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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

A&H Premiums Due and Unpaid

FEDVIP HIGH OPTION 24900002

LOWE'S STORES HIGH PLAN........ccoovtiriiiiriiinsisssisisssssssss s ssss s ssss s ssssss s ssses

FEDVIP HIGH OPTION 51500015
FEDVIP HIGH OPTION 12400001

CAREMARK-ACTIVES-PREMIER PLAN

FEDVIP HIGH OPTION 18000009......
FEDVIP HIGH OPTION 97381600......
CAREMARK-ACTIVES-BASE PLAN...
OHIOHEALTH.......cvrvreerrerieneinns
MEDTRONIC - ACTIVE.................
BANNER HEALTH - PREMIER PLAN.

LOWE'S STORES....
CARGILL ACTIVE.........ccceeeeen.

FEDVIP HIGH OPTION 97380600..
HALLIBURTON - ACTIVE................
FEDVIP STD OPTION 51500015

PROFESSIONAL SERVICES STAFF..

FEDVIP HIGH OPTION 97380100..
G.I.B. EDUCATION.........ccccouuuue.
AUTOZONE - PLAN A-ACTIVES.
FEDVIP STD OPTION 24900002....

LIFEPOINT HOSP. ACTIVE PREMIER...

HSRC LEGACY.......ocvvvnrirerinriricine.

REPUBLIC SERVICES INC-ACTI
NXP ACTIVE....

HEALTH SERVICES (CCHS)......
FEDVIP STD OPTION 97381600
UNFI-ACTIVE........ccooviinriinnns
FEDVIP HIGH OPTION 97380500
EXEL - ACTIVE
CDK GLOBAL ACTIVE
MCLANE GROCERY 1....
HARRIS TEETER ACTIVE..

SUNBELT MEMBER + FAMILY...
BIG LOTS.....

HONEYWELL ACTIVE PREMIER PLUS.

LOWE'S DISTRIBUTION HIGH PLAN
UKHS ACTIVE PLUS PLAN
JACOBS TECHNOLOGY
JC PENNEY ACTIVES.........
LOWE'S CORPORATE HIGH PLAN

LOWE'S CORP ACTIVE HIGH PLN PT..

174,304

....158,955
....169,366

111,062

153517 | ..
146,745 | .

146,731

....139,155

....138,503
135,130 |...
....134,901

98.146 | ..
145442 | .

139,651

138,503

..135,130

134,901




Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

1

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

6 7

1’81

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
BANNER HEALTH = VALUE PLAN........coouiiitieiieviceiieeieesesseesess e sssssss st es s ssssnnsns | svvas ..

LINCOLN PUBLIC SCHOOLS

AVIS BUDGET GROUP-ACTIVE

KPMG- ACTIVE EMPLOYEES

UW HOSP-UNIV HOSPITALS/CLINICS..

ROBERT BOSCH CORPORATION.....

JBS USALLC-SALARY...............

US ONCOLOGY - ACTIVE..

CDA - ACTIVES - BASIC.....

NATIONAL GENERAL MANAGEMENT..

TE CONNECTIVITY - ACTIVES..........

AMERISOURCE ENHANCED.....

INTERTEK US H & W ACTIVE

BIOGEN IDEC.........cccounmrrunnees

HOSPITAL AND FOUNDATION......

FEDVIP HIGH OPTION 97381500..

BENEFIT PLANS.......cccovivrernirinerienns

ARAMARK CORPORATION-HOURLY

LIFEPOINT HOSP. ACTIVE BASIC.....

LIPPERT COMPONENTS, INC-ACTIVE.

INTEGER ACTIVE........ccoovvvirirnninnas

PPC - SALARY....

G.I.B. STATE......

SANFORD ACTIVE..

FULL TIME........cccooooe.n. .

SANTANDER BANK,N.A. ACTIVE.....

VULCAN MATERIALS CO. W/SAFETY..

G.I.B. EDUCATION.......ccoovvvrierirrrinnnn.

IBMINDIA......coonirerrin.

FISERV PREMIER ACTIVE.

MLH PLUS PLAN

ARAMARK CORPORATION-SALARY

CABELL HUNTINGTON HOSPITAL....

REALOGY-ACTIVE.......ccccoovimnrvirnnn.

FEDVIP HIGH OPTION 88022098..

ARCADIS.......ccoveveiereiseiseiseieiene

D.R. HORTON-PREMIUM PLUS PLAN..

BEN ASSOC- VOLUNTARY EFF 12/10..

IB-ALL POPULATIONS............cccoe0e.

EVT CHOICE PLAN B 3-TIER.

CHROBINSON.........cccourvrvrrnnirens

CUYAHOGA COUNTY ACTIVE

FEDVIP HIGH OPTION 14019999

DE CAROLINAS, LLC ACTIVE............

COMMERCIAL METALS CO.-PREMIUM

FEDVIP HIGH OPTION 14069999..........

FEDVIP STD OPTION 18000009....

SPECTRUM HEALTH - SHH...............

SC USA ACTIVE ENHANCED OPTION..

SAINT FRANCIS HEALTH SYSTEM...

ACTIVES........oomnviriinriinrnrienis

INFOSYS LIMITED EE+3 OR MORE..

REGIONAL HEALTH-PREMIUM

FISERV ACTIVE...... .o

ENSCO INTL ACTIVE..

G.IB. STATE . . . ~..86.606
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

OCEANEERING INTERNATIONAL
AMGH ACTIVE........ccccoonmuneene.
FEDVIP STD OPTION 97380800.......
INTERNATIONAL PAPER COMPANY...
G.IB. STATE..... s
BEN ASSOC- PACKAGED EFF 12/10...
AIRMETHODS, INC........ccccoeeeenn.
INGLES MARKET INC BUY UP.
REGIONS BANK ACTIVES..........ccc..c
DE BUSINESS SERVICES LLC ACTV..
PATTERSON DENTAL (ACTIVES)........
SNAP-ON INCORPORATED (ACTIVE).
ASANTE - ACTIVES CORE................
MORGAN LEWIS..........ccccuuvunc
FEDVIP STD OPTION 97380600...
BASE ACTIVE...
PRAACTIVE.............
ALLSCRIPTS ACTIVE.......
WORLEYPARSONS GROUP....
FAIRFIELD MEDICAL CENTER
EXPRESSJET ACTIVES...........
HUNTSVILE HOSPITAL ACTIVE...

IRON MOUNTAIN ACTIVE oo e

UKHS ACTIVE BASIC PLAN.
LOWE'S CORP ACTIVE................
BBVA COMPASS-VSP PLUS PLAN..

MCW EXAM+ MATERIALS ACTIVE..
FEDVIP HIGH OPTION 24069999.
H. B. FULLER COMPANY..................

COMMUNITY HEALTH NETWORK, INC...
MCC: ACTIVE.......cccoovvinriicnriinenns
INFOSYS LIMITED EE+2 ACTIVE.
FEDVIP STD OPTION 97380100...

ACTIVE CM ONLY |

KCLC PLANB.......

ADIDAS - CORPORATE ACTIVES
KCLCPLANC......ooovvrvrrriiscniens

SYNGENTA CROP PROTECTION, INC
FEDVIP HIGH OPTION 97380700.
ST LUKE'S PHYSICIAN GROUP...
D.R. HORTON-PREMIUM PLAN.......
PHOENIX CHILDREN'S HOSPITAL..
ST LUKE'S BETHLEHEM ACTIVE

MIDLAND NATIONAL ACTIVE ..o .
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

MMC VISION CARE PLAN
NORTH MEMORIAL HEALTH - ACTIVE
CLYDE HOURLY........ccooormmrirrrirnrinnns

SCHERING PLOUGH/MERCK..
ACTIVE CM+SP+2CHILD..................
NATIONAL HERTIAGE ACADEMIES
BHP PETROLEUM.......cccoooviverircriis
ENCOMPASS HEALTH ACTIVE-HIGH.
TTECACTIVES...........
CORPORATE ACTIVES

ONE GAS ACTIVE .o .

STATE OF WISCONSIN RETIREES.
S-WESTINGHOUSE ELECTRIC....
BLACK HILLS ENERGY.................
MI STATE UNIVERSITY ACTIVES
DCP MIDSTREAM, LP-ACTIVE.....
SALARIED/NON UNION HOURLY
DE PROGRESS INC ACTIVE........

HANESBRANDS ACTIVE oo N

LEANDER ISD - ACTIVE...
ACTIVE CM+SPOUSE......
AMERCIAN FAMILY ACTIVE
ASANTE - ACTIVES BUY-UP....
MMC VISION CARE PLAN....
ACTIVE PREMIER PLAN..
MCLANE GROCERY 2..
INFORMA BIWEEKLY.......
SUNBELT MEMBER ONLY...
SCP DISTRIBUTORS, LLC....
MCLANE FOODSERVICE 1......
AUTOZONE - PLAN B-ACTIVES...
STAGES STORES - ACTIVE.....
ACTIVE EMPLOYEES...............
GILBANE BUILDING COMPANY...
SWIRE ACTIVES.........ccocvvmnirnnnns
JERSEY CITY EDUCATION ASSOC.
MIAMI VALLEY HOSPITAL...................
ENCOMPASS HEALTH ACTIVE-LOW..
CAMPBELL SOUP COMPANY ACTIVE
AMERISOURCE STANDARD............
JAMES AVERY CRAFTSMAN-ACTIVE.
ACTIVE......ooreinricerins
MODERNA, INC....
UPENN - ACTIVES........
FIVE STAR-HIGH OPTION........
P-WESTINGHOUSE ELECTRIC

EVT CHOICE PLAN B 2-TIER .o eses et eeeseseses s eetes et N
BROOKDALE SENIOR LIVING-ACTIVE oo,

INDEED, INC.: BASE........ccccovvvvvrrirnnc
DAYTON CHILDRENS HOSPITAL........
TEAMSTERS LOCAL 639-EMPLOYERS...

IMACTIVE oo
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

PNA- ACTIVE EMPLOYEES
ENTERPRISE-COMMERICAL...............
AVERA MCKENNAN HOSPITAL-BASE
G.I.B.EDUCATION.........ccovvvrmrirnnns

ACTIVE SALARY EO BUY UP...
LOGMEIN USAINC...............
NCIBUILDINGS.................

ST. PETERS UNIVERSITY HOSPITAL.
SPECTRUM HEALTH MEDICAL GROUP.

ARAMARK UNIFORM & CAREER APP
ADENA HEALTH PREMIER............cccoe00ne.
PIONEER NATURAL RESOURCES USA..
SLHN - ACTIVE......ccoooivrinrirriinniis

INSTALLATION SIGNATURE
LOWE'S CORPORATE..........

ACTIVE PREMIUM PLUS.. ol

GULF STATES TOYOTA...
SPX CORP ACTIVE.......ccoouvivnns
NEXTIER HOLDING CO.-ACTIVE.........
HUNTERDON HEALTHCARE SYSTEM
BOULDER COMMUNITY HEALTH........
MARION HRLY.......cccovvvrrmriins
GEODIS LOGISTICS, LLC.........
GENESIS HEALTHCARE SYSTEM...
AMANA FTHRLY ......covvrvnrrirrinienn.
BRADY CORP-ACTIVES PREMIER..
STEWART TITLE COMPANY................
PATERSON PUBLIC SCHOOLS PLAN B..
BOSE MASSACHUSETTS........cccccomuvernnnns
HANCOCK HOLDING CO: STANDARD
SUNBELT MEMBER + CHILD...........
TSG RESOURCES INC - ACTIVE.
INDEED, INC.: EO ENHANCED....
EAMC/LANIER..........coommmviinnnns
ACTIVE - PLAN 1o,
150 ON SEMICONDUCTOR-ACTIVES..
BRIGHT HORIZONS BUY UP
ACTS ACTIVE PREMIER......
CAC ACTIVE......ccoovmrrrrnririnns
APPLIED INDUSTRIAL TECH, INC...
VIZIENT e
CITY OF HUNTSVILLE - ACTIVE..
PRECISION DRILLING OILFIELD.
SUNBELT MEMBER + FAMLLY.........
SHAWNEE MISSION SCHOOL DIST
VIVINT INC ACTIVES....................
ST LUKE'S SYSTEM SERVICES.......
MOLINA MEDICARE COMPLETE CARE..

DIAGEO NORTH AMERICA, INC..rooooooooooooooooooooo |




G'8l

Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NON-BARGAINING STANDARD
SALARIED/NON UNION HOURLY....

TOLL BROTHERS - BUY UP ACTIVE..

OLATHE USD-PLAN B $10/25.......

FINDLAY HRLY.....ovrvrvrrericnens

STANTEC CONSULTING - ACTIVES
EVT CHOICE PLN B VOL 3-TIER......
ST JOSEPH'S HEALTHCARE...
OTHER DISH SIGNATURE...........
LIFEPOINT-ACTIVE PREMIER PL

FEDVIP HIGH OPTION 21006944.......

FULL SERVICE - ALL......cocovvvrerrrnnce
HENRY FOR ALLEGIANCE ACTIVE.
BAPTIST HEALTH........ccovvvrrins

TECH MAHINDRA INC PREM ACTIVE.

SALEM HOSPITAL ACTIVE...........
WPS ACTIVE.......ccovivrivnriniinnns

SOUTH METRO FIRE RESCUE AUTH.

PASADENA ISD.......ovvverrvmrirnerers
CPSIACTIVE........
G.I.B.LOCAL GOVT......cccoovvvrnnnes
ARTECH INFORMATION SYSTEMS.
ADAMS KEEGAN, INC...................
HILCORP - ACTIVE...........
ACTIVE CM+SP+1CHILD......
WESTFIELD GROUP ACTIVE...
ACTIVE- ENHANCED PLAN..
G.IB. STATE.....oorrrerrreccrann.
HELMERICH & PAYNE, INC. LO

LOUISVILLE METRO GOVERNMENT..
UAB ACTIVE BASIC E+SP/E+SP+1CH.

JACKSON NATIONAL LIFE...
ACTIVE ENHANCED PLAN...
LANDRY'S.........cooovvmmriinrirnniens

USIC, LLC ACTIVE ENHANCED...
SICK, INC.....ooierrvcrivenriicceris
FULL SERVICE-C03, RETIREMENT.
BJ SERVICES - ACTIVE.........cccooouue.
ACTIVE & GCC.....
NOBLE ENERGY, INC..
FULL TIME.................

MCLANE FSRM 1.......ovvvivriicriins

ARCHROCK SERVICES, L.P. ACTIVE..

BRADY CORP-ACTIVES BASE
MMC LOW PLAN.......c.coevvmrririnris
OCEANEERING MOBILE WORKFOR

HEXAWARE TECHNOLOGIES, INC....
SC USAACTIVEBASE.............ccocueen.
SOUTH BEND COMMUNITY SCHOOLS... -
CDM SMITH INC ...ttt st
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

FEDVIP STD OPTION 97380500
EMPLOYER FLEXIBLE - BASIC........

INFOSYS LIMITED EE ONLY ACTIVE..
STANTEC CONSULTING BUY UP ACT

BANCORPSOUTH ACTIVE...............
ROBERT W BAIRD TRADITIONAL
TRCACTIVES.......oovivererincinnn.

SEDGWICK COUNTY ACTIVE..............
COUNTY OF BOULDER,STATE OF CO...
LAKELAND REGIONAL HS-ACTIVE.....

UNIV. OF MN PHYSICIANS-ACTIVE
MMC LOW PLAN.......ccccoovrrerines
PT ENHANCED ACTIVE...
CBIZACTIVE BASIC.............
APERGY ARTIFICIAL LIFT A12
BRIGHT HORIZONS - ACTIVE..........

IVY TECH ADMIN HOURLY-26 PAYS...

INVOLUNTARY CLASSIC..............
LINK SNACKS........ccoooerrnrnnnn.
INFOSYS LIMITED EE+1 ACTIVE.....

INDIANA PACKERS CORP PREMIUM..
MPS - ACTIVE - PREM.......ccocomrrrnnenn.

CABELL HUNTINGTON HOSPITAL..

URBAN OUTFITTERS CORE................
AGFIRST FARM CR BANK -EXPANDED..

3221 MASCO COATINGS GROUP
ACTIVE BASE PLAN.............

DE FL INC ACTIVE NON-BAR
NEMOURS PREMIUM...................

UAB ACTIVE BASIC EMP ONLY...........
AUTO-OWNERS INSURANCE COMPANY...
TTI-MILWAUKEE ELECTRIC TOOL-.....

RPEACA.......ooeerenceeneineeeenne
THE CITY OF OKLAHOMA CITY.......
HOLY NAME MEDICAL CNTR ACTIV

SUNBELT MEMBER ONLY W/PRO-TEC..

ALLIED SERVICES.........cccoooonruvnnnenn.
CROCS, INC.......ooovvrrvirreririnriiinns

MAURY REGIONAL HOSPITAL ACTIVE...
PERTH AMBOY BOE- ACTIVE..............

SUPERVALU ACTIVE...

ACTIVE SALARY........ccconmurus
HELMERICH & PAYNE, INC. HIGH...
BRIGHTVIEW ACTIVE GOLD...
HELM HR, LLC.....oervrrrrirennn.

MI ST. UNIV PREM EO PLN ACTIVE....
SUNOVION PHARMACEUTICALS-ACT

TRANSIT.....oooviiiriiiiniieiieiiei
2721 MILGARD MANUFACTURING..
G.I.B. EDUCATION........ccccovvrrrnn.
HANGER, INC...............
GALLIANO MARINE BUYUP.

DSOUSCLL oo |
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
VALLEY VIEW HOSPITAL
MARINE GROUP SHR......
INSIGHT-ACTIVE BUY UP
LOWE'S DISTRIBUTION...

G.I.B. EDUCATION.........ccccooeuuee
CHOICE BENEFITS - SALARIED..
SCA - ACTIVE - BASIC..............
INVOLUNTARY DELUXE..
USAPTX ACTIVE..
RETIREES.......cccoeerrerrereiens
MIDCONTINENT MEDIA-BUYUP..
PART TIME.......coiererrenenceererreeennne
MANPOWERGROUP CONSULTANT ACTIV
SRS DISTRIBUTION.........cccoooevuverrrariinnne
MIAMI UNIVERSITY - ACTIVE..
AVNET - ACTIVES....
WASHTENAW COUN
AMES CONSTRUCTION - ACTIVE...
KUEHNE + NAGEL BUY UP......
OMYAINC........covvrrrrirnns
MARION GENERAL.........cccccovvrriinnns
UAB ACTIVE PREM E+SP/E+SP+1CH.

ITY ACTIVE oo .
CHENIERE LNG O8M SVCSACTIVE .o i i

ACTIVE EMPLOYEES.........cccoonnnnen.
RDO EQUIPMENT CO 19301-12.......
OCTAPHARMA PLASMA INC ACTIVE..

GOLD = ACTIVE oo .

SHISEIDO AMERICAS CORP...
MVT - ACTIVE 12/12/24....
DEAN FOODS CORP............
UAB ACTIVE PREM EMP ONLY...
MT. VERNON-HOURLY MTVN......
THE NEMOURS FOUNDATION
HINES ACTIVE........ccooviiriieries
TRINIDAD DRILLING - SOUTHERN..

WINNEBAGO INDUSTRIES..

DARLING BUY UP PLAN C... |

ENERSYS.....ccoooiiicriienienns

WESTERVILLE CITY S.D. - ACTIVE.
SS&C TECHNOLOGIES INC.............
FIRSTFLEET, INC.............
BLACKBAUD ACTIVE...........
FEDVIP HIGH OPTION 4700
INFINITY TRUST - PLAN B.......
AGES 21 AND OVER........
BOZEMAN ACTIVES.............

IN PUBLIC SCHOOLS ACTIVE.
ECOLAB ACTIVE.........ccccee..u.

KUEHNE + NAGEL....... |

PTC THERAPEUTICS, INC...
PROGRESS RAIL CORP...................
FREIGHT MANAGEMENT NON-UNION




88l

Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

FIRST BANK HOLDING-ACTIVE
BLUESTREAM PROFESSIONAL

GRACO - ACTIVE ENHANGED.........cooviciirrisinsiiss s ssss s sssssssssans .

FEDVIP HIGH OPTION 51100011
ALL ACTIVE......coierrerrennnnne

FEDVIP STD OPTION 14069999
MINUTECLINIC, LLC.................
HOLLAND CORPORATE....
BOARD OF PENSIONS EYEWEAR
AVITUS-EXAM +BUY UP..................
ADVANCED CALL CENTER ACTIVE.
MLH CORE PLAN.......cc..oovvvvnriinnns
BALL STATE UNIVERSITY.............

INTEGRATED ELECTRICAL ACTIVE.....
PED AND ADULT EXAM/HARDWARE!..

CBIZ ACTIVE VISION PLUS...............
FEDVIP STD OPTION 97381500
HASBRO/WIZARDS/LTD.............
COMPUCOM PREMIER ACTIVE
FORRESTER RESEARCH..................

AMERICAN FIDELITY CORPORATION..

PAYCOM PAYROLL, LLC..................
ENERFLEX ENERGY SYSTEMS TX..
FARM CR BANK OF TX -EXPANDED
ACTIVE - ENABLE MIDSTREAM....

HORMEL - HRL94 ACTIVES BUY UP.

INGEVITY CORP ACTIVE...
ACTIVE PLUS PLAN.......
BROWN UNIV-ACTIVE
UAHSF VSP
CLEVELAND FTHRLY....
MID MICHIGAN HEALTH
TOKIO MARINE ACTIVE................

CORPORATE SLRD NON-EXEMPT...

LICKING MEMORIAL HEALTH...

US FIRE- ACTIVE....
INNOVAGE........ccooooimrirnniiriinnninnn.

AISIN USA MFG-FULL SERVICE AUM...
Y-12 POST-65 RETIREES...................

REGIONAL WEST MEDICAL ACTIVE

IVY TECH FACULTY-20 PAYS
ACTIVE CM+SP+3CHILD

AVALON OWNED FACILITIES BUY UP.
AXON ENTERPRISE, INC...........ccooevvrnnen.
COUSHATTA CASINO RESORT ACTIVE..

....23,435
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

PEGASYSTEMS INC. BASE
ADTRAN, INC BASIC

7012 MASCO CABINETRY MIDDLEFIE
MCLANE FOODSERVICE 2.........cooiiiriiiirisicssi s sss s sss s sssssss s ssssnes

SALES SUPPORT CORP....

REID ACTIVE PLAN 2(SILVER).
EEC ACQUISITION-ACTIVE...............

PRIME LENDING, A PLAINSCAPITAL

ALKERMES INC-HIGH OPTION.........
UNDER 21 AND SCHIP...............
FEDVIP STD OPTION 88022098....
ALFA MUTUAL INSURANCE BASE
INGLES MARKET INC BASE......
SUBCOM LLC ACTIVE
REGAL CINEMAS............
SELECTIVE INSURANCE COMPANY
EMPLOYER FLEXIBLE - PREMIER....

SAL EXEMPT/NON-EXEMPT ACTIVE

AMERICAN ADDICTION CENTERS...
UAHSF VSP PLUS..........ccovvvirrirenne

HARBOR GROUP, INC-BUY-UP PLAN..

FEDVIP STD OPTION 14019999........
AISIN IL MFG LLC AMI-FS..............

EBY GROUP - EXAM & MATERIALS..
PEGASYSTEMS INC. PREMIUM....
NO.ST.PAUL-MAPLEWOOD-OAKD

HUNT REFINERY........cccoviinirirarinens
WESTERN UNION - ENHANCED PLAN.
NCI - CHOICE & SAFETY......cccccuuvivnnns
EMPLOYER PAID-CITY OF E ORANGE
FEDVIP STD OPTION 24069999..........cooumrimimiririiirisissississsisssisssss s ssssssss s ssss s sssssssssssssssssssnsoes

RENASANT BANK..........ccccoune
ROCKY MOUNTAIN CARE.
POLICE ACTIVES........
TPG GLOBAL, LLC......
BORDER STATES ELECTRIC
HILTIACTIVE. ...
MAYFIELD DAIRY FARMS - ATHENS
CHANDLER, CITY OF......c.ccccoomurur
SALUSCLL......covvvrrviircninnns

COMMERCIAL METALS CO. - BASIC
SCA - ACTIVE - BUY UP........cccouueeene.
SKYWORKS - ACTIVE....
EMPOWERHR.......cccoooiriiniins

BHP MARKETING COBRA ASIA....
DRIVETIME: PREMIER...............

LANE INDUSTRIES.....
LTCG ACTIVES...........
CORP - ACTIVE - BASIC.

..22,485

..21,272
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

1 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

NORTON ROSE FULBRIGHT US LLP..

ON EXCHANGE PEDS - SD..............

KINGMAN HOSPITAL-BUY-UP.

DNOW ACTIVE..............

REED SMITHLLP.........ccovvvrrirrrirnnee

3 TWENTY-THREE PERSONNEL, LLC -
RBFCU ACTIVE ..o )

LOWE'S COBRA HIGH PLAN....

HOBOKEN, CITY OF-MUNICIPAL.

ACTIVES........ovvrinrnniersnniean,
MI DENTAL ASSOC-FULL SER PREMI

BALL STATE UNIV-PREMIUM PLAN....

GRANDVIEW MEDICAL CENTER.

COBANK, ACB........coocvrrerrerrnnnns

CHARLOTTE PLANT - N.C. HIGH.
PATRICK INDUSTRIES, INC.........

CATHOLIC MEDICAL CENTER

PREMIUM PLAN........ccccoovriinnnnnn.

CORP BUY UP-LENS OPTIONS...

FEDVIP HIGH OPTION 19000008.....

UAB ACTIVE BASIC EMP+FAMILY...

NORTHWEST BANK ACTIVE........

PREMIUM ACTIVE W/ PROTEC...

FOUNDATION MEDICINE, INC.

