,900,000) ..20,615,478
06-1227840 Vision Service Plan Insurance Company (a Ohio stock corporation)....... (49,900,000) [ 1.vvovvvererrerreirrieseireienes | erereneessieseisssesesesiees | e | seresesenns 239,474,259
36-3560825 Vision Service Plan Insurance Company (a Missouri stock corporation). | ............... (15,700,000) 44,998,592
... |20-0891619... ..| Vision Service Plan of liN0is, NFP............ccccoiiuiiiiiniineineiiens | coeeseesieesseeseessesessnees ..24,988,395
... |83-0212963... ... | Vision Service Plan of Wyoming (Wyoming). N - ....1,452,940
. |26-1998746... .. | VSP Holding Company, Inc.........c.cccceuuu... ..15,700,000 o e TN U
23-7089668 VSP Vision Care, INC. (VIrginia).......ooouesresresueressesmessrsnessessssssesssssssssesss | sessssassassans (67,100,000) 46,067,544

9999999, | CONIOI TOAIS........cvieevecrceeeeictece ettt sttt a s ssesnsassesans | seesssassesssassessessssnsns 0 [ e 0 [ e [0 R [0 R 0




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING

10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
18. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
19. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO

APRIL FILING

20. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? YES
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? YES
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
24.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state

of domicile and the NAIC by April 1? YES
25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)

be filed with state of domicile and the NAIC by April 1? YES

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

A0 A 00 AR
* 54 3 8 02018 36 000O0O0O0 *
A0 AR 0 L AR
* 54 3 8 02 018205400000 =
A0 A0 0 A AR
* 54 38 02018420000 O0O0 =*
A0 AR 0 O AR
* 5438 0201837100000 =*
A0 A0 00 AR
* 5438 02018 37 000UO0O0TO0 =*
A0 AR 0 AR
= 54 3 802018 36500000 =*
A0 A0 0 A0 AR
* 54 3 8 02 01822400000 =
A0 AR 0 A AR
* 54 3 8 02 01822500000 =*
A0 AR 0 A O AR
* 54 3 8 02 01822600000 =*
A0 AR O AR
* 54 3 8 02018 3 06 00O0O0O0O0 =*

5 4 3 8 02 01821700000 =

* 5 4 3 8 02 01823 900000 =
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Overflow Page
NONE

Overflow Page
NONE
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