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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCREAUIE D)....covvverecerrirceicrieriiesieeeres s esst s sessssessssssssessssenen | oeersseesssnens 37,032,624 | ..o | v 37,032,624 | ...ovvvvennnns 47,170,338
2. Stocks (Schedule D):
2.1 PrefEreA STOCKS. ...ttt | eriiessie s enies | erieni s | st LU N
2.2 COMMON SEOCKS. ....ouvrverererraeeereeesereseeesssessssssssssssssssesssssssssssssssssssssssssssnssssnnssnns | sesssesessanes 318,586,946 | .............. 285,726,015 | ..vvevrvrenne 32,860,931 | .oovovvveennen 28,494,878
3. Mortgage loans on real estate (Schedule B):
31 FIESEIBNS vttt sttt sttt ssensns | sessessessanssssessentensnsnstes | srsessessesestensansessessentans | sessessestessansessessansnea (01 N
3.2 Other than fIrSEHENS. ... niessiniins | cetieessiesissiessessensenies | seriesies s sisnins | seesiesiesiese s sesseeneas LU RN
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.
ENCUMDIANCES). .. vurereverereseeseeseeesessesessessssesessssassessessssssessessasssssessessesssssessessassss | nessessessssssnssessessassnssesss | sessessssssessessasssssessassensse | sessessessosssssessnssansnnens (0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....vererveeeeneeseesreseeseesesessesssssssesesssssessesssssssssessasssssessessessnsssssessassss | eessessssssssssssessassansnsnsss | sessessssssessessnsssnssesssssansse | soesessessosssssessessassnnens (0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....ocvviiecieiiecieiieieeieieeies | evetesieieissse s esesesessenes | eveseresesssssessssssesssssenes | soevesesessesssssesesssesasns {0 TR
5. Cash ($.....54,118,787, Schedule E-Part 1), cash equivalents ($.....158,765,155,
Schedule E-Part 2) and short-term investments ($.....67,559,594, Schedule DA)..........| .ccc.e...... 280,443,536 | ...ovvreiererieeiieieenienes | e 280,443,536 | .............. 130,343,793
6. Contract loans (including §.......... 0 PIrEMIUM NOES).....cvecvvieiiriieesieietsetesesseres s sessesseses | sresisssssessssssessssssesssns | essesissssssssssessssssessssnss | oevessesssssessssssesssssones (0 U
7. Derivatives (SCREAUIE DB)........c.cuieiieciieeiriineireire st ssessessssseesessessssssessesssssssssessnss | eessssessesssssssssesssssssssnsss | nessessesssessessessassesessensns | seesessesssssssssssessassnsens 0 [
8. Otherinvested assets (Schedule BA)
9. ReCeivables fOr SECUIIES. .........cc.rerrrieriieirei e
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ovuvevieierieieeeiiens | ceveeieetessieiesissesisissiens | cersssesisssssesessessesssissens | seeveesessesissessessssssessns (0 U
11, Aggregate write-ins fOr iINVESIEA @SSELS.........orerirrirrrirririeieeiseie et esessens | sersessssssesesssassssessssens (01 [0 {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.ceveevieiirceiierceeeeeessseeens | eveerieisnend 636,173,106 | .............. 285,726,015 | ..oovvevnnes 350,447,091 | ..cccoenee. 206,034,833
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vveveeriririnesrirrireeins | corerrensinssssesssesssssssnsss | sessesssssssssessnssssssesnsssnsss | soesssssessmsssssssssessensnees (01 U
14, Investment income due and aCCTUE...........cccuiuiiniiniincinisssssssssiniins | coessesssssessens T40,780 | oo | e 740,780 | e 285,977
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. | vccceveeeennnee 55,026,658 | .....ccccevnee. 5,267,539 | .coovvveernnnn 49,759,119 | .o 51,033,742
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNDIlEd PrEMIUMS).........covevevies [reveeriereeeeieisieiesniens | covriesresiesessesessessesssesins | seseessssesissssessssssenens 0 [ oo
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt ettt sttt enstns | srteestenstenstsstnstenstnstens | ersessessenss st ssssnntinns | essiessiens s [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS.............c..ewrririerrerireeiresinesiresiresinesinens | crierieneessesiessesiesiens | eesnessessessnessnessnessnesness | oosenessnssssessesnessness (01 S
16.2 Funds held by or deposited with reinsured COMPANIES............ccceuvirveiriereriiieiens | e sneseies | eveseresssisessssseesisesens | creresisssesssssesessse s 0 [
16.3 Other amounts receivable under reinsurance contracts............c.coceveereeereereenens
17.  Amounts receivable relating to uninsured plans.............ccoceeviveeeeeerecee s
18.1 Current federal and foreign income tax recoverable and interest thErEON.............ccevree | corerrerirneinrirrrinsneieins | reerereneiresesssessessesssenens | reessesesssssssesssssessneens (01
18.2 Net deferred taX @SSEL...........urrriirriierirecsie e esse s | eereeeseeenns 19,792,571 | ovvvrevrenn 2,250,979 | .o 17,541,592 | oo 1,402,266
19.  Guaranty funds receivable or 0N dePOSit...........cceveurieevierieeieceece e | e 5,129,405 | ...oooovereererereeeeeeeeies | e 5,129,405 | ..ovvvrrennee 5,470,703
20. Electronic data processing equipment and SOtWATE............coeuevcueiiicreiece et | ceeereaeseeetssessese s eesessnees | eeeesesesssesesssesssessesesinens | everessesesissesesessesesnsees {0 U
21, Furniture and equipment, including health care delivery assets ($.......... 0).rvvereirrererens | crrreerssiesssissresnssesens | esresseessensnssssesnssenes | o (0 I U
22. Net adjustment in assets and liabilities due to foreign eXChange rates...........oceieees | e | cervrieseisesesessssesiens | coreriesesssessssssesessnees (0 U
23. Receivables from parent, subsidiaries and affiliates..............cccovvveeeevereeeerveeeeceeeeiees | e 4,033,318 | oo | e 4,033,318 | oo 2,883,652
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE............cc.cvieieiirieieceseieieniens | et sesssssssens | crsssessesssssssesisssssessesissens | sesssssssesessssessessessnsns (0 R
25. Aggregate write-ins for other-than-inVested aSSetS............cccvvierereieieieeeeeeerieees | cvrersrssssssesssssssesenad [0 (O [ o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......cuurvvrreicriirrieriiesrieiiessieessesseesssesssessssessssessssees | srsneesssenens 800,865,711 | ..oevvvvncn 294,557,801 | ..cvvvvnvne 506,307,910 | ...ccoovunen 342,989,651
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccc.. | vrerrenrerrermirninsinsiiniinns [ enreneissesssnssssesssssssnnsnnes | sesesseesnsssssssessessnnsnes (01
28, TOTAL (LINES 26 @NA 27)......ouvverrrirerinerireesseseseesiessssesisessssesssesssessssssssssssssssssssses. | svsessssssens 800,865,711 | ...ovvvevncen 294,557,801 | ..cvvevnvne 506,307,910 | ....ccouuueen 342,989,651
DETAILS OF WRITE-INS
10T, R
1102, R

1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccccveviivieveinnnne

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2807, s
2802 .o s

2598. Summary of remaining write-ins for Line 25 from overflow page...........cccocvevvivevcirenan.

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance Ceded).......cuvireuniiieeseeieseesieiens | ceviesisienenns 61,833,776 | oo | coveieieneins 61,833,776 | ..covvrvere. 60,761,408
2. Accrued medical incentive pool @nd DONUS @MOUNLS............cc.riiiiiiiiiiieins | cevreirssisssisssssssins | s | s (O
3. Unpaid claims adjustment eXpenses..........ccocvnrvneeneeneeneerneeneeineeneeneeneeneeneens | senennensenesennes 11197 e | v 617,197 | 1,049,683
4. Aggregate health policy reserves, including the liability of $..........
medical loss ratio rebate per the Public Health SEIVICE ACL............cceviciiiiiceciicies | e seieteens | cvevesesesesisssesesesessssessnens | srevesesiesssesesesessessensensQ | eveeesssesseesesesesesesesesseens
5. AQQregate life PONICY TESEIVES......viirererririrrenrereeseisessessss s ssssssssssssssesssssssssesss | sesessesssssessessesssnssnssassansns | sssessssssessessasssssessessanssnsss | sssessessssssmssessassssssessnes [0 U
6. Property/casualty UNEarned PreEMIUM MESEIVES...........ccccueevrrerereteieseetesessesesesiesssens | sestesesisesssessesesesessssssesess | sessesessesesssissssesssessssssesens | sestesesessesssessesessssesssnns [0 OO
7. Aggregate health Claim FESEIVES...........ccccviiciiiicreiice et besnses | seetesessssesssissesessssesessssesens | siesessssesesssssessssesesssssesins | sietessssssessssssesesssesssanns 0 [
8. Premiums received in @dVANCE.........ccccuiuiiiiiiiiiiciiiisriesiesiesisesiseseesiesesseeseas | sisesssessensnens 81,880,430 | ... | e 81,880,430 | ...covvvrinn. 6,605,490
9. General eXpenses dUE OF @CCTUBM............cvuevevereveieresesesesssesessesessessssessessssssesseses | sevessessesnsssees 6,966,625 6,966,625 | .....ccevvneee 5,877,662
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......vcrerurrrrernrereerrerereneereereesns | eerreeseeseesnnes 42,797,805 | ..ooeieeeereeeeeceeineieeens | eereerneeeenenns 42,797,805 | ..ovvvrrrennn. 13,138,459
10.2 Net deferred tax HADIlitY...........cccovciiiieiceeccee et sseaes | eaesesssesesssesssessesessssesesas | eresissesssssesessssessssssesesinns | oetesessesessssesessssesesesseans 0 [
11, Ceded reinSurance Premiums PAYADIE..........cuveieierrerirriieiireieesisesessessssessesssssssesnes | sesesssessssessssssssssssesssssness | sssesssssssssessnsssssesssssensnsss | sesessssssssessessnssssssessanes [0 SN
12. Amounts withheld or retained for the account of Others.............ccociiiiiiiiicins [ i | e (O O
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPEANIES.......cvrvervreericierreriess | crvevrerisssssessssssessesssisssses | sesresisssssesssessessssssessasses | oevessessesssesssssessssssesees [0 S
21. Net adjustments in assets and liabilities due to foreign EXChaNGe FAtES..........ccivees | corvreirririieireireecreireiiees | ettt seiees | esteessesessessessseesseseans [0 SRR
22. Liability for amounts held under uninsured plans............cceveveeeereveersvsseesesseesessenens | ceevevresessenaenns 3,163,083 | .ovveecee e | s 3,163,083 | ...ccvevrerne 2,887,531
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..orveceeeireireies | e 20,943,713 | oo (1 [ 20,943,713 | oo 18,035,060
24, Total liabilities (LINES 110 23).......cvvrrrnerirerrerierieseiserisresssesssesssessssessesssesnens | eeseessonns 263,675,776 | .oovveeeriereiecrireriiens! (U S 263,675,776 | ..covvevenen. 153,744,287
25.  Aggregate write-ins for special SUrplus fFunds...........ccocveurenenrnrnninnnensnennnereenns | eeereereee e XXX e | e D00 GO (018 25,540,002
26.  CommON CAPILAl SLOCK. ........cvcvveveevreieeeiciceces ettt et en s snasnes | seveesessanes D,9,9 TR IS XXX ooveivieeens | e 2,500,000 | .coovevrrrrnnee, 2,500,000
27.  Preferred capital StOCK. ... .ottt ssssssessessssennees | enssessnenns D99 R P XXX vivrieveies | evvereisiesese e | cevesissese s
28.  Gross paid in and contributed SUIPIUS...........cevevecveiercrceeieeesee et seeres s sessenes | eveesesenns XXX oo | e D.9.%, TN SR 38,462,582 | ....ccvvnee 38,462,582
29, SUMPIUS NOES....uvereeririrerrieiseesesesseseese st ssessssssssessessess s ssessassssssessessesssssessessans | sessssssessns ).9,9 N [ XXX rvrisveies | cveereisiesesiesesesessesssssses | crevessssessesessesssssssssssenens
30. Aggregate write-ins for other-than-special surplus funds.............ccccocvveeveerevcnveieies | eovvveveeeee XX e | v XXX oovevveeees | e [0 U 0
31, Unassigned funds (SUMPIUS).......c.rueererurerneeneeees s iseesssssseeesessesssssssssesssssssssnes | sesssssseesns D99 RN (B 9.9.9, R 201,669,552 | ...ovuvrenen 122,742,780
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) FSSURSRIS (NS D99 RN [P XXX eteveveies | evvereiseeieesiesesesesiesenes | coevesesseseses s
32.2 .....0.000 shares preferred (value included in Line 27 §......... 0)eererrrereerreriees | oo D00, SN [T XXX titriieneins [ errereessiessessssesiessssssssnsenss | sressessssessessssssssssesssssssanses
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNE 32)......cc.covrrurmernrenrereernerneneereees | cevereeeenns ) 0.9, SO I ), 0.0, G [ 242,632,134 | cooovnnns 189,245,364
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevveerveeereeeeveeeeceeneees | cvveeerenes D,9.0 U IS D9 G S 506,307,910 | ....cecvev 342,989,651
2301. Taxes, lICenses & fEES.........ccuviiriirieieiieeessssissssnsnsssssssesssenssensiens | soneenensnenen 881,126 | i | i 4,481,126 | 5,795,408
2302. Escheatable Checks..........ccooiiiiniiniiniiccccisisisisissssssssssenssensns | snensnssennnes LA00,949 s | i 1,467,549 | 1,126,921
2303. Other LIabiliies..........uveveerrmerrierirrierrinnrieeinenessiessesssssssssssesssesssssssensnnes. | sevsnersnennens 14,995,038 [ oo | eervererinennnn 14,995,038 | e 11,112,731
2398. Summary of remaining write-ins for Line 23 from overflow page........cccccvveveveervees | ovvvverveeeverisenisriniennn0 | veeveeveeeieceersiieeenenl0 | e | e 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @DOVE).......ccrrrreeerrinsrresrenns | cevnernsnereenas 20,943,713 | oo (O 20,943,713 | .oovvincrennns 18,035,060
2501. Health InSUrer ASSESSMENL............ccvuririiriiriirinirerese s ssenies | eresesesees 99,9, GO I XXXt | e | v 25,540,002
2502, b | sereeeeenenen ) 9.9, ORI XXX oevviereinee | | sessiesssessiesssseseesssesenens
2503, et | ereneeenenen ) 9.9, R R XXX veeviereines | e | sessessses s esesesesens
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeeeeveveveees | cevereenennn XXX oo | e XXX ooveivveees | e 0 [ e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coverwrerrrerensreensernens | onsrrenacnes XXX.oorrnnereens | ernereenens XXX oeereerennes | eeneeennsnnnssessssnsnsssenes (O I 25,540,002
3001, StAtULOrY RESEIVE......vvieeieieeeet et sstensenes | saessessesas D90, GO IV XXX vrtrirerienns | ervereissiesessssssessssssessenns | sesesnssessesssssssssessssssenees
3002, ettt | eeeeienenen ) 9.9, PR XXX oeevierrines | rrmeerinesesesiessssssisssnes | sessiesssssssesssse s esssesenens
3003, sttt ssnssssnsnienssssninns | sessseene KKK ureieenninenees | serrinesennns XXX oeeviereines | rrmeeminesesesiessssssisessnnes | sessessses s esssssenens
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccovvevveveervees | ovveveeen XXX e | e XXX ievevens | e L0 T 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @abOVe).......cccoeeererrinneriersrienies | worvrereee XXX i | evveienias XXX irieriens | crvvissiesisissiesessssesianans [0 I 0




Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONNS....eouveieeecereeiei sttt esst s | crssressssssaes XXX ooreenerennenns | nseeensnesseenncees 203,354,559 |....cooerrririennn 202,160,248
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.evvvvveerereveseereens | cevverrieerenas XXX oo | e 1,249,625,234 | .......ccoovuve. 1,296,446,804
3. Change in unearned premium reserves and reserve for rate Credits...........cooeviveveevereecereeiens | covevveieinennee XXXttt | e ssssnies | eevessesssesses st
4.  Fee-for-service (net of $.....261,383,357 Medical EXPENSES)..........ocurverermererernsenresesensssesneeni | cereeriensensens D00 U OO 60,631,112 | oo 38,922,687
B RISK TEVENUE........ooeeeeereei ettt ettt ensnnenen | eesseessannenns ) 9.9, TN IO 11,694,815 | oo 3,744,963
6. Aggregate write-ins for other health care related reVENUES..........cc.ocvveevvereeveeveece s | cveeieeeieennne XXX oo | e 0 [ oo 0
7. Aggregate write-ins for other non-health reVENUES..............ccriirinrieininreseseeeeeineies | ceseeseesennes XXX ioreonrinnirinnes | eersmessessessssssessssessesseseenes [0 PO 0
8. TOtal reVENUES (LINES 210 7)..uvvecvreicieee ettt s ssss s sss st s ses s s s s sssssssnnns | svesesssssesans XXX oo | e 1,321,951,161 | .cooocviennene 1,339,114,454
Hospital and Medical:
9. HOSPIHAIMEAICAI DENEFILS.........covevicvceeicciesc ettt sttt sssssssnans | estesssssssesssssssessssssssssssessnsinss | sessessesesssssisssssessssssessnsansessass | stessesssssssassesesassesassessenssssnsens
10.  Other ProfeSSIONAl SEIVICES.........ceveviriieieieieie sttt be s bessesaess | sessssssssessssssessessssessesssssseseess | evsessssssessesnsas 897,269,836 | ......cooevuene 1,003,223,865
11, OULSIAR TEIEITAIS. ... veeerevsriiei sttt | Hfsess bbb sbeens | £htesssees s s sttt enstens | cebsess st s st
12, EMErgency ro0M N0 OUE-Of-GrEA........c..euuereririrrireresieieiseseseesesseesessssssesessessssssessessesssssssssesseses | sessssssssessessssssssessasssnssessastons | sessessssssessassssssssessessansnnssnssans | sessesssssnsssessassssssnssnssasssssnssns
13, PrESCIPHON AIUGS......vieiveiiccte ettt sttt a b s st ss s bt s nbebnns | ebsssesessetesessssesssnsetesssessssnsess | ebesissetasssesessssesessssetessssnsesans | sessesessssssesassesessssesesassstetesnans
14.  Aggregate write-ins for other hospital and MEICAL............ccvrurrrrnrrrnenrrrsrs s | v sssses (0 [0 RN 0
15. Incentive pool, withhold adjustments and bonus amounts
16, SUbLOtAl (LINES 910 15). ..ttt nsnen
Less:
17, Net reiNSUrANCE FECOVETIES.........ourveuiiinieiiiiiiiisiis it sssssssssssssnss | srtsssssssssssssssnssssssenssesssenssonses | oossosssosssssssssssssssssssnsssssssns | sonmsssssssnsssnsssnsssnsssssssssssssses
18. Total hospital and medical (LINES 16 MINUS 17)........cccuiuiiieieiireieeiessse st sssssssesens | sressssessessssssesssssssessesessssns (1 I 897,269,836 | ......ccoevunne 1,003,223,865
19, NON-hEAItN CIAIMS (NBL).......cveieerercreie ettt es s sssss s snaes | sesbessessssessessessssssessssstessesinss | sessesesssssessssssesnssstessessnsessass | sesssessessssassessssssessssesssssssesans
20. Claims adjustment expenses, including §.......... 0 cost containMeNnt EXPENSES........c.vveveieviies | cereiriisieieissie et | oresiesssssssesssnnees 29,515,762 | ..covererierne 23,157,601
21, General adminiStrative EXPENSES.........cc.vrieeieicveiesie et s s s s sasssssssssssessnsas | svsssssessssssessesessessssssssnsssaesses | sessesissessesssnes 232,001,666 |.....ccocerrrrcreee 229,146,897
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in reSEIVES fOr life ONIY)........c.rieeierrieireciret ettt ss st ents | ffeessnessssesssntsnssessenssnssnmessenses | £oemtansssssessesssnssssseessnssnssnssesses | foessossssssnssesssnssnssessansassnsssssns
23.  Total underwriting deductions (LINES 18 through 22)...........cceeueievrieeieicreies e esisssieiins | evieiisissississssssssssssssssssssneas (L 1,158,787,264 | .......ccoouc. 1,255,528,363
24. Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........cuririurruririiniereireieesseeneieessessseseesesseees | srsssessesseans 2.0, 9, IR [ 163,163,897 | ..o 83,586,091
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......covvveverveiieiens | covverieiinsieiesesesssesesiesens | evesssessesessessesenns 1,974,156 | ..o 4,036,325
26. Net realized capital gains or (losses) less capital gains tax of §.....97,602.........c..coovvveevimriiienns | corsismiississssissssissssssssssssis | sesssssssssessssssssssses 367,170 | o 1,603,318
27.  Netinvestment gains or (10SSES) (LINES 25 PIUS 26).........c.oveeverecrereerererieieiesiessssssssssssesessess | eossisssssisssssssssssssssssssssssneas {0 [ 2,341,326 | oo 5,639,643
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (@amount charged Off §.....838,767)]........ccuuvvrereereieesiersies st sssssssssssss | eesssssssssssssssssssssssesssssssssesssnns | evssssssssssssssssssssssenns (838,767) | .oovvvrvrrrrrrrrrirens (333,133)
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........ceireuiveiieieiieieieiessie et sessesesess | erssssssesisssssessesessssansessssanees 0 [ oo 0 | e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlIUS 28 PIUS 29).........comrrmemrriirireierieesiesseesssessssesssesssessssessssesssssessssss | sovesseessesees )99, SRR IR 164,666,456 | ......ovvrerrrrrnns 88,892,601
31.  Federal and foreign inCOmMe taxes iNCUMEd...........couvevueiiieiieieiieieie et sssses e ssssens | esssssaessenas XXX iieieisrienieiins [ ceersissiesesssenans 56,452,453 | ..o, 17,790,362
32. Netincome (10SS) (LINES 30 MINUS 31)....cvvueveireerireeiririreieiieseesesiesesses s sssssssssssssssessssssesssssssens | sesesssssesesan 0.0, 0 GO IO 108,214,003 | ...oovvvererrerree, 71,102,239
0601. .
0602.
0803, oottt sttt | seentsessensenes XXXt itirereineines | crreeeensieseessesese e ssseesssstes | resessessessssssessessssensessessssessenns
0698. Summary of remaining write-ins for Line 6 from overflow page.............cocceernevneernreeeneeenenns | ceveereereeens 99,9 SIS O LU RSN 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNE 6 @DOVE).........cverierieeriiriierieiesisisissssisieeies | cesrssesessanes XXXoterisisiriins | everisississis s ssssssssnsesannad [0 PN 0
0701. .
0702.
0703, st | eeesieneeeees XXX viretierierenen | crereiesrissessssssesssessssessssenees | sevesssness s seseenes
0798. Summary of remaining write-ins for Line 7 from overflow page.............coceeereeereenenerseireenens | vevrreeeneenens ). 0 O ISR [0 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LINE 7 @DOVE).......eererrrmresresmessrrsssssessesasssessssnssns | sossessessssanes XXX iirirenensnnnenne | avrnesessesssnsessssnseessssnseseead [0 PN 0
1401. .
1402.
TA03. RS S RS R R R e | Seees Rt | eees Rt | Heees et
1498. Summary of remaining write-ins for Line 14 from overflow page...........c..oouveermrrnecenneens | covvrieseisesineeseseseseeseeseenns LU O LU RSN 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)..........ccovvermrererisisiirsieiieisssisenss | covrisssesissssssssssssssssssssnssnens [0 P [0 RN 0
2901. .
2902.
2003, RS S RS RReR R | HEseR SRRt | Hhtee s Rttt enn | Hebeen s
2998. Summary of remaining write-ins for Line 29 from oVerflow Page..........ccevuevevieeveiieiesiieiiereies | ceveeressieessssssesesssseessesssenes [0 O [0 RN 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNg 29 @DOVE)........c.vuiecreirriiiisrriieiessiissesnsnss | ceressessssssssssssssssssssessessssenes {0 P [0 RN 0




Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

STATEMENT OF REVENUE AND EXPENSES |

CAPITAL AND SURPLUS ACCOUNT

(Continued)
1

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

Capital and Surplus prior rePOMING PEIHOU. .........cvururirrirrirrireirrresereesessssesessess st ssase st ettt ss st ess s st st sessessanssenns
Netincome or (I0SS) fTOM LINE 32.........oiuiuriieieeireiee ittt sttt ettt
Change in valuation basis of aggregate policy and ClAIM FESEIVES..........cccoviicviiireieiiees et
Change in net unrealized capital gains and (losses) less capital gains tax of $.....226,235.........cccoovevrrvereerseserereesieseeeneenes
Change in net unrealized foreign exchange capital Gain OF (I0SS)..........vuerrrrerrerrirnrinrieieisss s essees
Change in NEt dEfErred INCOME tAX........curiuiererie ettt sttt

Change in nonadmitted assets....

Change in unauthorized and Certified BINSUIANCE. ...........ccevevcveverciees sttt nee s bees
Change iN trBASUNY STOCK.........cvueveriieiieeiciietes ettt bbbt a st s st s bbb s s e s sa st es s
ChanGE N SUMPIUS NOTES .....euceuveieniereeseise i eessissese et see sttt s bbb sttt srenna
Cumulative effect of changes in aCCOUNtiNG PRINCIPIES............cururirireeeeieieereteeere ettt
Capital changes:

A4 PRI IN ..ottt
44.2 Transferred from sUrplus (StOCK DIVIAENG)..........cuririiririeinissirie sttt ensnsnns
443 TraNSTEITEA 0 SUIPIUS. ....c..rvuieceeereise ettt ettt aen
Surplus adjustments:

A5 PAIA IN..eoiviciiieet bR
45.2 Transferred to capital (StOCK DIVIAENG).........c.ccuevervcrieeeieiese ettt et see s
45.3 TranSferred fromM CAPIAL.......o.overeeee ettt
DivIdENds 10 STOCKNOIAETS...........ouvemiiiiciiciici ettt bbb
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS..........c.cevieiiiiiieteiereetee ettt bbbt ees
Net change in capital and SUMPIUS (LINES 34 10 47)........cvrveieeiereeeeie ettt sttt eneen

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........cvueveieveieicieee ettt

...................... 189,245,364

...................... 108,214,003

........................ 16,912,517

......................... (2,592,998)

...................... 196,762,204

........................ 71,102,239

............................ (174,903)

....................... (31,685,125)

........................ 53,386,770

...................... 242,632,134

......................... (7,516,840)

...................... 189,245,364

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErfloW PAgE..........cceviviiiiiiisieeseee e

Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE)........ccuieiuiiieiiriiicteiitieie et et tssssetessaesssessebesesseasssnsesessnseaas




Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............cvuuurvirrerireirerieeeiee ettt sesss s ssssssssennss | sesssessssenesnns 1,322,701,672 | coovvvvnne. 1,295,374,240
2. Netinvestment income 1,496,614 ...4,119,467
3. MISCEIIANEOUS INCOME.......ocvviiceticeetete ettt sttt s sttt sa e s e st e s s saesssaetesesssa et ssaete b s sst et s nsetesansetessnaesasansetessnsnsnsns | aetesesnsesssinsetanas 72,325,927 | ..o 42,667,650
4. TOtal (LINES 1 HhTOUGN 3)...eeuieerrecreiesreeieeeseeeseeessesss s seess sttt sess st esssanessns | sesssesssansees 1,396,524,213 | ..o 1,342,161,357
5. Benefit and [0SS related PAYMENES.........c.cciieieiiteieeees ettt ettt ettt s st st bes s tenssnans | beveesassinssssesans 896,197,468 | ................. 1,003,522,675
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccveiuiueiicieiiecieeeeeseeieeeeies | et es et essebens | eressesesessesesisseses s sesessesesasans
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........ccruuriiiriuririerinese et sesessssiseens | sesessssesseesanees 260,380,015 | ..ovvveereieinene 249,476,932
8. Dividends Paid 0 POCYNOIAETS. .........cuurvrieererieireiieesesis st ss s st ss s st st s st s s st s ssessensanssnes | sesessessosssssnssnssasssnssnssessansnes | sressosssssnssessessnssessessassensnnses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cccvrrrvrreerieiereriereereriens | ererisiesisssseneans 26,890,709 |...ccocoeverrrnnn 23,039,727
10 Total (LINES 5 HrOUGN 9).....cvorceerniireeiieriresiees sttt ettt nnntens | sesssesstssesnns 1,183,468,192 | ...coovvvvrnc 1,276,039,334
11, Net cash from operations (Line 4 MiNUS LINE 10).........couueiiiiriieieiisiecsee ettt bbb ssss s sssnns | sevsesessssssssesans 213,056,021 | ....coeveririrnn 66,122,023
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMAS...vvuceeueesseeesees e esees sttt | Bttt 29,682,000 |...oovverrerererenne 29,702,672
1202 SHOCKS . vveueeereeseeeseeese et eee sttt | Hrenet st ennsineen 16,902,361 | ...ovvevrrererereenne 7,036,777
12,3 MOMQAGE I0BNS.......cocviieciictcte sttt s bbb bbb bbb s bbb st bbb b s s e s s s st e s sseaesnns | sbebsssebesssssesasaeteseseaesssntebens | ebssesasnaetes s ettt s e s s s
124 REAIBSIALE. ... | bbb | Shbe b
12.5  OthEr INVESIEA @SSEIS........vuuviriiriiriiiieeie ittt bbb bbbt | £iebb st st st st st s b sbenbsenns | chbebsebsne bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-terM INVESIMENES...........ccovierrrinrnirrissnssessesnsieens | s ssssessnes | onssssssssssssessessassssssessassnsnees
12.7  MISCEIIANEOUS PrOCEEAS........ocveiiecveiiecte ittt ettt bbb bbb st b s s bbb et s s e s s e st sse s et s ssaebesastesessnsesabanns | ebsssetessssssesssnssesessnsessssnsetessns | srsssesessesesssssesansstenas 11,876
12.8  Total investment proceeds (LINES 12.110 12.7) ..ottt sse s snsans | sressessessssassesnsas 46,584,361 | ..ccvvvereiernnn. 36,751,325
13.  Cost of investments acquired (long-term only):
131 BOMAS....ooeeeeceiceesei eSS renen | Heenes et 19,518,058 |....cooovvrirrrrirnn 22,149,206
1312 SHOCKS. vvtuuvereeeeseesesi et | Hienet s 17,872,892 | ..o 40,652,103
13.3 MOMGAGE I0BNS........vuvieiecieiie ettt ettt b bbb s s bbbttt a bbbt s st s s ntensessnsans | saessssensessessssssessessstessessntenses | sbessesistessesstns st et nse st
134 REAIESIALE. ...ttt R ARt n st | Shesteeree s sttt nen
13.5 Other invested assets.... .
13.6  MiSCElANEOUS APPIICALIONS.........c.cviviieiiicteiccte ettt ettt b ettt be b s sttt bnsesesenns | caebessnsesessassernanaens 109,855
13.7 Total investments acquired (LINES 13.110 13.6)......cuuruuirriiriireieiriineire ettt sttt sessens | cbssssesssssssessesenes 37,500,805
14, Netincrease (decrease) in contract [0aNS aNd PrEMIUM NOES..........cvureirrririninineieisesssess e ssesssssssssessessessssssessessans | essssssessessssssssessasssnssnssessansns | sessessessssssnssessanssssessessanssnsnns
15.  Net cash from investments (Line 12.8 minus LINES 13.7 MINUS LINE T4).......ccovieiieiieiiieesieteeesee st ssssssssssssssssseses | evessssssssssesssnsens 9,083,556 | ...covvrririrrenn. (26,075,807)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOLES.......couivieiecicicitcicse ettt bbbttt bbb b s sssssnsntes | saebsssessessesssassessessstessesntenses | stessessssessessssssessessssansessessnta
16.2 Capital and paid in SUIPIUS, 18SS TTEASUNY STOCK.........evururirrircirrireieiiecirs sttt ettt ssessssssssens | sessssssessassssssessestassssssessassanss | sessssonssnssessessanssnssnssassensnnees
16.3 BOITOWEH fUNGS........cooeeveoreririccie it
16.4 Net deposits on deposit-type contracts and other insurance liabilities..
16.5 DivIdends t0 STOCKNOIAETS............ouevicecicicecc ettt ettt a et ae bt saes et assseseseseansans | sessessssessseensinans 70,000,000 |...ooovrerrrirrnan 47,000,000
16.6  Other cash provided (APPHEA)........c.rierrerririeieeerieeere ettt s ss s s st st snsestensns | sssssssssssssssssnesses (2,039,834) | ..o 18,336,601
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cccoevvevveiveies | coviiersiininnnns (72,039,834) | ..oocvvvrvrannn (28,663,399)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......cccovvevververveeeereseienes | evereeriensiennns 150,099,743 | ...ovvovvererene 11,382,817
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAI ... vttt bbbt bbbt n s s s s snnsensesnns | bessessesssensenses 130,343,793 | .o 118,960,977
19.2 End of year (LiNE 18 PIUS LINE 19.1)........covueerirrieeririeieiieeeieciseteieeisseseesessesssssss s essssssnssessessessssssessessasssnsssssessesssessensans | sessesssssnssessas 280,443,536 | .ooovrvrerenn. 130,343,793

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

| 20.0001




Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1ANALYSISZOF OPERA;TIONS BY !_INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
Net Premium iNCOME.......ccvvirieerieeienieessiesesisssesssssesesssssssessessssessesssssssessesssenss | snenneens 1,249,825,238 | 1oiiiiiieiisieiieseieieieiins | cvsssensssiesssensssssens | siesesssssssssessssessessssessens | sresiesenes 1,101,217,465 |.............. TABLA07,789 | ..oovvveeieiirieierisieieiieins | ceressesseessssssesssssssesssssnses | sesesesssssssessssssessessssenses | sssessssessessesssssssessessssesss

Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $.....261,383,357 medical expenses)...
RISK TEVENUE......ceoeeei sttt
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

....53,430,451 ....7,200,661

Total revenues (Lines 1 to 6)

Hospital/medical benefits
Other professional services
Outside referrals............cccouun.

Emergency room and out-of-area
12.  Prescription drugs

IS © O N O wN

13.  Aggregate write-ins for other hospital and MediCal...........cc.covrrveiininrnrirrrninrnrneieiennnes | cerreirersnssssesssissneensQ o0 [eorenieenen0 | 0 |0 L0 [0 L0 |0 e 0.0 S
14, Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.corrurreieirrieieenisieiiees | errerisrenisnssrsssnerssinnees0 | ariessiesiesssesenessssniesses | eeosessesssssssesssssssessessssans | sosesssssssessessssessessssansess | aoessssassessessssessessessnsessess | onssssessessssessasssssnsassessnss | onsessessnsansessesansessassnsesse | essessesassassessssansessnsansesss | tessssassessessnsesassesansassesns | sessssasse XXX
15, Subtotal (LINES 810 14).......ivieeieiceiecese et nan OO0 1 SO RORORORTRUROR | I UUUUUROORTORRORROROROROR | I DUROROOI XXX
16, NEt reiNSUIANCE TECOVEIIES. ........cuviiviieiscieeeeie ettt ssssssens | etsessstsssessesssssssessnsneas 0 | it steteieeiesiens | everisiessessssssiessstesiesenss | oeressessesessssessessstessesntes | oetessessesssassessessssessessntes | setessesistessessssansessesnsantes | ssiesistessesessntessesesensesses | anessssestessstantesessnsensanses | sressessessessstessessssansesnsans | sressesiens XXX
17.  Total hospital and medical (LINES 15 MINUS 16).........ovurrerrnrenrerreeirnernresseesssesssssesessessnnes | ossssessesens 897,269,836 | ...covcrrirrinrinrnrenniienensd | v |0 |, 782,342,290 |.............. 114,927,546 | .o [0 [0 [V P XXX oo
18, NON-hEalth ClAIMS (NEL)......vuiuiirircirieiere e sses e | sesessessssassesssssnsessnsanee 0

19.  Claims adjustment expenses including §.......... 0 cost containment EXPENSES..........ccvveves | verrrrererrnnns 29,515,762 | ..vvveverrieeieieisnieiieiines | eriereissesesessssessenssenns | esenssessesesssssse e | sessessssessenns 20,054,764 |........cco.... 2,702,720 6,758,278

20.  General adminiStrative EXPENSES.........cccvucvivieeieiireieieiesie et sssessesessens | evsessssnaes 232,007,666 | ....ooeeeeeeeeeeeeeeeesee | eeeeeee s | e | eerereenns 157,639,518 | ...ccvvevn 21,244,604 | ..o | e | e 53,117,544

21.  Increase in reserves for accident and health COMraCES..........c.ovurreririencnrirrininrnereieiees | e 0

22. Increase in reserve for life contracts..... .0 . XXX XXX XXX XXX XXX.... XXX XXX XXX

23. Total underwriting deductions (LINES 1710 22)........c.ceureuereierseiieiieesssseiesesiessessseseses | seeveeseas 1,158,787,264 | ...covveeveeerercerieeeenn0 | eecceeeiseieeeene0 [ 960,036,572 | .............. 138,874,870 | coocveeververeerierieeieeieen0 | e 59,875,822
24.  Net underwriting gain or (loss) (Line 7 minus LiN€ 23)...........cccevivererrivererisieeeiesesieiens | ceveeeneennns 163,163,897 | ..oeveevereeerereieae [0 R [0 R (0] 204,917,261 | .covcvvree. 18,122,458 | ..o (01 R (01 I (59,875,822) | ...oovvevrrererririeinan 0

0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE).......cccevecrererercrecneseresenessnisnenas

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

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @bOVE)......cocoerrierieriiisrereisiisricissisneas




Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItAl @NA MEAICAI).........ccciiirriieriiriiiiiis ittt s s st s et s s 5 8 e R se 8408582882888 288400280 E 884058 R R e b s e s es s | Hiestentaessess e s seeseesseeten b s sen s e s sessessentenss | HEiebsesssssnssenssnstenssnssessanssensanssessenssnstanss | sessssesssssnssestonssessansessassessesssnssentanssnns | 4ebsessssssessosssnssassessassessessnssensanssessas 0
2. MEAICATE SUPPIBMENL.........oivieieiiiciieetec ittt es b ess ebsesssessessessse s s b s s s s s s b st b s s b b s s e4 s b8 b2 4824 e84 s 244241484 s b a4 s st s AR s s s bbb st s s s bs st e st bsenes | Shsessinssestesbeba st ee s st e s ses bbbt st e ssensnns | ebbsessesbasba st s st s b e b ss st b e st st entens | Hebtesbiesaes s s en st s bbbt s s bnstes | enbeesten s sttt 0
3. Dental only.

B VISION ONIY..vtruirveerscensssaeessssseesssssesessseesss s ees e 4488884888888 8848088100411 8 14881 R 8RR R R84 EH R8RSR | Rt 1101,217,4B5 [ ovveeeeverceeeeieeeneiseesssssesssssesssss | conssesessnesssssssssssssssssssssssssssssssssssnesss | eesssssessssssssssssnsessssenns 1,101,217,465
5. Federal EmMpIOYEESs HEaIth BENEFILS PIaN..........cccccciiiiieiiiiciis ittt et b s bbb 8 s s st 4 e a s bR s b st b R s bbbt a b s bbb st baesas | Hebiessesssbnsentensessessesananta TABLA07,789 | oottt ssssnins | eviessssestessesesssssssssesse s s sssssssessesess | sresesesssessassesse s sssnes 148,407,769
LT 111 T= L 1= 1ot OO OO OO PO OO OO OO DO TP OO 0
T THIE XIX = MEAICAIT. - +vvvoveveerseeeessseeeessseeeessseeesssssseesssssseesssssne | seeeesssseeessssanessssseeesssseeesss e eesss e eee8 4448884044888 E8 8440888144088 8 4428844458844 454 811444588114 4£58 1104448144458 8104228104588 458 88420505 | 4211100008821 2 000588888058 R e | 40000RE SRR | 48 1seE SRR n R | SeeeRR e 0
8. OHNEINEAIN.......oocieeei et ces ebe e b s bbb ek E LSRR S RS E SRR LSS RS LSRR LR £ SRR E SR E SRS R Sk | €L E LR DL EEE R E ek | LeEEeELE LR e EE ekt k | SeEEE LR ee Rkt | deehRe et 0
9. Health SUDLOtAl (LINES 1 HNTOUGN 8)........rrueesurruesssisreessssresssssseessseeessssseessseseessseseessssseeses e840 1440881400888 £08 144088448844 EE8£ 15001508 | ressss s ssnss st 1,249,625,234 | ..o e 0 | oo ([ 1,249,625,234
0. LIfB.uuuuveeeeeereeessressessse sttt eSS R SRR RS E R EREEEEEEEEES R R SRR | AR | HRRe RS re| SeneeR R | et 0
T (] o T=T /07T 1o 0O OO OO POP R POO OO OO OO OO SO PSSO PPPRl [FOO OO OO POO SRR 0
12, TOAIS (LINES 910 T1).uuuuurruuesssiruressniumssseranssserasseseessses s samesseeeeesseeeees ettt | detsssnnsescnneesnnnes e 1,249,625,234 | .....ooooinnrriiinnrnisrnsee e 0 | oo (O PR 1,249,625,234




Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

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

© N o o

10.
1.
12.

. Payments
DIFECL....vvicr e bbb
Reinsurance assumed
Reinsurance ceded.

1.1
12
1.3
14

during the year:

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

3.1
32
33
34

4.1
42
43
44

DIFEC. ...ttt

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

Net healthcare receivables (8)..........vure et ereesneees

Amounts
Claim liabi
8.1

8.2 Reinsurance assumed
8.3 Reinsurance ceded.

recoverable from reinsurers December 31, current year..........c..ccccoveneene.
ility December 31, prior year from Part 2A:

DIECE. ..ot

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

9.1

DIFECE. ..ottt

Accrued medical incentive pools and bonuSES, Prior YEar..........ccoceeveeriereenneennns

Amounts

recoverable from reinsurers December 31, Prior year..........coeeeeeveveennes

Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed....

12.3 ReINSUrANCE CEARA.........cviviieicirieieie et

12.4 Net

13. Incurred medical incentive pools and DONUSES........c.cvererisieriesniereisssssiersessssanaees

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

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

2.3 Reinsurance ceded

3.1
3.2
3.3
34

. Totals:

4.1
42
43
44

Direct

Reinsurance ceded

Reinsurance assumed

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1 DOttt ettt | seebssestsnsenesena 22,130,175 | ocveceeeeeierineeneeneeineenens | seeesineeine et entsnies | srieestensses ettt | esiseeseniesaaas 19,501,955 | ..ocvocrerrrrcinnes 2,828,220 | ..ouvereieeieeieenienieeineeis | reeesees st | sereesb ettt eens | cebeneb ettt
1.2 ReiNSUranCe aSSUME........c.oueveerunririinsieieieisissssssessesesseses | seeessssssssssssssessesssssssnssens 0 [ erreerriereeeiressenissenenes | et sstsniene | nereetessessessesesessstsssestenseses | stersessesesstest st essebsesantents | sebessessestessesesetensestentesesaes | srestessesetstestesteste s et sesntanss | netssstentessessesntsetentessessenies | sressessessetestensestesse st tentente | nessetentensente st ettt s b st s
1.3 REINSUrANCE CEART........ceuvueeciecrcireieeieieiseieesseeseesseeesneneas | coresessenssseseeeesseeeesenenend 0 [ ereeeeeereeiressiesrsnenenes | sttt ssssnsents | nersssassessessesesssssssnsestessesns | stessessesnsissestsssessessessssntents | nebessessestesiesesssasssstentesesses | srestessesesntastessestessessnsntanas | sesessstestessessesnssnsentensensesses | stessesiessesntansestesses et tansante | nesetessansessesaes ettt ss st naes
T4 NBL e | et 22,130,175 | oo 0 | eererrernernenennnernenen e (VI I 19,501,955 | ...ccvvcrercrriirinns 2,628,220 | ...ovvrerecrienrierierineinnnd (VI RO (0 RO (0 RO 0
. Incurred but unreported:
2.1 DIFECE ettt ettt ettt | sreesnesenesneens 39,703,607 | ..veuvereeerererereeesseerseeenees | eeeseeineesesssesssesses st estneses | seseesseeesesss st esseessanssas | eeesseseseessnsenns 34,988,329 | ...oovveririns AT15,272 | oeeeeereeseeesseineiees | seeeseesssssssessesssesssessesssanses | sesisesnesssssssesssssssesssesssnnsis | fessssstsessee st enst et enssenssees
2.2 ReiNSUraNCe @SSUME..........evreerermireesrernnieissesseessssessssssssens | seersssssssssssssssssssesssssnenn 0 [ oot rerssressnesenes | et ssssents | neressessessese sttt esteseses | sessessesssestess s s s s essestenss | setessessesteses e sestassessessesnsns | sressesessesentesaes e s eesentensenae | sesentesteses sttt s e taes
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claim Reserve and Claim Liability
December 31 of Current Year