DIMENSION DEVELOPMENT-ACTIVE.

RED ROBIN ACTIVES........cccoovvvmirnnnnn.

HOME SRVC USA CORP-NON-UNION

EPAM SYSTEMS, INC. - ACTIVE..

MEDVET ACTIVES........ccconuunnee

JBS USA LLC-HOURLY.............

THE ROBINS & MORTON GROUP......

SUN PHARMACEUTICAL INDUSTRIES

DRIVETIME: STANDARD..........cccooneeen.

AKER SOLUTIONS............

COOPERATIVE GROUP...............

MINUTECLINIC, L.L.C.-BASE PLAN.

CARTER HEALTHCARE LLC....

BURNSIDE HOURLY.........

ART VAN FURNITURE..................

ART VAN FURNITURE PREMIUM

CEVA LOGISTICS NON-UNION....

AUROLIFE PHARMA LLC. oo o
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

FORUM ENERGY ACTIVE
ACTIVE VISION WITH PROTEC.

NEOVIA ACTIVE BUY UP....e oottt e

VOLUNTARY TRADITIONAL.......coouiiriiiiiiniiisiissisi st ssss s ssssssss s sss s ssssssssas
HENDRICKS REG HEALTH-ACTIVE..

AUTOMOTIVE.
TULSAHRLY....cccoovvviiicrinns
ST LUKE'S ALLENTOWN ACTIVE..
FULL SERVICE ACTIVE..........
DEAD RIVER ACTIVE.
GPAUSIND......coovvvvnrinririnens
SMC - ACTIVE PREMIUM PLAN.
MODA HEALTH PPO.......
ATLANTA BRAVES ACTIVE..................
WILKES-BARRE COMMONWEALTH HEAL...
ADENA HEALTH SYSTEM.......ccccovvrivrnninnn.
ABS ACTIVE......oooiceeeeneiecaenas
IDS PROPERTY CASUALTY ACTIVE
GREENVILLE HRLY................
ROBERT W BAIRD PREMIER
LGH VSP PLUS PLAN.................
LARIMER COUNTY GOVERNMENT..
GRAND VIEW HOSPITAL-PREMIER..
SMILE DOCTORS CLINICAL........coueomeeeeeremieceieiiesesssescessseesseesssesss st sesssessssesssesssessssesesssesssas
BALL STATE UNIV - 10 MONTH EES........oiiiriricicscsisssssss s ssssssssssssssssssssons
SHAPE CORPORATION.................
AMERICAN SIGNATURE INC.
HIGH PLAN - ACTIVE..........
MCLANE FSRM 2........ccocvvmrrincnenn.
LAWRENCE & MEMORIAL HOSPITAL..
FIVE STAR QUALITY CARE..............
PORTER HOSPITAL...........
STARKEY - ACTIVE....
ACTIVE BASE PLAN.......

NEW SEASONS MARKET ..ot ssss s s sss s sssssins '

ACTIVES-DRINKER BIDDLE & REATH........oviiiirimieciririeseie i ssssssssssssssssssesssssssessssssssesessssesaos
TRIBAL CASINO: HIGH+LENS...............
S-GC SALARY EMPLOYEES-NONUN...
THE FINISH LINE-ENHANCED...........
PIEDMONT NATURAL GAS CO. INC.
LIVANOVA PLC FULL SERVICE.....
HEALTHLINKS- INTERNAL MEDIC
DATTO, INC
ASHLAND........c.oovceen.

PLANO ISD BASE PLAN.

MWW < ACTIVES = BASIC oo eeeeeeeseseesee st .

BRASFIELD & GORRIE
STATE ELECTRIC SUPPLY COMPANY
ENGINEERS + CONSTRUCTORS

.. 17,227




Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

[4%:1°

BLUE BELL CREAMERIES, INC............

THE WESTERN SUGAR COOPERATIVE.

OFSBRANDS..........coovmvimrinrinniiinnirnins

MOLINA MEDICARE COMPLETE CARE..

0009 GBD-GB........ccoooovvrimrirrieririens

UAB ACTIVE PREM EMP+FAMILY...

ALLIANZ LIC OF N AMER ACTIVE...

TROY AIRCRAFT W&B HQ...........

FARM CR BANK OF TX - BASIC...

CADENCE BANK, NA.........ccoovvvnnvn.

A DUIE PYLE COMPANIES - ACTIVE...

AMEREAM NJP LLC....ooooeo N . . . 16,561 ..
SCHEPPS - DALLAS. . i .

SILVER - ACTIVE.....cconuvunee

NATIONAL LIFE GROUP HO....

USIC, LLC ACTIVE STANDARD

FLINT GROUP - ACTIVE...........ccc....

JPS HEALTH NETWORK-PLUS PLAN.. -

U.S. COLD STORAGE- BASE ACTIVE.

FINNEGAN, HENDERSON, FARABOW....

UNION CONSTRUCTION WORKERS...

COBORN'S INC........cocvvmririirrrirns

HEARTLAND FINANCIAL - ACTIVES

CACTUS FEEDERS..

SWBNO - ACTIVE.................

PP BENDIX-ELYRIA SALARI

FUTUREWEI TECH USA - COBRA...

OBBT ACTIVE.......cccoovimriniirincriis

VERMONT STATE EMP ASSOC ACTIVE.

US SYNTHETIC A12......ooiviicciicriis

GERMAN AMERICAN BANCORP.

INFINITY TRUST - PLAN C...

ADTRAN, INC PREMIUM..

ACTIVES........coonvirveriiinris

WADDELL & REED EMPLOYEES.

DYNETICS, INC........ccooeuvrvrnnns

TOLL BROTHERS - ACTIVE........ -

KGP TELECOMMUNICATIONS, INC........oriiiieiiiirciciiesesisesssssssssessssssesssessessss s essssssssssesssesssssssesssssnes

NUTRITIONAL PRODUCTS........oiriiriinirisiiirisississss s sssssssssssss s s s sssssssssssssssssssssssssssnnes

BEPC ACTIVES.......oiteiiirecreiireeise ettt

CLEVELAND FT SLRD.........ccocuvuuen.

U.S. COLD STORAGE BUYUP ACTIVE

CENTURA HLTH CATH. FACILITIES....

JOHNSONVILLE PLUS PLAN 3AN....

KUM & GO ACTIVE........c.coo.

FCBIACTIVE.......cccoouvvmnrirns

BARTHOLOMEW CONSOLIDATED..

AFFINION oo
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

BILLINGS PUBLIC SCHOOLS
MERCY MEDICAL CTR-BASE-ACTIVE..

ENEL NORTH AMERICA........c.oiiiiriinnii st sssss s sssss s .

UAH ACTIVES ..ottt
GREENVILLE.......
BRISTOL HOSPITAL...

MEM HOSP & HEALTH SILVER.
FEDVIP STD OPTION 10005697....
EQUINITI TRUST COMPANY.....

B&GFOODS, INC...........
BOSTON ACTIVE PREMIER...
BANCFIRST CORPORATION.
GRAND DESIGN.................

VOLUNTARY CLASSIC...................
INFINITY TRUST - CHOICE PLAN C..
DARLING CORE PLANB........cccconuvurnnecs
VOLUNTARY DELUXE W/PROGRESS..

CHALMETTE - ACTIVE...
CHEROKEE NATION-OPTION 2
CITY OF DETROIT GENERAL....
LMH - ACTIVES........ccooeeeen.
GEODIS USA, INC..................
WESTLAKE HARDWARE ACTIVE..
WAB ACTIVE: BASE...............
HARBOR GROUP, INC-BASE
BRIGGS EQUIPMENT.............
SCC - ACTIVE - BASIC...........
HEALTHSMART BENEFITS MGMT, LLC...
COMPASS MINERALS ACTIVES
AMERESCO
CAE-USA BUY-UP.......
FEDVIP STD OPTION 97380700
PCS ACTIVE HIGH.................
WEX HEATLTH- ACTIVE
TILT HOLDINGS INC.......
NORTHWEST MED CTR
NORTH AMERICAN DENTAL- PREMIER...
CORP - ACTIVE -BUY UP........ccccoun.
SMC CORPORATION - ACTIVE.

ST LUKE'S ANDERSON ACTIVE ...ttt .

PREMIER PLAN C.....oooiiiireiiisemiceresseses ettt
TREKACTIVE..........
HOME OFFICE ACTIVE..
ENERVEST ACTIVE..............
HCH-HILL COUNTRY HOLDINGS..

ACTIVE-BASIC PLAN..
BAKERBOTTS L.LP........
PT STANDARD PLAN ACTIVE.......

PED AND ADULT EXAM/HARDWARE...........coomiviieiiniiciiissis s ssss s ssss s sssssssssas
REID ACTIVE PLAN 3(GOLD)
GARELICK FARMS - FRANKLIN....
HIBBETT SPORTING GOODS, INC

..14,326

....14,024




vi'8l

Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

M RESORTS
CHOICE PLAN..........
EVT CHOICE PLN C
SIMPSON GUMPERTZ & HEGER, INC.
CHOICE ONLY.....ovvvrerrinrcnnnn.

TGCS ACTIVE........oovirreriniinniis
MARY FREE BED REHABILITATION H
MMC VISION CARE PLAN.................
AVERA HEALTH (CORP)-BASE
TALBOTS - ACTIVE...............
PACKSIZE, LLC........coouvvvvirrirnen.
POINT72 ASSET MANAGEMENT L.P...
ACTIVE HOURLY EO BUY UP.................
BROWNSBURG COMM. SCHOOL CORP

CAPITAL VACATIONS, LLC..
CHARTER STEEL.............
AVID ACTIVES......

CORPORATE BRENTWOOD 01-ACTIVE.
CANVAS CREDIT UNION..........ccocrvrrrnnn
CATHOLIC ARCHDIOCESE OF OMAHA..
FERRERO USA LEGACY ACTIVES......

JEFFCOED-ACTIVE oo N
CASABLANCA US HOLDINGS INCoooooo i

VSP EXAM - ADULT..........ccovvvvunc
DECATUR MORGAN ACTIVE...
LENDINGTREE, LLC. ACTIVE..
SIG SAUER........cccoovvmrinnienns

SCANSOURCE - PLAN 2..
RETIREE POST-65............
ALLIANZ PARTNERS ACTIVE......

ENI US OPERATING CO. INC.(ENI).. |

CAROLINA FINANCIAL..........cccoounee.
DELAWARE CITY REFINERY -ACTIVE
ADVANCED HOME CARE.................

D.A. DAVIDSON COMPANIES..
PURITY DAIRIES - NASHVILLE....
SIGNATURE PLAN.........cccoverrirerirnenen.
SIOUX CITY COMMUNITY SD ACTIVE
ST. CLAIRHOSPITAL........coevvrarirnenns
SYNERON CANDELA...

LUFKIN PREMIER PLAN ACTIVE.
VM CONSOLIDATED, INC....
URBAN OUTFITTERS BASE.
G.I.B. LOCAL GOVT..............
GALLIANO MARINE BASE....

NATIONAL PUBLIC RADIO .o
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

AMERICAN WELL CORPORATION
MIDCONTINENT MEDIA, INC...
T.G.LEE - ORLANDO............
RANIR, LLC WITH PROTEC.
STRATASYS, INC......oovvvverrrrcri
BLUEFIELD HOSPITAL COMPANY, LL
MERCURY SYSTEMS-BASE PLAN......
BARGAINING ENHANCED............
FUYAO GLASS AMERICA INC.
VIGILANT - PLAN C...............
MIAITHOMES.........cooiirnierins
HOBOKEN BOARD OF EDUCATION
RIO TINTO AMERICA, INC...............
LOGAN+.......ovriricinnn.
ACTIVEHOURLY..............
KPMG- ACTIVE PARTNERS.....

MT. VERNON-SALARY CTNA...............
CORNERSTONE HOME LENDING, INC...

SHAPE CORPORATION PREMIUM..
HUNT OIL COMPANY...............
BAIN - BOSTON........
VINSON & ELKINS............
PAR PACIFIC HOLDINGS.
ENHANCED CORP..........cccovuvunces
INFINITY TRUST - CHOICE PLANB.....
SANTANDER BANK,N.A. ACTIVE BSC
KPMG- RETIREES.........ccccooonmrurnnnen.
SHINTECH LOUISIANA, LLC........
FLIGHT CENTRE TRAVEL GROUP..
ACTIVES......oooiiieceiens
GUN LAKE CASINO..
INSTRUCTURE INC..........
SUBCOM CABLE SYSTEMS.
FARRVIEW*...........cooovvnnen.
BRASFIELD & GORRIE
NEOVIA ACTIVE CORE.............
FEDVIP HIGH OPTION 95040006.
ACTIVE EMPLOYEES...........ccoooun.

GRANGE INS COMP -ACTIVE ASSOC. -

VOLUNTARY DELUXE........cccconuveenn.
DICKINSON ISD............
015-HUB CALIFORNIA......
ENGIE - FULL SERVICE.......
QUICKCHEK CORPORATION..
DYCORAACTIVE.......cccccouvvvnn

DIRECT SALES SIGNATURE............
SOVEREIGN MEDICAL SERVICES,INC...

AISIN AUTO CASTINGS TN (AACT ..o |
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

ATRIUM MEDICAL
MT. VERNON-HOU
CATAPULT LEARN

LAKEVILLE, MA (CORP)............ ol
MAPLE GROVE HOSPITAL < ACTIVE oot
N ASSOCIATES. oottt

GIANNA PHYSICIA|
MOUNTAINVIEW...

AMERICAN CAMPUS COMMUNITIES.. .
ASSOC..... .
BAIN-SAN FRANCISCO/LOS ANGELES..........corirriiriirenncesrenieeesse e sssssessse s sssssessssesssesssssnees
Y UP s
BASE - CITY OF BOULDER, ........ooiiiueiiremieeeieesiesesssesesesseesssesses s sessssss st sesssesssesssessssnsnes

VINELAND EDUCA
SCC - ACTIVE - BU

SALUSCLI MATERI
ACTIVE.......cccoous

CITY OF TUSCALOOSA ACTIVE..
NEBO SCHOOL DISTRICT ACTIVE..

CENTER
RLY LOW...
ING.........

AL ONLY

MARTIN RESOURCE MGMT CORP.....

UPPER VALLEY MEDICAL CENTER....

COOK'S PEST CONTROL, INC.........

ACTIVE BUY-UP...
STARKEY - BUYU

CSU - PLAN C OPTIONAL UPGRADE..

POWER TOOLS.....

NEW ENGLAND BAPTIST HOSPITAL..
ALLIANZ GLOBAL RISKS US ACTIVE..

ST LUKE'S MONROE............coocvrrnnes
8212 DELTA FAUCET JACKSON......
MTRAN-METRO TRANSIT-PLAN C......

BAYFRONT HEALTH ST PETERSBURG.

OSAGE NATION........cccoommrrmnrierinnens

ST. PETER'S HEALTH......
INVOLUNTARY PREMIERE..
CRISPR THERAPEUTICS INC..

VAIL HEALTH HOS
MOSES TAYLORH

GOLDSBORO......... .
HERSHA GROUP ACTIVE.........oiiririisscssi s
OAK FARMS - HOUSTON.......oosriiiiririnriiississss s ssss s ssss s ssssssssss s sssssssssssssssssssssssssnens
MARKET AMERICA. ..ot bbb

PITAL.....
OSPITAL

FMC CORP ACTIVE........ccccouuvuuneee

GIVAUDAN-ACTIVE EE + FAMILY....
FLATIRON CONSTRUCTION CORP.

NATIONAL JEWISH HEALTH............

BUTLER ANIMAL HEALTH SUPPLY.

AGRIUM US INC. ACTIVE.............
SACRED HEART ACTIVE.....

MARION AREA PHYSICIANS

DAKOTA COUNTY.
TPICAP.............

PLASTICS........coovverrinrinciinriicens

SOUTHSIDE REGIONAL MED CENTER...

RADIUS HEALTH,INC.......coccovvvrrinrirns

MEDICAL CENTER
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

ARMSTRONG WOOD PRODUCTS ACTIVE
ASPEN TECHNOLOGY, INC. ACTIVE..
WAB ACTIVE: PREMIUM..................
FEDVIP STD OPTION 21006944...
ENHANCED JCMC....................
ACTIVE CM+CHILD..

S-OI GEN SALARY EMPLOYEES-
GADSDEN........ommvrrrrirrerneeennn.
PEDIATRIC VISION ONLY

COHEN BROTHERS, INC.
FLOWERS.......cccooevvvnrnnnae
PRIMORIS T&D CHOICE..
OCEANFIRST BANK.........
ALLIED SOLUTIONS, LLC.........
FEDVIP HIGH OPTION 19009007.
INSULET CORPORATION........
BOWLING GREEN PCC 78...
MADISON HEALTH.........cccooovevvunee
TERUMO MEDICAL CORPORATION
SUNDYNE, LLC.....
ARCHITECTURAL..........ccoevuenees
AMERCIAN FAMILY RETIREES........
CAREMARK-COBRA-PREMIER PLAN.
TALEN ENERGY SUPPLY HIGH.......
METAL WEST.......coovvvirieriirnnne.
CITY OF SCOTTSDALE - ACTIVE....
TALLGRASS MANAGEMENT LLC....
APL LOGISTICS AMERICAS ACTIVE...
ST LUKE'S WARREN ACTIVE...................
HORNADY MANUFACTURING COMPANY..
CITY OF CEDAR RAPIDS-ACTIVE................
PROGRESS SOFTWARE CORPORATION..
SKYWORKS-ACTIVE-EASYOPTIONS......
OHIO CAT - ACTIVE..........
FOREST CITY ENTERPRI
012-SPA (SPARTANBURG)-ACTIVE
PAPPAS DEPT - BUY UP..................
POPLAR BLUFF REG MED CTR..
SOUTH JERSEY NON-UNION......
OAKBEND MEDICAL CENTER.....
BOARD OF PENSIONS EXAM..
CRESTWOOD........cccooomuvuennee
CARBONITE, INC.................
PENNONI ASSOCIATES INC....
CITY OF LAKEWOOD - ACTIVE...
RMC ANNISTON........ccoovuvunc
LMHPLAN 1o
SERVICE SIGNATURE..........cccccooeo...
BARNES GROUP PREMIER ACTIVE
SEIU LOCAL 49 - ACTIVE................
NORTH COUNTRY HOSPITAL.....
EMPLOYER FLEXIBLE - PREMIUM..

RAPIDT LLC oot
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

ALLIANCE UNION ACTIVE
AVALON OWNED FACILITIES BASE.

HERR FOODS, INC...oooeeooeoseoe oot | -
LAKE HEALTH ACTIVE: BASE. ..o

PIPER SANDLER.........cccccouuvmeneee
APPLE AMERICAN GROUP LLC
BOOKING.COM (USA) INC.............
SIGNATURE & SAFETY EYECARE
EW.P-ACTIVE.......cccooviriiinis
AMARIN PHARMA INC.- PREMIER
ACTIVES BASE.........cccooommrirnnniann.
0027 GBD EAST RIVER......
SUNBELT MEMBER + CHILD.
MCFA-FULL SERVICE........

0299997. Group subscribers subtota

s

0299998. Premiums due and unpaid not individually listed

(121,297)[ .

0299999, Total groUp......cereerrereriserserseessieseessssssessessesnsns

...2,313,601

51,033,742

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

2,313,601

...639,675

51,033,742




Statement as of December 31, 2019 of the Vision Service Plan Insurance Company

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, 2019 of e VISiON Service Plan Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

Pricing Claims [ 20,088,978

0199999. Individually listed Claims UNPAIG........cccvvereiiiiieiiicteie ettt sttt eb s s st nsnseaensnas e naees 20,088,978

0499999. Subtotals.........ccoererrrrirsrierianns .20,088,978 | ... 20,088,978
0599999. UNreported ClAIM ANA ONET ClAIM FESEIVES. .......c..euiuiieeeitiiteteietttsttessetsttsssesstessessstssessessessssesseesesssses et sssessessesessessessssesseeesess et et sssessebassessesse | 4ebsesssssssesssssssessessssassessessssossessessssessessesassessesaetessesseeessessessesesseses et esses et e sesseeseeessessee et essee et ee st e tseteesess e et st ee et eet et et et essesset et ssetset st essessebensessetntessessnsns | sbessessssssossessstossessesnsases 40,672,430
0799999, TOLAl ClAIMS UNPAIG.........oeviiieereiiriieiiiete ettt ettt ettt bbb es s s b sebes s se s b s sebesseseses s sebebssseaes s e b b s s ebes s e se b ssete st nsesasansebessnsesasssebessssnse  absesetssassesessssesssssesessssesessssesessesesessssese s s s ebes s et b ssebess e se s s et ebes e ses s e sebesaesese s e s et baesebes s s e s basAebes s e tebasee b et s e se b bse b et s e ses b n e et e s s s et e b s sebebnseae s ssebebessesess et | ebetesssstetassesesssntetansntenan 60,761,408
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

Amounts Due From Parent, Subsidiaries and Affiliates

N R T X Ty v o— N e (oo oo oo oo — 2,883,652
0199999. Individually listed receivables........... 102,883,652 | o0 | e | e | e | e 2,883,652
0399999. Total gross aMOUNLS FECEIVADIE.............cvreueeriieireieiise ettt ss st sb s ssssens | ssessessssessesnssnsesesanes 2,883,652 | ...covviviererrenieieenieieienen0 |0 [0 [0 [ 2,883,652
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
VISION SEIVICE PIAN..........cocvverveveiieeieecteereresteeeeveneesseestesensesssnessssensssessssnsssenenssnsssnsssssnsesessnsnssssnsnsenenee | OAIES AN MANAGEMENT BXPENSES. ......c.cvvvereerrectererereerirecaeteseresesesssesessrsesssssesessssessssssssessssesessssssssessesesssins | avsesesssessssessesessssssssesssesesnens 36,703,001 | ovvovereerercceeeeer et 36,703,001
0199999, INQIVIAUANIY ISTEA PAYADIES........veureuiesreseiesest et eisssses s sesssese st st s ent sttt 8f s8R eRE s £RE 160 o881 £E8f£E8 08 S8 £ S8 f S8 f SR f SR f S8 E SR E SR E SR8 S8 8 SR8 SEEE SR8 S8 E L E 4L £ 48840 £ 4EEE 408 HEEE4EEE L8 L8488 £EE bbb bbbttt ente | £heesanesaeessessaeessens bbb 36,703,001 ......36,703,001
0399999, TOLAl GrOSS PAYADIES........oucvucveieeiectiieiie et tsstes e bt s s s ssse st s b ss s e s st esse s s s sessessessssessess S42ssessessssessessesassess e s et essesse s s s es s s se b e s s s s s a8 b s s e S e s s s et e s s e b A A e A AR AR RS A e RS bR s s AR A SRRt n b s s et s b bntente | ebsesntent et et est et st n s b s ten 36,703,001 [ oo 36,703,001
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Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

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:
1o MEAICAI GIOUDS. ....vveieiiiiiiei ittt ettt bbbttt bbbttt st b st n st nse bt essnnebansntesennnens | nesesessssesessssessssnsesessnsennssnesenenserald | creressesesnsissesesesesessnsesessssesesanas 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAIIES. ... vevoeeeece ettt nnesnnants | neenstensesnssensenensssesnennsnnsenesnesensaQ | neinsienreeeies et nne 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. AlLOHNET PIOVIETS. ... vttt bbbttt se s esnnsenennnsnns | erssesessnssnessnsnenersnnerensnserernsneerssd | oriesersnieseesn et sn s er st erenenees 0.0 | ettt | ot se sttt b et bsn st etaes | foteheban ettt ben ettt ber skt enes | Shebent ettt E ettt
4. Total Capitation PAYMENLS.......coviueiriiieieiie ettt st sese s s sesessnsesasnsesessnsnsssensens | sensesessssessssnsenensnsesessnssrensneressnnnsD | reversnnsssnseensnsnssrsnsnessnsnererees0a0 | oiiissiseesn s 0 ettt | ereren ettt naes 0 | 0
Other Payments:
B FBE-OM-SBIVICE. .. .vuv ettt | bbb 110,387,494 | ... 11.0 [ e D 0,9 ORI PO XXX tvteeineierneinnsins | et sesenes | cbeeeesiess e 110,387,494
CONractual fEE PAYMENES.........ceiiiveriiieieiiie sttt s bbb es st s s b s st essnsesessnsesessnsnsns | ebessesessssssesesnsesesnas 893,135,181

6

7. Bonus/withhold arrangements
8.  Bonus/withhold arrangements
9

Non-contingent salaries.

—

0. Aggregate cost arrangements.
11, All other payments

= BE-TOM-SBIVICE. ...t e

- contractual fee payments

12, TOtAl OthEr PAYMENES. .....vuiieieiricei ettt b et nsensesnns | eretsnsessssnsansesssenneas 1,003,522,675 | ...coovvvrericririieiieceennns 100.0 |, XXX | e XXX ovoiveviceenenees | e 893,135,181 | .oovovevieiccis 110,387,494
13, TOtal (LINE 4 PIUS LINE 12)....viiiiietiiiieieiii ettt ettt ettt ettt etsnseb et nsenessnsesenansenesanse | absssesessssesssassesesannes 1,003,522,675 | oo 100.0 | D00 T RRIRY PSRRI XXX tieisisisininiinees | v 893,135,181 | .o 110,387,494
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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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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
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 | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [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 WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
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...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
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............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 ...ttt benns | bevensesesssssesesseaens AB0,184 | ..ot | e | ettt | seseresesreaes e s 460,184 |....
2. FIrSt QUAMET......cocveiecvecece e | ereaesise e AT1521 | oot | e sen e | oereresise et | sereresesseae e AT1,5270 [ oo | et ssnstess | seresissesesis et sen e ssnenns | nereresissetesens e ssssebessretens | sbesteses st e sttt nrena
3. SECONA QUAMET........cveeeeeevceere ettt sssenaens | etesseseesessesaesessnes AT2,033 | oot | e | sereres et sretens | seseresesseaes s erenes 0 X T O U U O BT
4. TRIrd QUAIET......coeeeeeieciee i seieseeenens | eeeesesenseneseeseeeed ATATTE | oooeeereeereireeneineine | et nssesennenens | cersiesseenetesse et sessssnsenne | seseesessssesesssnssens ATATT | oo | ettt ssieeesneines | crntsesesee e ssiesesnetessene | essessesssesssenssesseesetssseseraes | cbeinesessesnesesses st es s seesae
5. CUIENE YBAI....ceieeictceieice ettt es s nersnaes | crsssesssssssessessssnes 83,785 | .eeeeeeeeeeeeeeeeeeeeeeeereeees | eeeeeeeeeeeeeeeeeeeeeeeeeeeerererees | e eeeeeresesereeies | e 483,785 |....
6. Current year member MONthS.........ccociiierieriiesieriessssieises | cvsresiesississasans 5,685,118 | ..o | cosiisiesisssissssssesssssssesisssnses | aeressesesssssssesssssssesisssssensans | orissssssssesesineas 5,685,118 | oiiviiiireieiieiiiieiisiiiisienns | eriesisssssesssssssssessssssssssenses | srissossessessssssassessnssssesessnss | sossossessessessssessessssessessnsanses | sessssessessssassesiesassessessssansans
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 163,428 | ..o | seenieessiensnsse s snnsnennnes | sreesneesessseensenseennsnensnnsnnes | sresessssessesnsesnsenas 163,428 | ..o | ernnissenensssnsnssnsssnenssesnes | onreressseessessssnnsnensnsansenes | srsessssensesesensansenesansensessnes | fiesansesesantansensessnsanseesnsanee
9. TOAIS. oot | ersnrensee e enerees 163,428 | oo {0 [0 (U 163,428 | ..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 38,706,609 | ....ovvveieiiieieiiesisiennens | e | e ssensenes | seessessssesesnnes 38,706,609 | ....vueviveiieiiiisieiieiinieiieiiees | e ssienies | seressesessses et sens | sesesnssessesistesses e 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...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 38,706,609 | ...oveeveveiiereieiesiieeiiies [t | esreessssie et ssens | sresseresnsisesenes 38,706,609 [ ....cvovieereiieieisiieieiriieiins [ rietesesisessssssee e sssetens | ereseesesessssse st esssssesssenss | seresesissesesensesesssstesenetesans | sreetesesiseseses et es s b erenes
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. 26,360,688 | ......coveerieiieieierieerinets | eeerereisseseaesesesssessesenenas | eereresessessenstetesssessssessetenes | sereeteserreesinas 26,300,688 | ....ooveeeveirerieeieeeeereeeens | eveeteesiseesese s essssnerens | eeteseseetesesesisseseteaesenstssenes | ereeessesetesessssesssessesesnananss | srereeeesenstssene st eseseseetenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 26,353,048 | ..ot | sisssnensnsnies | sererersssessesesssssssesssssnsessens | erisssssesenens 26,353,048 | ... | issssiesenisrenes | sessesissssiessssssesessssensesiess | sesessstessessstensessssentesessntss | seristessesistastessesestessessssanans
(@) 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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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
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 | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [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 WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
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...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
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............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 ...ttt benns | bevensesesssssesesseaens A56,384 | ...t | e | et | seseresesseaes e s 456,384 |....
2. FIrSt QUAMET......cocveiecvecece e | ereaesise e A63,397 | oot | e | aereresis e srerenns | sereresesseaes e 483,397 [ ooovieeeeceee e | et | ererisseress et ssenns | nereresisaete st s et ssretens | sresteres et e st n st ntene
3. SECONA QUAMET........cveeeeeevceere ettt sssenaens | etesseseesessesaesessnes 459,082 | ..ot | e | sereres et stetenns | seseresessesesiserenes L0 7 O U O O BT
4. TRIrd QUAIET......coeeeeeieciee i seieseeenens | eeeesesenseneseeseeeed AA5,612 | oo | ettt esienn | seeesestene s s st ss s entenes | sesiestessnesessenenes BA5.612 | .ooeoeeeeeeeeeeinnineneieeinnes | et sstesinees | eesesiseee sttt ssees | seeessessess s ee st st et ssestens | neesesteseet sttt eneas
5. CUIENE YBAI....ceieeictceieice ettt es s nersnaes | crsssesssssssessessssnes BAA.525 | ooeeeeeeeeeeeeeeeeeeereeees | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeries | e eeeeereserereeies | e 444525 | ....
6. Current year member MONthS.........ccociiierieriiesieriessssieises | cvsresiesississasans BAAT,325 | oo | osiisiesissisisssssssssssssesisssnies | aeressesesssssssesssssnsesiessssenans | oreesisssssesesiseas BAAT,325 | oooeiiieieissieiisiiiiiieins | eviesisissiesisssssssssssssssssesies | arissessessesssssssssesssssssessssanss | sessessessessessssessessssessessnsanses | sersssessessstantessetastessessssanaans
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 156,372 | .iuiieiiiiieiieiissisiiessinnies | srreseessiensnssesnsnssssssnsensnes | eosssssesesssssssessssenssssensnnsnes | sresessssessesnsesnsenes 156,372 | 1veieieeiieisisiisiissneninnns | eeisissinsissssissenssssssnsenssesnss | oneesssssesssesssssnsesensnsanseses | srsessssessesessnsessenssansensessnes | sresassesssansansessessnsansseseanie
9. TOAIS. oot | ersnrensee e enerees 156,372 | oo {0 [0 (U 156,372 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 35,525,987 | ..o | e | e ssenenes | seessessssesesnnns 35,525,987 | oot | e ssienies | sesessesssssiese et sens | sesessssessesistess s ssssesesnsns | sessssesses ettt sensns
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...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 35,525,987 | ..o [ e | et naens | sreseresnsinaesenns 35,525,987 [ .oviviiieieieeeniieerieeens | e ssnetens | esesessesessssse st esesssesssents | seresesissetessssesesssstesesetesans | sreetesesises st esss et b s renas
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. 27,199,948 | ..ot | e enenas | eereresessissenstetesenstsnestetens | ereeresereaesinas 27,199,948 [ ..o | eveeteeseeees s s sssestees | eeesversetesessassasstesesenntasenes | ereeiesesstesesssassasessetesnananns | srerteeesinstssene et esesaetenneeea
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 27,192,065 | ...ovieiriiieieiicisieiieiiiiis | oerisiesisissiesessssssssssesssssnies | snresessssessessesssssssesssssssesiess | oerisssssesesess 27,192,065 | ..oviieiieeiiiieisieiisissesieiiis | eerisissiesissssiessssssiesessssenies | sersssesssssssesessssesessssensesinss | sesiessssessessstessesssssssesessnsss | sesissessesistastessesastessessssanaans
(@) 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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N O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens T32,7571 | cooeeeesieereeesiiseeeies | e ssssesesnns | esiesesssssseses s sssenens | sresesesssiseresinrenes 732,751
2. FIrSt QUAMET......cecviiceeccee e | eeaes e TBI,1TD | o | et ssnieiesens | ereiesssesseses e sss s | sbesesesssiseresnreaas TB,175 | coieiceeseeeseeieniisies | cetriisssise e ssesesines | sretesesisesssssese s s ssstesens | essteseser e st s et snsaets | ebesnaebeser et s e
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 769,370 | cvovieireeiiieieieeesiisereiies | e sssssesnns | esesesssssseses e sssesessnssens | sressesesssisesesinrenes ST I IO O OO T OUTTT
4. ThIrd QUAIET......coveeeceieiciee et eteens | eressssenseneseeseenenns 786,231 | ooeeeieirceecineireessnnnineinees | eeereeeessinsessesssessnssssssnssnns | seeessessastssessessesssssessessans | sesessessessesessases 706,231 | oooeeeeeereereieeneineieeseiees | sestesesseseseessssssssssssssesssstes | sestesessssessessassessessastensssssns | retsessessestansess st ens et s ests | festessenesess s en st et ene s
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes TTU257 | | e | e | ettt 771,257 |....
6. Current year member MONthS.........ccociuiiericriisiieisssssiessns | covsresiesissosssnans 9,224,545 | ..o | eeiisiesisissississssssissiesssrsnies | aeressesesssssssessssssessessssenens | oriesssssssesesineas 9,224,545 | ...ooiiiieieiesieiisieisiieins | eviesisissiesiesssiesssessssssienies | arissessesessssssassesssssssessesanes | sessessessessessssessesantessessntanses | sersssessesstastesietentessesesanaans
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......coriieicicieere e isnteens | cerssesseensssssesesees 255,139 | oot | neessiensr s snensnsnies | seressesssssnssnsessessnsessessntennss | erssssssesensenseanees 255,139 | 1o enensisnieninins | ererssssnsessesneessesnsensensneens | srosenensnssnsenensnsensessnrenesns | essesnssssesessnsensessntensessnnans | srsssnsesessnsanssssssantessesaneenes
9. TOAIS. oot | ersnrensee e enernes 255,139 | oo {0 [0 (U 255,139 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 54,485,605 | ...ovvieieiieieiieiiesisienniens | e | e ssenenes | soesiessssesesnnns 54,485,605 | ...t | e ssinnies | sessssesesssieses st sssense s | sesessssessesissessessssessesessnsns | sessssesses sttt sesensans
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...........ccccoveuevrveeeiiieeceseesiees | cevrvvseseneienns 54,485,605 | ..coveeviveiieeieieiesiieeiiies [ e | e naens | sresseresnsisaesenns 54,485,605 |[...oovovieeriiiieiiieeiiieens [ et ssnetens | eresissesessssse st esessssesssente | seresessssetessnsesesssstesesssesens | srestesesises st ss e b enerenas
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. 39,399,714 | .o.voeeeeeeeeeeeeeeeereeeenens | et senenniens | erersesrese st sen e | srerereeesieaetanes 30,399,714 [ oo | ettt sen s esntens | eetsveseetesessastesetesesenantssenes | ereeesesstesesssessasstetesnananns | srerteeesenstssene st esesesaetenneeea
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 39,388,169 | v | e | esesesssssssessssssesisssssenenens | sesssessssessesinnas 30,388,169 | ....vivieeiiiieieieiieiiseiieiies | eeeiisissiesissssiensessssesesssienes | aeressesssssssessssssessessssensesiess | sreressssessesistessessssessesessnsss | serissessesistastessesestessessssanaans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 369,048 | ..o [ e | e | sreseesnn e 369,048 |....
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 387,298 | ..o | e | s | sreseesss e 387,298 | .oooceeeeeeeeeneeeinines | e | et | esesteses et sneaen | ebessaebes et eee
3. SECONA QUAMET........cveeeeeevceere ettt sssenaens | etesseseesessesaesessnes A191T5 | oot | e nns | aereres et sterens | sesseresesseses s R £ T O U U O BT
4. Third QUAMET.....coevveeeeiriceeece st sesesnsesens | oersesesesssssesesseaees 18,814 | oo | et | e | v BAB,814 [ .eoeeeeeeeeeeeeeeereen | eveetees s s e eses s ssentees | eeeeseseeteses st enestetesenntssenes | eretesesetesesseeseressetesnantens | srersetesirstesene e enenaetasnaeen
5. CUIENE YBAI....ceieeictceieice ettt es s nersnaes | crsssesssssssessessssnes BAB548 | ..oeeeeeeeeeeeeeeeeeeeeereeees | eeeeeeeeeeeeeeeeeeeeeeeeeeeeereries | e | s 418,548 | ....
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4934446 | ..ot | eiisissesisissiesessissssnerssnans | crssiesesisiesesesssssnsessrsniens | ariesisssssessesennd A934,446 [ ..vieiiiisiisieiieissiieiies | eesieiisssesisissiesiesssissenens | sersissiesiessssesesssesssssesssnes | erisressesssessessesessnsensessntans | srestessessssssens st antesstantenas
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 132,790 | ..ieiveriieiieiieiisnisrieissinnies | srrereesseenssnssesnssnsssnssnsensnes | sonsossesssssssssessssnssnsessnssnes | sresessssessesnseansenes 132,796 | .veieieieisiiisiisiissneninnes | eornissinssnssesnsenssssssnsenssesnes | onsesesssesssessssnsensensnsanseses | srsessssessesesensassenssansensessnes | sresassesesansansassessnsansesseanie
9. TOAIS. oot | ersnrensee e enerees R {0 [0 (U 132,796 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 30,728,904 | ...oovieeieeeeieieereieniens | e | e senenes | sesesssesesnens 30,728,904 | ..ot | e sienies | seressesessses et tens s | sesesnstess st es s sensesesntns | sesnssesses et 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...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 30,728,904 | ...ooeeeeeieceeeeriieenies [ | et naens | saeseresns s 30,728,904 | ..o [ et snetens | eaesesreres st s s esesssents | seresesissetessns et essssteseneresans | sreetesesises e st b s erena
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. 24,864,841 | ...t | e enenas | eereresensissesetetesenstsnensetens | ereeresereaesinas 24,804,847 | ... | et ses s ssnentens | eetsveretesesesassesstesesenanessenes | ereeissesstesessseesasessesesnananns | srereeensinstesene s eses s tennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 24,857,635 | ..o | esissiesisissiesesesissssssesssnsnies | anresessssessessesssssssesssssnseniens | oerissssseseness 24,857,635 | oo | eeiisissiesissssiesissssiessenisienes | aessesisssssesessssessessssessesiess | soesiessssessesistessessssessesessnsss | serissessesistastessesestesessssanans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 1,056,003 | ..ooveveiiicieeriieeeieees | erreeeneeeneeesnsesnees | erevensneensnsessnnseesssesnnns | snvevesnsneenseerennnen 82,090 [ | e 1,013,913 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,272,439 | cooeieiceeeeeieeeinees | crreeeniessnseessssssnnes | srevessseesssssssnsseesssssnnns | svseesssseesseserennnen 0,576 [ | e 1,231,863 | oo | eeeresisiese e | sbeseaes s
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,278,415 | cooviecceceeseeeinees | v ssessissssnnes | v | snveesnsnsensssenennnens 2,019 Lo | e 1,236,400 | ..o | eerererssisis e | sresreaes st
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,292,385 | ..ot | crrneeeenssiseeseesssesssneenenns | eeseeessensssssssssssssnssessesenes | onsensnesnsseseenennndl 124 | s | e 1,248,261 | oot [ cereeesinsine s issssnenes | setessese sttt eseees
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,296,784 | ..o | e | oo | everererererererererere BB 08T | e | e, 1,252,697 | ...
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 15,389,177 | oovieieeieieiesieiieiisiesies | eeesesisississsessssssiesssssssensens | evsrsessssssesssssssessessssensensenss | ssssnensersnsensernessd U171 | itiitisesisrsssesississsssessensssanes | soresisssssessasens 14,877,800 | ..ovovieieieiicieieieisisiieiies | eoeiisiesesisississssssssssesessnes | sossessessssssessessessssansesssaanees
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 535,625 | ..uiiiieiiriiieieissisneinsisnens | oreneessnsnes e sneessssseenennns | sressssensesssssnsessessnsenessnsenns | seressesssssssensessssanias 18,210 | v | oo B17,415 | i | ererisissense s snsensnans | srsesnsen st neeens
9. TOAIS. oot | ersnrensee e enerees 535,625 | oo {0 [0 [0 18,210 | 1o [ P 517,415 | oo [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 WIItten (b).........ccorveeeermeirnerineernsrinennes | cevieeninesennns 142,848,731 | ovoorvieiererienriseriinerines | coveesiessseeseseessessssesssens | sesessseesssssssssssssesssessenss | nesssessiessenenes 4,849,642 | ... | s 137,797,089 | ..cooevirriericerieriensies [ eeevinesiesniesssesniesssseniens | ceseesssesssesseessseeseessiens
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared...........cccoveveveeeeriecseceeseeseees | cevveeeieninsenns TA2,646,731 | ..o ereeeiis | ceretesisessissete e sssstesens | srsesesesssssesssssesss e sssnsenes | eresesesesesesna 4,849,642 | ..o | e 137,797,089 [ ..ot | et ssiens | eresisaesese s ene
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...........ccoeee. | wviereerrinennns 127,030,450 | .oocovecvcreicieieiecieisieies | eveereerese st ssrensiens | eresiessesssess st snaenes | eresereniese s 4,318,726 | ..o | e 122,711,724 | oo | et ere e rene st | eeesirstesests s s s s eeen s
18.  Amount incurred for provision of health care services............. | cooeeeisiennas 126,993,629 | ...ivivieiieieiiiieicsiieiieins | erisiisissesssssissiessssssienssrins | eresresesesssssnsesssssssessssniens | averissssseseseens A3MTATA | | s 122,876,155 | cooivieeieicsisieieisierieiiies | eesisissiesessssessessssessesssssnies | eersssessessssssiesssssssesssssssssans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssessssesesinaa 80,064
2. FIrSt QUAMET. ..o neaenns | cvesesresenees s 84,225 | ..o | e | e | seresees st 84,225 [ .o | et | neerssere e ss e snnns | seesesesereses e ss st bessresens | sbesteses st bbb aene
3. SECONA QUAMET........cvecevevecece ettt ssssaens | evessessesessessssae s 85,105 [ 1o | et sneiens | ereseses st enens | sreresesesss e ennrenes Lo LT 0L T O DU O TR SOOI
4. Third QUAIET......c.oeeeieiecereeete et | oeeneeessee s s 87,030 | ooeeiieeieeeireieereireinieieins | et neenns | ettt | seseeerse e nesanea 87,030 | 1oeieiieriirieereirerreireinies | ettt | ettt neens | eeeteeies et netens | chetees ettt
5. CUIENE YAttt siennnes | crsssessesssssssessesseeaes 88,608 ... | e | e | ettt 88,608
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,028,512 | .vieieiieisiieiieieieiisisisnians | esreiisissiesisissiesesssisssnenss | eressesiesisssssesessssensessesssans | osesiessssessesinnas 1,028,512 [ .ovvoicieieieiiieieiiisisiiins | erieiisiesiesisiessssissssssssesssisnes | ossesessssessesssssssssesssssssesses | asesissessesessssassessessnsensessnss | sostsstesesssessassessnsassessssaneas
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......cvuiiiiieireeereie e ieinnns | eereeessesnessesesensnenes 27,726 | .ooveeiieienssieississsissnisns | eensessiessssssessssnsessssnsessssans | sesseassesssssnssnssssnssnsessssnsans | ssressesssssssenessseasees 27,726 [ .ooooooeeiceeiceiiicesiiiiens | erirsieississsssssiesesssessssness | oesessssssesessssessssssesessnesassnss | assesesssesessssesessssssesessasesasss | srsssesesssssessssesesssssesssnsenas
9. TOAIS. ettt | seserenseser st 27,726 | oo {0 [0 [0 27,726 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeeseeieesiens | v 5,995,336 | ..uviveiieieiiiieieieinnsieinnes | ettt | setessesesss st ssssenens | esessessssessesnnnes 5,995,336 [ ..uvvivriiiiiiieieiineieiieiniens | rrrenesnsiene s sessssnienes | sresisiese st sstesesants | sretessesseses et tessessntentes | sesessess et s st ensns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 5,995,336 | ..eviviiirieiiieieeieisenns | v | eresees st ens | sreressereses e 5,995,336 [ ..euiveiiiieiiiiieeiiieisiniiens | et | eressseteses s ss et s snesesenns | sesesessseseseseses st s sesesesens | sbestesessesesesser e s b tenas
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...........ccoeee | coveveirerveveeieinns B,485,059 | ... | e esen s eneenens | srerreresessissenstetesensssnensetes | erererereneaesana B4485,059 [ ....ooeeeeeeeeeeeeeeereeeeies | erereiereseeeese e tesetesenennies | severeessesesesesesassesssesesnies | seresiresasessetesesssasssnstssenns | sestesesseetesenaetasnteeesenantanans
18.  Amount incurred for provision of health care services........c... | coovververiiaiannas AA83,759 | oviiieiiiieeieiisisseiieiiins | erisissiesisissiesesssssssnsesinsens | srssiesesissesesesssssssesssssnienss | ariesisssssesesenns A483,759 [ oiviiiiiiiiiisiieiisiisieiies | etsieisissesissssiesesssieseniens | sesssssiesiessssesessssssessensnnes | oerisressessssessessesessssensessnsens | srostesessssssasses st estessssantenas
(@) 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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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHOT VBN .ot enssesssenns | onesssnenienesnns 16,239,708 | ...veoeverrerirerirenieneininins [ evrineesiesssessesisnssssnsses | seessessesssesss e | s 15,225,795 | ..o | ceeriesnieenineeens 1,013,913 |....
2. FIrStQUAMET......covoceeeiceerceresiessesi s sssssssnnnes | ceseeesinesenenens 18,813,114 | s [ | sesssessesssesss st esssins | seesssenesesesenns 15,581,251 | oo | eeevieniieeseneeens 1,231,803 [ ovooeireireeirnineesiesniens | crieessiessienessess s | s enees
3. SECONA QUAMET......vevrecerrerrieereeiseiseiseeesesseseeesssssssssessessessensns | sensssssesssssesenns 16,818,571 | oo | s | ettt sessnssnnes | seneeneesseeenn 15,582,171 | oo | ceveeeeeenennennenens 1,236,400 | ..eovoicieceieircrieereeies | ceeieineeesise e | et
4. Third QUAIET......coveeeeeeeeceeceee e seieneeenens | eeesesenseeneinnen 16,854,813 | oo [ cerreieee e setesineeens | seeeeessesseet s ssessestssenans | seessessesenneenes 15,606,552 | ..eoervereeeeinerneineineenninns | ceeeseneneenneenees 1,248,261 | oot [ cereeesinsine s issssnenes | setessese sttt eseees
5. CUITENE YBAI....ceieeicictee sttt nensnies | crssiesissssssnienas 16,881,004 | ..o | oo | et | e 15,628,367 | ..o | e, 1,252,697 | ...
6.  Current year member MONthS.........ccccvvereiisieiessiesisissisnies | cosrerissssienens 202,160,248 | ..o | i sessnessnens | erersssesesesssssnsesssssnsessenens | sosrsssesereeans 187,282,448 | ..o | e 14,877,800 | ..ovovieieieiicieieieisisiieiies | eoeiisiesesisississssssssssesessnes | sossessessssssessessessssansesssaanees
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......vuieiirieireieie e eisieens | eevseensesesssenenens 5,606,701 | ..ovieiierieeiiaisiissssnsennes | eosesseensnsesnssnseessssnsesssssnses | sesessessesssssssessessnsessessseansans | esesssssnsesessseas 5,089,286 |...ooveiiiiireieiiinieeinnnns | e B17,415 | i | ererisissense s snsensnans | srsesnsen st neeens
9. TOAIS. et | sesseenrenensneannens 5,606,701 | oo {0 [0 () I 5,089,286 | ..o [ P 517,415 | oo [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 Wrtten (b).........cccvvvveeriecnernecenernesnnens | cerneeeenenns 1,296,446,805 | ....vovuveencrirrrrierinininenees | rneeinessnesssessiessisnsseenins | et | s 1,158,649,716 | ...ovvereeeerieceireriinerinenes | verrieerinneeens 137,797,089 | ..cooevirriericerieriensies [ eeevinesiesniesssesniesssseniens | ceseesssesssesseessseeseessiens
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 €amed...........cooeuvvveninnnenisenenienens | ceveeeeieeneen 1,296,446,805 |....oovovuieireiririninereinseins | eeeeeinsseseesssssseessesssesnssnns | seseesssesssssssssessessnessssnsene | seseenseesenns 1,158,649,716 | ..o | ceevereereeneneens 137,797,089 | oo | eeeeineseseessiseseesetsssesessens | seesesesseessssssesessssessenseenssns
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...........cccoeees | covvvererinee 1,003,522,675 | ..ooveieciieeieiieieieiieiesieis | eersiierissssiesisses s sesesssnies | seressssssesesessesse s sssssssesenss | esessesiesessenns 880,810,951 | ...ovvveevieeeveeeeceieeens | e 122,711,724 | oo | et ere e rene st | eeesirstesests s s s s eeen s
18.  Amount incurred for provision of health care services............. | cooeeevunnas 1,003,223,865 |...ooveviriiieiiiisieiieiisiisienes | rrisnierisissiesisssssessssssnsanes | assessssssessssssessesesssssnsessnss | ersssessesissanes 880,547,710 [ .o | e, 122,876,155 | cooivieeieicsisieieisierieiiies | eesisissiesessssessessssessesssssnies | eersssessessssssiesssssssesssssssssans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
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 | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [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 WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
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...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
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............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) 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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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF IOWA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 133,712 | oot | et | eereresisee et | sesereseseaes e 133,712 |....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e TA5,312 | oot | et | eereresisse et | sesereseeeaes e TA5,312 | oo | et essessns | sresiesessse et ensneies | sresesseaes st es et sannes | srebesiereres et naes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes TAB,762 | ...t | eretisessssssetesss s sssstesesinss | seresesssssssssstesss s snsnsesens | sesesesesesesssnsenns L4720 [ N BN DO
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns TAT 863 | .ooeeeeeeeeeeereieiseineinees | coreeeeseesestess s estesssstesnens | eeeesestessestess e est s snsestene | fessestessnsessesines TAT 803 [ ..eoeeeeeceeeeeeeineireireiieeins | eeeseeeseeseeestessssesssesssssesens | stesssssssesessasssesssestessasanene | seeesessestensaessess st s tnsessents | sesessestena et ent ettt sentnen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes TABLAAB | ... | eeeeeeeeeeeeeeeeeeeeeeereeeeees | e eeerererees | e 148,446 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,757,835 | oiiieieisiieiisisiiesisissniens | esvieiisissiesissssiesiessssssssenss | eressssiesisssssesessssessessessnsans | osesessssesesineas 1,757,835 [ oiiiicieieiiciiieiieiiisisiieins | evieiisiesississessesssssssssesssssnes | sossesessssessesssssssssesssssssesses | assesssssssesesssssssessessnsessessnss | sosssssesesssessassessssessesssaneas
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......cvuiiiirireirceee e einnns | eevseessesseseesenensnenes 51,819 | oiiiiieiissieisiisierinns | erneessien s ense s snenenans | srsseernensesnssnss e snsenensntanns | anresessssessenesnseanees B1,819 | oot | rnensessienenssnenssnsnssssnsenes | sriessssessensesnsensenessntesesanes | sresensessesnssssensessssensessnnenses | neesssessessssantessessntesessessnans
9. TOAIS. ettt | seserensener s 51,619 | oo {0 [0 [0 51,619 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v T1,627,947 | ooeeeeceeresieies | creieinses s ssssenees | resssiesssss s sessnsannes | sesessnsenesen TA,627,947 | oo ersieieies | cevreiesess s sssessssstens | sesessssssese st sstesens | seresessesseses e sstentesetens | sbessenseses et entenae