Claims Incurred
in Prior Years
(Columns 1 + 3)

6
Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

.............................. 54,303,183

................................ 6,458,225

Claims Paid
During the Year
1 2
On Claims Incurred On Claims
Prior to January 1 Incurred During
of Current Year the Year
.............................. 49,756,473 |....cccoeevererennnn... 740,700,759
................................ 5918220 |.....ccoceoveuneeeennn....99,822,016
.............................. 55,674,693 | .....ccooeierenneee..... 840,522,775
.............................. 55,674,693 | ..o 840,522,775

3 4
On Claims Unpaid On Claims
December 31 of Incurred During

Prior Year the Year
............................................................................... 54,490,284
................................................................................. 7,343,492
.............................................. 0 [ ieneinennn..61,833,776
.............................................. 0 [ inininennn..61,833,776

Line of Business

1. Comprehensive (hospital and MEICAI)............ccoviiriuiirireieicee ettt bbbt ans
2. MEdICArE SUPPIEMENL........cviiiieiieiscteiie ettt ettt bbbt bbb bbb st bbbttt
3. DBNEAI ONIY...euvieiit ettt R RS b e bR e RR e RR e e s e b et en
4. VISION ONIY.oiiiititeiciitei ettt bbbttt bR 8RS R bbb ettt
5. Federal Employees Health BENEfits PIAN.............ccciiiiieiciiieicc ettt
6. THtle XVIII - MEUICATE.........ooiiiiiii s
7o THIE XIX = MEBAICAIG. ... vvvovveessevesieeess s esss s
8. ONEI NEAIN. ...
9. Health SUDLOLAI (LINES 110 8).....vueiriuiieieicieieieisie ettt nes
10, HEAINCAIE FECEIVADIES (2).....u.vuvrirrreireiiieieisieisetseissse st ss st bbb s bbbt b st
11, OtNEI NON-NEAIN. ... s
12.  Medical incentive poolS and DONUS @MOUNLS...........curiierirriririeieicieie sttt sttt se s st
13, TOtAlS (LINES 9 = 10 + 11 12) .ttt ittt est sttt s ettt 8 st R Rttt
(@) Excludes$§.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
PHIOT ..ottt SRR R RS E R EReeRebenReene | Sesee i TA7,849 | oo TAT849 | oo TAT849 | oo TAT,849 | oot 717,849
2. 2078 ettt ettt E RS RSERRRRR SRRtk st stnnts | aessnesieess st e Rttt 671,994 | oo 820,228 | ... 820,228 | ..o 820,228 | ..o 820,228
B 2017 SRR RS RS SSS R R SRS Rttt | Sreestenss et XXX orirrrieriessisssssins | cereeesnsssssssssssssssssssssssssssesssnses 769,192 | oot 865,582 | ..o 865,582 | oo 865,582
A, 2078t SRR RSt e Rt enes | senbenne et XXX evirerineriennneninenins | evereesssseiseseeens XXX tvireierienineeneninns | oneeinesisssinesisesssesiessessssseesesens 810,223 | ..o 966,004 | ..o 966,004
B 2010ttt | Heetri e XXX oevierinerienmnerinenins | everesessssssseseeens D, ORI TR XXX ivteerierierinsennsions | e nisessesseeees 947,934 | oo 1,003,608
B 2020ttt et E SRR E R R E SRR RS eEE 4R E SRR E ARt ee et ntens st ennt st tenes | sentenstensrnntensta XXX oeresrersseessneenssssnens | sessessssssssssssssseens XXX reosreesseesresnsssnssns | ossssssssesssssssenns D N [N XXX oirersrresnssnsnsssrssens | eeresssssssnsssssssssssassssssssassssssnnes 840,523
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
PHIOT .. ettt et es st s e st 8 £ E £ S££££ER£ £ £ R R E SRR £ E £ R £ E SRR R R AR ARt en s enes | £Eseesiee s et ettt et T17,849 | oo TA7,849 | oo TAT,849 | oo T17,849 | oo 717,849
TP sP SOOI OO OO PTTON 822,013 | 1o 820,228 | ... 820,228 | ..o 820,228 | ..o 820,228
1 OO OO OO OB OO SOTEPROTRPRT PRSPPSO XXX ereeeenreineeenneenesinns | reeeseeeinesseess s 864,796 | ..o 865,582 | oot 865,582 | c.oeeereereereeiereneei e 865,582
B, 2078 ettt R R RS £ SRS £S48 E 4R AR E 4RSS R R AR R AR ee St s e st entens | sesbseniseeetennta st ). GO [T XXX eeteeeeeenneeneeinesens | oneesnesesseses s ssessssssseessnsens ST £ 966,004 | ..ooeerrereereeerere e 966,004
o1 1 OO OO OO OO OO OV PTORPSPTOPSTPIPTPTURSTRPSURTUT DRVPTIRPRRTURTITRIIND 0, 0, CHSSURTURRURRRRURSPRT FURVFRSSRRTRRRTRRIIND 0, 0, CRSTSTURRURTRRRRT DRSSO 0, . OO OTOOTOT PR IO PO OORTN 1,008,695
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

820,228 2 | s 838,297 2 | e | s | 838,297
865,582 893,394 893,394
...966,004 989,144 ....989,144
............................ 1,003,608 1,036,235 . v 1,036,235
............................... 840,523 v 81 0,21 8 crnneenn. 993, 129

o B~ e




Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

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

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

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

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

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

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

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

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

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

12.HM, 12.MS, 12.DO



Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid

OACl

2 e

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
PO .1ttt et s bbbt e RS A AR AR AR b AR bbb s bbb e bbb st st s s baens | Shebisstes bbbttt T17,849 | oo e T17,849 | oo TAT,849 | oo T17,849 | oo 717,849
2. 20718t RS E £ E AR E AR SRR R SRRttt ns | Hetes ettt 671,994 | oo 820,228 | ..o s 820,228 | ... 820,228 | ..o 820,228
Bl 2007 eSS RS RR AR A R AR ARttt ssens | aebiessentes s seentan XXX oot | o 769,192 | oo s 865,582 | ..o 865,582 | ..o 865,582
4, 810,223 966,004 966,004
5. 947,934 | ... ..1,003,608
6. 840,523
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
PHIOT .1ttt sttt s bR SRR SRR RS R AR bR s ettt sas | Shiebseet bttt T17,849 | oo T17,849 | oo T17,849 | oo T17,849 | oo 717,849
2076ttt ettt R b e R e sRaR S e R RS R A s SRR eSS R e SRR AR SRR s RS A e AR AR s s b st bttt enaentes | Shsebensessesse bt et en s s st sns 822,013 | oo 820,228 | ..o 820,228 | ..o 820,228 | ..o 820,228

864,796 865,582

971,475 | ...

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
939,996 820,228 838,297 838,297
2. ...1,085,831 ...865,582 ...893,39%4 ....893,39%4
3. 1,136,110 966,004 989,144 989,144
4. 20719 s | e 1,296,447 | oo 1,003,608 | ....cooevvrerrerirererieis 32,627 | oo 33 | s 1,036,235 | .ooeveeviericierieieiesieinns 79,9 | oo iesiesseiens | et sensenns | st 1,036,235
5. 202000y | sessessessessesse s 1,249,625 | ..o 840,523 | oo 29,755 | i 35 | s 870,278 | oo [ 61,834 | oo 1,617 | oo, 933,729




Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

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

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

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

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

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

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

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

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

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

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

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

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

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

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



Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.......... 0 for occupancy of OWN BUIAING).........ccuevevcveeeeieieeeee e | cevrevese e sssessnens | oerveseeseenas 2,104,632 | ............ 11,926,248 | ..o | v 14,030,880
2. Salaries, wages and Other BENEFILS..........covirieiieeeeeee e | cvsesessssssesessssesens | seresesens 23,305,493 | .......... 132,046,046 | ......ccoovvnneee 18,424 | .......... 155,369,963
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)....vvveierrieieicieieisienis | ceversesessssesesssseseniees | vevesesssssssssssssssenses | cressesenns 34,684,200 | ..oooveereiereeieeens | e 34,684,200
4. LeQal fEES ANG EXPENSES. .....ucvuierireereeiseiteseseiseesesesetseessssssssessessssssssssssasssssssssesssnsns | sessesssssssssessasssssessans | sessessassssssssessessssssnsss | seeseessessasssssessasssnsns | sessesssssessassssssesnssanes | sessssessessssssnsnssesens 0
5. Certifications and aCCreditation fEES.............cruririinrrirereriseressersienii | ceveieessssesssessesssenns | seeessenssssesssnssnesssns | eesssessinesssessnessensss | ressseesssssnesssessnsssene | s 0
6.  Auditing, actuarial and other CONSUItING SEIVICES.........cc.cceriiieierrieieeeseieiessienn | e | seresesiessnsnns 790,686 | .............. 4,571,055 | .o | e 5,361,741
7. Traveling EXPENSES. .......ccevevieiieieiisieeie sttt ettt st snns | snsessesssssssesessssessesenss | evsessesissinees 138,664 | ...coccoevee 785,765 | ..voeveverereeeicreieies | v 924,429
8. Marketing and @dVertiSiNG.........cccoieviiiereieiieseee st nnsens | seeresesssesssssserensnrenens | sreresenresens 2,116,275 | ............ 11,992,224 | ... | e 14,108,499
9. Postage, eXpress and teIEPhONE. ...t ensees | sesessesessssesesnssssessess | ossessessssnnen 917,761 | oo 5,200,643 | ..coovvieriririeieiinns | e 6,118,404
10.  Printing and Office SUPPIIES.........cvucvieeieiiiiieieciseee ettt seis | eesessessessssessessssenseniens | ovsessesesinees 293,988 | ....ccoouee. 1,665,933 | ..o [ e 1,959,921
11. Occupancy, depreciation and amOrtization................cccueueuireieiciiiesieeeseeseieiesiens | cevesresesesseseseesessnens | envessesaenns 2,056,887 | ............ 11,655,695 | ..o | e 13,712,582
12, EQUIDMENE. ..ot sssssssssessssnssssns. | ssessssessssnssssensssnesssns | cosmeessenes 3,606,257 | .......c.... 20,429,064 | ......vvvrernnnn 6,390 | .coovoneen 24,041,711
13.  Cost or depreciation of EDP equIPMENt aNd SOMWAIE...........ceieiiiiiiieiesiesieisiinies | coeieressenessssssesesnnes | ossesesssssssesssssnseses | seressssessesisssssesessessnss | sossesesssssssessessssemesies | sossessessssessessssessesns 0
14.  Outsourced services including EDP, claims, and other SErviCes...........cooeeviririieies | cevvereieiveieseieessiens | veveevenaenns 1,678,227 | .o 9,509,951 | .eovveeereeereeeieeeees | e 11,188,178
15.  Boards, bureaus and ass0oCIation fEES............cccueueiurieeiiirereiee e sesesens | cereveessssssesesessessesenss | evssseesensinaas 249,657 | ....cooue... TA14721 | e [ e 1,664,378
16.  Insurance, eXCEPt ON ral ESIALE........cc.ccuieieiecre e sstensees | cesesseesesstesseenssnssenens | resesseeeennees 222,559 | .oovvrinne 1,261,168 | oo [ e 1,483,727
17.  Collection and bank SEIVICE ChAIGES.........ccoiuviieieicieieieiesie et ssines | eressssessesesssssssesesinss | rstessesisssssesesssssssasses | sssessssessesisssssessessesssss | sossessesssssssessessssessasses | sessessessssessessssessesns 0
18.  Group service and admiNSration fEES............riurrirriiireireieieeiseiesesseseesesiesiseeeens | sessetsessssssssssssessesis | oessestessssssessesssssnssnss | sesessessassnsssnssessasssnens | soessnsssessasssssessessassans | sessessessessensessessesens 0
19.  Reimbursements by UNINSUIEA PIaNS............ouriiriiriicirinieieeseieiessisseeeessiseseseens | seseeessessssenssesssessesnees | censsesnsns (8,569,156) | ........... (67,363,031) [ ..vvreeeererereireirerinns | vrerenenns (75,932,187)
20. Reimbursements from fiscal INtErMETIAMIES............cccuviviiiiiiiiriiiinsnniens [ e | e | e | e | s 0
21, REal EStAtE EXPENSES.....cvicveieiereciieciieie ettt sttt | estessesssesssstesessntenies | eresessessesessssstesesints | eebessesesessssessessssentes | sesesiesessessesessssantesiess | essesiesessesesesinsanis 0
22, REal ESIAE TAXES......cvureeiircicieri et | ettt nens | resiness sttt enins | crtnesi sttt entens | sttt | ettt 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........ccvvueiiiriieieieiieie e esssesessssesseneses | csssessessssssessesssssssess | sersesssssssessessssesessnsens | sesessessessnses (207,828) | ....vocvereerererrieieiien | v (207,828)
23.2 State PremMiUM tAXES.......ccvveveveieieiieieieeies ettt esse s ssssssesses | sbisssssesssssssessesssssssnss | essesessssessesssssssssases | sressessesns 19,672,168 | oo | e 19,672,168
23.3 Regulatory authority iCENSES AN fEES..........vvrereriinrireirniinrissieisesseeesssssssnes | seereessssssesssssssssssssnsss | sessessssesssssnsssessesssnsns | sessessesssssnes 630,958 | ..ooeirrrrrrireieenninnines | eereeennenninns 630,958
234 PAYION HAXES.....vurvvreireirieiseisiesseietssssssesse sttt s s sssassssssssssessessnsessessssanss | sesessssessessssessessessnsanse | essessessssessessnssssessassns | sssessssessesssssssessessssense | ossessessssestessessnsessesies | sresessessssessesssensenns 0
23.5 Other (excluding federal income and real estate taXxes).........cccvvvevereiriieieiieiien | coveireieieisesseiseinne | ereseisssesese s | sesssesenns 24,436,040 | ...cooveriiieiereeies | e 24,436,040
24.  Investment expenses NOt INCIUAEA BISEWNETE. ...........ccovurirrririnrireeeireiecieeinsiseinnes | eeeeeeseesessessssssessessnnes | sesessessssssessessssssnssesses | esssessessssssesssssesssssnnss | sesessesssssessssssssessnssns | oeeessessassnsssessnssnnes 0
25.  Aggregate Wite-iNS fOr EXPENSES. .........cciviveerereeese ettt ses s sessssesssssses | esisssssessssssssssssaans (O 603,832 | ....cccoue 7,690,646 | ...ocoovvveriiernnas [V 8,294,478
26. Total expenses incurred (LINES 110 25).......ccceeverriereneniieessieiensessssssesesssssenens | cevvssssensesssssssensennn0 | covvenenns 29,515,762 | .......... 232,001,666 | ..coooverrerrenne. 24,814 | (a)......261,542,242
27.  Less expenses unpaid December 31, CUMTENE YEAI...........cccvuiiveieierieieieeieisiseinnes | envessesesssssessssssenes | cvessessesens 1,617,197 | . 6,966,625 | ......coevererieiiriens | e 8,583,822
28. Add expenses unpaid December 31, PriOr YEaT..........c..verrrerrenreeeneeneeneieeens | conerinessnessnessnesinesinens | cosseeeesneees 1,049,683 | .............. 5,877,662 | oo | v 6,927,345
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........ccoveverieirerinenennes | cvreeeeersissessissssenies | cevveeereens 76,764,072 | coovovvererieeeriinnenns | cereessiesreissssssssesnssens | evvensennnns 76,764,072
30.  Amounts receivable relating to uninsured plans, CUITENE YEAT.........ccocevererierieiieiens [ vrerierisieserieiissnenies | sesseerienas 79,969,872 | cvovvoveriisieiiisieiienns | ervsissiesserssiesssnsensnens | soerssieneas 79,969,872
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)............cceverrervrnres | cevrrrereereerrereineeneens (U 32,154,048 |.......... 230,912,703 |.....ccoovevenee. 24814 | ... 263,091,565
.............. 7,690,646 | ...ooovvevrrecircrnenns | overirennn.8,294,478
.......................................................................................... 0
2503, oottt n st | freessnest et eestentens | erssnessenst st enstsenntn | seeessnessesss st ensssnns | serenssnest st st st | seseenssi s enese e 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccovevernvveeeines | ovvvrireisrnsineinninnns (01 [0 [0 [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE).........ccuveereeerinereennes | covrerressscresnseseseneens (O I 603,832 | ... 7,690,646 | ....oooovvereniirnenienns (O I 8,294,478
(@) Includes management fees of $.....253,899,459 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

1. U.S. Government bonds.

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)....