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 | cevrvesiesesenenns T1,627,947 | ooeeeeeeeeeieeseneens | crrreiesisiee s ssssssesseies | sevssssesssssssssssssesesssesssenes | eresssissesssenens T1,827,947 | cooeeeeeeceeeeececeeceees | eetevetesesesesesesesesssssssssesesess | steretesesesesesesesstesesetesetesesess | stetetesetetetetetesetetetetetatatatats | stetetetetetetetetetetetetetetetatatans
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...........ccoees | coveveiervereeiinen 7,992,300 | ..covveceeeerieeeveieerieiireeeens | eveeeteseetesesesssssesseesesininns | ererirssssesseseseninessesstesenenes | cereseneessinesenes T1992,366 [ ...oveeeeeeeecereeiiecieiessens | eveeereeesissessessstesessessennns | eeresesetesesesistssessetesenstssanes | ereeesesessesesneesesensesesenseaans | srerseessisntsseseseesesesassenntenas
18.  Amount incurred for provision of health care services........c... | coocververiirenannens 7,990,049 | ..o | ioeiisiesiesisississenssssnsesisssnies | seressesesssssssesssssssessessssenens | eriesisssssessesinnas 7,990,049 | .oiiiiiiiieiciieiieiiiiiieies [ erierisiisiesesssissesesssssssesies | srissessessesssssssssesssssssesessnss | sostessessessessssessessnsensesssnanses | sersssessessstansessssassessessesanaans
(@) 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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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
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 | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [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 WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
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...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
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............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) 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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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 ...ttt benns | bevensesesssssesesseaens 483,081 | ..ot | et | e sterenns | seseresesreaes s ereres 483,081
2. FIrSt QUAMET......cocveiecvecece e | ereaesise e 489,392 | ..ot | e | ettt | sereresesseres e 489,392 [ ..o | et | ereres e s e | nereresissete s ss s ssretens | sresteres st e bttt erena
3. SECONA QUAMET........cveeeeeevceere ettt sssenaens | etesseseesessesaesessnes 483,695 | ..ot | et | aereresineses e ntetenns | seseresesseaes s 483,695 [ ..viveiieieiiceiiieerienns | e sneiens | eresesseres et sssenns | neresesisseteses e sssaetenetesens | srestesesiset e s st et s et nantena
4. TRIrd QUAIET......coeeeeeieciee i seieseeenens | eeeesesenseneseeseeeed 480,828 | ... | et | e | et AB0,828 | ...t | et | et | eeeree et enens | chetnen ettt
5. CUIENE YBAI....ceieeictceieice ettt es s nersnaes | crsssesssssssessessssnes 480,394 | ...t | ettt eeeeeeeeeeererees | e eeeeereeerereeie | s 480,394 |....
6. Current year member MONthS.........ccociiierieriiesieriessssieises | cvsresiesississasans 5,812,881 | .ooiieeieieieieiieiiisiisiieiins | eosiisiesiessissssssesssssssesisssnies | aeressesesssssssesssssssessessssenians | orississsssesesineas 5,812,881 | ooiiiiiiieiieisieiisisiisieine | eriesissssiesssssssssssesssssssenies | srissessessessssssassesssssssesesanss | sessessessessessssessessssessessnsanses | sersssessesistassessesantessessssanaans
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 172,364 | ..o | arerieessisnisnssisssnssssssnsensnes | sonssssesesssssssenssssnssnssnsnssnes | sresesssssssesnssansenns 172,304 | ..ooieicecceiieciiies | eriesisssiessssessesiesessssssnes | eresissesssssessssssessssssesesssenes | sresesesessssssesessssessssnseressnes | sreresisseresssissesssstesessssesanns
9. TOAIS. oot | ersnrensee e enerees R {0 [0 (U 172,364 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 34,562,247 | ..o | e | e ssenenes | soessessssesesnnns 34,562,247 | oot | e ienies | seresiesessste et tens s | sesessstess et es st ensenesnsns | sessssesses et et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns BA,562,24T | .oveeeeeeiieeeeeeesiiesnies | et | et naens | sbesererns s BT A O B BT BT
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. 25,386,580 | ......cvovreieeiireieieriieisiniets | eeerereisseneresesessssnesesesinas | eerereserissssesseseeessnessssensetens | sereesesereeesinas 25,388,580 [ ...eoveveeeieireiieiieieeiereseens | eveeteieseseeisseseesesesstsneetens | eetesessetesesesissesesesesenntssenes | erriesesstesessseesasessetesnntans | srereeessinstasenesaesesesastenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 25,377,114 | oo | visiesiessiesssssisssssssssssies | srresessssessessesssssssesssssssesiens | erisssssessesesas 25,377,114 | oooeieeieeieissieiieiiis | eeisiissesisissiesissssiessesssseses | aosssesssssssesssssssesesssssnsesiess | sesessssessessssossesssssssesassnsss | sessssossesissassessesassessasssssnans
(@) 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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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 155,746 | ..o | et esss s ssssesesnns | aereresisssessss et ntesens | seseresesseses s 155,746 | ....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 152,211 | oot | et sen e | oereresissses et rens | esereseeea e ssaesns T52,211 | oottt | ceeveirse e essesnns | eresssesssere et tessneies | shesesseaes st ss e besannes | sreresisreres st beraes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 153,422 | oo | et | sereresines et | eeeresenesesisesesns LIS [ O BT BOTNE TR
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees 154,132 | oo | cretieee e | et snasnes | s T54,132 | ooeeeeeeeeeeeeeeeeeeeens | eeeeeeieree s e s seseeesenininnes | erereseesesissetesesstssesstesennans | cesesnaesesessetesenesessensetesanens | seetesesenaeses e terse et esenantanans
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 155,188 | .eeeeeeeeeeeeeeeeeeeererers | eeeeeeeeeeeeeeeeeeeeeeeeererereeee | eeeeeeeeee s eeeresesee | e 155,188 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,839,430 | | s | eresseniesisssssesesessensensssnsans | osesessssessesineas 1,839,430 [ 1.iiiiiiiieiieiiieieiiisieiieins | erieiisiesiesisiessesiesssssssesssssnes | essesessssessessssssassesssssnsenses | aresissessesessssassessessnsensessnts | sestsstesesssenseseesnsassessnsanean
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......cvuiiiirireirceee e einnns | eevseessesseseesenensnenes 58,914 | iiiiiiieisirieisinns | e snennnens | sessrenense s snen s snsenensneenns | snresesessesneneenneanees 58,914 | .o | rrensesnienensienssnsnssnansenes | sriessstesensesnsensensessntesesanes | sresensessesnssssensessnssnsessnnentes | neesssessesssssntessessnsesesnessaans
9. TOAIS. ettt | seserensener s 58,914 | .o {0 [0 [0 58,914 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 12,704,801 | oovoiieiceeceeceieenneies | creieinsiesie s ssssssseniees | ressssessssssese et sessnssnnes | soesessssesesens 12,704,807 | ooooeieieesieesieneiieies | cerreiessesessssesse s sssesessssens | sesessssssesesssssssesessssesesss | sesesssssssesessssessessssessessnsens | sbssssssessessssessesssensessesansenes
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 | cevrvesiesesenenns 12,704,807 | ooviieeeceeieesreiens | crvrsieisiee s | seveseresss e snesesenes | eresisssesesenens 12,704,807 | oeeeiecececececccccccrceees | cererereresesesesesesssesesssssesesess | steteresesesesssetesesesesetesetesesess | stetetetesetesesesesetetetesetatatatass | sretetetetetetetsteteestetetstetatasans
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...........ccoeee | coveveiervereinnnen, 9,439,203 | ..o | erereereete et esenenanns | ererersessesseeses s senetenenenes | crereseneessiretenen 9,439,203 [ .ottt | et ensassenets | eeetesetetesesstssessstesessassanes | ereessesssesesnaesesenastesnanaans | srerseeesisntesene e e esenastennteeas
18.  Amount incurred for provision of health care services........c... | coocververicsiannnns 9,436,467 | ... | eeiisiesieisissssesssisnsenisssnies | aeressesesssssssessssssesiesssrenens | oriesisssssessesineas /436,407 | ...eiviiieieiieeieiisisiisieins | eriesieiisiesesssissssessssssienies | arissessessesisssssassesssssssesessnss | sossessessessessssessessstessessnnanses | sersssessesistentessetastesessssanaans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssessssesesinaa 87,602
2. FIrSt QUAMET......cocvicececcec e sneaenens | connisaesesees s 7127 | oo | et sssesens | esesesesssessesessses s sssebessnens | sereseresss e enntenas Q7127 [ oo | et senaess | oeresssssesesissessssssesesssesesinns | sesesesiseseseseses st ebeseresens | sbesteses st e sttt bennrene
3. SECONA QUAMET ..ottt sssnaens | evessessesessssssae e 97,509 [ 1ot | vt | ereseressssre e senens | srereseresns et Lo 8L O DU OO TP SRR
4. Third QUAIET......c.oeeeieiecereeete et | oeeneeessee s s 88,038 | .ot | e | ettt | aeseeerse e 88,538 | .. | e | et nens | ettt netens | chetees ettt
5. CUIENE YAttt siennnes | crsssessesssssssessesseeaes 86,838 | ..o | e | et | ettt 86,838
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans TA10,447 oo | s sesissssienns | erissssiesssssssessessssessesssssssans | osesessssessessneas 10,447 [ | etieiisiesiesisiesssissssssesssisnes | essesisssssessesssssssssesssssssesses | asesissessessssssassassessssessessnss | sosssssessesssssssassessssassessssansas
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......cvuiiiiieireeereie e ieinnns | eereeessesnessesesensnenes 29,487 | .o isssenisiinns | e ennenens | sesseerensesnssnes s snsesessneenns | assessessssesnenesnseasees 29487 | .oiieeieiiieeieiieiiisesiiiiens | erinsteiesisesssesiesesssesssenens | oererssssesessssesssssseressnsesassns | saseressseresssesesssssseressarenasss | sresseresssesesansetesssssesassntenan
9. TOAIS. ettt | seserenseser st 29,487 | oo {0 [0 [0 29,487 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccoveverirreeseeeseeieeriens | v 6,205,316 [ ...voevireireiiieiieiieiisenienieins | erveissiesessssenensssssensesnsnns | srnsiesesissesese s sssesessnsene | sresiessssesesesns 8,205,316 [ ...vvvveiireireieiieieieiieirieie | evresesssiesesssssnsesessssssienes | eriessssessessssss et sstesesants | sresessesseses et tessesietentes | sesessesses sttt ensns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 6,205,316 | ..o | ereresieesseee s | sressesessnes e sssessnntenes | eressesesessesesinaed 6,205,316 [ ..ouevevriiecreieieeiiieisiniiens | erreeresssee et | eressseteses s esss et snesessnns | seseseseseseseseses st s sesesesens | sbestesessesesensea e n e b nntenas
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...........ccoeee | coveveirerveveeieinns B246,345 | ...t | et enseiens | sreereeresesisseneretesenntsnensenes | ereseresennaesina B248,345 | ....oooeeeeeeeeeeeeereeeeies | erereieeeeeeere et eninnins | severeissesesesesesssensaeneninns | creresirsissesaetesesssassenestssanns | seetetesneetesenastesne et es e tanans
18.  Amount incurred for provision of health care services........c... | coovververiiaiannas 245,114 | oooooieieecsieieiiies | eisissiesisissessssssssssssesissens | cssiesesissessesesssssssesssssniens | ariesisssssesesesns 285114 [ oooieiiciisiieicsiieiies | etsieisssiesisissiessssssisseniens | siesssssiesisssssesessssssessessnnes | oersssessesssessessesessssensessnsens | srestesessssssans st antessstsneenas
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens TA2,663 | ..o | e | eereresissses e sterens | seseresesesesnserenns 142,663 |....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 150,607 | oo | ererieessissse e resenens | eereresineses et | sesereseneaesnsnaesns 150,807 | ovveiiieiiceeieeirieieiiees | e eessns | eresesesssere s bensseaes | sresesseses st es e st sannes | srebesiereres sttt naes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes TAB,6271 | ..o | et ssstesennns | eereressses sttt sens | seseresessesesnnesenns L7220 [ B BT DO
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 147,933 | oot | cereeeeee sttt enenn | ceeesestest st s ettt entenes | fessesteneesessentnes TAT,933 | oo eesererereiieeins | eeesreeeseee st st s sntenens | sresssesessess st se s st st ananans | seeesessestens et ess st st s entents | shteesentena et sttt s s teen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 148,299 | ..ottt | eeeeeeeeeeeeeeeeeeeeeeeeeerereeeeees | e eeerereeees | e 148,299 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,778,922 | veeeieiceisiieiieisiisniens | esiieiisssiesissssiessesssssssssnss | erissssiesisssssesessssessesssssnsans | osesessssessessneas 1,778,922 [ ooicieeeisieiesisiiciins | evieiisiesiesisiesesissssisssesssisnes | ossesiessssessesssssssssesssssssesses | avsesssssssessesssssssessessnsessessnss | sosssssessesssssssassessssassesnsansas
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......vuriiirieireeeei e ieiens | cevetesseseneesene e A54B89 [ .o | e | s snsnsnrannes | sresseesssassesennssnnans A5,4B9 [ | e | sresessnienessssennensnsnsansensnees | oessssensesssansesnenessnsensessntens | srestensenessnsansee s sneessessneenas
9. TOAIS. ettt | sessrsnsenen e 45469 | i {0 [0 [ I 45469 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveiriieeieeeseeeesiens | e 9,753,816 | oo | crevnsienesessss s ssssnies | seressesessssseses st ssssenens | esesiessssesesnnen 9,753,816 [ v | rvreieissiese s sessssssienes | eoesissesesessss ettt | resessesseses ettt setentes | sessssest et et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 9,753,816 | .ot | et sinesens | eresesessssse et ens | sreresseresssinerenns 9,753,816 [ ..oviveiiieriicieeiiieisisiiens | evresetesssise e sssessssnsess | eressseteses et ss st ete s esesanns | sesesesisesesesesesss s seseresens | sbestesessese b ea et s e b tenas
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...........ccoees | coveveiervereeiinen T 231,217 | oot | evereeeeee et essssesseesesininns | evesenssssessstesesissssesssesenenes | ceteseneeesineranes T 231,217 [ oo | eveeetesesesessessesessassennes | ereesesesesesissssssessssesesnsssanes | ereessssissesesssssssensssesensnansns | srerssessssssssesesessesesassesneenas
18.  Amount incurred for provision of health care services........c... | coocververiirenannens 7,228,884 | ..o | ieiisiesissisississessssssiesisssnies | seressesssssssssesssssssessessssensens | coviesisssssessesinnas 7,228,884 | ...eoveiieieiiseieiisiiisiieies | eviesieissiesssssissssessssssenies | avisssssessesssssssssesssssssesessnss | sossessessessessssessessssessessssanses | sessssessessssansessssassessessssasaans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 558,200 | .evveireieiieieieieiniseenies | et | eseernsstes e enens | sbesesesssiseressrenes 558,290 |....
2. FIrSt QUAMET......cocveiecvececee e | ereaesise e 559,689 | ..viiriieiiereeieinineinies [ e | e | sreseesss e 559,689 | ..o | e | e sebesens | eestetes et sneaet | ebessaebeser et eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 569,283 | ..o | e | et naens | sbesesesss e 569,283 | ..o | et | e neresens | eeeeteses e ea s etens | ebesesetes ettt eee
4. ThIrd QUAIET......coveeeceiecireeceee e seieesensenens | oressssensenssenseenenns BT2,817 | oot | eeeneisessinsessesssessssssssnssnes | seesessesssssssssssessesssssssssessans | sesessesssssessessasens BT2,817 | oeeeeeerereeineeneieeneinns | sestesissisesessssesssssssssessssses | sestesessssessessasessssessastasssssses | retsessessaseseessestese et esests | festessaseness s en s et et ene s
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes BTT,857 | oo | e | e | vt 577,857 |....
6. Current year member MONthS.........ccociiierieriisiieiieisssieisns | cvsresiesississanns 6,827,208 | ...ooovieireiieieieiieissesieiiiies | erssissiesissssiesessssssensenssnans | erssiesesissessessesssssnsesssssnienss | ariesissessessesesnd 6,827,208 | ...eovieieieiieiiiieiisiiiisens | erieriesssiesesssessesenssssnienes | srissessesessssssassesssssssesssants | sessessessessessssessessssessessnsanses | sersssessessstantesistansessessesasaans
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 154,203 | ..iiieiieieieinsieiessinnins | seerieessienenssesnsnsssnnansernes | eosesneennssseensensesnnsnensnnsnnes | eresessssessesnsesnsenas 154,203 | ..oooeiiiiieieiieiieiissneninnns | eonsissessnssesnenssnsnsnenssesnes | oneesessseessensssnnsnensnsansenns | srsessssensesesensansenesansensetsnes | sresassesssansansansessnsansseseante
9. TOAIS. oot | ersnrensee e enerees 154,203 | oo {0 [0 (U 154,203 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (0)........coveveriereirieeseieeeeiens | v A1TT4,303 | oo | s ssinsies | setesesissessese e essntenens | erisssssssesess AATT4,303 [ ooiecieeeeeresseieins | evreissssesssssse e sssesesssiens | cressesesssssssessssstes e sstesens | eresssesseses st ess e tessesntens | sresesseses st tenee
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...........ccccoveuevrvieeiiiseeceseesiees | ceveviseeseseseans AATT4,303 | oot | eresieessssse et ssnnns | sereresssesssssseres e snnrerenns | sessesesesresesinaa 1 I OO O ST U
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. 29,912,440 | oot | et enenas | eeeresersessensretesenstsnensetenes | ereetererraesinas 29,912,840 | oo | et ren s tsrentens | eeteveretesesesessesetesesensassenes | ereessesstesesssensasessetesnananns | sreraeessenstesene e es st ennaeea
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 29,903,771 | oooieeieeieiieisiesieiiiiis | esissiesisissiessssssssssssssssssnies | snresessssesssssesssssssesssssssesiess | oerisssssesesesas 29,903,771 | cooirisieiiieeieiieissiesieiiens | eeerssissiesissssiesssssssessessssenes | aossssesssssssessessssessessssenesinss | sesisssssessessssessesssssssasessnsss | sesissessesistastessesastessessssanaans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MAINE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaes 72,341
2. FIrSt QUAMET......cocviceveccec e neaenens | cvsseese s TOANT | oo | et ssnssens | esesesesssssseses s ssssebesenens | seresesesss e enntenes TBAAT | cooieeeeeeieeeieeeiiies | et ssesieesins | esseresissse e ses e ssessebens | esissesesisses s s s s e ss st | eresisaeseser e eee
3. SECONA QUAMET ..ottt ssssaens | evessessesessensesaesneaes THAB4 [ oo | et ssneaens | eresesesssst et senens | sreresesessn e enereaes £ T OO U DU DOUUTR TR
4. Third QUAIET......c.oeeeieiecereeee et senees | eeeneiessee s enees TAB8E | .oeoeecceeceieieins | et | ettt | seseeerse e TAB85 | oot | reteeeineieee st snrenes | seeeeiet ettt | febee ettt ebnies | neeebens ettt et enes
5. CUIENE YAttt siennnes | crsssessesisssssessesseeas 75,668 | ..o | e | e | ettt 75,668
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 903,228 |....oieeviiieieieiieieieiieiiiins | erissiesisissiesessissssssenssssnies | aeressessssessassesssssssesssssnsesians | erisressesesessssanaes 903,228 | .....ieieeieiieieieiieisserisiiies | rerisissiesissssiesissssiesiesesrenes | seresesissesiessssssesessssensessess | seresissessessstessessesestesessnses | nersstessesissastessesantesenssesnsns
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......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 18,227 | 1oiiiieiiesieiissssisiiessiens | eersenisissienisnssisssnssssnsnsens | esessssenesssesssessnenssnsensnnans | sossessesssssssesssansenes 18,227 | ooviviieiiiceeiiiesiinieieies | evirieisiessiesssissssssssessssssenss | sressssssssssssessssssesssssesessses | sesessesesssssseressssesessnssersnses | sresersseresssissesessresessssesanns
9. TOAIS. ettt | seserensener s nneees 18,227 | o {0 [0 [0 18,227 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (D).......ccoveveririeerreeseeieeinens | v B8AB,58T7 | ...oeeeeeeseeeeeeieiens | e | st | sressssssese s ABAB,587 | ...eiieeieiesesreienseies | e | et snens | sesietesses st es et nessntens | sreeteseses ettt enae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared.............cooeuviireeiieisecesieeseens | cvvveereresesenenns B,848,587 | ..o | e | s snntenes | eressesesessesesina LT A I OO SO U O
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...........ccoees | coveveiervereirenne 3,501,349 [ oo | et renenine | ererersesseseesen st nenenes | cretereneeesiretenes 3,501,349 [ oo | ettt eee e seses st | eeretesetetesesstssesaetesesntssanes | ereessesessesesnaesssenaetesenseanns | srerseessinstesenesa e s eeaeternteeas
18.  Amount incurred for provision of health care services........c... | cooeververicsiannnns 3,500,334 | .o | ieeisiesieisississenssissiessnenies | seresesessssssiesssssssessesssrenens | eresisssssessesineas 3,500,334 | oot [ ererieiisiesiesssissesensssssenies | arissesiesesssssssssesssssstesesanss | sostessessesessssessessstensessetantes | sersssessesstant et et antesesesenaans
(@) 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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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens BI7,684 | ...oooeeeeeeiieerecceiiiseeiies [ e | e eaen | sreseressniserenereaas 897,684 |....
2. FIrSt QUAMET......c.cveiiecveeceeee e | ereaesise e 886,931 | .o | e | e | sreseresss e 886,931 | .o | et | ereresseres et snnns | nereresisaete et ss s ssretens | sbesteses st e st erene
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 903,212 | cooviieeeiieeiereieesiisieienies | et | eseressssieses e esens | sresesesssisesesinrene LS L0 T I OO O S NT OUTRT
4. ThIrd QUAIET......coveeeceeieicireeceee e setesseseneens | eeessesensenssenseenenns 896,379 | oot | et nies | sebetsenei et netenens | eeeresessnennensienea 896,379 | oo | et | ettt | eeseree ettt enens | chieenea ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes BITATT | oo | e | e | ettt 891,471
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 10,766,695 | ...vveevcriierieieieiieiiisiieiies | ererisissiessssssiesessssssssessnns | sossesiesisssssesessssessesessnsanes | soessessssessesineas 10,766,695 | ...voivieeieiiiiiieiiciiiiesieiises | erssiesessssssssesssssssesssssssens | sesiesisssssassesssssssesssssssessesss | oesosssssessessssssessessssessessnsens | srossessessessssassessssassesssssnsenes
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......coriieicicieere e isnteens | cerssesseensssssesesees 205,641 | .o | s snenensnres | seressesssesnssnsessnssnsensessnsanens | ersessssesennssseanees 205,641 | | ereeensnsessn s snsensensseens | srersesensnssnsensensnsensessnrenesns | essesnsessesnssneensessntensessesens | srsssssesnesnsansssssesntessesaneenes
9. TOAIS. oot | ersnrensee e enernes 295,641 | oo {0 [0 (U 295,641 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 66,968,168 |......ooovveiirirreierieieiieiieiiis | rerssieieissienessssssenesinnies | seresessssensesessssssesessnsenens | sesisssssesesesnd 86,968,168 | ......ovvvrreiiriieieiieieiieiiees | crereissienesssese e ssienies | seressesessstes et sess | sesessstessessetess s sensesesnsns | sessssesses et et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevivceeiiisecesieesiees | cevevesiesenesenns 66,968,168 | ......cocvvvireiieieieiiieiiiiiens | ereriseissee e | sereresssessssssresen e snssesenns | sesesesesesesinn 66,968,168 | ......cooveviiiiieisiieieiriieins [ rreteiesieesssee e ssnetens | eresesresesssss et s s ssesssents | seresesissetesens et esssstesenetesans | srestesesine s bbb nerenes
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............cccocees | coveeverrereenne. 49,383,456 | ...t | eerereiesese s tenenas | eereresesnissensresessssssnensetens | ereeseseseaesinaa 49,383,456 | ....oeceeveeceeveeeeeieeeieiens | ereeisieseieesessssessetesensinnes | etererssssesseeesesssssessssesennaes | sesessassesessetesenstesesstesesens | seeteserreesesesaetesnteeessnetanans
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 49,367,314 | oot | eeissiesisissiesesesissssenssnsnies | srresessssessesesssssssesssssssesiens | oerisrsssesesess 49,367,314 | oiieeeieieiisiieiieins | erisisssseisssssssssssiesisnssiens | cieserississssessssssiesssssssesseses | erieressessesessssessessstensessssans | sriessssessessss st st estessessnsenas
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 568,193 | .oviieeiieeereeeinineiiies | e | e erens | sresesesssiseresereeas 568,193 |....
2. FIrSt QUAMET......cocveiceceeece e | eevesinaesess e B19,278 | .o.veieeeeeeeeceesiiseeiies | et | e naen | sresesesss e B19,278 | ..ot | et ssnetens | eresisseses et snnns | nereresisseteses e ss st essretans | sresteses et e st n st nrena
3. SECONA QUAMET........cveeevecvceere ettt ssseneens | ctesseseessssesaesessnes 614,354 | oo | et | e naens | sreseressn e L3 T O U U O BT
4. ThIrd QUAIET......coveeeiieecireecee i seiessesenens | eeeesssensenesenseeneen 812,923 | oo | e nteennns | seeesiess sttt ennans | sesessessesiesessanes B12,923 | ..o [ ettt | setesiseee sttt seees | srtessest st es et et ent e srestens | neesestestee st sttt eneas
5. CUIENE YAttt stes st ssensnies | crsssessessssessesissanes 604,222 | ..o | e | e | ettt 604,222 |....
6. Current year member MONthS.........ccociviierieriisiisriessssieisns | covsresierississsnans 7,355,376 | cooiiieeieiieicieiisiissiesieiines | eosissiesissssssssssesssssssesssssnses | aeressessesssssssesssssssessessssenians | oreesssssssessesinees 7,355,376 | cvuieiiiiiiieiieisieiisissisieiee | eviesissisiesessssesessssssssssenies | svissessessesssssssssesssssssessssnss | sossessessessessssessessssessessnsanses | sersssessessssassessesassessessssanaans
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 165,484 | ..o | s | ereesneesenssesnenseennsnensensnnes | sreseesseessesnsesnsenas 165,404 | ..o | eoiniisenisisssnenssnsssnennnesnes | onrereesseenensssnssnensnssnsenes | sesessssensesesensassenesansenessnes | fiesassesesansansenseesnsanseeseeanten
9. TOAIS. oot | ersnrensee e enerees 165,464 | oo {0 [0 (U 165,464 | .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)........coveveriereirieeseieeeeiens | v A7,669,369 | ....ovvevieiiieieieiieieieieinins | e nnnnies | seresesssesese e essntenens | erisssssesesess AT 669,309 [ ...vvveevireieiiieieiseissieieins | erseisssesessssssessssesessniens | cesesessssesss e sstesens | seresssesseses st es e sstessessetens | srsesesseses sttt tenee
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...........ccccoveuevrvieeiiiseeceseesiees | ceveviseeseseseans 47,669,309 | ..ot | e | sereresisesss et rens | seseresesresesinaa A7,669,309 | ....oeoviveiieririeiieiiieeieiiees | ceereiesreress s | eresesessssieses st sessneaes | stesesesesssste st sssssetesenies | sresesesseses st aanaes
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. 36,120,119 | coveeeeeeeeeeeeeeeereeeieiees | eeeeteecteesese e seseesesessstens | ererssssessetesesesassesntesenenanes | srerereeesenerenes 36,120,119 [ oo | eveeteiesieesessesesesesesassesssees | eetssessesesessessesesesssensntssenes | ereeissesstesessnsssasessesesnenaans | srereeessinstesene e es s tenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 36,109,650 | ..o | et | eresesssssssesssssiesssssssenenens | sessesssssessesnnas 36,109,650 | ....vivieeiiiieiiieiiciiseiieiies | eeeiisissiesissssiesissssiesenissenes | aessesssssssesessssessessssenesiess | sesiesissessessntessesssssssesessnsss | serissessesistastesserestessensssanaans
(@) 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




0€

Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaas 99,302 |.... 99,302 |....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 101,938 | oot | et | eereresisss et | sesereseeea e T01,938 | oot | ceeveiiee et seessns | eresesessse et sesssenes | sresesseses st ss st resannes | srebesieretes st b s
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 105,027 | oo | et | oereressnes et rens | seseseseneaesineaesns L0072 [ O BT DO
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees 106,187 | ooveeeevcrererereieieeiseeies | crrevessstesee s ess s ssssssiesenss | seevsssessssssessesessessssssssssnaes | sesessssessesessessenas F0B,187 | o.oeieeeeeicereeeieiesieieies | evievreiesie et ssisnes | estesesessesesssesse s ssssssesns | ebesstessesesses s ss s sesene | seetestesesesbes s s s st enaes
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes F07,857 | eeeeeeeeeeeeeeeeeeeeeeeerees | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeereseeee | eeeeeeeeeeeeeseeeeeeeseeeseeesesesens | eeeeeeeieee e 107,857 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,256,973 | ooieieicisierieisieiisisesniens | civeiisissiesisissiesesssssssnenss | eressesiesisssssesessssessesssssssans | osesessssessesineas 1,256,973 | ooeiceieieiieiisiiisiisiieins | erieiisiesiesisiessssesssssssesssisnes | ossesessssessesssssssssesssssssesses | asesissessesessssassessessnsessessnss | sostestesessssensasessnsassessssanean
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......cvuriiiieireeee e ieienns | eevetesseseneesenenseenes 32,003 | ssnsnsnnnns | e snnenenens | sessternennesnssnessnssnsenensntanns | snsesesessessensesnssasees 32,003 [ Liiiieirisienensisnennsnsnennns | eereneesn s sntenenssnsnnenees | sresessneesessssensesnnsnsansensnens | oessssessessnansesnenessnsensessntans | srestessenessnsanseesnssnsessessneenas
9. TOAIS. ettt | seserensener s 32,003 | oo {0 [0 [0 32,003 | .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).......ccoveverirreeseeeseeieeriens | v 6,535,660 [ ...vueviveiieiiieiieiieieeieiieins | e | st | seesisssssesesesnd 8,535,600 [ ...vvveiiieiieieiisieieiieisieis | rrresesnsiene s | sriesissesesessss e sstesesants | sretessesseses et tessesintentes | sessssesses sttt 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 €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 6,535,600 | ....ououeviireieiieieieeeniins | e | sresseressnesss e sssessnnsenes | esessesesesesesined 6,535,060 [ ....cveviieeriiiriieiiieisieiiens | et | eressseteses et ss et snesesinns | seseseseseteseseses st ensesesesesens | sbestesessesesenser e s b s tenas
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...........ccoeee | coveveirerveveeieinns G408, 11T | ooeeeeeeeeeeeeceeeeeeeries | eeveeesereessesesssesessssssstesenes | svensesesesessssessssssesesssssensenes | erereseserraesana 4408117 | oeeeeeeeeeeeeeeeeeereeeeies | everetsveeetesesessesssesesinnens | sevessessessssesesessssesssssenines | creresenssssessetesesssassenstssenns | sestesesseeeeseneetasneeeesenantanns
18.  Amount incurred for provision of health care services........c... | coovververiiaiannas 4,406,840 | ..vivieiiiieieieeieiieiiies | erisissesieissiesessiessenensnnens | erssieserisiesesesssssssenssssniens | ariesisrsssessenesns 4,406,840 [ ..vviiiiieiiieeiieiiciiieiies | s sssieneniens | serssssiesisssssesesssssssessessnnes | oerissessesssessessenessnsensessntens | srestesessssssasses st estessssantenas
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO VAN ...ttt besnaes | sensesessssssessssesesinaad 69,392
2. FIrSt QUAMET......cocviceveccec e neaenens | cvsseese s 72,302 [ oo | et ssneaens | eressiesssssere s | seresesesss e 72,302 | cooviieeeeieeiieeseeeesiies | et sssseenins | eseresisse e ssessetens | esissesessses et ssnaets | eresisaesesst e eee
3. SECONA QUAMET ..ottt ssssaens | evessessesessensesaesneaes T1,705 [ oo | vttt ssnesens | eresesesssssesesssesssssetesenens | sreresesesssinserennrenns N 0 T O OO U DU TP DOUUT TR
4. Third QUAIET......c.oeeecieieccreeectc e etsesesenens | eeeneiesseenesnsiee s 88,304 | ..o | e | ettt | seseeerne e einea 88,304 | ..o | et | ettt nnens | ettt netens | chetees ettt
5. CUIMENE YAttt esssasssennnes | crsssessesssssssessesseead 68,900 |.....cooveeeeeeeeeeeeeeeeeie | e | et | ettt 68,906
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 851,883 | ..oivieiiiieiereiisiisierisiisiins | esissiesisrssiesesssssssnsensssanies | aeressessssessessesssssssesssssnseniess | erisressesesessssanses 851,683 | ..o iiiieieieieieiisiisesisiiins | ererisissiesissssiesesssiesessssenes | serssiesissssiesessssesesstenesiess | sesesissessessstensessesentesessnses | nersstestesistsntessesastessessssanans
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......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 15,830 [ Lovieiieriiiieiisiissisiiesniens | ernenieessenenssesnsnsnsnnsneens | ersesneenessnesssenseennsnensnnans | fessessesssssssesssssneenes 15,830 | ovivieiieiiieiisiisisnenenssnes | eeorerisisnsnensensnensssniennens | eressnsensesssssnsessssntensesssnens | srnssssensessssensesssnensesensnsanne | fresessesssansenensssansenseessanee
9. TOAIS. ettt | seserensener s nneees 15,830 | oo {0 [0 [0 15,830 | 1o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeieseeieeriens | v 3,607,025 | ..o | et | st sssenens | eresessssesesnnes 3,607,025 [ ..o | vrrereissiese s sesssnienes | stesisiese st sstes st | srereesessese ettt sntentes | sesessess et b et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 3,607,025 | ..voviieeieeseeeisieinns | e | et ens | srereseresesiserenes 3,607,025 [ .o | et | eressseter ettt sn et ssnns | seresesesesesesetes st sesesesesens | sbestesesiseae st er s s 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...........ccoees | coveveververeeninen 2,282,137 | eooeeeeeeeeeeeeeeeeeeeenins | eeeeeseree e esenesssneeiens | srereesesesissesstetesenstsnensenes | ereretesernaesanas 2,282,137 [ oo ernees | eveeeteiesesesseseesensissenets | eeeteseeresesesstssesaetesesnansanes | ereeesesessesesnassssesaetesensnanns | srerseeesinnessene e eseraeternteeas
18.  Amount incurred for provision of health care services........c... | coocververiceiannen 2,241,394 | oo | eisissiesisissiesesesisssenenisnens | cssiesierissesesesssssssessssniens | ariesissssseseseees 2,281,394 | oo | eresieiisiesiesssisssssssssssenies | ariesesiesesissssssssesssssstessssnes | sestessessesessssessessstessessstanies | sersssessesistant et st antesessessnaans
(@) 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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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens QBT 444 | ... | e | et | sreseesen e rennreaas 987,444 |....
2. FIrSt QUAMET......cocvevceceeeceee e | ereaesese e 925,053 | oviieeiieeeeeinnieeiies | e | e | sresesesss e 025,053 | ooiieeeceesieeeieinines | et | e resens | eestetes et snetets | ebessaebeser ettt eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 922,856 | ..ovvieeieiieieieeeiiisieienies | e | eeeessssses e saens | sresesesssisesesnrene LR 1 I IO O S NT OUTTT
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees 910,168 | ..ot | ettt snrenies | eeresesssess s esaenens | eveeressesesnssnaenes 910,168 | ..eoveveeeieeierceeiiereeeiieiien [ eeveisssesess st sessesesssenies | eesessessssstes st es e bense s | sesesissese st es s bes s tnies | sesestess ettt enans
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 916,009 | ..o | e | e | ettt 916,099 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 11,067,448 | ..oveeiceeieiceeieisiisiieiies | creiieissiesisrssiesssssssssssessnns | sessesiesisssssesessssessessessssanes | soeressssessesineas 11,067,448 | .o.ooeieeeisieiisieiciiiies | erisiesissisisssssesssssssesssssniens | sesiesisssssssesssssssesssssssesiesss | esssssssssessssssessessssessessnsens | arssssssassessssassesssssssesssssnsenes
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......coriieicicieere e isnteens | cerssesseensssssesesees 290,656 | ...ovieerrrirnesrerisisnsnenisnnns | reesnensessiensensesnssnsensensnres | seressesssssnsensessnssnsensessnsaness | erssssssesensssseasees 200,856 | ...vooveeirierieirisneinsinninninins | ereeeensnsessssneessesnsessessseens | srosenensnssnsenssnsnsessesssresesss | oesesnsassesnssssensessnsensessesans | srsssnsesessnsansesssssnsessesaneeses
9. TOAIS. oot | ersnrensee e enernes 290,656 | ..o {0 [0 (U 290,656 | .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 TTA2T,621 | oo | e | essessesssssssessssssesesssseseses | soessessssessesinnns TTA27,6271 | cooeeeiesesreessieiieiiees | ressissiesessstesessssessessssesses | sesessesssssssessessssessesssssssesiess | sessessssessessssessessessssessassnsns | sessssessesssssssessessssessessessssans
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...........ccccoveueriveeeiiieeceseesiees | cevriesieseneienns TTA27,6271 | cooveeeeeiseeeeeeesiiesiniies | et sssssesnns | essssesssssesessssssssssesessssssess | saessssesssissesenns A v T O B BT DO
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. 61,183,219 | ..ot | eeerereeeseseteseses et senenas | eereresensessenetetesensssnensetens | ereereserreesinand 871,183,219 [ eeeeeeeeeceececeeeeeeeens | eveeteeseeetsseseesesessssesesens | eetesersetesesesassessteeesenntssenes | ereissesetesessssssasstesesnaeanns | srereeessenstssene e esesaetennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 671,165,486 | ....vvviveivieieiieiiierieiiiiins | oriisiesisissiesssssissssssesssssnies | ssresessssesssssesssssssesssssssesiens | oerisssssesenesnd 671,165,486 | ....vuiviieiiiiieieieiicisiieiieiiis | eeiisissiesissssiesisssssesesssseses | sesssesssssssesessssessessssenesiess | sesisssssessessstessesssssssesessnsss | serissessesistastessesastessassssanans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 YBAN ...ttt besnaes | sensesessssbesssesesinaas 30,591
2. FIrSt QUAMET......cocvicecveecee e seaenns | eessiese s 32,950 [ 1o | e | e s | sebesees s enerena 32,950 | vy [ e | e sssebens | esisseseses et sseaets | eresieaeses e eee
3. SECONA QUAMET........cveeeveeveceee ettt ssssaens | evessessesesssseseeseesaes 33,310 [ oo | e | eres st enens | sereseressn e ennrene 11 T3 T O DU T TR SRR
4. ThIrd QUAMET.....ceevieeeeicceece e snsessnns | seesesessssssesssesnssnaas 34,100 [ 1ocviveeeeeeeeeteeeeeieeseens | ereeisiereeeees et seseresesesiens | ererereteseseeeeseseeasseneterenenes | cererneeesenaerenenreea 34,100 [ oo [ e eees | et essnes | eteres ettt ssananes | ereret e et ettt enanenana
5. CUIENE YAttt siennnes | crsssessesssssssessesseeaas 34,237 | oo | e | e | et 34,237
6. Current year member MONthS.........cccciiiieicririerisrisesienesnies | cossreressssessesissnes 400,693 | rieiiiieieisiereiisiinies | e ssrssiesensnenens | eesiessrssiesesessesenesssssnsens | eriessssessesissssanaans 400,693 | .ooiiieiiieiiiieieisissieiisies | eresiesiesesssissesssssssesssssniens | sresesesesssssesssssssesssssnteseses | eresssssssesessssessessstensessntans | abistsssessessss st s st st essesantenas
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......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 13,843 | | crseresseniers s | ereesneen e s e snensenans | fessessesssessseenessneenes 13,843 | oo | e snensens | ersesnsensessessntenssssneensessntens | srsssssessessstensessnnensesennsanne | fretensesssantenennsansenssentanee
9. TOAIS. ettt | seserensener s nneees 13,843 | o {0 [0 [0 13,843 | o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeieeeseeeeriens | e 2,769,744 | ..oooeeeeereieiens | e | st | oreressssesesens 2,789,744 | .ooeeeeeeeeieienieis | evteneissiese s sessssssienes | stiesisiese sttt | rereesessese ettt etentes | setessess et bt ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 2,769,744 | ...t | ettt | s snntenes | eresseseseseaesinas B (1 N O [ O BTN
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..........ccoees | coveveververeirenne 1,966,330 | ..oceveeceereeceeeeieeeieeees | eeveeeieies s eesensesnenes | sereiesereees st stesennisnens | erereeseseetesenneees 1,086,330 | ..ovovececeeeeceeieriieiesieeienes | ereretesesiesesesiesssesssesesenanees | eeseseessesssesessassenstenesinans | cretesenesesenstesenseessanstasenns | seeteseseseseseseetesseeeesenntanans
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,965,766 | .voiveveeiicreierieieiieiieiiiiniens | esiieiisiisiesissssiesiesssisssnenss | ersssesiesisssssesesssssssessessnans | osiesiessssessesineas 1,965,786 | ..ovovcviieieiiieieiiisieiieins | erieiisiesiesisiessssissssssssesssssnes | ossesessssessesssssssessessssssseses | asesssssssesesssssssessessssessessnss | sosssssesesssssssassessssassesssansas
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 123,796 | .o | erevisessssse st sen e | eereresiseses et snsterens | seseresesseaesnserenns 123,796 | ....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e TAT,592 | oot | et | eereresissses et | esereseees e naenns T17,592 | oo | et esseesnns | eresiesessse st essneaes | sresesseses s es et sannes | srebesisreres st b s
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes TAT,816 | oo | e sen s | oeresessssses st sss s s snssserens | sesesesesseseseseaesns 8= 3 T T [ B BT DO
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees TAT5BT | oo rerieies | eretie e sssssiesenes | eevesses s sesses e sesss s ssssnaes | sresesisaess e TAT,56T | oeeeceeeeeeeeceeeeeeeenes | ereeesveeeesesesssssessseesesnanses | seerissssesessesesesssssessssesssnans | stesessssesssessesesesssesssssetesansns | seetesessssesssineesesseeeessnastanans
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes T18,682 | .eeeeeeeeeeeeeeeeeeeeeeeers | ettt eeeeereseree | eeeeeeeeeeeeeeesee s eeeresesen | e 118,682 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,415,338 | | i ssisssnenss | eressssiesssssssesessssessessessnsans | osesessssessesineas 1,415,338 | oiiiiiiieieiiisiieiiisisiieins | erieiisiesssisiessesesesisssesssisnes | estesessssessessssssassesssssssesies | aresissessesessssessessessnsensessnss | sostastesesssessessessnsassessssaneas
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......vuriiirieireeeei e ieiens | cevetesseseneesene e A3,T88 [ .rivieieiiisienienssseinnns | srisinnsseeen s ssesnensnsnns | erersneessesseenenssssnnsnsennsannes | sreseesssassessennesnnans A3,768 [ ..eiieiirieiieisisninisiisinnins | cersneesissen s sseenenssnsnnenees | sresesssienesssssnsensnsnsansensnens | oessssassesssansesnennssnsensessntans | srestensenessnsanseesnsansessessneenas
9. TOAIS. ettt | sessrsnsenen e 43,768 | oo {0 [0 [ I 43,768 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveiriieeieeeseeeesiens | e 9,129,456 | ..o | ettt | setessesesss et ssssenens | esessessssesesnnnen 9,129,456 [ .oovvvviieierieiieiieieieieiniens | rvreseissiese s sessissenes | etiessssese sttt | sresessesseses sttt stessstentes | sessssess et s st 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 €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 9,129,456 | ...vveceeeiececeeiieeiins | e | et nsnens | sreresseresns s LT R T [ [ O BTSRRI
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...........ccoeee | coveveierverennnnan, 8,846,971 | ..o | eereteseressese s ensteiens | srerreresessissenstetesenstsnenseees | ererereserraesanand 8,846,971 | .o einens | eveeetetes e esenses st | eeretesetetesesstssessstesessassanes | ereessesesetesnassesensetesenseaans | srerteeesinneesene e esesastenntenas
18.  Amount incurred for provision of health care services........c... | coocververiceianaans 6,844,986 |.....oiiiriiiiieiicieieiieiiiins | erisissiesieissiesessissseneninnens | erssiesesissesesesssssssenssssnsenss | ariesisssssesenesnd 6,844,986 |.....coivieieiieiiieiieiiiiiieies | erierieissiesiesssissesersssssienies | arissessesesssssssssesssssssesesanss | sessessessesessssessessstessessnnanses | sersssessessstastessetastesessssanaans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO VAN ...ttt besnaes | sensesessssssessssesesinaad 61,758
2. FIrSt QUAMET......cocviceecce e sneaenens | cvsvisreseseses s B6,678 [ ...ecveireieiiereieceiiisieens | et sneiens | ereseresssst e | sereseresisinesenerenas B6,678 [ ...ocvviieereicrieiieetiiiens | erveereiss et | seressseseses e ssseaesinns | seresesesereseseses s estebeseresans | sbesresesiser et sn e nnrena
3. SECONA QUAMET ........ceoceveevececeiciee ettt ssssaens | eveesessesessinsssae e B7,106 [ .ooveveireieiieieeeeiiiseiens | erreieissseses s ssnesens | eresesessssteses e ssesesenens | seresesesssissesesnrenns L5 0L T O DU O OO SR TRTRRT
4. ThIrd QUAMET.....ceeveeeeeiceeie et sesnsessnns | sresesessssesessnsesnssnaes TA679 [ oo eeeeeeeeieeseens | eveeisissesteeesesessessesesesesanns | eeeseraesssessssesesisassesetesesines | ceresessesssiseseseneeens TAB79 | ceeeeeeeeeeteeeeeeeeiieees | ceeverieseeesteesesssseseesens | eretesesisassssssssessssssssessstens | esesssssesssessssssesessaesssinaess | eeesesassesnsnesseneteseneneesanaees
5. CUIENE YAttt siennnes | crsssessesisssssessesseeas T1,963 | .o | e | e | ettt 71,963
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 827,625 | ..ooviieiiieieieiisisiesisiisins | isissiesisissiesssssssssnsenssssnies | aeressessssessessesssssssesssssnsesess | eressessesessssssanaes 827,625 | .oovieiieiiiisieieiisissiesieiiins | aierssissiesissssiessssssiesessssenes | sessiesisssssesessssesessssensesiess | sesesissessessstessessssentesessnses | sersstessesisssntessesastesessssanaans
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......cvuiiiiieireeereie e ieinnns | eereeessesnessesesensnenes 24,408 | ..o | e snensnens | sesstennensesnssnes s snsennnsntenns | seresessssenenssnseanees 24,808 | ...t | erieseiesiser st snenens | oerersssresessssesssssseressnesassns | sareressseressssesesssssserenarerasss | srssresesssesesanseresssssseransntenan
9. TOAIS. ettt | seserenseser st 24,408 | ..o {0 [0 [0 24408 | ..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 Wrtten (D).......ccoveveririeerreeseeieeinens | v 4,836,383 | ..o | e | st | sressssssesesess 4,836,383 [ .oeieieieiesnenreies | e | ettt snnns | sesistesiesesess s s sntesessntens | srestesseses ettt tenae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared.............cooeuviireeiieisecesieeseens | cvvveereresesenenns 4,836,383 | ..o | e | s snnsenes | eressesesesseaesina 4,836,383 | ..o | e | sesssesss et ssneses | sresesesesss et s st esessnstesanes | sresebeseres sttt nes
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...........ccoees | coveveiervereirenne BU162,843 | ..ot | et eseneninn | ererersesnese s sesntesenenes | cretereneeesinetenes BU1B2,843 | oo | et e senses st | eeeteseretesesstssessetesensassanes | ereesseseesetesnassssensetesnanaans | srerseeesinnestene e st erntenas
18.  Amount incurred for provision of health care services........c... | cooeververicsiannnns 3,161,926 | .o | eeiisiesieisississenssissiesssenies | aeressesesssssssesssssssessesssrensens | oviesisssssensesneas 871,926 | .ooeiieieieieieieiiieiieies [ enierieissiesesssissesesssssssenies | svissessessesssssssssesssssssesessnss | sestessessessessssessessnsessesinnanses | sersssessessstantes st astesesssanaans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 964,358 | ..o | e | et | sbesesesssisereserenas 964,358 |....
2. FIrSt QUAMET......cocvevceceeeceee e | ereaesese e 985,047 | oviieeieeeeeeiiiseeiies | et | e een | sreseesss e rennreaas 985,047 | oiceeeieeieeeieieinines | e | e besens | eestetes et sneret | ebesnaebeser et eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 984,347 | .o | e | e | sreseresss e Lo 77 I IO U OSSP T OUTT
4. TIrd QUAIET......coveeeceeiecireecce e seiesseneneens | eressssensenesenseenenns 992,751 | ooeeieeeeireireireesseinsineinees | seereeeessiesessesssessnsssssnssnns | seeessessastseessestessnssessessans | seessessessesessasens 992,757 | oeoeeeereereereeieeineeneieesseens | sestesensiseseesssassssesestesssstes | sestesesesessessasssssess st enssesaes | retsessessentans e ss st st et et ents | £restentanennss s en sttt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 984,582 | ..o | e | e | et 984,582 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 11,834,834 | oot | ettt ssisssnenines | seeresiesissssiesessssessesessnsanses | sesessssessesineas 11,834,834 | oooieceisieicsieiciiiies | evisiesiesisisssssesssssssesisssniens | cresiesisssssesesssssssesssssssesinsss | eressssssssessssssessessssessesintens | sbsstessessessssassessssansesssssntenas
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 314,632 | oo | neessien s snensnsnies | seressensesnssnsessessnsenessntanens | erssssssesensenseanees 314,032 | oo | eeeseisnrenssesneenenssesnensssenes | sesessessssnsesessntenenssnensenens | sresessssensesssssnsessenensenensnnes | neesssensesinssneessseastensenssssnsans
9. TOAIS. oot | ersnrensee e enerees 314,632 | oo {0 [0 (U 314,632 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 75,650,557 | .o | e | esesesssssseses e sssenenes | soessessssesesnn 75,850,557 | ovvueiieeiieireissieieinsiesieiiees | rersssssessssssesessssesessssssses | sesessessssssesessssesesssessesiess | sesessssessesissessesessssesessssns | sessssessesissestes st sessans
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...........ccccoveueriveeeiiieeceseesiees | cevriesieseneienns 75,650,557 [ oiviiieiiieereeeiieeinies [t | eseaesssesse et nsens | sbesesesnsinesenns 75,650,557 [ .oviviiieriieceiiieeriiieiins | rveresesisessssse e sssetess | esessssesessseses s tesessssesasense | seesesissetessssesesssssesesesesans | sreetesesisesasss et ss et benerena
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. 57,399,512 | coveeeeeeeieeeeeeeeiereeeenens | eereteeieeesesssveseeseseniniens | ererssssesseesesesessessaenenenanes | stereneeesinesenes 57,399,512 [ ceoeeeeeeeeeereeseeeeeeeseens | eveeteiesisissssesssesesesassssestens | eetesessesesessessasesesesenansssenes | ereeissesstesessssssssessssesnanasns | srereeessinstssensaesesenestennaeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 57,382,875 | .o | it | esesesssssssesssssssesssssssenenies | seessessssessesisnas 57,382,875 | ooviiieiiiisieieiisisiieiieiiis | eeiisissiesissssiesssssssessesssseses | aersssesssssssesisssssesessssessesinss | sesiessssessessstessesssssssesessnsss | sessssessesistastesserastessessssanans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
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 | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [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 WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
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...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
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............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 1,312,753 | coeeeeeeeeieeeinees | e snnies | s | seeresssere s 1,312,753 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,363,129 | oo | s | s | e 1,363,129 | oot | e | cesieesssesee e sennies | sebesees st ebesenes | srereresseres st saes
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,381,147 | o | e ssnnies | s | seesesisere s I LG I OO S OSSP S TTRTTTTT
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,387,738 | oo | et ssees et sstentseens | soeetesessesteee st ensestnsnnns | retesessesesneeees 1,387,738 | oo [ et ssesssesinnes | cesestesesssest st tsss st estenenes | seseesessest st st st s s nseniens | seesestestane st s sttt
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,383,932 | .o | e | e | ettt 1,383,932 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 16,471,010 | oiriiiiciieiieieieiieiesiieiies | crerisissiesisrsssesesssssssnsessnss | sossesiessssssessessssessessessssanes | soesessssessessneas 16,471,010 | ooiiirieieiiiiieiiciieiieisies | erisresessssssssesssssssesssssniens | cresiesssessssesssssssessssssesesss | essssssessesssssssessessssessessnsens | srssssssassessssassessssssessssnsenss
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 A4B,0T4 | | oo ssesnsnsesnens | crsnressesseenensesnnsnensnssnsens | sreesssensesiesansasnens AAB,014 | ..o | ereseesissssseressssssersnsrens | eresessesessnesessnsresessesesssenss | seresesisseressnsesesssssesenssesanss | sresresesisesasansesessnssesansnrenan
9. TOAIS. et | ersnrensee e s s ernes 446,014 | oo {0 [0 (U 446,014 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (D)........cooevevieierieeeseeseieien | e 104,360,654 | ....ocvrivieeieiiieieieisisieins | e sssssssesniens | e | srsessssesenn 104,380,654 | ....ooovovveieiiieieiieieieiieiines | reressessesssssssesssssiesesssseses | seessesissessesessstesessssesesess | sesessssessesnssessessssessessesenses | nessssessesss sttt ensns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared...........cccoveveveeeeriecseceeseeseees | cevveeeieninsenns 104,360,654 | .....ooveveicieeiieieiiieiiis | ceereiieeenseees e | st snenes | eresieseseseaens 104,360,654 [ .....ocooviereiiriieiiiieeisiieiees | ererisresesssessssssese e sssess | oeesessseses st ssetesssesessnns | sasesesssssesesetes s s sessnsesens | sressesesisesebans et e s s s b nretena
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. 79,313,936 | .ovveeeeeeiieceeeeeeeiereesienens | eerevesieteesesssseseesesessstens | ererssssessstesesisessesntesenennes | sterereeesinerenes 79,313,936 [ .oveveeeieeeecieeeeceeeseeens | eveeteeesesissssesssesesessssesssens | eetssersesesesissssesssessssnsnsssenss | eresessesstesensssssasessesesnnanns | srerteessenstssenestesesesastenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 79,290,945 | oo | it | eresssssssssessssssiessesssrenenees | seessssssessesinnas 79,290,945 | .ot | eeiisissesissssiesissssiessensssenes | aesssesisssssessssstesessssensesiess | sesessssessessstensesssssssesessnsss | serissessesistastessetestensessssanaans
(@) 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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0 0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 599,414 | oo | s | s | sreseessn e ennreaas 599,414 |....
2. FIrSt QUAMET......cocveiceceeece e | eevesinaesess e 625,698 | ..o [ e | e eens | sreseresss e resnreaas 625,698 [ ..o [ et | ererisseres et ssnnes | sereresissereses et ss st es st tens | shesteres st e bttt nnrena
3. SECONA QUAMET........cveeevecvceere ettt ssseneens | ctesseseessssesaesessnes B23,479 | .ooveieeiieeieeceeniiseeies | e | e naens | sreseresssiseresnreaes LG £ I O U O O BT
4. ThIrd QUAIET......coveeeiieecireecee i seiessesenens | eeeesssensenesenseeneen B21,476 | .oeoeeeeeeeeececeeseieeirenees | eeereesissineessesssesssstesnsnns | seeessesssstesesestene s sestensens | seessessesaesessenes B21,47T0 | .ooeoeeceeeeeeeineireneiecinnes | eeretreineessiessssisssssssstessnnes | sesestsssessssesssseessesssstssees | seeessessessassessess st st ssestens | seesestesese st st st as e ententas
5. CUIENE YAttt stes st ssensnies | crsssessessssessesissanes 624,300 | ... | e | e | et 624,366 |....
6. Current year member MONthS.........ccociviierieriisiisriessssieisns | covsresierississsnans T480,970 | oo | eosiisiesisssissssssesssssssesssssnies | aesessessesssssssesssssssessessssensans | oreessessssessesineas TAB0,970 | oiiiiiiiieiieieiesisisiiieiee | eriesisssssesessssssssesssssssesies | srossossesesssssssssesssssssessessnss | sossossessessessssessessssessessnsanses | sessssessesssassessesassessessssassans
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......coriieicicieere e isnteens | cerssesseensssssesesees 236,632 | ..o | neessensnssiensensesnssnsenssssnies | seressessssnssnsessnssnsessessnseness | ersessssesensesssasees 236,632 | 1oiiiiiieiiesienenssnienisins | ereseenssnsesss s snnenssssneens | sressenenssssnsenssssnsensessnsenesns | oessesnsassesessnsensessntensessnnans | srnssnsesessnsansssssesneessesaneenes
9. TOAIS. oot | ersnrensee e enernes 236,632 | oo {0 [0 (U 236,632 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 50,502,496 | .....ooveiiriieieiienisieinens | e | e ssenenes | soessessssesesnnns 50,502,496 | ... | e ssinnies | sesessesssssies et tense s | sesessstesses s tess 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...........ccccoveuevrveeeiiieeceseesiees | cevrvvseseneienns 50,502,496 | ....coeveveiiiereiieieiiieeinies [ | et saens | sbeseresnsisaerenns 50,502,496 [ ....coovieeverrriieiiiieeiriieins | rreresesieiesssse e snetens | eresesresesss e sse s ssesssenss | sesesesissetesessesesssssesesetesans | sresteses st e et benerenes
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. 36,607,330 | .vvveeeeeerieecreieeeeeiereeieienens | eeeeteserees st eseseeisiens | erereessessetesen s sesstesenenanes | srerereeesenaetenes 36,607,330 [ .ervrvereeereicerieiieecieiesseiens | eveereeesesessseseesesessssenstens | eeuesessetesesesesseseseassenastasenes | ereeeesesetesesssessasessesesnananns | srerteeesinstesenenaeses s e tenneeea
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 36,590,721 | v | et | ereresssssssessssssessessssenenies | sessisssssessesinnas 36,590,721 | oo | eerisissiesissssiesiesssiesensssenes | aesssessssssessssssessessssensesinss | seresistessessstessessssensesessntss | serissessesistastessesestessessssanaans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VAN ...ttt rebenns | bevensesesssssesessesens 230,314 | cooveeeeiieeeeeeeieiseeiies | e | e eren | sbesesesssisereserenas 230,314 |....
2. FIrSt QUAMET......cocvevieceecces e | ereaesise e 256,755 | oot | e | s nens | sressesesss e 256,755 [ .oiviieiieccieeieieesiieenns | et snniens | ereressesesss et snenss | sereresisseteses s et ssssebesnaetens | sresteres st e st nntena
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 257, TA5 | oo [ e | e s naens | sresesesss e Y A T O O O O BSETTR
4. Third QUAIET......coveeececieicirceecce e seiessesenens | eressssensenesenseenenas 259,562 | ...t | e nies | sttt netenens | eeerenissenne i 259,562 | ..o | et | ettt | eesenee ettt enens | cheinea ettt
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 267,454 | ..o | e | e | et 267,454 | ....
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 16,8771 | ot | eesissiessssissssssesssssssesisssnies | aeressessesssssssesssssssessessssenans | oressessssesesineas 16,8771 | ooiiieieiiesieiisisiiseine | eriesissssiesessssessesssssssssseses | srissessessessssssassesssssssesssanss | sostessessessessnsessessstensessnsanses | sersssessesstantessesantessessssanaans
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......cvuriiieireireeere e ieinens | cevseesseseneesenenseenes T7,300 | 1oviiiieieisissenisisssnieninens | eensessiesssssseessenssessssnsessssans | sesseossessssnssssessnssnsesessnsane | sssessesssssssensesssasees 77,300 | coiiieiieisinnisisssnienssisnens | omersesseesssssssnssnssssssnsesses | seisssssessesssssssensesessnsessessnss | sonsessessessessnsensesssssssessnsenses | nessssessesssssnsasessnsessssssssssans
9. TOAIS. ettt | seseeenseser st nnees 77,300 | oo {0 [0 [0 77,300 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 20,533,377 | oo | rernsiesessiesessssssneninnies | seresesissesese e essntenens | esiessssesesess 20,533,377 | oot | ressissiesiesssiese e sssenses | sesessesssssies et sess | sesesnstessesietes s sessesesnsns | sessssesses et 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...........ccccoveuevrieeeiiieeeeseesiees | cevrvisesesenenns 20,533,377 | oot | ererisesssese e | sereresisesss et rens | sesesesessesesinas 20,533,377 [ oooveeeieieeiecesiieesieeinns | rveetesesssessssssie s sssstess | esesissesesssssesssesesesnsesssenss | seresesissetessssesesssssesesssesens | sreeteses st s bt benetenes
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. 13,132,423 | oeeeeeeeeeeeeeeeeeeies | e e s ssersssennies | cerierereesisstssenstesennissenes | oreseseeterenneens 13,132,423 [ .ooeeeeeeeeeeeereeeeeieeenes | eveeesveseteeseessseseesinninnes | seeresistesessseesesssssesetsssnnns | sererniesssissstesensansesetesenens | seetesereseeses et esntee s enanaenans
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 13,126,743 | oooeieceeieieeiiesisiieiies | ereiisissiesissssiesessssssssensnns | sessesiesisssssesessssessessssssanes | soessessssessesineas 13,126,743 | ooooieeeesieicsieiieiiies | erisiesissisissssessssssiesssssniens | sesiesisssssssesssssssesssssssesiesss | esissssssssessssssessessssessessnsens | srossossessessssassesssssssesssssnsenss
(@) 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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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 1,008,498 | ..o | e | e | oeeres e 1,008,498 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 1,072,707 | cooeeeieeeeeeeeseesiieees | et ssessnenies | srevesssesesss e ssesenens | seresesssssesesenens 1,072,707 | cooeeeeeeeeeteeiieeieies | everersiisieesisie s ssssssesns | cresisessssssssesssssesssssesesssaes | srebessesessssssesessssesessssssessnes | sresessssesesssisseseseresessnaesesaes
3. SECONA QUAMET........cveevcveceeeeiceee ettt snans | eveetessesessenssseens 1,081,379 | oo | s | s | seesessnere s OGS £ I OO O OSSP S TRTTTT
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,079,453 | ..o | ettt sntent e | sreeteees sttt ensentnsnne | fretseseseeseeneeees 1,079,453 | oo [ ettt ssesssesinnes | cerstese st est st entessnes | sesetiess st st st st s s estens | seesest st ane st s sttt
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,079,787 | oo | e | e | et 1,079,787 |....
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 12,870,208 | ...vvoovcviierieiiieiieisisiieiies | ererisissiesissssiesessssssssessnss | sossessessssssesessssessesessssanes | soesessssessesineas 12,870,208 | ....oivieeieiiisieiieiiiieiieiisies | erisiesesssssssssesssssssesssssssens | sesiessssssasesssssssessssssesiesss | esosssssessessssssessessssessessnsens | srssssssessessssassesssssssesssssnsenss
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 343,850 | ..o | nresnensr e snenesanees | seressessssnsensssnssnsensessnsenens | ersesessesennssseanees 343,850 | .o | e snienerssesnensrenes | seressesssesssesessstenenssnenseness | eresessssensessssansesssnsntenensnnes | nessesessessnssneessssastensensssnsans
9. TOAIS. oot | ersnrensee e enerees 343,850 | oo {0 [0 (U 343,850 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 70,677,907 | oo | e | essessesssssssessessssesessssesesies | soessessssessesienns TO,677,907 | ovieiieeieieseeieisseiieiiees | ererrsissiesesssesessssesesssenses | sesessesssssssesessssessesssssssesess | sesessssessessssessessssssesessnsns | sessssessesisssssesessssessesesessans
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...........ccccoveueriveeeiiieeceseesiees | cevriesieseneienns 70,677,907 | .ooveieeeeiiieieeeeesiisenies | ereeiieiesessss e siseseinns | esssessssssesessssssssssssessssssess | saessssesssissesenns T0,877,907 | ooeeeeeeeeeeeeeeeeeeeeeeeeeererirees | ereeereresesesesesesesesesesesesesenens | eeeresesesesesesesesesesssesesssssssens | seesssssesssssssssssssssssssssssssnsns | seseseseseseseseserereseserneeresereees
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. 57,554,008 | ...oveveeeerieeeeieeieireceenens | eereveeicteesesssseseesesinssiens | eversessesssesesisessessaesesennes | stesereeesieesenes 57,554,000 [ ...ovoveeereereiieeieeeeeseeeens | eveereeesisiesssesssesesessssesessees | eetssersetesesssssasesssessnntssenes | eresiesesstesessssssasessssessnsanes | srerseessisstssesestesesesessenneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 57,537,415 | oo | eiieiisisssssicssissesisissiens | eserssssssssesssssssesssssssesanees | sossssssssessesiseas BT,537415 | oo | eeiisissiesisissiesssssssessesssseses | aossssesssssssesssssssessessssensesinss | soesessssessessssossesssssssesassnsns | sessssossesissassessesastessesssssnans
(@) 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