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

2.1 Preferred stocks (unaffiliated).

2.11 Preferred stocks of affiliates....

2.2 Common stocks (unaffiliated)..

2.21  Common stocks of affiliates
3. Mortgage loans................
4, Realestate......
5. Contract l0ans.......cccoevuvvvererierseiiesesssesesssines
6.  Cash, cash equivalents and short-term investments...
7. Derivative instruments.....
8.  Otherinvested assets......

9.  Aggregate write-ins for investment income.

10,906

1,221,177

...300,566

10.  Total gross investment income 2,880,042
11, INVESIMENT EXPENSES. ...ttt s sttt s st s s s £ b8R8 a8 88 s R d R AR e ARt bRttt 24,814
12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INtErest EXPENSE.....c.cvivierrreicisrieieis e

14.  Depreciation on real estate and Other INVESIEA @SSELS.........ciiiiiiiniecie et n s sstensesssssessessessnsansessntesses | (ssessessssessessessnssssessessnsessesnsessenns
15.  Aggregate write-ins for deductions from investment income... 881,072
16.  Total deductions (Lines 11 through 15).......

17.  Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

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

. Management Fees

)
)
)
)
(e) Includes $.....883,255 accrual of discount less $.....271,170 amortization of premium and less $.....359,790 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes§$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. GOVEMMENT DONGS.......couiveiriiiicicriniiseieiiesiseieiesiesiseins | cesesisseeesissiesess i | sestenessessessneseesesssstssenenies | oeesestssssessessessnesessessnes 0 [ oo | s
1.1 Bonds eXempt from U.S. taX......cuiveiirieiciiisesssieisiinnns | covsisseisssssieissssiesessssnsses | sessssessessssessesssssssesssssssnnss | sesssssssesssssssesesssssssesens 0 | e | e
1.2 Other bonds (Unaffiliated)..........cccoeuerererrrrieierieeesseeiennns | e 3488 | e | e 3488 | .o [ s
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred Stocks Of affllates..........ocririncnriciei [ | s | e 0 [ oo | s
Common stocks (Unaffiliated).........cccouereirieesieecsieeens | e 481,284 | ..o | e 461,284 | .o 3,681,863 | ..o
Common StoCkS Of AfflIALES.........coiverieiciceeseeeiee [ e | e | sriessssnsenesssenesseensenneQ | oo (2,602,381) | cvovverrerrererrerieieisrieieiineas

Mortgage loans
Real estate
Contract loans.

)
NN

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

Derivative instruments

Other INVESIEA @SSELS.........cuueeuiieicieiiiirereeieieeesissiseieins | sesnsieseessissi et | sbstesessessess b s ess st nenins | oeesestsssessestesssssessnssnes 0 [ oo | s

Aggregate write-ins for capital gains (I0SSES)........ccvvevririeriiiies | cesrerieissieieseresesieraes (O P [0 I [0 P [0 I 0
10.  Total capital gaiNs (I0SSES)......c.cvvrerirriieieiriieieieisesieeissiesens | ceerresessesessseeneas ABATT2 | oo [0 IO 464,772 | oo 1,079,482 | oo 0

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt ettt n st ssnes | stesssssstessessssassessesssssssesssssstessesins | sestessessssessessesssssssessessssassesssssnsens | stessessssessesissessessesssessessessnsanses 0
2. Stocks (Schedule D):
2.1 PrEferTEd SIOCKS.......ouiiiiiiiii bbbttt | eebi e | ettt | esben e 0
2.2 COMMON SIOCKS......uurvuvrrerresisriseisessssesssssesssssesessesssssssssessesssssssssessesssssessessassssssessessssssnssess | ssssssssssessasssnssessnes 285,726,015 | .oooveeeeereiens 287,580,772 | oo 1,854,757
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS ..o | HEebb Rt | Genb s | b 0
3.2 Other than fIrSEHENS. ........cuuiiuiiiiii bbb | Hbsesbesb sttt ettt st | fretisess st s sttt enies | Sheenbees b 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPEANY........c.riierurieieeeireie ittt ssese e ssessssssssees | fretsessessassssesessesseessessessessastsssesss | fesbsesessessasssssessassastssssessastassnsse | siesssssessmssassssssssessassnssessassnnes 0
4.2 Properties held for the produCtion Of INCOME..........ccieiiiiiiiieenieesiesesisssesissnes | cesssessessssssessssssesessssessesssssssesses | resssssssessessssessesssssssesessssessassssess | sessessssessesssssssessessessssessessssanses 0
4.3 PropertiesS NEIA fOr SAIE..........eu ittt ettt ss b essestes | fretsessessastaessessessees et essessesbetsnss | fesbentsessessassaessesses b st ent st entntre | Sreesetiessessent st st sttt ees 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENES (SCREAUIE DA).........cururiieerreieieeire et sseeesessssessesssssases | sesseesessssessesessessssssessessastsssessestes | sessessessessassssssessessasssessessessasssnsns | essessssssessasssssessessassssssessessnsens 0
8. CONACE I0ANS......ouovereieeeeiierieise ittt | seebs sttt ennte | chbsneR ettt s | eesteees et 0
7. DErVatiVES (SCHEAUIE DB).........coureririieririeiieeisseeesessstsse ettt sssss st et sssse st st esssssessessans | sessessessesssssssssessasssssssssestansssssnsses | sesesssessessasssssessessassnessessassansnsns | essessssssessosssssessessasssnssessessenens 0
8. Otherinvested assets (SCEAUIE BA)........c.ciiieiieieesee st esses | stsssessesssssssessssssessessssessessesssseses | iesssssssessessssessessssessessessssessassssens | stessessssessesessssessesessssessessnsasses 0
9. RECEIVADIES fOF SECUMHES. ......evorererircirrircicee ettt | eetsess e bies | srsbneb st ettt et neinebnebnes | resiessess s nes e 0
10.  Securities lending reinvested collateral assets (SCREAUIE DL)..........cccveiiuiieieieiiisieisieieiieiens | eveissssiesesss s ssssssesess | sessssessessssssesssssssessesssssssessessssense | essesssssssessessssessesssssssessesssassens 0
11, Aggregate Write-ing fOr INVESIEA @SSELS.........crvurerrerirerireire ettt essessessssssenses | eressesssssssesssssnsssssessenssssssssansnes [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cirieiieieceeesee s | sresesisiessesssessensens 285,726,015 | oo 287,580,772 | coovveereveereereens 1,854,757
13, Title plants (fOr Title INSUIETS ONIY)........ovuriieeierie ettt essesssessessestns | sessessesssssssssessessssssessessassssssssestes | sessessessessssssssnssassasssnssessessasssnssns | sessessssssessossssssssesssssnssessesssens 0
14, Investment iNCOME AUE ANT BCCTUBH...........c..vuuiiriiiiiii it sb bbb sbeenies | sbsesbaesb e sb st st bbbt esbsentes | frnisest s et sienins | cbiessies bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of ColleCtion............ccceevvcevees | vevieveiiieiieceeies 5,267,539 | covvreeieeeen 1794414 | o (3,473,125)
15.2 Deferred premiums, agents' balances and installments booked but
AEfEITed @NA NOT YEE AUE..... .ottt ssesss | stseesessasssssessestessssssnssessastansnssess | stessssssessassssssssessassssnessessassanssnes | sesesssssssssossossnsssessassnsssssessssns 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermiNation............cccvivees | v snneies | e essiens | sresesnstes ettt enee 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUIEIS. ..o | esssessesis s sssiins | ersbnssnssenss bbb nsines | oessess s 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cuuvurerrirrirreerieireeeseirsiessnsees | seeseesssessessesessessssssssesssssssssssesses | sessessesssssssssessessessssssessessesssnsnssns | esssssssssessossssssssessassssssessessnens 0
16.3 Other amounts receivable Under reiNSUrANCE CONMTACES. ..o | e ssiins | sresnesnes bbb nsines | ressess s 0
17. Amounts receivable relating to UNINSUIEd PIANS.............cirriririnrrrirscineieseeesese e | sreeesseseseessssssesssesenns 1,313,268 | oo 885,594 | ..o (427,674)
18.1 Current federal and foreign income tax recoverable and INErESt tNEIEON............c.cirieiciiiciiens | e ssnenies | ettt s st s e ssssens | stessessssessesissesses e ssssessessnsanie 0
18.2 NEt defErmBa taX @SSBL.........c.cveieeicieie ettt sttt st sassnts | sesessesssessessssssensesaees 2,250,979 | o 1,704,023 | oo (546,956)
19, Guaranty funds receivable OF ON AEPOSIE..........cccveieiiieieie e sss e sssens | essessssssessessstesse s sessessesssssssessess | essssessesesessesessssessesssssssessessnsanse | essesssssssessessssessessssessessessnsassns 0
20. Electronic data processing €qUIPMENt ANA SOMWAIE. ........c..eurerrririrrrnrerenisnressesssessssssssssssssseseses | stssssessssesssssssssssssssssssessassssssnsinss | ssessssssessessssssssssssasssssessessessanssnss | sesmssssssessossossnssessassanssessessassans 0
21.  Furniture and equipment, including health Care deliVETY @SSELS..........ccieiciiriiieiiieieieieirieiees | ettt sssteseses | esbessesssssssssesssssssessesssbessesssssstens | ssessessssessesissessesssssssssessessnsanens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES..........c.vrrririerrriiriseinries e erssressssnriens | crrsssiessss sttt sssssesssnsess | sesssssssssssessssssssessessssssessessassas 0
23. Receivables from parent, subsidiaries and affillates.............cceiieieicirieiccisceseeies | ety | eebesses sttt bestens | sresessstesses et es et aanea 0
24. Health care and other amoUNtS FECEIVADIE..............ccviiriririrree et enienines | crtseeesi s s et essseriens | sontiressessess et stess e essesinennes | eesnsbsssessessssssessessese s senenneai 0
25.  Aggregate write-ins for other-than-iNVested @SSELS............ciuiieiciiieiceeee s | ettt 0 | o 0 ] oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........cccvrmerumeremierieeisesiseessessseessesssessssesssssssssssssssssees | sessseesssssssssssssesens 294,557,801 | ..ocvvoveeerieerinns 291,964,803 | oooonvvverrernerieiiens (2,592,998)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.vvvrerieieees | corrveisiierissiiessssiseiesssiesssesiess | sesssssessesssssessssesssssssssessessssssess | sosmssssssssessesssssessessssssesessassans 0
28, TOTALS (LINES 26 QN 27)......ceouvermeeereemrereseesseesseessssesssssssssesssssssssssssssssssssssssssssssssssssssesssssnsss | soseessssssssessssesssnns 294,557,801 | ..ooovoveeeeieeeines 291,964,803 | .oveovevererereeeiens (2,592,998)
DETAILS OF WRITE-INS
10T, et R R | Lhb iR bRttt s | Hrnes ettt | Seeees et 0
102, oAtk Rt s st e | Hesenteesetnetes et et e st nnesne s s entenne | shsetnsensee et antes et ent s bt ennensesnnies | eesesesessessesn et n ettt 0
103, et R R | Lhb iRttt es | frnes ettt | seseeb et 0
1198. Summary of remaining write-ins for Line 11 from oVErloOW PAGE..........cceveveverciirisieieseeieies | cevveseieseeiee s ssesseenens L0 U L0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).......ceririuieiieieiieissieiieisiesssississiens | soerssisssesssssssesesssssssessessssssenaes 0 ] o 0 ] o 0
2507, e RS RRS R R RS R e Res | Seees Rt enntes | cebsneRe et rent s | eesteees e 0
2502, .o R b e | SeeRR Rttt | SebsneR et nent s | eeet sttt 0
2503, RS R RS eRseee| Seees Rt nnte | SebsneR e rent s | eestiees st 0
2598. Summary of remaining write-ins for Ling 25 from OVerflow Page...........ouururerrerrerineeneieineineines | ereerreeneseesssessesesessessssssssessnes O T 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @D0VE).......cvureriiiriressiisriesssssssseeessssssssens | ersesssssssssssssssssssssesssssssssessassans [0 0 [ oo 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