0€

Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 327,962 | ooveieeeiieeereeeesiiseeeies | vt | et enens | sresesesssiseresnrenes 327,962 |....
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 333,677 | coereeeeeieereeesiiseinies | et | e nens | sreseesss e 333,677 | oy | e | e sebesees | eresteres et snetens | esetnaebes et eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 343,704 | oo [ e | e naens | sreseressn e K T T IO T OO T OUTTTR
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns 342,182 | oo | et esnns | seeesiens sttt esnens | sesesseseeseesessanes BA2,182 | coeeereireerneineieinninns | setterisise ettt nasntns | esteee e st st e st esssntaes | retseesessestane st et ent et s ents | £estentene ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 339,879 | .o | e | e | ettt 339,879 |....
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4,064,384 | ..o | erisissesisissiesersisssenenssnens | erssieserissessenesssssssensssniens | ariesisrsssesenennd 4,064,384 | ..oiiiiiieiiiieiieiissiieiies | eesieiisssesisssiesenssissenens | sersissiesiessssesessssnssssessnnes | erissessesssessessesessssensessntans | srestessessssssass st st s st antenas
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......ceiiieicireieerree e isseens | cevstesseenessssesesees T12,268 | ..o | seeeieessisnsnssesnsnsnssssnsennnes | eosseseesesssesssensesnnsnensnnsnes | sresessssessesnsesnsenns T12,268 | ..oveiieeiiccieiieeiiiieieiins | evieississiesssssesssessesesssessnes | eresissessssssessssssessssssesessnseses | sreresesessssssesessssessssssesessnes | areresssseresssissesssssesessnsesanns
9. TOAIS. oot | ersnrensee e enerees 112,268 | oo {0 [0 (U 112,268 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 28,806,303 | ..o | et nsnies | seresesissenese e sntenens | erisssssesesess 28,806,303 | ... | e ssienies | seressesesnses et sess | sesesnstessesnetess s sensesesnsns | sesnssesses et et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrieeeiiieeeeseesiees | cevrvisesesenenns 28,806,303 | ....oocveieieieieeneenninens | e | sereresssesss e nserens | sesesesessesesinas 28,806,303 [ ...oovoiiereiirieiiieeriienns | et snetens | eresesseressses et esesesesssenss | seresesissetessnsesesssssesenesesans | sreereses st st e st benetenes
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. 23,824,841 | ..ot | et enenas | ereresersissenstetesenstsnensetens | ereereserreesinas 23,824,647 | ..o | et ses s tenentens | eeteversetesesesistessteaesenanssnenes | ereeiesesstesesssessasessetesnananns | srereeeesenstesese e es s tennaeea
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 23,817,736 | oo | oeissiesisissiessssssssssssessssssies | snsesessssessessesssssssesssssssesiess | oerisssssesessess 23,817,736 | cooiriiieiiieeiieiiesiieiieiiis | eeississiesissssiesssssssessesssseses | sossssesssssssessssssessessssensesiess | sessssssessessssossesssssssesessnsss | sessssessesissassessessssessassssanans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens TAT 572 | oot | et sssteses e | eereresssssessssesesss et sssssesens | sesebesessesesssesesns 147,572 |....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e T18,507 | oot | et sssstesenens | eereresissses et rens | seseresesseresssaenns T18,507 | vt | eeeveiree et sesseessns | eresissessseseses et sessneies | sresessesesiss e tes et st renannes | sreresisreres st s e benaes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes TAB,613 | o | et | eereres et rens | sesebeseses e nneaesns S 03 T T [ N BT DO
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees TA5,076 | v eirieies | eeteieine e ssssssiesnes | eevestesssessese s sessnssnaes | sesesssiesa st TA5,076 | o.ooeceeeiceiieieesieiiies | ettt esasnes | estesesesses e sesse st ses | ebesisbesses s bes st ssae st | seebestes st es et anee
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 115,337 | eeeeeeeeeeeeeeeeeeeeeeeeeeers | eeeeeeeeeeeeeeeeeeeeeeeeeeeerereree | eeeeeeeee s eeeresesee | e 115,337 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,394,432 | ooieceiieiesiieiisisisiiens | s esisssnenes | eressesiesisssssesessssessenssrsnsans | osesessssessesneas 1,394,432 [ | etieiisiesiesisiesesissesisssesssisnes | esiesessssessessssssassesssssssenes | aresissessesessssassessessnsensessnts | sostistesesssensesseesnsassessntaneas
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......cvuriiiieireeee e ieienns | eevetesseseneesenenseenes 36,5571 | 1uiiiiieieisisrerisrsnsnieninns | erneessien s ense s snennnnens | sesseersensesnssnessnssnsesensntanns | snresesessesnenesnssanees 368,551 [ Liiiieiiiieiieisisnieininnenes | et snees | sresessneenesssnsnnennnsnsansessnees | oessssensesenansesnenessnsensesnntans | shestessensssnsansee s snseseesneenas
9. TOAIS. ettt | seserensener s 36,551 | oo {0 [0 [0 36,551 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Wrtten (0).......ccoveveririeeseeeseeieeiiens | v 8,007,949 | ..o | et | st sssenens | eresessssessesneas 8,007,949 [ ... | e sssnenes | ererisiene sttt | reressesse et n et ntentes | sessnsest ettt st ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 8,007,949 | ..ot | e | e ens | srereseresnsinaerenns 8,007,949 | ..o | et | eresssere et esessnns | seresessseseseses et s s b seresens | sbestesesises b a e b s renas
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...........ccoees | coveveververeireinn 5745192 | oo | eveeeeeiee s s seseesenenine | ererersessesstesesesassesnaenenines | cerereneessenetenas BTA5,192 [ ooeeeeeeeeeeeeteeeeeernees | eveeeetesesessssesssesessessenens | eeeesesesetesesstssessstesensassanes | ereeesesessesesnassasessstesnsnaans | srerseeesisntssene e esesaeternteeas
18.  Amount incurred for provision of health care services........c... | cooeververiceiannans BT43,492 | oo | ieiisiesisississssssssissiesisssnies | seressesssssssssessssssiesssssssensens | coviesisssssesesineas 5,743,492 | oooiiieieiesieiisisiisiieies | eviesisissiessesssissssssssssssenies | avisssssesesssssssssesssssssessssnss | sossessessesessssessessssessessnsanses | sersssessessstantesiesassesessssansans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 153,808 | ...uevcveveicieiiiieiersieieiniiess | e sterennns | eereresiseses ettt | sesereseseaes s 153,868 | ....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e T54,723 | oo | et sen s | oereresiss et | sesereseeea e T54,723 | ooeeeeeeeceereeenie | eeeveiise e sesnns | eresesesssee et essneaes | sresesseaes sttt sannes | srebesiereres st b s
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes TB4,TTT | oot | et tesessnns | oeresessssssesssstessssssessssssesens | sessesessssesesisssesans B A T T [ O BT BTN
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 156,248 | ..ot | ettt enenn | ceseesestent st ss st senestene | fessestenennsesaestenes 156,248 | ...ooeeeeeeeeeeieeineireineins | eeeseeteee ettt ntenens | sreresseess s st et st st antnan | steesessest et e s st st st eneestents | sereesent et sttt s s teen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 156,343 | ..o.eeeeeeeeeeeeeeeeeeeeeeererers | et eeeeereeeree | e e eeeresenens | e 156,343 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,880,971 | orieiieiciierisiiierieiissiiens | crreiisissiesissssiesiesssessnenss | erissesiessssssesessssessessessnsans | osesiessssessesineas 1,880,971 | oiiiciieiieiisisiiesisiieins | erieiisiesiesisiessssssssssssesssssnes | essesessssessesssssssassesssssssesses | asesissessesessssessessessnsessessnss | sostsstessesssssssessessnsassessssaneas
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......cvuriiiieireeereie e seinnns | cevetessesseneesenensnend 06,103 | ...voeeieerriisesrerisrsssrieninns | erneessenserssesnsensesnssnsensnsans | sesseesenssesnssnsessnssnsesessnsans | ssessesessesenssseanees 66,163 | ..evrerreriremenssisninrinrssnrins | rereneesssneesssssseenssnssssnnenees | sresesaniesiessssensesnnsnsansessnsss | oessssensessssnsesnenessnsensessnsans | srestensenessnsanseesnsansessessneenas
9. TOAIS. ettt | sessesnsensenssesnrennnena 66,163 | oo {0 [0 [0 66,163 | .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 T1,828,426 | ...ooovicveieiceieeisieies | ereieisses et | et esnsanies | sesesnsiesennns T1,828,426 | ...ooveeieeieesieieieies | cevrsiesesessssssse s ssiessssntens | sesesessssese st | seresesssse st sestesesens | sbessesseses et nsenee
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 | cevrvesiesesenenns T1,828,426 | ..ooveceericeeseeteenieins | crvvieieiisisetssstees s | e sessnenes | eesisssesssenens LR Y2 T I OO SO ST U RTT
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...........ccoeee | coveveiervereinnnen, 9,724,753 | ...ooveeeeeeeeeeeeeeeereesens | eveeeeeieeesesssseseeseseninns | evesirssssessstesesinsssessaesenenes | cerereneessinerenen 0,724,753 [ o.eeeeeeeeeeeeeeeeeevnees | eveeeetesesesessesssesessassennss | oeeesesesssesesssssessstesesinassanes | erieessesissesesssssssensesesensnasses | srerseessinneesese e esenassesnteeas
18.  Amount incurred for provision of health care services........c... | coocververicsiannnns 9,721,889 | ..o | esiisiesiesssisssssesssisssesesssnies | aeressesesssssssesssssssessesssrensens | coriesisssssessesineas 9,721,889 | oiieiiiiiceieisieiisiiiisieins | eniesierisiesesssissesersssssesies | srissessesessssssassesssssssesessnss | sostessessessessssessessnsensessntanses | sessssessessstantessesastesessssanaans
(@) 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




0€

Statement as of December 31, 2019 of e VISiON Service Plan Insurance Company

0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 507,012 [ cooreeieeeieeteeeeiiisieenies | et ssssesesnns | esesesssesseses s sssesens | sressesesssiseresnerenes 507,012 |....
2. FIrSt QUAMET......cocveiecvececee e | ereaesise e 520,473 | cooveieeiceeeeeeiiiseeiies | e | e nens | sreseresss e B20,473 | ooececeeieeeseeeniines | et nes | e sstesens | esstetes et snsaens | ebesnaetes ettt eee
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 511,367 | ceerieieeieeieieeeniiseeiies | e | eeeesssste e eaens | sresesesssineresnreaes Lo ST 3 I IO O OO NT OUTTT
4. ThIrd QUAIET......coveeeceiecireeceee e seieesensenens | oressssensenssenseenenns 506,104 | ....oeeeieceeeireieeeennineinees | eeereesessinsessesssessnsesessnsnes | seeessessastseesestenssesessessens | seessessessesesseneas BOB, 104 | ..ooeieeereeeiieeineereieereiees | sesteeensiseseesssesssssssessesssstnns | sestesessssessessasssessessestenssssans | ressessessestesessest st et s esis | festesteneees s sttt ens s
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes BIB517 | oo | e | e | ettt 513,517 |....
6. Current year member MONthS.........ccociiierieriisiieiieisssieisns | cvsresiesississanns 6,191,296 | ..vuivieeiiiiiieieiiciisieiisiieins | erisissiesisssssessesssssssensessnsans | srsssesesissessassesssssnsesssssnsenss | ariesisssssesesesnd 6,197,296 | ...iviveieiriieiieiiieiisiisiiseie | eriesissssiessssssssessesssssssenses | srissessessessssssassesssssssesesanss | sossessessessessssessessssessesinsanses | sersssessessssassesissantessessesanaans
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 174,330 | .ivoveriieeieiieiissieiiesninnies | srrereesseenesssesnssnssssssnsessnes | ersssssesesssssssessssnssssessessnes | sresessssessesnsssnsenes 174,330 | .voeieirerisiseiisiissisninnns | eoisissinsssssesssensssssssnsenssesnes | onsesesssesssesssssnssssessnssnseses | sssessssensesesensessesssansensssanes | sresassesesansansessessnsansessneanee
9. TOAIS. oot | ersnrensee e enerees 174,336 | oo {0 [0 (U 174,336 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 37,599,575 | .o | e | e senenes | seessessssesesnnns 37,599,575 | oot | e ienies | sessssesessste et sstesse s | sesesistessesietess s sensesesnsns | sesnssesses ettt senans
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...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 37,599,575 | v | | et naens | sbeseresnsisaerenns 37,599,575 [ oo | rveteses s sssetens | esesessesesesese st esesssesssente | seresesissetesessesesssstesesesesans | sreeteses st s st e s s s b renas
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. 28,574,931 | ..ottt | e enenas | eereresersissenetetesenstsnentetens | ereetesereaesinas 28,574,931 [ cooeoeeeeeereeeeceevereens | eveeteeseeeses e esesesasssnestens | eetesersetesessissesstssesenntasenes | ereeiesesetesensssssasessesesnananns | sreraeessinstssene e s tennaeea
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 28,566,649 | ..o | eeissiesisissiesessissssnesssnsnies | srresessssessesesssssnsesssssnseniens | oerisssssesesess 28,566,649 | ... | eississiesisissiesissssiesenisrenes | sessesisssssessssssesessssensesiens | sesessssessesistessesssssssesessnsss | sesistessesistastessetestessessssanans
(@) 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, 2019 of e VISiON Service Plan Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 bes s | seesesessssssesisseans 2,726,416 | ..ot | eeretesisesssse s | sreeseresisss e ssaessnntenes | eresseseseseaesinns 2,726,416 |....
2. FIrsSt QUAMET. ..o | ereveaesesee s 2,761,220 | ..o | eereresiseseseee s | sresreresisss e snstenes | ereseseseseaesinas 2,761,220 [ .o | ettt | eressseteses et snesesanns | seresesisesebes s et s s benesesens | sbestesesie s b er et n st rena
3. SECONA QUAMET ..ottt snans | eventessesessensssaens 2,737,897 | oo | eeteresise st | sressesesises s snntenes | eressesesesseaesinas B X 81 A O [ O BTSRRI
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 2T42,482 | ..o | et | ettt | sereeerse s 2142482 | ...t | ettt | sttt | ebeee ettt ennine | nebres sttt et enes
5. CUITENE YAttt sssennens | cossiessesisssssanaens 2,738,197 | ot | eeeeeeieeeeeeeeeeerrrrres | s | e 2,736,191
6. Current year member MONthS.........ccccieieiesierisissssierisines | cossreresssssnienas 32,988,048 | ... | et | ereresssssssesisssssessesssrenanees | sessisssssessesineas 32,988,048 | ..o | eeiisissiesissssiesissssiesesssienes | aesssesissssiessssssesessssensesiens | seressssessessstensessssentesessnsns | serissessesistastessetastensessssanaans
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 898,252 | ... | e snensnsnies | serersessesnssnsssessnsenessntenens | ersesessesensenseanees 898,252 | ...iiiiiiieiieisieiensisnieninins | ereeenn s snrensensneens | srensenensnssnsenssnsnsenseesnrenesne | essernsassenessnsensessntensessnsens | srsssnsesessnsensessnesntessesaneenes
9. TOAIS. oot | ersnrensee e enerees 898,252 | ..o {0 [0 (U 898,252 | .o [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (D)........cooevevieierieeeseeseieien | e 190,117,959 [ ooiieiiireeieeiesesieieins | et sssssssessssnns | constessssssesesssssssesesssssssens | sesessssesesinns 190,117,959 | oo | reressesseissssssessssssesessssesses | sesessesssssssessessssesessssessessnss | sessessssessessssessessssessessesenses | sessssessessssastes et s e sensns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared...........cccoveveveeeeriecseceeseeseees | cevveeeieninsenns 190,117,959 | oo | cereteirsise et | sreseresssses e enetes | erssiereseseaens 190,117,959 [ 1ot | errsiesesesssesssssse e sss s sssees | oesesssssesesssessssssesesssesessnns | sesesesssssesesesessssssesessnsesens | sressesesisese s st es et b s rena
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee. | wviereerrinennns 151,951,359 | oot | et iesssssiniens | e | ereesesaeneiinias 151,951,359 | ooveieicicsiceieisieiieieies | ettt ssies s sssseses | stesssessssae sttt ese et | sesssssaess st essesestesse s senaes | neresaess ettt enans
18.  Amount incurred for provision of health care services............. | cooeeeisiennas 151,907,237 | coveoiceieiieisieiieisiisieiieins | erisissiesissssiessssssssssessssans | cossiesisssssesiessssessessssssssssenss | arsessssessessneas 151,907,237 | oot | esiesesiessssssiesssssssessssssiesies | seesesssssssesssssssessessssessessnss | siesssssssessessssessessssansessessnses | sessssessessssastessssassessessssansans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 130,457 | oo | e sen e | oereresinese st rens | sesereseseaes e 130,457 |....
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 135,352 | oo | et | eereresissses et sens | sesebeseseaesnsnaesns 135,352 | ..ot | eeeieieee s | sreseiesssse et ssneaes | sresesseaesissseses et ss st resannes | srebesiereres st benaes
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 134,731 | oot | et | eereresises et | seseresesea e eaesns S T [ N BT DO
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 137,354 | oo | ettt enenns | ceeeestent st es et entene | fessesteee s esaentnes 137,354 | oo esnerereieeins | eeseeteeesee st s ssee s sntenens | sreseeseess st s e s st st antnnns | seeesessest et et ess st st neesients | seseesentena s sttt s s tnen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 136,768 | ..e.eeeeeeeeeeeeeeeeeeeeeeeerees | eeeeeeeeeeeeeeeeeeeeeeeeeeesereeee | eeeeeeeee e eeesee e eeesesesee | e 136,768 |....
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,634,890 | .viiviiiicieiierieiiieiieiiiiniens | s ssisssnens | eressesiesisssssesessssensensssnsans | osesesssiessesneas 1,634,890 [ ..uviiiieiieiiieieiisieiiiins | erieiisiesiesisiessesssssssssesssisnes | estesessssessessssssassesssssssenes | aresissessesessssassessessnsensessnss | sostsstesesssensasessnsensessnsaneas
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......vuriiirieireeeei e ieiens | cevetesseseneesene e A1,048 [ Lo | s | rersneeseesseenenssssnnsnssnsnsanees | sreseesssansesennesnnans A1046 [ ..o | eriesieiesisersseseresssessnsnens | oerersssresessssesssssseressnsesessns | saseresssesessssesessssssesensarenasss | srssseresssesesasseresssssserassntenan
9. TOAIS. ettt | sessrsnsenen e 41,046 | o {0 [0 [ I 41,046 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v T1A15,868 | .o | e ssisssnenines | resssiesssss s | sesessssesesnn TA15,808 | oovvveceeieiesieieissieseiieins | vevretesesesssssnsesssssessssssens | sesesessssesessssssessssssesesss | sesessssessesessssesessssessessesens | sbissessesesnsseses st ssnsenes
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 | cevrvesiesesenenns T1,115,8688 | .ooviiceeccereetseiens | st ssesssssenes | sevsssresss e ssnessnenes | ererisesesesenens T1,015,808 | .ooveecececececececrciceccrcecieies | cereresesesesssesssssssssesesssesesess | stetesesesesesesesesssesesetesetesesess | stetesesesesesesetesetetetetetatatatats | stetetetetetetetstetstetatetstetatatans
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...........ccoees | coveveiervereeiinen 7,923,230 | coeoeeeeeeeeeeeeeeeereesens | eveeetsveeteesessissesetesesinanes | eresenssssessteseninassennaenenenes | cererereeesinerenes T1923,2371 [ oot | eveeeteeesesssseseeesensessenets | eeretesetetesesstssessstesensansanes | ereeesesessetesnassssensetesnsnaans | srerseeesisneetene e esesaeternteeas
18.  Amount incurred for provision of health care services........c... | coocververiirenannens 7,920,886 |...coovivierciiieiieiiiisieiieiins | eosiisiesiesssisssssesssssssesisssnies | seressesesssssssesssssssesssssssensens | coveesisssssesesineas 7,920,886 | .....veeviviiieiiciiiieiisiiiiiiaies | erierissssiesessssssesesssssssesies | srissessesessssssassesssssssesessnss | sostessessesessssessessnsessesissanses | sessssessessssansesissassessesssasaans
(@) 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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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
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 | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [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 WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
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...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
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............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) 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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N A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF VERMONT DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 PHIO YBAN ...ttt bennaes | sessesessssssesissesesinaes 72,634
2. FIrSt QUAMET......cocviceecce e sneaenens | cvsvisreseseses s 89,857 [ vt | et sneiens | eres e s | sereseesss e enerenas 89,857 [ 1ot | et | ererssereses e ssesesinns | seresesisereses et ss st ebensresens | sbesteses st e s st nnaene
3. SECONA QUAMET ........ceoceveevececeiciee ettt ssssaens | eveesessesessinsssae e 89,663 [ ...ecveecieieiieieiceinneens | e | ereseessssteses st nenens | sreresesesssiesesennreaas 89,663 [ ...ocviviieieieieeiieieiiens | et nens | eresssetes s sesssesessnns | sereresiseseses e essssntetenesesans | shestesesissse st tenes
4. Third QUAIET......c.oeeecieieccreeectc e etsesesenens | eeeneiesseenesnsiee s 89,394 | ..o | s | et | seseeerse e 89,394 | oo | e | et nnens | ettt et netens | chetees ettt
5. CUIENE YAttt siennnes | crsssessesisssssessesseeas 70,087 | .o | e | e | ettt 70,087
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 835,650 | ...ivieiriiiiiieiieiisiisiesieiisiins | esissiesierssiesessesssansenssssnies | snresessssessessessssessesssssnseness | eressessesesessnsasaes 835,650 | ..uvuiviieiieiiiieieiisieserieiiis | ererisissiesssissiessssssiesesssrenes | seressesissssiessssssesessssensessess | seresissessessstensessssentesessnses | nersstessesistantessesantessensssansans
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......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 19,227 | oo | cersenisissenssnssesssnsessnsnsens | essesneesesssssssesssssnsssensnnans | sessessesssssssessssnsenes 19,227 [ ooovieieiieeeiieisninisienes | etirieisiesisiesssissesssssessssssesss | sesssisssssssesesssssesssssesessses | seresseessssseressssesessnssessnies | srerersseresssissesessresessnsesanans
9. TOAIS. ettt | seserensener s nneees 19,227 | oo {0 [0 [0 19,227 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeeseeieesiens | v 5,107,406 | ..ovoivvieieieeeieiiesieieiines | creinsiesessssssssesssssssesessnses | seressessesssssssessssssesessssenens | sessessessssesesinnes 5,107,406 [ .oovvvveiieeiieieiieeieiieiniene | rvresesssiesesssssssesessssssseses | soiessssessesssssssssessssssesessnss | iesessessesessssessessssessesissenses | sessssessessssasies ettt sensns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 5,107,406 [ ..voveeeeeeiiecieceeiieieinns [ et ssnesens | eresesessssse et nenens | sreressesesesinesenns LT (00T [ [ BT BTN
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...........ccoees | coveveiervereirenne BAA2 AT | oo | eveeeeeeee et ere s esesinines | eteserssssessssesesinessessassenenes | cerereneesseraetenes BUA2 1T | e | eveeetees s sseseesessassenens | eeeesesesesesessessessstesessassanes | erieeesesessesesnassssensesesnseaans | srerseessisetssene e esenaetesntenas
18.  Amount incurred for provision of health care services........c... | cooeververicsiannnns BABNATA | oo | sssssisississiesisisnies | seresesssssssssesssssssesssssssesiens | coviesssssssessesiseas BABATA | oooeeeeeisiiieiieies | eveiieissiesissssisssssssssssssnies | avisssssesessssssssssesssssssesssssnss | sossossessessessssessessssessessssanses | sessssossessssssesssssssessasssssssans
(@) 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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0 0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
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 | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [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 WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
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...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
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............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 398,727 | cooreieeeeeeeeieineeiies | e | e eaens | sresesesss e rennrenes 398,721
2. FIrSt QUAMET......cocveiecvecece e | ereaesise e 439,014 | oo | e | et | sereresesere e 439,014 [ oo | et sneiens | ereresreres et ssenns | nereresisaete s ss st sstetens | sbesteres st e bt s st nrena
3. SECONA QUAMET........cveeeeeevceere ettt sssenaens | etesseseesessesaesessnes A36,627 | ..o | et nns | aeresessneses e stenenns | seseresesseaes e s T304 A O U O O BT
4. TRIrd QUAIET......coeeeeeieciee i seieseeenens | eeeesesenseneseeseeeed 436,894 | ..o | et | e | et A36,654 | ... | et | ettt | eeeree ettt enens | cheenea ettt
5. CUIENE YBAI....ceieeictceieice ettt es s nersnaes | crsssesssssssessessssnes BABAB0 | .eeeeeeeeeeeeeeeeeeeeeereeees | et eeeeeeeeeeeeerees | e eeeeeseeeeereseeeeeeie | e 443,160 |....
6. Current year member MONthS.........ccociiierieriiesieriessssieises | cvsresiesississasans 5,258,568 |...oivireriiiiieiieiiiiienieiiis | eesissieriessisssssessssssienssssnies | aeressesessssassesssssssessessssensans | orississsssesesineas 5,258,508 | ...ovieiiiririeiieiiiiesisiiiisene | erieriesisiesesssissessesssssssenies | arissessessessssssassesssssstesesants | sostessessessessssessesistessessnsanses | seressessesissantessstantessessssanaans
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......ceiiieicireieerree e isseens | cevstesseenessssesesees 143,729 | .oiiieiiciieieissisiiessinnies | srerieessienssnssessenssssssnsernnes | eosssssesesssesssessssnnsnensnnsnnes | sreseesssessessseansenns TA3,729 [ ooiiieieceieeiiieeins | eviesissisiesssssessesiesesssessnes | eresissessssssessssssessssssesessssenes | sresessesessssssesessssessssnsesessnes | arereriseresssisnessssresessnsesanns
9. TOAIS. oot | ersnrensee e enerees 143,729 | oo {0 [0 (U 143,729 | oo [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 30,531,597 | o | e | e ssenenes | sessesssesesnnas 30,531,597 | oo | et ssienies | seressesesssie et sens | sresesnstesses e tes e sentesesntns | setsssesses 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...........ccccoveueviveeeiiiseceseesiees | cevrvessieneienns 30,531,597 | eovoiieeieeerereinsenies [ e | et naens | sreserernsisaesenes 30,531,597 [ ooviieiieieieeiesiieersereiins | rvsresesissssssss e snetens | eresessesesss e sssetesessssesssents | seresesissetessssesesssstesenetesans | sreetesesises st e s b nerena
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. 23,698,904 | ..ot | e tenenas | eereresennissensretesenestsnensetens | ereereserreesinas 23,698,904 | .....ooveeeieeerieeeeeeeerereen | et er e sesesssenerees | eetesersetesesesasseseteaesenantasenes | ereeissesstesesssaesasessesesnaeaass | srereeeesinstssene e esesastennaeea
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 23,692,035 | ..ot | eeissiesisissiesessissssnsenssssnies | srresessssessesesssssnsesssssnsesiens | eresssssesesess 23,692,035 | .ot | eerisissiesissssiesissssiesensssenes | aesssesssssssessssssesessssensesiess | sesesissessessstessessssensesessntes | serissessesistastessesestessessssanaans
(@) 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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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 YBAN ...ttt besnaes | sensesessssbesssesesinaas 33,700
2. FIrSt QUAMET......cocvicecveecee e seaenns | eessiese s 38,447 | oo | e | e | sereseer st BB,447 | ooy [ et | et | erieeres et | errsieaes st eee
3. SECONA QUAMET........cveeeveeveceee ettt ssssaens | evessessesesssseseeseesaes 36,790 [ 1o [ e | et enens | srereseres s ennrena KL [0 O DU P TR SR TTRTRRTY
4. Third QUAIET......c.oeeeieiecereeee et senees | eeeneiessee s enees 39,432 | o | s | ettt | stseeense et 39,432 | e | et | ettt | eeeteties et netens | chetees ettt
5. CUIENE YAttt siennnes | crsssessesisssssessesseead 0,027 | ooeeeeeeeeeeeeeeeeeeeeeeeeeerees | ettt eeeeeeereeeeeeesees | e eeeeeeeeeeeseseserees | e 40,027
6. Current year member MONthS.........cccciiiieicririerisrisesienesnies | cossreressssessesissnes AT 211 | oieieeesieicisieieiisiinies | eerssissiessssssiesssssssesesssssnsens | cssiesisssssesessssessessssssssnsenss | ariesissessesissssansans A5, 211 | oo sieisssieiisies | eresiessesssssisssesssssssessssssiens | crosesesssssssesssssssesssssnsesesss | oesesssssssesssssssessessssessessnsans | arostsssessessssessessssantessesansenas
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......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 13,719 [ | cerserieissenssnssisssnsessnsnsees | eressssesesssesssessssnssssensnnans | sessessesssssssesssssnsanes 13,719 [ ooiiieiiciiiieiisieieies | eriiieisiessiessssssessssressssssenes | sresessssssssesesssssesssstessssses | sreressesesssssseressssesessnssessnes | arerersseresssisnesessreressnsesasans
9. TOAIS. ettt | seserensener s nneees 13,719 | o {0 [0 [0 13,719 | i [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeieseeieeriens | v 3,397,328 | ..o | ettt | st sssenens | eresessssesesnnes 3,397,328 [ oo | rrreneinsiene s esnisnenes | stierieiene sttt | resessesse ettt sstentes | sesessest et bt ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 3,397,328 | ..o | e | et ens | sreresseresns e 3,397,328 [ oo | et | eresssete et ssnns | seresesiseteses s et s s s seresans | sbestesesises b ea e s b tenas
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...........ccoees | coveveververeeninen 2,272,791 | ooeeeeeeeeeeeeeeeeetins | eeeeeeeresvesetesesessssssteienes | svenreresesesessesstesesenssssenseees | erererereseassinas 2,272,791 [ oo ernees | eveeeteeesesessessesessassenets | eeeesesesesesesssssesastesessansanes | ereeesesessesesnassssensetesenanants | arerseeesisntesene e esesaetennteeas
18.  Amount incurred for provision of health care services........c... | coocververiceiannen 2,270,868 | .....ooveiriiiieieiiciiierieiiins | erisissiesisssssesessssssssnsessssens | erssiesiessssessesesssssssesssssnienss | aviesisssssesesesns 2,270,808 | ....eoveieieeiieiiciiiieiisiiiisieies | eriesissssiesiessssssssessssssesies | srissessesesesssssssesssssssesessnss | sostessesessessssessessssessessnsanses | sessssessessssentessssassessesssasaans
(@) 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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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
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 Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
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 | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [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 WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
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...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
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............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) 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 aSSES (LINE 12)........ceiiiieeieieiisiieieissiese sttt s snten s | sressssssessessssnaaes 206,034,833 | ..o | e 206,034,833
2. Accident and health premiums due and unpaid (LINE 15)........cccvverrrrrunienrerninineinenseseseseseseesssesesssesnnes | oresseensesesssssessneens 51,033,742 | .oooeeerereecneeiesinniees | e 51,033,742
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).........civiurieiriireeee et essesens | ssresseessssssanessnsanes 88,254,750 | ..o | s 88,254,750
6. TOtAlS @SSELS (LINE 28)........ucvieeiveieie ettt bbb snns | ebebsaene s enea 345,323,325 | .o (0 IO 345,323,325
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1)......vuierieciiireriericsiresiesiesse sttt sssssnssneeen. | coresiesssessssssnese 80,761,408 | .....ooveriericricrirerierienienis | e 60,761,408
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)...........rvurrreecrierrierieeisieriesi st eses st ennis | snsnesssssssnsssesssns 88,711,070 | .oeocvirirnecinirinsecesennneneinns | conenesensssnnsseneeens 88,711,070
15, Total lIADlIIES (LINE 24).......oereeieereeeeieeissieie ettt sttt essentnsnstes | essessssssssessessnnens 156,077,968 | ..o (0 156,077,968
16. Total capital and surplus (Line 33).... 189,245,357 |..ovovivrirrrinn. 0.0 S 189,245,357
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vrirrrrereerrireiecneireeeessessess s esessessssssessssssssssssnsses | sesessssssssssssessnens 345,323,325 | oo (0 I 345,323,325
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

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

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

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

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

Delaware

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

|daho...