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

1. Health MaINTENANCE OFGANIZATIONS.........ccciueireieiieiriieiie ettt s bbbt s e s st esnbensa | ebsessstassassessessesses st essessesseb st sntentesses | ebseessssnsassessessesesnsansassessessebsnsentansas | £essessessstansassessessesnsentassassessebsnssntentas | essessessstssassessessnsnssntansassessessnsansantes | essessessnssssassessessessnssnsensassassessesnsnses | entessessnssssssassessessessnssnsansassessessnsnsns
2. PrOVIAEr SEIVICE OTJANIZATIONS. ......cuveveciriicieise ittt s bbb s bbbt b neb et | Hhebsetssbstasseesess e bt se st e nsessebaebassnstens | Hbebsessessntssassessebssebasbassessessebantassents | 4bessessessnsstassessessesesssbansassessessnsnssants | 4heesessstnsssstassessessesnsassestessessessssansanse | Lhetsessessessssnssassessessssnssastessassessnsssanss | shessessesssssssstassessessesssetestessessessssanes
3. Preferred proVider OFGANIZALONS............cceviieiiiiiceeie ettt ettt s e st s st b st s s st sa b s sntans | suebsessssssassessessss st s besbessessesssssnssntens | shebsessssstassassessebs s st estesaessessebantansent | sressesiesiesestesses e st et st es s s s e s sansant | suessebetstestes s es bt es s st esae s et bestants | Suessessesst et es s e s s st est et e st s s tstanas | Shessestebe st et e s s ettt een
4. Point of service
D INAEMINIEY ONY...vuiiiteiiteiiicte et s bbb s e Rt s bbb n bt s sse b et | HEsebieb et enEesse sttt s b st sae st e bentansens | HesetsetstaetesEesae st et st esbes s e b et tentantens | 4esessebstaetesEe s st et b es b s b entesse st bentans | 4esetsetiebest s R es s s et b st e s s st sse bt eebentens | Hebessetiebs b et b ee e sR et n b st bbb nbens | Sebesies bbb R ettt s
6. Aggregate write-ins for Other INES Of DUSINESS.........vuuiiriiiiieiie et ss s ens | snssestssssessasssessansessansanes 16,881,004 | ...coovevvvvecvrcccrcian, 17,375,371 | oo, 16,849,679 | ...ooovvvevvviiiicieiine 16,640,478 | ..o 16,588,752 | ...oovvoveeevvveircirrin 203,354,559
S OO OO OO OO OO OO OO POOP S PPPPOP S PRPOTS RO ORPOPSOORRl SOOI 16,881,064 | ..ooooovvrceernrcensnerieenes 17,375,371 | oo 16,849,679 | ..o 16,640,478 | ..o 16,588,752 | ....ovovvrreriinicriinnninas 203,354,559
DETAILS OF WRITE-INS
0601, PIEPAIG VISION......cveovuereessuaeeesssaeeesssseesessaessssssessssssse st sttt | esset e 16,881,064 | ..ooooovvvverrerrnirerrninnnne 17,375,371 | oo 16,849,679 | ..ooovvevvereerriiecrrnieens 16,640,478 | ....oovvvverrrrriisecrriineens 16,588,752 | ..ooovevveerreererrerrnennne 203,354,559
0B02.  ..oveeeeeeeesaeesesss e ssss s RSeS| 448 R | 44k SRR R R RRS | HERRR SRR | SERRE SRRt | Sehebs SRRt | ereeest e
0803, .veeeeeeeeessaeeeeesseeeess et SRR R4 | 4811084 SR R | H5£8 81O 4e SRR RS | HEERE SRR S R R RS | SRR R R e e | SeeSE RS R e s s e | SreessE R s
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGJE..........cvuiuriveiieiiieieseeete ettt sssensas | sesssssssses bbb sss s 0 | oo 0 [ coeeeee e 0 | coeeeee e 0 | coeeeeeeeeese e 0 | e 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).........cveeeuurrrreeesirrmmessirmmeesesmmessesssesssssssssssssnssssessssssssssssssssss | snssessssssssssssssssssesseess 16,881,064 | ..ooooorrveeenrrrienncrriennans 17,375,371 | oo 16,849,679 | ..oooorvreennirriinnrinienes 16,640,478 | .....ovvvveesrriricnniirinnes 16,588,752 | ...ooouvveerrireeesiriieenae 203,354,559




Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

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

| SSAP# | FISPage | FiSLine# [ 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [ oxxx_ | xxx_ [ xxx_ [s 108,214,003 [$ 71,102,239
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| I I $ B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 108,214,003 |$§ 71,102,239
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx [ xxx [ xxX [$ 242,632,134 |§ 189,245,364
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 242,632,134 |$ 189,245,364
B. Use of Estimates in the Preparation of the Financial Statement

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

C. Accounting Policy

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

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

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

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

(4) Basis for Preferred Stocks
The Company has no preferred stock.

(5) Basis for Mortgage Loans
The Company has no mortgaged loans.

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

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

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

(9)  Accounting Policies for Derivatives
The Company has no derivatives.

—
—
(=)

-

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

(11

=

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

(12

—

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

Method Used to Estimate Pharmaceutical Rebate Receivables
The Company does not have pharmaceutical rebate receivables.

26

(13

=



Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

Going Concern

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

Note 2 - Accounting Changes and Corrections of Errors

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

Note 3 — Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 — Investments

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans - Not Applicable
Debt Restructuring - Not Applicable
Reverse Mortgages - Not Applicable
Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
Prepayment assumptions for mortgage-backed/asset-backed securities were obtained from an external pricing service.
Dollar Repurchase Agreements and/or Securities Lending Transactions - Not Applicable
Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable
Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable
Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable
Real Estate - Not Applicable

Low-Income Housing Tax Credits (LIHTC) - Not Applicable
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

Q

Restricted Assets

(1) Restricted Assets (Including Pledged)

Restricted Asset Category

1
Total Gross (Admitted
& Nonadmitted)
Restricted from
Current Year

2
Total Gross (Admitted
& Nonadmitted)
Restricted from Prior
Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &
Nonadmitted)
Restricted to Total

Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

is not shown

a. Subject to contractual
obligation for which liability

%

security lending
arrangements

b. Collateral held under

%

agreements

c. Subject to repurchase

%

d. Subject to reverse

repurchase agreements

%

agreements

e. Subject to dollar repurchase

%

f. Subject to dollar reverse
repurchase agreements

%

g. Placed under option
contracts

%

stock

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital

%

i. FHLB capital stock

%

j.  On deposit with states

4,085,668

4,352,069

(266,401)

4,085,668

0.5%

0.8%

regulatory bodies

k. On deposit with other

%

backing funding
agreements)

| Pledged as collateral to
FHLB (including assets

%

m. Pledged as collateral not
captured in other categories

%

. Other restricted assets

%

n
0. Total Restricted Assets

$ 4,085,668

$ 4,352,069

$ (266,401)

$ 4,085,668

0.5%

(@) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

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

Not Applicable

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

Not Applicable

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

Not Applicable

Working Capital Finance Investments - Not Applicable

Offsetting and Netting of Assets and Liabilities - Not Applicable

5GI Securities - Not Applicable

Short Sales - Not Applicable

Prepayment Penalty and Acceleration Fees - Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

Note 7 — Investment Income

Not Applicable

Note 8 — Derivative Instruments

Not Applicable
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2020 2019

Change

1 2 3 4 5
(Col 1+2)
Ordinary Capital Total Ordinary Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8

(Col 2-5)

Capital

9
(Col 7+8)
Total

a. Gross deferred tax

assets $20,809,629 |$ 2,250,979 |$23,060,608 |$ 3,968,785 |$ 1,704,023

$ 5,672,808

$16,840,844 |3

546,956

$ 17,387,800

b. Statutory valuation

allowance
adjustment

Adjusted gross
deferred tax assets
(1a-1b) $20,809,629 |$ 2,250,979 |$23,060,608 [$ 3,968,785 |$ 1,704,023

$ 5,672,808

$16,840,844 |3

546,956

$ 17,387,800

Deferred tax assets
nonadmitted 2,250,979 2,250,979 1,704,023

1,704,023

546,956

546,956

e. Subtotal net

admitted deferred
tax asset (1c-1d) $20,809,629 |$ $20,809,629 |$ 3,968,785 |$

$ 3,968,785

§ 16,840,844

©

$ 16,840,844

Deferred tax
liabilities 1,077,175 2,190,862 3,268,037 1,148,848 1,417,671

2,566,519

(71,673)

773,191

701,518

g. Net admitted

deferred tax
assets/(net deferred
tax liability) (1e-1f) 1$19,732,454 |$ (2,190,862) |$ 17,541,592 |$ 2,819,937 |$ (1,417,671)

$ 1,402,266

$16,912,517 |$

(773,191) |$ 16,139,326

Admission Calculation Components SSAP No. 101

2020 2019

Change

1 2 3 4 5
(Col 142)
Ordinary Capital Total Ordinary Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ 20,809,629

>

$ 20,809,629 |$ 3,968,785 |$

$ 3,968,785

$ 16,840,844

>

$ 16,840,844

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

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

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold 33,763,581

28,176,465

5,587,116

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

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

Total
(2(a)*2(b)+2(c)) $ 20,809,629

>

$ 20,809,629 [$ 3,968,785 |$

$ 3,968,785

$ 16,840,844

R

$ 16,840,844

Other Admissibility Criteria

2020

2019

a.

Ratio percentage used to determine recovery period and threshold limitation amount

827.0%

603.0%

b.

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

225,090,542

187,843,098
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

4. Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2020

2019

Change

1

Ordinary

2

Capital

3

Ordinary

4 5

Capital

(Cal. 1-3)
Ordinary

6
(Col. 2-4)
Capital

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

20,809,629

$

2,250,979

$

3,968,785 |$

1,704,023 |$

16,840,844

$

546,956

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

%

%

%

%

%

%

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

20,809,629

>

$

3,968,785 |$

§ 16,840,844

-

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

%

%

%

%

%

%

Does the company'’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

There are no temporary differences for which a DTL has not been established.

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2020

2

2019

3
(Col 1-2)
Change

Federal

55,393,343

16,773,186

38,620,157

Foreign

Subtotal

55,393,343

16,773,186

38,620,157

Federal income tax on net capital gains

97,602

426,198

(328,596)

Utilization of capital loss carry-forwards

Other

1,059,110

1,017,176

41,934

R ~[® [ao o [®

Federal and Foreign income taxes incurred

PR |R | P n | n|n

56,550,055

PR PP n|Rn |

18,216,560

38,333,495
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

Deferred Tax Assets

1

2020

2

2019

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

1,764,013

1,528,551

235,462

Unearned premium reserve

17,414,960

1,525,821

15,889,139

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN (OB W N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

1,381,969

562,802

819,167

11. Net operating loss carry-forward

12. Tax credit carry-forward

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

248,687

351,611

(102,924)

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

Penn Treaty

248,687

351,611

(102,924)

99. Subtotal

20,809,629

3,968,785

16,840,844

Statutory valuation allowance adjustment

Nonadmitted

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

20,809,629

3,968,785

16,840,844

oaelo

Capital:

1. Investments

2,250,979

1,704,023

546,956

2. Net capital loss carry-forward

3. Real estate

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

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

99. Subtotal

2,250,979

1,704,023

546,956

Statutory valuation allowance adjustment

Nonadmitted

2,250,979

1,704,023

546,956

Admitted capital deferred tax assets (2€99-2f-2g)

Admitted deferred tax assets (2d+2h)

20,809,629

3,968,785

16,840,844

Deferred Tax Liabilities

2020

2019

(Col 1-2)
Change

a. Ordinary:

—_

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Al el

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

1,077,175

1,148,848

(71,673)

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

Penn Treaty

1,077,175

1,148,848

(71,673)

99. Subtotal

1,077,175

1,148,848

(71,673)

b. Capital:

1. Investments

2,190,862

1,417,671

773,191

2. Real estate

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

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

99. Subtotal

2,190,862

1,417,671

773,191

C.

Deferred tax liabilities (3a99+3b99)

Rl

3,268,037

>

2,566,519

R=:d

701,518

4. |Net Deferred Tax Assets/Liabilities (2i - 3c)

17,541,592

1,402,266

16,139,326
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
| Amount | Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 34,600,452 21.0%
Change in nonadmitted assets (819,168) (0.5)%
Proration of tax exempt investment income %
Tax exempt income deduction (10,740) %
Dividends received deduction (49,194) %
Disallowed travel and entertainment %
Other permanent differences %
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment %
Accrual adjustment — prior year %
Other 5,916,188 3.6%
Totals $ 39,637,538 %
Federal and foreign income taxes incurred 56,452,453 %
Realized capital gains (losses) tax 97,602 %
Change in net deferred income taxes (16,912,517) %
Total statutory income taxes $ 39,637,538 24.1%
E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment

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

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

Year Amounts
2020 $55,490,945
2019 $18,412,773
2018 $369,949
3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is $0.
F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
Vision Service Plan (CA), Altair Eyewear, Inc., Eyefinity, Inc., Eastern Vision Service Plan, Inc., Vision Service Plan of lllinois, NFP, Vision Service Plan
Insurance Company (OH), Eastern Vision Service Plan IPA, Inc., Vision Service Plan Insurance Company (MO), VSP Holding Company, Inc., Marchon
Eyewear, Inc., Marchon BRL Ltd., VSP Vision Care, Inc., Southwest Vision Service Plan, Inc., Vision Service Plan (HI), Vision Service Plan of Wyoming,
V'SP Optical Group, Inc., Plexus Optix, Inc., VSP Labs, Inc., VSP Ceres, Inc., Eyeconic, Inc., VSP Global, Inc., Optical Opportunities, VSP Retail
Development Holding, Inc., VSP Retail, Inc., Visionworks of America, Inc., Community Eye Care of South Carolina, LLC.
2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made on a
separate return basis with credit for tax attributes used by the consolidated group.
G. Federal or Foreign Federal Income Tax Loss Contingencies:
The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.
H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA - Not Applicable
l. Alternative Minimum Tax Credit - Not Applicable
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of the Relationship Involved
The Company is a wholly owned subsidiary of Vision Service Plan (a California non-profit corporation).
B. Transactions
The Company paid an ordinary dividend to Vision Service Plan, the Parent Company, on August 13, 2020, totaling $70M.

C. Transactions with Related Parties who are not Reported on Schedule Y

Not Applicable
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

D. Amounts Due From or To Related Parties
The amounts due to Vision Service Plan as of December 31, 2020 and 2019 were $36,916,270 and $36,703,001, respectively.
E. Material Management or Service Contracts and Cost-Sharing Arrangements

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

F. Guarantees or Undertakings
There are no guarantees or undertakings in place between the Company and any related party.
G. Nature of the Control Relationship

The Company holds 64 shares of Common Stock in its affiliate, Eyefinity, Inc.; 45 shares of common stock in its affiliate, VSP Holding Company, Inc.; 10,000
shares of common stock in its affiliate, Independent Eye Care MSO, Inc.; and 21,623 shares of voting common stock and 75,610 shares of non-voting
common stock in its affiliate,VSP Optical Group.

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not Applicable
Investments in SCA that Exceed 10% of Admitted Assets

As of December 31, 2020, the Company holds 64 shares of $0.50 par value common stock of Eyefinity, Inc., which represents 100% of common stock
outstanding. The Company is treating its investment in Eyefinity as a non-admitted asset since a stand-alone audit of Eyefinity's financial statements is not
performed. The net carrying values of the investment in Eyefinity were $(747,624) and $2,569,453 at December 31,2020 and 2019, respectively. $2,569,453
was non-admitted at December 31, 2019. The Company's investment in Eyefinity represents less than 10% of the total admitted assets of the Company.
Eyefinity had assets and liabilities of $34,150,000 and $22,207,000, respectively, as of November 30, 2020 and a net loss of $5,265,000 for the eleven
months ended November 30, 2020.

The Company owns a 45% interest in VSP Holding Company, Inc., which the Company is treating as a non-admitted asset since a stand-alone audit is not
performed. The net carrying values of the investment in VSP Holding Company, Inc. of $199,626,750 and $196,735,500 were non-admitted for the years
ended December 31, 2020 and 2019, respectively. The Company's investment in VSP Holding Company, Inc. exceeds 10% of the total admitted assets of
the Company. VSP Holding Company, Inc. had assets of $1,413,717,000 and liabilities of $970,102,000, respectively, as of November 30, 2020 and net
income of $31,240,000 for the eleven months ended November 30, 2020.

The Company owns a 7% interest in VSP Optical Group, whose carrying value exceeds 10% of the admitted assets of the Company. The Company carries
V'SP Optical Group at GAAP equity. There is no goodwill. The net carrying values of the investment in VSP Optical Group of $52,297,265 and $54,901,819
were nonadmitted for the years ended December 31, 2020 and 2019, respectively. The investment was admitted in prior years when stand-alone audits were
completed. VSP Optical Group, Inc. had assets of $2,403,276,000 and liabilities of $1,599,158,000, respectively, as of November 30, 2020 and net income of
$10,652,000 for the eleven months ended November 30, 2020.
The Company owns a 100% interest in Independent Eye Care MSO, Inc. which the Company is treating as a non-admitted asset since a stand-alone audit is
not performed. The net carrying value of the investment in Independent Eye Care MSO, Inc. of $33,802,000 and $33,374,000 was non-admitted for the year
ended December 31, 2020 and 2019, respectively. The Company's investment in Independent Eye Care MSO, Inc. represents less than 10% of the total
admitted assets of the Company. Independent Eye Care MSO, Inc. had assets of $38,480,000 and liabilities of $4,676,000 as of December 31, 2020 and net
income of $2,724,000 for the eleven months ended of November 30, 2020.

J. Investments in Impaired SCAs
Not Applicable

K. Investment in Foreign Insurance Subsidiary
Not Applicable

L. Investment in Downstream Noninsurance Holding Company

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

M.

All SCA Investments

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

Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
a. SSAP No. 97 8a Entities
%|$ $ $
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8b(ii) Entities
Eyefinity, Inc. 100.0% | $ $ $
Total SSAP No. 97 8b(ii) Entities XXX $ $ $
c. SSAP No. 97 8h(iii) Entities
VSP Holding Company, Inc. 45.0% | $ 199,626,750 |$ $ 199,626,750
VSP Optical Group, Inc. 7.0%|$ 52,297,265 |$ $ 52,297,265
Independent Eye Care MSO Inc 100.0%|$ 33,802,000 |$ $ 33,802,000
Total SSAP No. 97 8b(iii) Entities XXX $ 285,726,015 |$ $ 285,726,015
d. SSAP No. 97 8b(iv) Entities
%|$ $ $
Total SSAP No. 97 8b(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX $ 285,726,015 |$ $ 285,726,015
f. Aggregate Total (a + €) XXX $ 285,726,015 |$ $ 285,726,015
NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to | NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code**
a. SSAP No. 97 8a Entities
$
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
Eyefinity, Inc. S1 06/08/2017 |$ 6,260,353 Y N I
Total SSAP No. 97 8b(ii) Entities XXX XXX $ 6,260,353 XXX XXX XXX
c. SSAP No. 97 8h(iii) Entities
V'SP Holding Company, Inc. S1 01/18/2017 |$ 220,165,872 Y N I
V/SP Optical Group, Inc. S2 05/25/2016  |$ 30,295,442 Y N I
Independent Eye Care MSO Inc S1 02/05/2020 |[$ 31,000,000 Y N |
Total SSAP No. 97 8bh(iii) Entities XXX XXX $ 281,461,314 XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX XXX § 287,721,667 XXX XXX XXX
f. Aggregate Total (a + €) XXX XXX $ 287,721,667 XXX XXX XXX

* 81— Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing

** | - Immaterial or M — Material

Investment in Insurance SCAs

Not Applicable

(1)

(2)

(3)

Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures

Monetary Effect on Net Income and Surplus

Monetary Effect On

NAIC SAP

Amount of Investment

If the Insurance SCA

Had Completed
SCA Entity Net Income Increase Surplus Increase Per Audited Statutory | Statutory Financial
(Investments in Insurance SCA Entities) (Decrease) (Decrease) Equity Statements*
$ $ $ $

= Per AP&P Manual (without permitted or prescribed practices)

RBC Regulatory Event Because of Prescribed or Permitted Practice
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NOTES TO FINANCIAL STATEMENTS

SCA or SSAP 48 Entity Loss Tracking

Guaranteed
Reporting Entity's Obligation /
Reporting Entity's |  Accumulated Share of Equity, | Commitment for
Share of Net Share of Net  [Including Negative | Financial Support
SCA Entity Income (Loss) | Income (Losses) Equity (Yes/No) Reported Value
Eyefinity, Inc. $ (5,265,000 |$  (5,265,000) |$ (747,624) NO $ -0-

The Company treats its investment in Eyefinity as a non-admitted asset since a stand-alone audit of Eyefinity's financial statements is not performed. Since
Eyefinity, Inc. has negative equity, the reported value at December 31, 2020 is -0-.

Note 11 — Debt

Not Applicable

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

Not Applicable

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

A Number of Share and Par or State Value of Each Class
The Company has 100,000 shares of $100 par value common stock authorized of which 25,000 shares are issued and outstanding.
B. Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
The Company has no preferred stock outstanding.
C. Dividend Restrictions
The Company is required to notify the Commissioner prior to payment of extraordinary dividends, and may do so unless disapproved within 30 days of
notification.
D. Dates and Amounts of Dividends Paid
The Company paid an ordinary dividend to Vision Service Plan, the Parent Company, on August 13, 2020, totaling $70M.
E. Profits that may be Paid as Ordinary Dividends to Stockholders
The Company has no restrictions on the Company’s profits.
F. Restrictions Placed on Unassigned Funds (Surplus)
The Company has no restrictions on surplus.
G. Amount of Advances to Surplus not Repaid
Not Applicable
H. Amount of Stock Held for Special Purposes
Not Applicable
Reasons for Changes in Balance of Special Surplus Funds from Prior Period
Not Applicable
J. The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $(99,186.598).
K. The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments

(1)

Partnerships and Limited Liability Company contingent liabilities: $0 .

(2)

Detail of other contingent commitments
Not Applicable

Guarantee Obligations
Not Applicable
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Statement as of December 31, 2020 of the  ViSiON Service Plan Insurance Company

NOTES TO FINANCIAL STATEMENTS

B. Assessments

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

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

a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end |$ 1,297,606
b. Decreases current year:

| 300,619
C. Increases current year:
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $ 996,987

(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
The Company has established a liability due to expected assessments from various state insurance guaranty funds related to the PennTreaty/American
National Insurance Companies' insolvencies. The liability, and related asset representing future credits on premium tax retumns are based on the 4.25%
discounted tables on the National Organization of Life & Health Insurance Guaranty Associations website. The liability and asset at December 31, 2020
totaled $996,987 and $5,129,405, respectively.

a.  Discount Rate Applied 4.3%
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted
PennTreaty Insurance Company $ 1,858,138,558 |$ 1,163,289,274 |$ 1,738,431,216 |§ 1,064,574,459
American National Insurance Company $ 533,295,637 |$ 231,840,883 [§ 300,251,346 |$ 133,105,856

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

Payables Recoverables
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Name of the Insolvency Jurisdictions Years Years Jurisdictions Years Years
PennTreaty Insurance Company 30 43-65 28 '5-20
American National Insurance
Company 29 15-63 28 '5-20
C. Gain Contingencies
Not Applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not Applicable
E. Joint and Several Liabilities

Not Applicable

F. All Other Contingencies

Not Applicable

Note 15 - Leases

Not Applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A ASO Plans

The Company does not have ASO Plans.
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ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2020:

ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a.  Gross reimbursement for medical cost incurred $ 637,226,082 |$ $ 637,226,082
b.  Gross administrative fees accrued 58,567,638 58,567,638
Other income or expenses (including interest paid to or received
from plans) (135,808,009) (135,808,009)
d.  Gross expenses incurred (claims and administrative) 619,861,533 619,861,533
Total net gain or loss from operations $ (59,875,822) |$ $ (59,875,822)
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - Not Applicable
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable
Note 20 - Fair Value Measurements
A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
Common Stock $ 33,608,555 |$ $ $ $ 33,608,555
Total $ 33,608,555 |$ $ $ $ 33,608,555
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - Not Applicable
(3) Policies when Transfers Between Levels are Recognized - Not Applicable
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - Not Applicable
(5) Fair Value Disclosures - Not Applicable
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not Applicable
C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Cash Equivalents $ 158,765,155 |$ 158,765,155 |$ 44,162,346 |$ 114,602,809 |$ $ $
Short-term Investments $ 67,547,719 |$ 67,559,594 |$ $ 67,547,719 [$ $ $
Bonds § 37425260 |$ 37,032,624 |$ 553431 |$ 36,871,829 |$ $ $
Common Stock § 33,608,555 |§ 32,860,931 |$ 33,608,555 |$ $ $ $
D. Not Practicable to Estimate Fair Value
Not Applicable
E. NAV Practical Expedient Investments

Not Applicable
Note 21 — Other Items

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 22 — Events Subsequent

Subsequent events have been considered through 2/28/21 for the statutory statement issued on March 1, 2021. No events have occurred subsequent to the close of the
books or accounts for this statement that may have a material effect on the financial condition of the Company.

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
2020 2019
B. ACA fee assessment payable for the upcoming year S $ 25,540,002
C ACA fee assessment paid ) 24.436,040 $
D. Premium written subject to ACA 9010 assessment 5 $ 1,296,446,804
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) ) 242,632,134
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) S 242,632,134
G. Authorized control level (Five-Year Historical Line 15) b 27,203,154
H. Would reporting the ACA assessment as of December 31, 2020 have triggered an RBC action level (YES/NO)? Yes[ ] No[X]

On January 1, 2021, the Company would have been subject to an annual fee under Section 9010 of the Affordable Care Act (ACA); however, in 2019, the "Further
Consolidated Appropriations Act, 2020" repealed Section 9010 of the ACA for years beginning after December 31, 2020 (Subtitle E, Act Sec. 502).

Note 23 — Reinsurance

Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
2020 2019

BALANCE—January 1 $ 61.811.091 $  62,092.326
Incurred related to:

Current year 933,729,179 1,040,401,004

Prior years (4.165.453) (4.705.474)
Total incurred 929,563,726 1,035,695,530
Paid related to:

Current year (870,278,206) (978,589,913)

Prior years (57,645.638) (57,386.852)
Total paid (927,923.844) 1,035,976,765
BALANCE - December 31 $§ 63450973 $ 61,811,091

Reserves as of December 31, 2020 were $63,450,973. As of December 31, 2020, $57,645,638 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $4,165,453 as a result of re-estimation
of unpaid claims and claim adjustment expenses. Therefore, there has been a $4,165,453 favorable prior-year development from December 31, 2019
to December 31, 2020. The decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased
or decreased, as additional information becomes known regarding individual claims.

B. Information about Significant Changes in Methodologies and Assumptions

Not Applicable

Note 26 - Intercompany Pooling Arrangements
Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2, Date of most recent evaluation of this liability: February 1, 2021
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - Anticipated Salvage and Subrogation

Not Applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating? ~ Ohio
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

reporting entity? Yes[ ] No[X]
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018

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

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2018

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2020

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] NAJ ]

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

411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]

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

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %

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

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

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

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed

for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
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Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
If the response to 10.5 is no or n/a, please explain:

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

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

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances '?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nof ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
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232 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 4,033,318
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
24.02  Ifno, give full and complete information, relating thereto:
Securities are held by banks or brokers pursuant to safekeeping custodial agreements.
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  § N/A
24.05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ N/A
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
24.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24.09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] NoJ ]
252 Ifyes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 4,085,668
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] NoJ[ ]
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] NoJ ]
e  The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

Morgan Stanley

1333 N California Blvd, Suite 133, Walnut Creek, CA 94596

Union Bank

350 California St., 6th Floor MC H-600, San Francisco, CA 94104

Wells Fargo Institutional Securities, LLC

45 Fremont St, 34th FIr, San Francisco, CA 94105
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28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
VSP Treasury Manager A
Morgan Stanley U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
N/A Treasury Manager, VSP N/A N/A NO
149777 Morgan Stanley N/A SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair

Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds 219,195,026 |$ 219,587,662 | $ 392,636
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals 219,195,026 | $ 219,587,662 | $ 392,636
Describe the sources or methods utilized in determining the fair values:
The fair values were obtained by Refinitiv, a pricing service, or from other reliable independent sources when not available from Refinitiv.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security

is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
b.
c.

The security was purchased prior to January 1, 2018.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
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The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a.
b.
c.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a.
b.

The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[X] No[ ] NAJ[ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.2
1.3

1.4
1.5

3.1

32

4.1

4.2
5.1
5.2

5.3

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

Al years prior to most current three years:
1.64 Total premium earned

1.65  Totalincurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earmned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:

2.1 Premium Numerator $

1
Current Year

1,249,625,234

2.2 Premium Denominator $

1,249,625,234

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

1,296,446,804

2.3 Premium Ratio (2.1/2.2)

100.0%

1,296,446,804

24 Reserve Numerator $

61,833,776

100.0%

25 Reserve Denominator $

61,833,776

60,761,408

2.6 Reserve Ratio (2.4/2.5)

100.0%

60,761,408

100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] NoJ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]

P | P | P | P | | P
o

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
The Company's agreements with its Member Doctors prohibits them from seeking payment (except for copayment, if any) from, or bringing any

legal actions against the Company's subscribers or their dependents for the Company's covered services. The Company maintains other
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

arrangements of the type to the extent required by law.

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

7.2 If no, give details

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year
9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months
9.22  Business with rate guarantees over 36 months
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
102 Ifyes:
10.21  Maximum amount payable bonuses
10.22  Amount actually paid for year bonuses
10.23  Maximum amount payable withholds
10.24  Amount actually paid for year withholds
111 Is the reporting entity organized as:
1112 A Medical Group/Staff Model,
11.13  AnIndividual Practice Association (IPA), or,
11.14 A Mixed Model (combination of above)?
11.2  Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

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

114 If yes, show the amount required.
11.5  Isthis amountincluded as part of a contingency reserve in stockholder's equity?