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

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

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

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

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

Aggregate Other Alien
Totals

39
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SCHEDULE Y

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?
ﬁ?:ﬁbers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... [56-2355483.. | .....cccoeovruenee Allure Eyewear, LLC.... Marchon Eyewear, Inc.............cccccovvvevreveneee.e. | Ownership........ |......51.000 | Vision Service Plan (California)............ccoceveees [ eoreecNevoiis [
....................................................... 00000... [68-0295156.. | ...ccvvrverrrnnnns Altair Eyewear, Inc VSP Holding Company, Inc.........cc.ccccreurvenenen. | Ownership......... |....100.000 |Vision Service Plan (California)..........cooceevvvrns | coreeeNueiss | covriinninns
....................................................... 00000... [26-3268063.. |......ceevveeer | crverriereisniens | evvrierersesieneennn. | COmmunity Eye Care of South Carolina, LLC.... |[USA.......... [NIA............... |Independant Eye Care MSO, Inc..................... |Ownership......... |....100.000 |Vision Service Plan (California)............cccccceveees | coeeeYeroois [ evviriinnnns
....................................................... 00000... [ overerrrenrerriree | erereereereeeneens Community Eye Care, LLC (North Carolina)...... [USA.......... [NIA............... | Independant Eye Care MSO, Inc..................... |Ownership......... |....100.000 |Vision Service Plan (California)..........c.cccccoeees | coree.Yurroois [ v
....................................................... 00000... | oovererireriiiees [ ererveererinienns Coordinadora Administrativa de Personal..........|MEX.......... [NIA............... |Marchon Eyewear, Inc.............c..cceeerverreeenn. | OWnership........ |....100.000 | Vision Service Plan (California)...........cccoeeveeens | oo Neiis | e,
....................................................... 00000... [.corereerrrerieies [ ervevreiieieiens [ evvriniieieiniiens [everveiveiesiensereeienes | CHSTAIN SARL. ..o Reflex Holding SAS...........cccocoeeivierverrirrriennnn. | OWnErShip......... |....100.000 |Vision Service Plan (California)..........cceevevee [ coeeecNuciois | e
....................................................... 00000... [coverereereereeneree | eerrereereereennnns Dragon Alliance South Pacific Pty. Ltd............... Marchon Eyewear, InC..........ccccocovvereirninrennenenn. | OWNErsShip......... |....100.000 |Vision Service Plan (California)........c.ccovevverrerns [ coreeeNerns | covrienninns
00000... [20-1949500.. | ..ccccerrrrrrennns Eastern Vision Service Plan IPA, Inc................. Vision Service Plan (California)............ccceoee. Board........cccoeeens [ cvvrreiieinnnns Vision Service Plan (California)..........c.cccceeevres | cevnee \ TR ISR
47029... [22-2777159.. | coveeveeierenene Eastern Vision Service Plan, Inc...........cccocovvenee. Vision Service Plan (California).............cccveuue.. Board.......cocoveee [ cerrirniniineinns Vision Service Plan (California) N
00000... |.... . |ECCA Managed Vision Care, Inc. (TX)... . | Visionworks of America, Inc. (TX) . | Ownership......... |....100.000 |Vision Service Plan (California)... N
00000... Empire Vision Centers, INC........ccoeevereerrierennns Visionworks of America, Inc. (TX) Ownership......... ....100.000 |Vision Service Plan (California) N
00000... Entemasyon al Gozluk Sanayi VE Ticaret AS.... | TUR.......... NIA ..o Marchon Europe BV.........ccocovninncncnees Ownership......... |...... 55.000 |Vision Service Plan (California) N
00000... . |Eye Designs, LLC........ . |Marchon Eyewear, Inc.............. ..| Ownership........ | ... 50.000 |Vision Service Plan (California)... N
00000... Eye Drx Retail Management, Inc Visionworks of America, Inc. (TX).......ccovunee Ownership......... ....100.000 |Vision Service Plan (California) Neoooos [
00000... EYeconiC, INC.......covvvireirinereseeseeeeins VSP Retail Development Holding, Inc.............. Ownership......... ....100.000 | Vision Service Plan (California).........c..ccccoevevres | e |\ TS ISR
....................................................... 00000... Eyefinity Ireland, Ltd.......cccoooovvevevieeneiicienns Eyefinity, INC...cvovvvvvereeecccseccseeeveenens | OWNETShIp.......... |....100.000 |Vision Service Plan (California)........cccoeeveves [ coeeeeNucioiis | o
....................................................... 00000... Eyefinity, INC....cvoreeeeeee e VSPIC (Ohi0).....crvveeereererrerreineireereerneeneeneeneen | OWNErShip......... |....100.000 |Vision Service Plan (California).........ccooceeeeveenee | ceereYevioos | cvvivieneanes
....................................................... 00000... Eyefinity OfficeMate Pty, Ltd. (Australia)............ [AUS.......... [NIA............... |Eyefinity InC.........c.cceevevirieiceicievicceeecrennn | Ownership......... |....100.000 | Vision Service Plan (California)...........cccoeevvveees | cooeelNuviiiis [ e
....................................................... 00000... EyeNetra, INC........cccceverveviercevesrieseseieseneeens | USAL [NIAL............ | VSP Optical Group, InC........ccceevevcrrieennnnene. | Ownership........ |......25.920 | Vision Service Plan (California).........cccoeevevees [ coeeeeNuciois [ e,
....................................................... 00000... [.orrerrrrrerrernens | rrermrreressisnes | eeseeressnsnnenees | eermsneenmnnnenee. | FC 18 Comerico € Representacoes Ltda........... | BRA.......... |[NIA............... |Marchon Brasil Ltda............cccccovevvrvrernnennenen. | OWNETShip........ |....100.000 | Vision Service Plan (California)............coevevees | eoreeeNevris [ v
....................................................... 00000... | corrererrrrrrinnnns | Enterprises Pty, Ltd.......ccccceveveivreveieieneinneens [AUS...s | NIAL............. | Marchon Eyewear, INC.........ccccovevevieneinnennnn. | OWNEIShip........ |....100.000 | Vision Service Plan (California)...........cooeeeeens | coeeedNeviois [
....................................................... 00000... [.oovereererrereeene ICP SARL.......covnrnrrereerneneneireneneneisensnesnnens | FRAGco | NIAL........... |Reflex Holding SAS.........cccooovivineneincneinene. | Ownership....... | ....100.000 | Vision Service Plan (California)............cocvevees [ eoeeedNeeosis [ o
....................................................... 00000... |56-1985814.. Independant Eye Care MSO, Inc.........ccccoeeveer. [USAL.....c... [NIAL........oce. [VSPIC (ORIO).....ocvveevcvcerceceee e | OWNETShIP........... | ....100.000 | Vision Service Plan (California)..........cccceeeeeee | oo Yeovois [
....................................................... 00000... | corererrirrriennns Marchon Brasil Ltda.........c.cccoeviererivereeiennnn. Marchon Eyewear, Inc............cccocovuveveirenee.e. | Ownership........ |....100.000 | Vision Service Plan (California)...........cccoeeveees [ eoreeNevoiis [
....................................................... 00000... |83-4627457.. Marchon Canada, INC........cccoveevrreeneerrirreniennenes Marchon Eyewear, Inc..........ccccocovvereireinvennenen. | OWNeErship.......... |....100.000 | Vision Service Plan (California)..........ccoceeeeererne [ coreeeNeeiss | o
........ 00000... {98-0201338.. Marchon Europe BV.........ccoccvvviveneninreinninns Marchon Eyewear, Inc...........ccccovvvvereirernnne.e. | OWnership ....100.000 |Vision Service Plan (California) N
........ 00000... |.... . | Marchon Eyewear (Hong Kong) Ltd.... . . |Marchon Europe BV...... . | Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... Marchon Eyewear Shenzhen Ltd. China............ Marchon Eyewear (Hong Kong) Ltd Ownership ....100.000 | Vision Service Plan (California) N
........ 00000... | corererrrrrrinnnes Marchon Eyewear (Shanghai) Ltd..............c....... Marchon Eyewear (Hong Kong) Ltd Ownership ....100.000 |Vision Service Plan (California) N
........ 00000... |.... . | Marchon Eyewear Australia Pty Ltd.... . | Enterprises Pty Ltd...... . | Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... [11-2617364.. Marchon Eyewear, INC..........ccocevieerirecrerenenen VSP Holding Company, Inc Ownership ....100.000 |Vision Service Plan (California) N
....................................................... 00000... {98-0542016.. Marchon France SAS.........cocovmeniuneerneneeneens Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California)..........cccceoereer | veereNuviris [ coninienes
....................................................... 00000... [.coreerererreerees | errereererisienens Marchon Germany GmbH............ccccocvevevvinnnes Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California).............ccccccveees | eoreeNevoois [
....................................................... 00000... [.corerrerrrerieees [ evevreiieieiens [evvrisiieieisiiens [ evesveivessienieeeenn. | Marchon Gulf FZ Company.......c..cocvevercveeinen, Marchon Europe BV..........cccccoeeeviercerrinennne. | Ownership........ |....100.000 | Vision Service Plan (California)...........ccceeeveees [ eoreeNevoiis [
....................................................... 00000... [coverrreerrereereree | eerrererreereeennns Marchon Hispania SL...........cocoveurininrirrrninnenns Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California)...........cccccrvrees | veereNuviois [ v
....................................................... 00000... | covererieririees | ererveererieienns Marchon Italia SRL..........ccccvveiveverreeiieeieiines Marchon Europe BV Ownership......... | ....100.000 | Vision Service Plan (California).............ccccoeeeeee | eeveedNuciiios [
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SCHEDULE Y

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

'Ly

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 RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.......... 00000... |.... . |Marchon Japan KK...... ...|JPN.......... INIA.... . | Marchon Europe BV...... . | Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... Marchon Mauritius Ltd MUS.......... Marchon Eyewear (Hong Kong) Ltd Ownership......... |....100.000 | Vision Service Plan (California).............ccccccoueer | coo.N
........ 00000... |.oeerereereereenenns Marchon Mexico..........cocveenerervieereenenereenennns | MEX Marchon Eyewear, InC..........ccccocoveurriereneennennn. | Ownership......... | ....100.000 | Vision Service Plan (California)............ccccoceveees | oee.N
.......... 00000... |.... . | Marchon Portugal, Unipessoal, Lda.... ... |PRT... . |Marchon Europe BV.. . | Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... Marchon Singapore Pte. Ltd........c.ccccccovvreeene | SGP, Marchon Europe BV Ownership......... |....100.000 |Vision Service Plan (California)............ccccceceeee | oeee.N
....................................................... 00000... Marchon UK Ltd........cccccoeoeveveveieveiccencevieenens | GBRuL Marchon Europe BV...........cccccoveeeeeereveneneen. | OWnership........ |....100.000 | Vision Service Plan (California)............cccocoveves [ eeeedNuciios [
....................................................... 00000... MEI 3D, LLC....covvreererereeeeeeieeeseenereenees | USAi, Marchon Eyewear, Inc............cccocovvveveireneeen.e. | Ownership........ |....100.000 | Vision Service Plan (California)...........cccoeeveees [ eorecNevoiis [
....................................................... 00000... [ceoveerrrrrerrernens | reererrensnesness | wseererrnssnnsnnes | errnsesesessnnennenneeee | MONkey Software Pty. Ltd........coccovvevviieviveenen |AUS....e. Eyefinity OfficeMate Pty, Ltd. (Australia).......... | Ownership......... |....100.000 |Vision Service Plan (California)...........cccoereees | cereeeNevriis | v
....................................................... 00000... [27-1700596.. | .......cccevrrnee MVO Licensing, LLC Marchon Eyewear, Inc..........c.cccceeveeevrnreneene. | OWnership........ | ......13.650 | Vision Service Plan (California)............cccocoveees [ eeeedNucoiiis [
....................................................... 00000... [27-1700596.. | ....ccccrvvrrrenn. MVO Licensing, LLC Optical Opportunities, LLC.............cccccccoreueene. | Ownership......... | ......58.860 | Vision Service Plan (California)..........ccoeeeeeeree [ coreecNueiois | e
....................................................... 00000... [cereereerrrereerens [ ervevererierieiens [ eververieeeiiniens [eververveesierieeeienes | MYEQSYSOft SARL.....ooveveicicceeee e Reflex Holding SAS..........cccocoeevveieesersieennenne. | OWNErShIp......... |....100.000 |Vision Service Plan (California).........ccceeveeees [ oerecNucioiis | e,
....................................................... 00000... [88-0465774.. | ...ccevvrrrrnnes Optical Opportunities, LLC...........ccccecveveverrenee. |USA.......... [NIA............... |Marchon Eyewear, Inc............cccoevevevrereneeee. | Ownership........ |....100.000 | Vision Service Plan (California)...........ccoeeeveees [ eoreecNevoios [
....................................................... 00000... [27-0621213.. | .ceevevrrerernnns Plexus OptiX, INC........cocovvvrrernenererniinenenernnnns |USALees [NIAL............. | VSP Optical Group, InC........cccovvvvereereieneenenn. | OWnership....... |....100.000 | Vision Service Plan (California)..........ccoeeervrne [ coreeeNeeions | o
....................................................... 00000... [ccorerrerrinrenes [ errerrnireieinns [evvrinieieinninns [evnrieveseisiienennn. | REflEX HOIMING SAS.....cooiivvevcceveveiviieiecseenns [ IR [ NIAL........ [EYefinity, Ireland.........cccooevevieiicnieiieneien. | Ownership......... |....100.000 | Vision Service Plan (California)..........cccooeveveees [ eoereNevoiis [evviriininns
Rosin of Tennessee Management Company,
....................................................... 00000... [83-4635050.. | ...cccerrrrurers | wermermrmrnnrnes | evseeseirernnnnnnnnns | LLC USA......... INIA............... |VSP Ventures Management Services LLC...... | Ownership......... |......60.000 |Vision Service Plan (California).........ccoeeereres | coreeeNueriss | e
....................................................... 00000... [75-1769288.. | .......cccovrvnnee Southwest Vision Service Plan, Inc. (Texas)......|USA.......... [lA.................. | Vision Service Plan (California) reeerennenenens | Vision Service Plan (California)........oceveeveeee [ oo Nuciois | e
....................................................... 00000... [ erererreenrereiree | erereereereeeneens Sterling Meta-Plast India Private Ltd.................. [IND............[NIA............... | Marchon Mauritius Ownership......... |.....49.000 |Vision Service Plan (California)..........cccccooeree | ceereNucieis [ e
....................................................... 00000... [94-1632821.. | ...cceeveerverees | cevereesiieens | cevvrveerenseeennnnn.. | Vision Service Plan (California).............ccceee.e. [USA.......... |UDP.............. | Vision Service Plan (California)........................ | Ownership......... | ....100.000 | Vision Service Plan (California)..............cccceceeee [ ceeeeeNuciiiis [
....................................................... 00000... [99-0247673.. |....ccccevverveens | cverrierreviiens | evvrerieriesienenn. | Vision Service Plan (Hawaii)..........ccoceevveveeeeee. [USALL...o. [IA................. | VisiON Service Plan (California)...........ccccoeveee. | BOAM.....oocvs [ e | Vision Service Plan (California).........c.oveveeeeeees [ oo Nevoiis [
1189 | Vision Serv Plan Group.......... 39616... [06-1227840.. |....coccevevrens [ cvrrerrereriiens [erereseieseseissienns Vision Service Plan Insurance Company (Ohio) [USA.......... RE....cccveinns Vision Service Plan (California)............cc.cc..... Board........cccoceens [ cvrrreieininns Vision Service Plan (California)..........cccccovevves [ coevae [\ TR ISR
Vision Service Plan Insurance Company

1189 | Vision Serv Plan Group.......... 323095... [36-3560825.. | ....ccoeveriries [ e e (Missouri) USA........ VSP Holding Company, InC.........ccccevvvvevennnen. Board......cccoeeees | cviieiiieinns Vision Service Plan (California).............ccccoeees [ evee N | e
1189 | Vision Serv Plan Group.......... 12516... |20-0891619.. | ...cccevevevee. Vision Service Plan of lllinois, NFP.................... USA.......... Vision Service Plan (California).............cccceee. [ BOAM. oo [ Vision Service Plan (California)...........cccccovevies | ovvae Neoooos [
....................................................... 00000... [83-0212963.. | ....ovvvererenne Vision Service Plan of Wyoming (Wyoming)...... |USA.......... Vision Service Plan (California) Board.... ceveneeneeneenees | Vision Service Plan (California)..........c.oevevvees [ eoreedNevoois | v
....................................................... 00000... [74-2849554.. |.....cccecvvcvecenr | covrvirereiniinns [ coviievesienenenn. | Visionary Properties, Inc., (DE).......ccoccoevveeee. [USAL.... Visionworks of America, Inc. (TX).................... | Ownership......... |....100.000 |Vision Service Plan (California)...........ccccoceeever | cooeecNeveois [
....................................................... 00000... [ererereereereiee | erereereereeeneens Visionary Retail Management, LLC................... |USA......... Visionworks of America, Inc. (TX).................... | Ownership......... |....100.000 |Vision Service Plan (California)..........ccccceeereree | coreecNeeioss | ceiriinianes
....................................................... 00000... [02-0677066.. | .....cevrverrenenne Visionworks, InC. (DE).......cccccvvrvrnrnrnrerrrnrnnens | USAL..cn. Visionworks of America, Inc. (TX).................... | Ownership......... |....100.000 |Vision Service Plan (California)..........ccocerrvres | coreeeNueross | e
....................................................... 00000... [.corererrerreries | errererreisiiennes Visionworks Distribution Services, Ltd., (TX)..... [USA.......... [NIA............... | Visionworks of America, Inc. (TX).................... | Ownership......... |....100.000 |Vision Service Plan (California)............cccccceeevns | coveeeNeveois [
....................................................... 00000... [coeerereereereereee | eerrererreereennnns Visionworks Enterprises, Inc. (DE)..........ccc....... |USA.......... |NIA............... | Visionworks of America, Inc. (TX).................... | Ownership......... |....100.000 |Vision Service Plan (California)............cccoecreees | ereeeNevosis [ o
....................................................... 00000... | ceererierriiees oo Visionworks of America, Inc. (TX).........ccccevvveeer. [USA.......... [NIA............... |VSP Optical Group, InC...........ccccoevererernnnnenn. | OWnership........ |....100.000 | Vision Service Plan (California)............cccocevees [ eevedNuciiis [
....................................................... 00000... [.covererrerrieries | errererreiriennns Visionworks Lab Services, Inc., (TX).................. [USA.......... [NIA............... | Visionworks of America, Inc. (TX).................... | Ownership......... |....100.000 |Vision Service Plan (California)............cccccoeeeves | coeeeeNeeois [
....................................................... 00000... [coverereerrerrneree | eerrereereernennnns VSP Asia Private Ltd.......c..cccccceerivrrevnrinnnennnns | HKG.......e. [ NIA................ | VSP Global, Inc Ownership......... |....100.000 |Vision Service Plan (California)............cccccovree | veereNuvioss [coeirninns
....................................................... 00000... [coovererrerreiies | errererreirriennes VSP Vision Canada, IncC. .........ccccccvevveverrereiinnnes [CANL...n [ [AL............... | VisiON Service Plan (California) Ownership......... |....100.000 |Vision Service Plan (California)............cceeeveees | coreeNevriis [
....................................................... 00000... [27-5016913.. | .ceeoeveereereens | eereererreenenens | eerreereereeeencnenn | VSP CEIES INCeececeereeiesneneen | USALc | NIAL............ | VSP Optical Group, InC......cccocovevvereireineeneee. | Ownership......... | ....100.000 | Vision Service Plan (California)...........coooeveees | oreedNevosis | o
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.......... 00000... [27-0933693.. |.... . |VSP Global, Inc............... ..|USA....... [NIA.... . | Vision Service Plan (California). .. | Ownership......... |....100.000 |Vision Service Plan (California)... N
........ 00000... |26-1998746.. VSP Holding Company, Inc..........ccccovveverenen. [USALL.... Vision Service Plan (California) Ownership......... |......55.100 |Vision Service Plan (California)...........ccceeeveees | oo Yroois [eveiriinnns
........ 00000... [26-1998746.. VSP Holding Company, IncC........cc.cceovvrverrerennn | USA VSPIC (Ohi0)....crverrrerrereirerneireereereieneeneeneeneens | OWNEIShip......... | ......44.900 |Vision Service Plan (California).........ccooveererrerne | ceereYeoveons | covrienninns
.......... 00000... [27-0621143.. |.... . |VSP Labs, Inc...... ..|USA... . | VSP Optical Group, Inc..... . | Ownership. ....100.000 |Vision Service Plan (California)... .\
........ 00000... {27-0621064.. VSP Optical Group, INC........cecovverrerrerreencereerenne | USA Vision Service Plan (California)........................ | Ownership......... |......50.000 |Vision Service Plan (California)..........cccceeereenee | ceereYerions | cvvrienianes
....................................................... 00000... |27-0621064.. VSP Optical Group, INC........cccovvvevereeeevireen. [USALL, VSPIC (Ohi0).....cceveererervierereeeesiseeveveenenn, | OWNETShIp......... | ......40.000 | Vision Service Plan (California)...........ccoeovvveees | coee Yoot [
....................................................... 00000... {27-0621064.. VSP Optical Group, INC........ccccceeveererreniennen |[USAL.. V/SP Vision Care, Inc. (Virginia)....................... | Ownership......... | ......10.000 |Vision Service Plan (California)..........ccccccceeeve | coeeeYeoiois [ e
....................................................... 00000... [46-5393037.. VSP Retail Development Holding, Inc................ [USA.......... |NIA............... | VSP Optical Group, INC.........ccc.coecrerrerrrnuennne. | OWnErship........ |....100.000 | Vision Service Plan (California)............cocverees [ oreeeNevsis | v
....................................................... 00000... |46-5406960.. VSP Retail, INC....ccccovvveveveeevivcesiicieisiveceienee. |USA. | NIAL............. | VSP Retail Development Holding, Inc.............. | Ownership......... | ....100.000 | Vision Service Plan (California).............cccccoceeee [ eevedNucriiis [
....................................................... 00000... {61-1930870.. VSP Ventures Management Services LLC........ [USA.......... [NIA.............. |VSP Labs, INC.......cccceersrninrnriiniininererrncenenen. | OWnership........ | ....100.000 | Vision Service Plan (California)............coceeereees | eoeeedNevsis | o
....................................................... 00000... [84-2383097.. | ..cccecvvrverveens | ervevrreririeiens | evveeriervesieeeennn. | VSP Ventures Optometric Solutions LLC........... [USA.......... [NIA.............. [VSP Labs, INC.......cccoevvververvrerceccrrsieeernnenne. | OWNErShip....... |....100.000 | Vision Service Plan (California)............coceveveees [ eoreecNevoiis [
....................................................... 00000... [.corererrirrreries | errererieiriiennns VSP Vision Care (Shanghai) Co., Ltd VSP Asia Private Ltd Ownership......... |....100.000 |Vision Service Plan (California)............cccccoveees [ coreeNevoios [
....................................................... 00000... [coveerreerrereereree | eerrereereereenenns VSP Vision Care - UK, Ltd VSP Global, Inc Ownership......... |....100.000 |Vision Service Plan (California)...........ccccoereer | veereNuvieis [ v
1189 | Vision Serv Plan Group.......... 53031... [23-7089668.. |......cecvvvrens [ crrrreirerriniiens [ erereireisseiseinneenns VSP Vision Care, Inc. (Virginia)..........cocoevrvvrrens USA.......... A, Vision Service Plan (California)............cccceee. Board........cccocovns [ cvvrrniiininns Vision Service Plan (California).........ccccceovvvves [ coreae |\ TR IS
....................................................... 00000... [.coreererrrrsrierees | erveveeiieieiens [ evveviieiieiiniens [ eveeveveeeisseeneennnes | WINOPLiCS SARL......vcvvcivcveieivcieceivccesieiceneeens |FRAG [ NIAL........... |Reflex Holding SAS...........cccooeceieveivievenaenee. | Owniershiip.......... |....100.000 | Vision Service Plan (California)............cccocoveees [ eoeeeNevoiis [
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-1949500.............. Eastern Vision SEIVICE PlAn IPA, INC........ccveieiieieicieceieeesieieiseieies | eevvesssiesississesssssssssssess | sevesssssesssissessssssssssssesss | sevesssssesssissessesesssssssesss | sessesssssssesssssssesssssssssssss | sveessssesessssesees 167,404 | .o | e 167,404 | ..o
22-2777159.............. Eastern Vision Service Plan, INC. (NEW YOTK).........ccvcuevereriieieieisiieiies | evereesssssssessssssesiesssseses | eveessessssssessssssessesessonss | esssssessessssessessssessssssssnss | seesessessesssssssessssssssssssess | sesessesesinsas 54,013,270 [ .ooveveieerrieeeiieersiieens | eeiee | crvereerssisesessess s 54,013,270 [
75-1769288.............. Southwest Vision Service Plan, INC. (TEXAS).........ccvuierirrieieirireierieis | ceereeiiesssesessssssiesiessses | eevesiesississssessssssesesisses | sesesssssssssssesessssesesinses | seseessssesssssssssesisssssessesss | sressessesessins 15,240,208 |......ooevevieriieeeirieenns | evries [ | e 15,240,208
. 194-1632821... .. | Vision Service Plan (Californiay................. ..47,000,000 ...(472,244,356) (425,244,356) | ...

... | 99-0247673...
. 106-1227840...
36-3560825
20-0891619..............
... | 83-0212963...
.. | 26-1998746...
23-7089668...

.. | Vision Service Plan (Hawaii)..
.. | Vision Service Plan Insurance Company (a Ohio stock corporation).......
Vision Service Plan Insurance Company (a Missouri stock corporation).
Vision Service Plan of lllinois, NFP
... | Vision Service Plan of Wyoming (Wyoming).
...| VSP Holding Company, Inc...........ccccevneeee

.. | VSP Vision Care, Inc. (Virginia).

.(47,000,000)
(29,500,000)

..29,500,000

................ 48,065,182
................ 26,746,473
....1,579,583

..52,944,621

2,374,464 |...

224,113,151

9999999. | Control Totals
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

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

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?

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?

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

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

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?

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?

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

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?

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?

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?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
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?
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?

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?

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?

AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES
NO
YES

YES

YES
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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:

A 0 A AR
* 3 9616 201936 000O0O0O0O0 =*
A 0 L SRR
* 3 96 16 201920500000 =*
B 0 O A AR
* 3 9616 201942000000 =*
A 0 O O L
* 3 96 16 201937100000 =*
B 0 O AR
* 3 96 16 201937 0000O0O0 =*
A O A O RN
* 3 96 16 201936500000 =*
B 0 A AR
* 39616 2 0192 2400000 =
A 0 A AR
* 39616 2 019225400000 =*
A O A O AR
* 3 9616 2 01922600000 =*
A O O AR
* 3 9616 2 019306 0UO0O0O0O0 =*
AR R 0L R AR R i
* 3 9616 201921100000 =

* 3 96 16 201921700000 =

431
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L



2019 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Summary By Country SI04
Assets 2 | Schedule D - Verification Between Years SI03
Cash Flow 6 | Schedule DA - Part 1 E17
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA — Verification Between Years SI10
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part A — Section 1 E18
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 2 E19
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Verification Between Years S
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 ] Schedule DB — Part B — Section 1 E20
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 2 E21
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Verification Between Years SIM1
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 ] Schedule DB - Part C — Section 1 Sl12
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 ] Schedule DB - Part C — Section 2 SI13
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part D — Section 1 E22
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Net Investment Income 15 | Schedule DB - Part E E24
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E25
Five-Year Historical Data 29 | Schedule DL — Part 2 E26
General Interrogatories 27 | Schedule E - Part 1 - Cash E27
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E28
Liabilities, Capital and Surplus 3 | Schedule E - Verification Between Years Sl15
Notes To Financial Statements 26 | Schedule E - Part 3 — Special Deposits E29
Overflow Page For Write-ins 44 | Schedule S - Part 1 — Section 2 31
Schedule A — Part 1 EQ1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S —Part 3 — Section 2 33
Schedule A — Part 3 EO03 | Schedule S —Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S — Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part7 37
Schedule B — Part 3 E06 | Schedule T — Part 2 — Interstate Compact 39
Schedule B - Verification Between Years SI02 | Schedule T - Premiums and Other Considerations 38
Schedule BA - Part 1 EQ7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 E08 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 EQ9 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1

Schedule D - Part 2 — Section 1 E11 ] Underwriting and Investment Exhibit - Part 2

Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit - Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit - Part 3 14
Schedule D — Part 6 — Section 2 E16

INDEX




	Page 1
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
	EXHIBIT 3 - HEALTH CARE RECEIVABLES
	EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED
	EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS
	EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
	EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	SCHEDULE S - PART 1 - SECTION 2
	SCHEDULE S - PART 2
	SCHEDULE S - PART 3 - SECTION 2
	SCHEDULE S - PART 4
	SCHEDULE S - PART 5
	SCHEDULE S - PART 6
	SCHEDULE S - PART 7
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 2
	SUPPLEMENTAL INTERROGATORIES
	SUPPLEMENTAL INTERROGATORIES
	OVERFLOW PAGE
	OVERFLOW PAGE
	INDEX