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

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

1
Name of Service Area

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Hawaii

Idaho

lllinois

Indiana

lowa

Kansas
Kentucky
Lousiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Montana
Nebraska
Nevada

New Hampshire
New Jersey
North Carolina
North Dakota
Ohio

28.1

Yes[X] NoJ ]

19,450

20,454

Yes[ ] No[X]

0

0

Yes[ ] No[X]

o | o | o | o

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

54,406,308

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
141 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $

15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

151 Direct Premium Written $ 0

152 Total Incurred Claims $ 0

15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ[ ]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the

reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1

2 3 4 5
2020 2019 2018 2017 2016
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 28).........cocwvrrveeimmernerennernenins | eoveeeeennes 506,307,910 | .coovevernees 342,989,651 |..oovvvvennne 295,689,699 |.......cc..... 307,131,500 |..corvvreene. 261,297,821
2. Total liabilities (Page 3, LN 24).........oovvurrrerrerneeeneeirseeeneesnesessseesnees | ceveneeesnes 263,675,776 | .cccovevernnee 153,744,287 |.............. 121,208,572 |..coovveenec 133,619,969 |....ccooreen. 114,306,104
3. Statutory minimum capital and surplus requirement............coceecerrevesnies | coverrerrennns 54,406,308 |................ 62,342,79% | ..o 54,917,098 |.....cccovnne. 51,091,740 |...cccoovnnes 45,017,826
4. Total capital and surplus (Page 3, LiNe 33)........ccoveurvermrernmreeneeeneeeenneens | coneeeenenen 242,632,134 | .o 189,245,364 |.............. 174,481,127 |..oooveenee 173,511,531 | oo 146,991,717
Income Statement (Page 4)
5. Total revenues (LINE 8).......ccvverrrerenirnrerrereieesnsisssessssessssessssssssssssessens | sessessenes 1,321,951,161 |........... 1,339,114,454 | ........... 1,183,957,486 |........... 1,134,424,303 |........... 1,064,051,427
6. Total medical and hospital expenses (LiNe 18)..........oueveecenermneeeenerin | cervnnereren 897,269,836 | ........... 1,003,223,865 |.......co...u 893,716,877 | .ccoovvvvenne. 863,011,052 |..covveverne. 820,691,721
7. Claims adjustment expenses (LiNe 20)..........cccruererrerninrrnnernessensessesnnss | seveessneseennn 29,515,762 |...cccovveenee. 23,157,601 |..covrrrnnee. 18,913,961 |..ovvvvernee. 16,712,002 |..covvrvirenne 15,791,614
8. Total administrative expenses (LINE 21).........cccovcverrnerrmeeencrermmnnniens | eevvnerenens 232,001,666 |.....cceenee 229,146,897 |...cvvvvennee 208,520,845 | ......ccco.ne. 172,573,417 | .o 177,214,385
9. Net underwriting gain (I0SS) (LINE 24).........ccvvervurmemeenrreinernseseinssnsennees | eevresssnenes 163,163,897 | ..ovvcvvrrernn 83,586,091 |..covvvrrrenns 62,805,803 |.....ccocovnnee. 82,127,832 | .cvvvrrerenne 50,353,707
10.  Net investment gain (10SS) (LINE 27)........ccuuevumerermrmieeenerieesineseseenine | eoveessessenenes 2,341,326 | ..o 5,639,643 |....ccoorivrennes 3,316,494 |..coovvrerenne. 1,794,409 | ..ooovrivrienne 519,392
11, Total other iNcOMe (LINES 28 PIUS 29).........coverveeeerreressrereeesesesreresssss | coseeessssrereen (RN P—— [RRRREX) ) P— (242,510) | coovoreerre (183,227) | covvvveerrr (338,402)
12. Netincome or (10SS) (LINE 32).......cwumermmrrermierinerissessesessesisssssnenes | veeeesseeenns 108,214,003 |....ccconevenn. 71,102,239 | ..oocvecenne. 47,174,816 | oo 54,676,303 |.....ccooceerne. 27,732,692
Cash Flow (Page 6)
13. Net cash from operations (LiNE 11).......cc.veeeueeeecernneeneeeneeinnesinesesnens | veeeesneeenns 213,056,020 |...coovvenne 66,122,023 |.....ccooevenne. 46,483,058 |....ccocvvvnnc 37,071,084 ... 33,300,384
Risk-Based Capital Analysis
14, Total adjuSted CAPIAl...........evurerrrrriieeereriesseeees s eesisesseenes | reeeessenenns 242,632,134 | .coovvve 189,245,364 |.............. 174,481,127 |..ovvvee 173,511,531 | 146,991,717
15.  Authorized control level risk-based capital............ccoeererinnnnisiinienes | v 27,203,154 | ..coovvrnnee. 31,171,397 | 27,458,549 |............... 25,545,870 |..ccvvvernee. 24,776,823
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LINE 7)........ccoeverrvreeriernens | veveresrrininns 16,588,752 | ...ccovvrnnne 16,881,064 |................ 14,926,955 |.......cooo.... 14,390,936 |..cccovvrrnnee 13,775,002
17.  Total member months (ColUMN 6, LiNE 7)......c.cvverreereremeennrerneeeneeens | cveeeereeeenns 203,354,559 |...ccovvernne 202,160,248 | ....c.cccenne. 178,591,741 | ..o 172,429,364 |.............. 164,783,548
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccc.. | covvervevirerreiriinnnns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | .....cccovvvevrrrvcrenne. T TT2 | e T8.5 | oo T9.2 | e 80.2
20.  COSt CONtAINMENE EXPENSES........ovveivieeiieieteiieieteisie sttt sessssesaes | svesessessesssssssssessssassesns | svsesessessesssssssssessssssseses | sosesissessessessssssessessssasses | sssesssessessesssssssessessssssses | sesesisssssessesssssssessesssanees
21. Other claims adjustment EXPENSES...........ccovvvevreeeeieeiieiseeseesesiess e | cverevessesssssssssssenees 2.3 | e 18 | e A I 15 | e 1.6
22. Total underwriting deductions (LINE 23)..........cccuevererermemmerenerineninnees | coreeeenereseesinesennns 91.9 | e 96.6 | .o 984 | oo 96.5 | oo 99.1
23. Total underwriting gain (10SS) (LINE 24).........ccoeverererererreieiesissississienes | vevessesssssessssesss 12.9 | e 6.4 | o 5.5 | e T O 4.5
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5)......cccccvvevrevernrnens | orrrerereienns 55,674,693 |....cccoovennee. 55,589,092 |.....ccrvnne. 51,367,716 |..ccccovvnne. 51,035,344 | ... 45,855,365
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |..cccoveennend 60,761,408 | ................ 61,060,218 | .....ccooee. 54,572,853 | ..cvvvevrnnn 52,820,251 | .ocvcrenen. 47,176,322
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMary, LiNE 12, Col. 1).....oiiirrrcenrereinees [ eorrirrineinenseinsississiesinees | ceseseessssssssessssssessessnnsnns | sesessessssessessnsssessnssesssnens | sessnsssesssssssssssssssessassnnes | sesessssssessessssssssesssssasenns
27. Affiliated preferred stocks (Sch D. SUMMArY, LINE 18, COL 1)...ucveiiiies | corerreieieiieiiisieieissiniies | eoversessssesesssssssesssssseses | sosessessssesessssssessesssseses | sssessessssessesessssessessssssses | sssessessssessessessssassessssanses
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......c.ccoeeee | covevernnnee 284,978,391 |...cco...... 287,580,772 | ..ccevuee. 256,407,165 |.............. 295,528,661 |.............. 274,364,349
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10)........ceveirieieieieisieetsesiteieiseteseseeienns | coesssssesesssssessesssssssssesns | svesssssesiesessessesssssssssesns | sveesissessesssessssssssssssessns | sviesessessesssssssssssssssssasses | sosesessessessssssssssssessssanes
30. Affiliated mortgage 10ans ON FEAI ESIALE.........ccvuiviireiiirieiesesieieieinin | e | eressssessessssssesessstessesss | essessessssessessssessessessssesse | sessessessssessessssansessessssense | sessessessssessessnsansesessssenns
31, Al Other AffIIATE. .......cverricriciiri et enientes | seseessessessensessensensies | stessessessess s essessienns | eesieesieese st | cheen s | frere et
32. Total of above LiNes 26 10 31........cccuurereemirinnreenensnernessssssenesssessnsessness | sesseesesenes 284,978,391 | ...coocveene. 287,580,772 | ....coocveene. 256,407,165 | .....ccoevuce 295,528,661 | .....ccooouce 274,364,349
33. Total investment in parent included in LiNes 26 0 31 @D0VE......ccovrriinee | cosrermeimessrsrsssesssssssanesns | cossesssssssssessssssssssssasssnsss | sonsssssssssssssssssssssensansanes | sssesssesssssesssssssssessanssnssns | essosssssssssasssnssesssssansasens
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama.......cccvvvvireierieiierieinan AL [l | e 39,795,803 | ...ouvveirerireierieins | crrreeninsisseennins | e | soeressssssssessnns | sesessssssssesessnsss | seseees 39,795,663 | ....cooerreririrninens
2. Alaska OO
3. Arizona JOO IO
4. Arkansas el
5. California.. LCA|..L ettt snnsessenns | nevessessessesessenss | sesiessssesessesesseeses | sessesiessiessensessens | seessesssessessessessiens | sessessessnsessessens 0.
6. Colorado... .CO|...L. .49,431,159 |..... OO I 49,431,159 |.
7. Connecticut.. ..CT|...L. 29,685,447 |..... B [ 29,685,447 |.
8. Delaware JUOS EUPUORITN ISP 5,225,491 | oo [y | st ssssssssienns | eevisssssssssssessensas | ssessesssssisssessnsis | eroesienes 5,225,491
9.  District of Columbia.........ccccece... DC | ool e 4,975,501
10.  Florida
R € T=To o - R
12, HaWaii.....cocoovvrereeeesessenienns
13.
14,
15, Indiana......cccoevveveeveereeenreeneeneendN [ L 31,885,304 | ... [ e | e | erssiesssissssnses | seessesenessssssnssns | aeennes 31,885,394
16, 1OWA..ocrereerererreeeeenrerneenneen A [ L | s 11,481,017 | coeeeeerreerinees | vreenesssesesssnsens | eevennssnsssssssssssnsesnnes | srssssssssssssnsssesssns | sessessssmsssenssnsssnnes | seseeens 11,481,017
17. Kansas......cccooovevevveeerveeriereene KS [ L 13,284,344 | ... et | eeviesieisssesesisssenes | sesisssesssessesssssnnnns | ssssssssssssssssenses | crienees 13,284,344
18.  Kentucky.. 6,270,767 B I 6,270,767 |.
19. Louisiana.. 9,629,211 ..9,629,211 |.
20. Maine........ . 5,571,643 5,571,643 |.
21, Maryland........cccoecovvevenrcncneeee MD oL [
22. Massachusetts...........ccoceveeec MA [ L | 41,654,645
23. Michigan........cccccoecrmrcerverinrrenned MU oo L i 61,716,026
24, Minnesota.........cccoveerereervereeend MN [ L [ 45,545,287
25, MiSSISSIPPI...cecvvreerreerneereenerneeee MS | oL | i 7,003,316
26, MiSSOUI....corverrrrrrnrrerererreinneneee MO | N |
27, Montana........ccceerevrrrnrnnernneenee MT [l [ e 3,441,768
28.  Nebraska.......cccocorvevernenrrncned NE | ol | e 7,597,850
29. Nevada.......ccooecvecvrnninrienieinecnd NV [ L [ .
30. New Hampshire 4,998,708 B 4,998,708 |.
31, New Jersey...... 713,782,473 73,782,473 |.
32, New MeXico.......ccoeververrerreeneed NM | N | e
33.  New York
34.  North Carolina...........ccccoervereeees NC | ool [ e 73,392,455 | ..ooooeverseierieins | ceeeiesisssissseiiesis | ciesieesesississssissens | essesssssessssssssenns | sesiessesssssessessenns | oevienes 73,392,455
35.  North Dakota........c.ccevervrerrereneceel ND [ oo L [ e 2,762,448 | ... s | s | sesiesssssssssssessnsns | sssssiesssessessess | s 2,762,448
36.  Ohi0....ccovrrrrerrernineirnrnesenrneen OH | L i 98,630,627 | ..vvovvevrrireierieins | errrrinnineiisnineinnins | s | e | sessessessssssesseses | seseees 98,630,627
37. Oklahoma........ccocoeveermeeneernnrnnne OK [ oo L | e 48,520,748 | ..oooorevveeereererines | erneerneernssnsesnneens | sevensssnesssssssssssenssnes | srsnsssssssssssnsssesssns | sessesssssssenssnssenes | seeeens 48,520,748
38, Oregon.....ccocomeeerneeneeenneernnenenen OR [ o L e 19,368,329 | oovoeerrerreineernees | eereeernesressenssnnens | eesernseeessessnessnesenes | sreesenssesssnssensnns | sessenssssssenssenssnnes | seeeens 19,368,329
39.  Pennsylvania........ccccccverrveeneen e PA | L | 68,370,303 | ...t | et | e rsensensnins | eererereserssesssenenns | esierssisesissinennes | e 68,370,303
40. Rhode Island..........ccccovvevrverinene. R ool | e 18,195,297 | .oovvveeererierinsiins [ vvirernsisessesiesiens | revressssssssssessssssnssenss | svesesssssessesssssnssns | eressssssssssssesssnsns | eevenees 18,195,297
41.  South Carolina..........cc.coevrrrrereeeSC | cov L | e 10,961,958 | vvoveerrerreernrernes | eermeernesseesnsssnnenns | sevennsesnsesnsssssssnsesones | sresssssssssssnsssesssns | sesseesssmsssenssnsssnnes | seseeens 10,961,958
42.  South Dakota ..12,464,607 B [ 12,464,607 |.
43.  Tennessee........cccoceveeveveeeeee IN | L | 34,796,215
44, ...177,568,031
45, Utah.eeescnssrceeenl UT |l | e 11,104,817
46.  Vermont.......cooconeernreennennernee VT |l | e 5,546,873
47.  Virginia
48.  Washington
49.  West Virginia..........ccooevervveeeec WV [ Ll e 2,573,925
50, WisCONSIN......ccoeevveereerrrreneeees e WH L | e 31,863,141
51, WYOMING...ooveveerreeieereisinas
52.  American Samoa...........cc.cocuennnes
53.
54.
55.
56.
57.
58. Aggregate Other alien................. XXX
59.  Subtotal........ccoevverrrirrereiseieieeine XXX
60. Reporting entity contributions for
Employee Benefit Plans
61. Total (Direct Business)

58998. Summary of remaining write-ins for line 58........ | ccevovervvrirnienns (1] T 0 {0 | e (V1 I {0 RPN | I OSTRTRRRR 0
58999. Total (Lines 58001 through 58003 + 58998)...... | cccoveresrrirrnrean, (| {01 I (] I {0 I (| {01 (O] I 0
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............... 46 R - Registered - Non-domiciled RRGS.............c.ovvereemrinrieieseiereessesessisssssssnsessneens 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state 11

(b) Explanation of basis of allocation by states, premiums by state, etc.
The Company allocates based on the situs of the contract.
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Organizational Chart, Marchon Eyewear, Inc.
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Organizational Chart, Visionworks of America, Inc.
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